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TRUST LEADERSHIP EXECUTIVE COMMITTEE 

 
Minutes of the TLEC Meeting held on Thursday 26 June 2014 

Lecture Room 2, Medical Education Centre, 
Watford Hospital 

 
 
Chair:  Sally Tucker (ST), Deputy Chief Operating Officer 
   
Present: Sally Tucker (ST), Deputy Chief Operating Officer 
 Samantha Jones (SJ), Chief Executive 
   Clare Stafford (CS), Director of Operational Finance and Efficiency  

Don Richards (DR), Chief Financial Officer 
Jackie Ardley (JA), Chief Nurse  

   Anne Robson (AR), Director of Workforce 
   Karen Hayes (KH), Chief Operating Officer (unplanned care) 
   Lisa Emery (LE), Chief Information Officer 
   Alistair King (AK), Divisional Clinical Director, Medicine 

Debbie Foster (DF), Divisional Manager, Elective Medicine, Outpatients and 
Health Record 

   Elaine Odlum (EO), Divisional Manager Clinical Support 
Martin Keble (MK), Chief Pharmacist 

   Jeremy Livingstone (JL), Divisional Clinical Director, Surgery 
Caroline White (CW), Interim Associate Director for Quality Governance 
Millie Leigh-wood (ML-W), Interim Associate Director of Quality Governance 
Vasanta Nanduri (VN), Consultant Paediatrician 
Tony Divers (TD), Divisional Clinical Director, Clinical Support 
Ed Donald (ED), Chief Operating Officer (unscheduled care and cancer) 
Sara Coles (SC), Director of Transformation 
James Hall (JH), Divisional Manager for Surgery 
Mike Van der Watt (MVDW), Medical Director 
Morny Drury (MD), Divisional Manager for Women’s and Childrens 
 
  

 
In attendance: Jean Hickman (JH), Trust Secretary  

Ruth Connolly (RC), Assistant Divisional Manager. Care of the Elderly 
Tim Duggleby(TD), Head of Estates (attending on behalf of Kevin Howell) 
David Gaunt (DG), A&E Consultant 
Becky Platt (BP), Matron, Children’s Services 
Sarah Lafbery (SL), Lead Nurse for Quality 
Jenny Thomas (JT), Interim Unscheduled Care Manager 

  
Apologies:  Antony Tiernan (AT), Director of Corporate Affairs and Communications 

Kevin Howell (KH), Director of Estates  
 

 
 



   

Page 2 of 12 
 

MEETING MINUTES 
 

 Action Who When 

1. Chairman’s Introduction   

1.1 ST welcomed everyone and opened the meeting.   

2. Apologies for absence   

1.1 As recorded above.    

3. Declarations of Interest   

3.1 SJ highlighted that two Executives had not declared 
any declarations of interest and requested they do 
so before the next meeting.    

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

  

4. Minutes of the Last Meeting   

4.1 The minutes of the meeting held on 29 May 2014 
were reviewed and approved with the amendments 
detailed below: 

 

 18/02: CW and TD to be added to the apologies. 

 18/14: HSMI to be recorded as internal data only. 

 

  

5. Action Log   

5.1 Action 7.  The cancer improvement plan had been 
agreed by the Trust Board. 

Action 8.  No comments were received on the plans, 
risks and mitigation presentation. 

 

SJ reminded members that actions should be 
completed prior to the meeting. 

 

 

 

 

 Patient Safety and Quality Items   

6. Infection prevention and control plan – update 
month 2 

  

6. 1 JA presented an update on infection prevention and 
control plan for month two.   

  

6.2 She advised that there had been two confirmed 
cases of hospital acquired C.difficile in May 2014.  
This brought the year to date total to 4, against a 
trajectory for the year of 31.   

  

6.3 There had also been one confirmed case of MRSA 
in May 2014.   JA advised that as the trajectory for 
MRSA was zero, the Trust had  breached for the rest 
of the year.  A meeting would be held to analyse the 
circumstances around this case.  

  

6.4 SJ raised the point that the compliance with 
mandatory staff training around infection prevention 
and control was not good in all areas.  She said that 
TLEC needed assurance that this would be 
improved.   
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 Action Who When 

6.5 MVDW highlighted that the paper reported a 
decrease of 20% over the past three months in hand 
hygiene compliance.  He asked why this had 
occurred.  

 
JA responded that there appeared to be no specific 
reason for the drop in compliance and assured 
TLEC that all wards had been spoken to directly. 

