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Item 211/17 b 
 

TRUST LEADERSHIP EXECUTIVE COMMITTEE 
 

Minutes of the TLEC Meeting held on 
Thursday 27 March 2014 

Lecture Room 2, Medical Education Centre, 
Watford Hospital 

 
 
Chair:  Bernie Bluhm (BB), Interim Chief Operating Officer 
   
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 
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 
Antony Divers (AD), Divisional Clinical Director, Clinical Support 

   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  
   Jeremy Livingstone (JL), Divisional Clinical Director, Surgery 
   Lisa Emery (LE), Chief Information Officer 
   Kevin Howell (KH), Director of Estates and Facilities 
 
 
In attendance: Caroline White (CW), Interim Associate Director of Quality, Governance and 

Safety 
 Sue Catnach (SC), Assistant Medical Director for Clinical Delivery and 

Strategy   
 Jean Hickman, Assistant Director of Communications  

  
  
Apologies: Samantha Jones (SJ), Chief Executive 
 Alistair King (AK), Divisional Clinical Director, Medicine 
 Morny Drury, (MD) Divisional Manager, Women’s and Children’s 
 Malcolm Dennett (MD), Interim Director of Finance 
 Antony Tiernan (AT), Director of Corporate Affairs and Communications 
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MEETING MINUTES 
 

 Action Who When 

1. Chairman’s Introduction   

1.1 BB 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. 
 

  

4. Minutes of the Last Meeting   

4.1 DF noted that she had attended the TLEC meeting 
on 20 February 2014.  JH reported that his initials 
were incorrect in the attendance list. 

 

The minutes were approved with the amendments 
above. 

  

5. Action Log   

5.1 No 9.  AR reported that there had not been a good 
take up of bookings for new appraisal training.  She 
requested that members of the committee 
encouraged the staff in their areas to book on. 

 

 

 

 

 

 Patient Safety and Quality Items   

6. Seven day working project – our assessment 
and initial plan 

  

6. 1 Sue Catnach (SC) confirmed that progress is being 
made towards a seven day working hospital.  
However to achieve this there is a need to develop 
and change in almost all aspects of service delivery.   

 

  

6..2 SC recommended that a clinically led project group 
is established to support the delivery of a seven day 
week consultant led service.  The project group 
would cost in the region of approximately £137,000.  
It was noted that there is a financial risk in not 
achieving effective seven day working.   

  

6.3 BB reported that she would be discussing this work 
at the next Join the Dots meeting and would be 
asking senior leaders to identify a management lead 
in each area.   
 

 

 

 

 

 

6.4 It was agreed that that it was important to ensure 
that links were made with all services which are 
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 Action Who When 

currently working towards seven day working. 

6.5 The committee agreed the findings in the report and 
the set up of the project group.     
 

 

 

 

7. Risk Summit Response Programme Plan update   

7.1 OH reported that there had been significant 
movement over the previous month towards 
achieving all the objectives in the risk summit 
response programme plan.  He confirmed that we 
are on track to ensure each standard is met or have 
actions in place.   
 

 

 

 

 

 

 

 

 

 

 

7.2 It was noted that JA has taken over responsibility for 
risk from AT. 
 

  

7.3 Any updates to the presented information should be 
given to OH to allow an updated plan to be 
presented at TLEC meeting on 23 April 2014. 
 

 

All 

 

14 April 2014 

7.4 The actions to date were noted.     

8.i Update on the internal review of the Trust’s 
cancer outpatient pathway 

  

8.i.1 LG confirmed that letters to the patients in cohort 5 
would be mailed on 31 March 2014.   A review of the 
outstanding 121 cases had been completed and that 
no clinical concerns about the care received had 
been found. 
 

  

8.i.2 It was noted that staff are now adhering to the new 
access policy and cancer pathway.   
 
MVDW confirmed that the access policy had been 
circulated, along with the NHS guidelines on cancer 
pathways to all consultants and it was also available 
on the intranet.  
 

  

8.i.3 LG thanked everyone who had been involved in the 
review for their hard work. 
 

  

8.ii IMAS cancer review report and verbal action plan   

8.ii.1 LG introduced a paper on the recommendations of 
the cancer review undertaken by the Intensive 
Support Team. 
 

  

8.ii.2 Comments are required on the draft action plan 
which would be circulated prior to the next TLEC 
meeting on 23 April.   
 

 

All 

 

14 April 2014 

8.ii.3 LG confirmed that the dates for the MDT training 
would be circulated week commencing 31 March 
2014.  A system for recording who had attended the 
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training had also been developed. 
 

8.ii.4 It was noted that the access policy had been 
circulated many times previously, however staff may 
find a summary guide useful.  BB agreed to check 
whether this was currently available. 
 

  

8.ii.5 The financial implications and improvement plan 
were noted. 
   

  

9 Infection, prevention and control report   

9.1 JA presented the infection, prevention and control 
report.    
 
She advised that since the report was circulated, two 
confirmed cases of Chlostridium difficile had been 
reported, which brought the total to 28, against a 
trajectory of 24.   

 

  

9.2 JA informed the group that all cases had been 
reviewed to highlight any themes, including the 
prescribing of antibiotics.  She confirmed that this 
information would be included in the updated report 
which would go to the Trust Board meeting on 10 
April 2014. 
 
Furthermore, the data contained in the report would 
be broken down to ward level prior to going to the 
Trust Board. 
 

  

9.3 It was noted that the word ‘prevention’ would be 
added to title of the report, to read infection, 
prevention and control.   

  

9.4 The committee noted the report.   

10 People who use our services    

10.1 JA presented a paper which summarised some of 
the feedback received from patients, including 
through formal complaints, patient advice and liaison 
service enquiries and the friends and family test. 
 

  

10.2 It was reported that the 15 Steps Challenge was 
repeated in February 2014.  An action plan is 
currently being developed which would detail the 
improvements required in specific areas.  This would 
be brought to the TLEC meeting on 30 June  2014.  
 

  

10.3 JA informed the committee the Trust would be using 
a new data collation tool called iWant Great Care in 
the future.   She advised that this would help to bring 
together all the information and highlight key trends 
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and themes.   
 

10.4 The committee discussed the use of social media to 
gain patient feedback.  It was agreed that all  
feedback should go through regular channels to 
ensure that there is no imbalance of care. 
 

  

10.5 The committee noted the information in the report 
and supported the actions taken. 
 

  

11 National Inpatient Survey Results 2013/14   

11.1 JA presented a summary of the results of the 
national inpatient survey.  She advised that the 
results will be published on 8 April 2014.  
 

  

11.2 In total 772 patients who used our services in August 
2013 returned the questionnaire.  From the 85 
questions asked we scored significantly better in two 
questions, when compared to the 2012 survey.   
 

  

11.3 JA reminded the committee that these results refer 
to patients who were in our hospitals in August last 
year and advised that that the new data collation tool 
iWant Great Care will allow us to collect live 
feedback which we would be able to act upon 
directly. 
 

  

11.4 Following discussion around achieving a better take-
up rate in future surveys, it was agreed that in 2014 
the inpatient survey would be conducted in June, 
rather than August as people are often on holiday.    
 

  

12 Serious Incidents   

12.1 CW presented an update on the management of 
serious incidents (SI) and progress against clearing 
the backlog. 
 

  

 

12.2 It was reported that the serious incident panels are 
working well. Staff reported that they found the direct 
feedback received at the panel meetings very 
helpful.  
 

  

12.3 CW advised that there had been an improvement on 
the timescale for reporting incidents. Since the last 
report in February 2014 an additional 25 SIs 
including one potential Never Event had been 
declared. 
 

  

12.4 The significant amount of work undertaken by the 
serious incident team was acknowledged. This has 
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led to 58 of the 74 SIs which were overdue at the 
end of March 2013 being closed.  

12.5 The SI form is currently being reviewed as it had 
been noted that the form is not appropriate for all 
incidents which need to be reported.    

 

 

 

 

 

12.6 CW was pleased to report that the new Datix system 
had been order, which would provide better reports, 
be quicker to upload information and would not 
crash so often.   

  

12.7 The committee noted the content of the report and 
supported the actions required to improve the SI 
process. 

  

13 Referral to treat (RTT) 18 week recovery plan    

13.1 BB presented an update of a paper submitted in 
November 2013 on the RTT programme and the 
actions required to deliver the 18 weeks target.   
 

  

13.2 It was noted that the clinical commissioning group 
(CCG) had agreed to the outsourcing of patients as 
part of our 18 week RTT recovery plans. 
 

  

13.3 BB reported that a number of surgical specialties 
had undertaken detailed demand and capacity 
modelling with the support of IMAS (NHS Interim 
Management and Support).   
 

  

13.4 CS requested that the RTT team link with the 
finance department to ensure a good process is in 
place for recording all outsourcing of patients. 
 

  

13.5 BB confirmed that a programme manager is required 
to liaise between third party providers.  It was 
acknowledged that this would have resource 
implications. 
 