 

Furthermore, JA advised that divisions should be 
taking action to address this issue within their own 
areas.  SJ asked divisional managers to review the 
hand hygiene compliance in their area and take the 
appropriate action. 

 

 

 

 

 

 

 

 

Divisional 
Managers 

 

6.6 The TLEC were advised that future reports would 
link with the new Test Your Care data. 

  

6.7 The committee noted the report.   

7. Serious Incidents – summary report - month 2   

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

  

7.2 He advised that there had been a small reduction in 
the number of incidents reported in May 2014 (16) 
compared to April 2014 (27).  

  

7.3 The committee noted the content of the report.   

8. Patient Experience update – month 2   

8.1 JA introduced a paper detailing the actions that had 
been taken in May 2014 to improve the patient 
experience.   

 

As the paper had been circulated prior to the 
meeting, JA advised that she would take the paper 
as read and would highlight one key point that 
feedback received from the iWant Great Care 
initiative had been distributed to wards.  Each ward 
was expected to review its data and put actions in 
place, where necessary, to improve the service.   

  

8.2 The committee noted the content of the report for 
information and assurance. 

  

9. Pressure ulcer action plan   

9.1 JA presented a paper to offer TLEC assurance with 
regard to prevalence and actions being put in place 
to achieve a reduction in the number of avoidable 
hospital acquired pressure ulcers.  

  

9.2 The paper was taken as read as it had been 
circulated prior to the meeting.  JA highlighted the 
following key points: 

 The number of pressure ulcers is reducing, 
however if the number continues at the same 
rate, the Trust will not meet its full CQUIN target 
for 2014/15; 

 Two half day work shops would be held to 
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increase awareness around tissue viability 
management; 

 A video had been made to demonstrate the 
experience of patients who have a pressure 
ulcer; 

 An action plan had been developed which listed 
the actions to be taken by the medical division to 
reduce grade 3 pressure ulcers occurring; 

 Pressure ulcer management is the responsibility 
of all ward staff, not just the tissue viability team. 

 The committee noted the report for assurance.   

10 Cardiac review update (SMART)     

10.1 KH updated TLEC on the serious incident relating to 
echocardiogram results.   

  

10.2 KH reminded TLEC that concerns had been raised 
after echocardiogram results were incorrectly 
reported as being normal.  To date, 1,074 scans had 
been reviewed out of 3,137.  48 had been found to 
be mis-read.  All patients with concerns had been 
contacted.   

  

10.3 In order to ensure all scans are reviewed and 
patients contacted appropriately, the review had 
been extended and was now expected to be 
completed by August 2014. 

  

10.4 KH reported that a communications plan was in 
place. 

  

10.5 The committee noted the report for information and 
assurance. 

  

11 Safe staffing – nursing and midwifery   

11.1 JA introduced a paper detailing the ongoing work to 
manage safe nursing and midwifery staffing levels 
within inpatient wards. 

  

11.2 JA highlighted the following key points: 

 The Trust submitted all unify data to NHS 
England as required on 6 June 2014.  This would 
be available on a monthly basis on the NHS 
Choices website and on the Trust’s website as 
from 24 June 2014; 

 Staff levels were reviewed every weekday at the 
Onion meeting; 

 Staffing data for actual versus planned staffing fill 
rates had been published on the Trust’s website 
since June 2014; 

 A paper on staffing levels would be presented 
monthly to the Trust Board. 

  

11.3 AK asked if the numbers included all staffing. 

 

JA responded that the Trust was required to include 
all staffing within the numbers, including 
supernumerary, induction and preceptorship.   
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 DR asked if there is a national RAG rating. 

 

JA replied that there is no nationally agreed RAG 
rating, therefore the Trust would be creating its own.  
Currently, the Trust was placed around the middle to 
upper quartile in comparison to other Trusts.   

  

11.4 The Committee noted the report for information and 
assurance.   

  

12 Test your care    

12.1 SL provided TLEC with a demonstration of the new 
Test Your Care initiative.  Initially, the focus was on 
all adult inpatient wards, however it will be rolled out 
to all specialist areas in due course. 

  

12.2 She advised that the nursing care indicators include: 

 Medical storage 

 Infection control 

 Patient observation 

 Pain management 

 Tissue viability 

 Nutritional assessment 

 Falls assessment 

 Continence assessment 

 Resuscitation trolley 

  

12.3 SL confirmed that all nurses had access to the Test 
Your Care data which allowed the sharing of best 
practice across the organisation. 