  

13.6 The committee approved the programme to provide 
internal extra capacity whilst outsourcing patients 
and the indicative cost/volumes of patients included 
in the paper. 
 

  

14 NICE/NCEPOD Assurance Options Appraisal    

14.1 CW re-introduced a paper which detailed the options 
required to look back and verify compliance with 
NICE guidance. 
 

  

14.2 Following discussion, the committee endorsed the 
preferred option 4. 
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15 NHSLA RAG rating   

15.1 CW presented an overview of the new NHS 
Litigation Authority (NHSLA) RAG rating in relation 
to claims.   
 

  

15.2 She advised that a new RAG rating system had 
been introduced by the NHSLA to provide an 
indication of how recent history of claims may 
potentially affect future contributions. 
 
She revealed that the Trust had been rated as red, 
which meant that it had breached the gap between 
the contributions made and the claims being paid out 
to claimants over a five year period.   
 

  

15.3 It was noted that the theatre improvement group, 
which is led by clinical champions, would be 
discussing the issue of last minute cancelled 
operations and how to make improvements.  
 

  

15.4 CW recommended that we need to develop and 
implement an approach to all areas of governance, 
including risk management and documentation 
management, that would identify, analyse, elevation 
and control the risks that threaten the delivery of 
patient safety.  
 

  

15.5 The report was approved.   

16 Public sector equality duty   

16.1 JA presented a paper which explained the actions 
taken to meet the Trust’s the public sector equality 
duty (PSED).  She advised that the Trust is required 
to declare compliance annually. 
 

  

16.2 The committee noted the progress made and agreed 
for the PSED report to be published on the Trust’s 
website. 
 

  

17 CQC registration   

17.1 CW presented a summary paper on the changes 
made to the CQC registration process and our 
Statement of Purpose. 

 

  

17.2 CW  informed the group that the Statement of 
Purpose had been reviewed and updated in line with 
the requirement to report any changes in regulated 
activity to the CQC. 
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17.3 The committee were asked to check the service 
changes reported in the paper and contact Diane 
Halliley, CQC Compliance and Assurance Lead if 
the information was incorrect.   
 

 

ALL 

 

28 March 2014 

17.4 The Statement of Purpose would be reported to the 
Care Quality Commission on Monday 31 March 
2014.   
 

  

17.5 The ongoing process for notification of changes was 
discussed and it was agreed that all future changes 
in service provision would be forwarded in writing to 
CW. 

 

  

18 Job planning   

18.1 MVDW reported on the actions taken to address 
issues highlighted in an internal audit with regards to 
consultant job planning.   
 

  

18.2 It was noted that the report was a confirmed copy 
and not draft as stated. 
 

  

18.3 MVDW advised that a standard format was now 
available for consultant job plans across our three 
hospitals with clear guidance on supporting 
professional activities (SPA) and direct clinical care. 
 

  

18.4 It was noted that the action plan would be 
implemented by the end of May 2014.   
 

  

18.5 MVDW reported that consultants had been informed.  
Any consultants who had failed to complete their 
new job plans by the end of May would automatically 
revert to 10 PAs until their job plan has been agreed. 

 

  

18.6 The report was noted. 
 

  

19 Health and Safety policy   

19.1 AR presented the health and safety policy.    
 

  

19.2 It was noted that the item is incorrect titled on the 
agenda; it is a policy and not an annual report. 

 

  

19.3 LG pointed out that the titles of staff listed in 4.4 of 
the report should be updated in line with currently 
changes. 
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19.3 The report would be presented at the Patient Safety, 
Quality and Risk committee, before going to the 
Trust Board for final approval. 

  

19.4 The committee approved the policy.   

 

  

Performance items 

22 Integrated performance report – month 11   

22.1 PJ provided an overview of the month 11 integrated 
performance report and highlighted the areas of 
under-performance.  
 

  

22.2 CW advised that line 41 relating to CNST is no 
longer relevant and should be removed.   
 
JA and CW agreed to meet to discuss what will 
replace CNST in the performance report to ensure 
appropriate monitoring in this area. 
 

 

 

JA/CW 

 

 

14 April 2014 

23 Maternity scorecard   

23.1 This report was withdrawn and would be presented 
at the TLEC meeting on 23 April 2014. 

JA 23 April 2014 

24 Finance report – month 11   

24.1 CS gave an overview of the financial position at 
month 11.  She advised that the Trust delivered an 
in month actual deficit of £2.8m.  This was an 
adverse variance of £1.5m against the plan, due to a 
shortfall against the delivery of planned savings and 
pay overspends. 

  

24.2 CS reported that the new Non Executive Directors 
had discussed their expectations regarding the 
format of future finance reports and she would be 
working with them regarding making any necessary 
changes. 

  

24.3 The committee considered the report and noted the 
end of year forecast deficit and the impact this would 
have on 2014/15.  

  

For Strategic Direction 

25 Business Planning 2014/15   

25.1 PJ presented a paper on the development of the 
Trust’s two year operating plan. 

  

25.2 He confirmed that contract negotiations for 2014/15 
with the Herts Valleys Clinical Commissioning Group 
(HVCCG) concluded on 14 March 2014 with a 
signed standard contract, which included three 
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clauses setting out the process for reaching final  
agreement on  the following: 

 

• Formal request to review the emergency 
threshold tariff.   

• Assumed zero cost impact for quality, innovation, 
productivity and prevention (QIPP) system-wide 
plans; 

• Transformation support pending business case 
submitted to HVCCG. 

25.4 PJ informed the committee that the Trust’s three 
objectives from 2013/14 had been agreed by the 
Trust Board to be carried into 2014/15.   

  

25.6 The final full two-year plan will be submitted to the 
Trust Development Agency by 4 April 2014.   

A narrative version of the action plan will be 
presented for discussion at the TLEC meeting on 23 
April 2014 with the aim of publishing this in due 
course to allow our patients and partners to see our 
plans.   

  

25.7 The report and the action plan were endorsed.     

26 Developing our Organisation (DO)   

26.1 AR presented a paper to 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.  

  

 AR advised that the funding for the strategy had 
been included in the budget plans for 2014/15.  She 
stated that the procurement process to appoint a 
new three year DO provider framework agreement is 
underway.  This had been managed in line with both 
the Trust’s standing financial instructions (SFI) and 
Official Journal of the European Communities 

(OJEU) regulations. 
  

  

 Feedback on the new appraisal process had been 
positive.  However, AR emphasised that appraisal is 
only one small part in changing the culture in of an 
organisation.   
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 It was noted a comprehensive communications plan 
had been developed to ensure consistent 
engagement, messages and information flows 
across all areas of the Trust. 

    

 

  

 The committee approved the recommendations 
stated in the report. 
 

  

27 Summary of staff survey results 2013   

27.1 AR gave an overview of the national staff survey 
results 2013 and the recommended next steps. 

  

 It was noted that the results show that the Trust 
made improvements in a number of areas, including 
the percentage of staff who would recommend our 
hospitals as a place to work or to receive treatment 
(up by 4% on 2012).   

 

However, overall the Trust is placed in the bottom 
20% of all hospitals nationally in 10 areas, including 
the percentage of staff: 

• experiencing bullying, harassment or abuse from 
a colleague in the last 12 months; 

• saying that hand washing materials are not 
always available;  

• saying they had not had a well communicated 
appraisal in the last 12 months. 

 

  

 AR informed the committee that each divisional 
director and corporate head would be asked to look 
at the results from their individual areas and develop 
an action plan.  This would be picked up in 1:1 
discussions with their respective executive director. 

 

  

 The committee discussed the importance of gaining 
feedback from staff that were leaving the Trust.   
 
It was agreed that JA and AR would examine the 
current exit interview process, initially from a nursing 
perspective, with the aim of developing a new 
process to collate and use this information. 

 

 

 

 

 

JA / AR 

 

 

 

 

30 April 2014 

28 HR review action plan   

28.1 AR provided the committee with an update on the 
progress to date on the HR review.   
 

  

28.1 The committee approved the report.   
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29 Any other business   

29.1 MVDW confirmed that the obstetric and gynaecology 
business case had been withdrawn. 
 
 

  

29.2 Outsourcing business case of radiology 
reporting 

AD advised that the business case for outsourcing 
CT reporting out of hours had recently been 
approved by the operational management group 
(OMG).  It was noted that outsourcing this service 
would provide a small cost saving, increase capacity 
and allow compliance with NICE guidelines.   
 

  

29.3 AD also assured the committee that our current IT 
system would be able to support this initiative and 
that Hertfordshire Supply Management 
Confederation (HSMC) had been involved in the 
procurement process. 
 

  

29.4 The business case was approved. 
 

  

30. Date of Next Meeting   

30.1 The next meeting of the TLEC will be on Thursday 
24 April 2014 in the Medical Education Centre, 
Watford Hospital. 

  

 
 

 