  

12.4 SJ asked whether the data would be used to feed 
into appraisals and hold divisional teams to account 
for their performance. 

LE advised that it was planned to incorporate this 
information into the integrated performance report, 
however this was currently not available.   

  

12.5 SJ asked the divisions how they planned to use the 
information gathered by the Test Your Care initiative.  

AK said he thought the data would be a good driver 
for change.  It would be reviewed at divisional 
management team meetings and at clinical 
governance sessions. 

  

12.6 JL challenged that he thought the questions were all 
weighted the same and did not demonstrate the 
level of importance of specific indicators.  He further 
commented that the data was a good guide, 
however it was not statically validated.  
 
SJ responded that the data showed evidence that 
staff give great care and provides a focus on key 
issues. She advised that once all areas had 
achieved 100 percent, the Trust would look at using 
more sophisticated ways of auditing care. 
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 VN asked why maternity and paediatrics were not 
included.   

SL responded that the programme would be rolled 
out in a few weeks and Heads of Nursing and Band 
7 nurses would be involved. 

  

12.7 CW said that this was an excellent start to the 
collation of this useful data.  She suggested that an 
intelligence summary report would bring all the data 
together into a comprehensive format. 

  

12.8 ML-W commented that she felt the information was 
very clear and not subjective. 

  

12.9 LE said that this information would sit alongside 
other data to provide a fuller picture and would be 
used to hone in on exemplary areas, as well as 
those which needed to improve.  

EO said that she would be interested to see if the 
results of the Test Your Care programme correlated 
with the IWGC programme. 

  

12.10 The Committee noted the presentation.   

Performance items 

13 Finance report – month 2   

13.1 CS introduced the finance report.  As the report had 
been circulated prior to the meeting, CS took it as 
read  and highlighted the following key items: 

 The deficit in month two was slightly better than 
in month one.  This was attributable to a 
reduction in nursing spend which was due to 
stricter controls being put in  

 Income was £0.3m which is below plan.  This 
was due to underperformance on clinical income 
linked to non-delivery of RTT activity. 

 Pay was overspend by £0.3m.  This was due to 
the use of agency and bank staff across all 
divisions 

 Non-pay was £0.4m below plan due to 
underspends on high cost drugs and outsourcing 
costs  

CS advised that work was underway to analyse 
spending on a ward by ward basis.   

  

13.2 CS further advised that the benefits realisation plan 
presented in the business case for Bluebell ward 
(dementia ward), had not being recognised.   

  

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

  

13.4 DR calculated that if this trend continued at the 
same rate then the deficit would be £29m by the end 
of the year.  He also reminded the Committee that 
these figures included the assumption that the Trust 
would be paid for all work undertaken. 
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13.5 SJ remarked that it was crucial to justify the financial 
position by reinforcing the evidence of the 
improvements being made to patient care across the 
organisation. 

  

13.6 AK asked if the additional funding the Trust would 
receive for winter pressures and referral to treatment 
(RTT) would affect the deficit. 

SJ said that it was extremely complicated to 
understand which funding was attached to which 
area.  Some money would help the financial position 
and some would help generate additional capacity.  

  

13.7 CW highlighted that the financial risk register does 
not reflect the current position. 

CS replied that the draft risk register shows some 
risks and mitigation remained the same.  She 
acknowledged that the financial risk register needed 
to go onto DATIX and agreed to ensure this action 
was taken. 

 

 

 

 

 

CS 

 

13.8 The Committee noted the report and the actions 
taken to improve the financial position. 

  

13.9 The committee noted the finance report.    

14 Integrated performance report   

14.1 LE provided a presentation on the format of the new 
integrated performance report which would be 
available from the TLEC meeting on 31 July 2014. 
 

  

14.2 She advised that the current report, which is 
presented at TLEC and to the Board, is not 
consistent in style or context and the production of 
the information relied heavily on manual processes.   

  

14.3 LE reported that the information team is: 

 working with divisions and executives to develop 
a new performance management schedule and 
governance; 

 developing automating performance reporting ; 

 creating divisional specific dashboards and 
service line reports; 

 developing a new integrated performance report. 

  

14.4 CS responded that she believed that this was a 
positive change.  The new report helps to see at a 
glance where things are working well and where 
there are issues.   

  

14.5 KH commented that the timing of the reporting is 
very important as it would be inappropriate for 
divisions to be challenged on data that they had not 
reviewed.  The report needed to link with the time of 
the Operational Management Group.   

LE confirmed that the information team were 
mapping all key meetings to ensure the timeline was 
appropriate.   
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14.6 The Committee were advised that the new format 
integrated performance report would go to the Board 
in July 2014 for approval.  Following this, monthly 
performance reviews would be held with each 
division to hold them to account, together with a 
quarterly review with the Chief Executive.   

 

 

 

 

 

14.7 TD highlighted that estates performance needed to 
be incorporated. 

  

14.8 TLEC approved the changes to be made to the 
integrated performance report. 

  

15 Staff survey   

15.1 AR provided an update on the actions taken to 
address issues raised in the results of the national 
staff survey.   

  

15.2 She advised that divisions and departments are 
working on a revised action plan with a view to 
incorporating the results of the friends and family 
staff survey into the plans. 

  

15.3 The next national staff survey would be undertaken 
in July 2014 and staff needed to know that the Trust 
had listened to the results of the previous survey and 
actions had been taken.   

  

15.4 SJ said that the recent staff tea parties which were 
held at each hospital had been well received.  She 
provided particular feedback from the estates team 
who said that they would like more face-to-face 
meetings.   

 

 

TD 

 

15.5 The committee noted the staff survey update and the 
actions being taken. 

  

16  Efficiency programme update – month 2   

16.1 CS presented an update on the efficiency 
programme.  She reported that Ernst and Young 
(EY) had been in place for three weeks and were: 

 meeting with divisions and individuals.   

 reviewing the programme management office 
(PMO) arrangements and the optimum model 
would be presented as part of the regular update 
at the next TLEC meeting on 31 July 2014. 

 looking at the bottom line to ensure that 
everything is as expected. 

  

16.2 CS reminded members that this is a key target this 
year and the efficiency programme is owned by 
everyone.  Some divisions had not delivered any 
savings to date and she encouraged divisional 
managers and divisional directors to work with EY to 
put actions in place.  

 

CS 

 

16.3 MD announced that a scheme which would deliver 
£200k of savings within the Women’s and Childrens 
division was being developed.   

  

17 NHS trust governance declaration   

17.1 LE asked the Committee to review the Trust’s self-
certification statement for the period up to June 
2014. 
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17.2 CW challenged the item on the statement which 
stated that compliance was indicated as ‘yes’ with a 
comment that governance structure and assurance 
processes were in place.   

LE agreed that this was still a risk and agreed to 
update the report ahead of the Board meeting and 
subsequent submission to the TNHS TDA at the end 
of July 2014. 

 

 

 

 

 

 

LE 

 

17.3 The Committee reviewed and endorsed the 
statement. 

  

18 Referral to treatment action plan (RTT)    

18.1 ED presented an action plan relating to the actions 
needed to be taken to deliver the referral to 
treatment target.   

  

18.2 ED acknowledged the work on the specialty plans 
that had been done to date, however he advised 
there is much more to do.   

  

18.3 SJ confirmed that all Trusts must deliver this target 
by October 2014.  Currently the Trust is the third 
worst in the country and advised that previously did 
data had not been available to hold managers to 
account. However this is now available and divisions 
needed to have robust plans in place.  SJ said she 
would be reviewing the divisional plans on a weekly 
basis.   

She further advised that the Trust was expecting to 
receive additional funds to help deliver this target, 
however it was not know how much this would be. 
 

  

18.4 EO said she it was critical to involve the diagnostic 
project group. 

ED confirmed that diagnostics would be involved 
and capacity issues would be considered and 
addressed as necessary. 

  

18.5 CS asked that all outsourcing be closely monitored.   

SJ said she had asked ED to lead on a crucial piece 
of work to commission a single lead provider to 
streamline and monitor the outsourcing process. 

  

18.6 AK said he fully supported the RTT action plan.  
However, specific services were under considerable 
pressure and some services are being maintained 
through good will.  He pointed out that £3m would 
not go far when shared out across the services.  

ED said that the only way to achieve this target 
would be for each service to be as clinically efficient 
as possible.  

  

18.7 JL said that clinicians must be at the centre of this 
important work and being able to access appropriate 
data is key to the success of the plan.  
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 MVDW advised that there were real concerns that a 
number of services were already at full capacity and 
the only way to increase further activity would be to 
do extra sessions.   This would require additional 
staffing which could take around six months to put in 
place.  

  

18.8 The TLEC asked for RTT target to be put on the risk 
register by 30 June 2014. 

ED  

18.9 TLEC approved the RTT action plan, prior to it being 
presented to the Board on 10 July 2014. 

  

For Strategic Direction 

19 Transformation Programme update   

19.1  SC gave a brief update on the Transformation 
Programme.   

  

19.2 She advised that the first Transformation Committee 
meeting had been held on 4 June 2014 at which the 
following items had been discussed: 

 Terms of reference; 

 The proposal to the NHS TDA for funding; 

 The need to maintain focus on outstanding areas 
of action from the risk summit response 
committee; 

 The outline plan for transformation. 

  

19.3 The Committee noted the report.    

20 Paediatric Emergency Nurse Practitioner 
business case 

  

20.1 David Gaunt, A&E Consultant and Becky Platt, 
Matron for Children Services were welcomed to the 
meeting to present a business case for a paediatric 
emergency nurse practitioner (ENP). 

  

20.2 KH advised that the business case had been 
approved at the Operational Management Group 
meeting, subject to some amendments, which had 
been incorporated. 

  

20.3 The Committee discussed the proposal at length, 
including the impact that the role of the ENP would 
have on the patient experience within the paediatric 
service.  

  

20.4 It was noted that the paper did not make a strong 
case in support of expected savings.  However, it 
was generally agreed that savings would be made 
from locum expenditure, shorter waiting times, plus it 
would be increase activity and reduce the cost of 
complaints.  

  

20.5 VN said she strongly supported the business case 
as she believed it would make a huge difference to 
the workload of the clinical team within the paediatric 
service. 

  

20.6 CS suggested that the team have a discussion with 
the head of finance for WAC service around the 
possible savings. 

  

20.7 It was acknowledged that this business case had 
taken a long time to go through the approval 
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process.  It was also suggested that this case should 
be reviewed post-project to assess whether the 
benefits have been realised. 

 

 

20.8 The committee approved the business case.   

21 Scheduled care programme   

21.1 JT presented an overview of the scheduled care 
programme.   

  

21.2 JT said that divisions needed to say what they think 
is required and she would be looking at individuals to 
nominate themselves to be part of specific project 
groups.   
 
JT advised that project initiation documents (PIDs) 
would be drafted and circulated by 27 June 2014, 
which would clearly set out each project in detail.   

 

 

 

 

JT 

 

21.3 The unscheduled care programme (UCP) would be 
circulated following the meeting.  Comments are 
expected by Friday 27 June 2014.  TLEC would be 
updated with progress at its next meeting on 31 July 
2014.  

 

 

JT 

 

21.4 AK said he understood the aim of the programme, 
however the Trust needed to focus on discharge as 
bed managers were struggling to get patients into 
the right places.   
 
SJ confirmed that this issue would be picked up in 
the integrated plan, which would be led by the 
discharge and admissions team. 

  

21.5 DR advised it was important to keep a focus on 
readmissions.   

  

21.6 TD said that the estates team needed to be involved 
where appropriate.   

  

21.7 TLEC acknowledged that the Committee should not 
have been asked to review the plan without the 
financial detail being included.    

  

21.8 DR offered to discuss a business case to look at 
ways to support this important programme. 

  

21.9 The Committee approved the unscheduled care 
programme. 

  

22 Draft agenda for TLEC meeting on 31 July 2014   

22.1 The draft agenda was approved.   

23 Any Other Business   

23.1 Winter plan 
JT presented a tabled paper on the winter plan.  She 
advised that this draft plan had been collated from 
the initial proposals received.  SJ said that the Trust 
was working to an external timetable.   
 
TLEC agreed that the winter plan appeared to fall in 
line with the unscheduled care programme.  It was  
that noted that a number of the elements would fall 
into other programmes.  The winter plan was noted. 

  

23.2 Strategic review 
SJ advised that the strategic review about the future 

  



   

Page 12 of 12 
 

 Action Who When 

of health and social care in west Hertfordshire would 
be published week commencing 30 June 2014. 

23.3 Five year business plan 
SJ circulated a copy of a five year business plan, 
which had been sent to the NHS Trust Development 
Authority on 20 June 2013, in line with national 
requirements.  She thanked JH for her work in 
drafting the plan. 

  

24. Date of next meeting   

24.1 The next meeting of the Trust Leadership Executive 
committee would be held on 31 July 2014, in Lecture 
Theatre 2, Medical Education Centre, Watford 
Hospital from 9.30am to 12noon. 

  

 
 


