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TRUST LEADERSHIP EXECUTIVE COMMITTEE 
 

Minutes of the TLEC Meeting held on Thursday 31 July 2014 
Lecture Room 2, Medical Education Centre,  

Watford Hospital 
 
 
Chair:  Jackie Ardley (JA), Chief Nurse 
   
Present:  Jackie Ardley (JA) Chief Nurse  

Clare Stafford (CS), Director of Operational Finance and Efficiency 
Antony Tiernan (AT), Director of Corporate Affairs and Communications 

   Kevin Howell (KHo), Director of Estates  
   Anne Robson (AR), Director of Workforce 
   Karen Hayes (KH), Chief Operating Officer 
   Lisa Emery (LE), Chief Information Officer 
   Mary Richardson (MR), Divisional Manager, Emergency Medicine 
   Debbie Foster, (DF) Divisional Manager, Elective Medicine, Outpatients and 
   Elaine Odlum (EO), Divisional Manager Clinical Support 

Martin Keble (MK), Chief Pharmacist 
   Jeremy Livingstone (JL), Divisional Clinical Director, Surgery 
   Anna Wood (AW), Assistant Medical Director 
   Antony Divers (AD), Divisional Clinical Director, Clinical Support 
   Morny Drury (MD), Divisional Manager, Women’s and Children’s 
   Sara Coles (SC), Director of Transformation 
   Sally Tucker (ST), Deputy Chief Operating Officer 
   Caroline Landon (CL), Director of Operations 
   Vasanta Nanduri (VN), Clinical Director, Women’s and Children’s 
 
In attendance: Jean Hickman JH), Trust Secretary  
 Stephen Ramsden (SR), External investigator 

  
 
Apologies:  Samantha Jones (SJ), Chief Executive 

Mike Van der Watt (MVDW), Medical Director 
James Hall (JH), Divisional Manager, Surgery 
Don Richards (DR), Chief Financial Officer 

   Alistair King (AK), Divisional Clinical Director, Medicine 
   Millie Leigh-Wood (MLW), Interim Associate Director of Quality Governance 

Ed Donald (ED), Chief Operating Officer, Unplanned Care and Cancer 
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MEETING MINUTES 
 

 Action Who When 

1. Chairman’s Introduction   

1.1 JA welcomed everyone and opened the meeting. 

 

She advised that there was a full meeting agenda 
and therefore each paper would be considered as 
read and no background would be discussed to 
ensure that the meeting progressed to time.  

  

2. Apologies for absence   

1.1 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  The minutes of 26 June 2014 meeting were 
approved as an accurate record. 

  

5. Action Log   

5.1 Item 2.  CS advised that the financial risk register 
would be added to DATIX in the near future 

 

Item 3.  LE confirmed that this action was completed 

 

Item 4.  In ED’s absence KH to check  

 

Item 5. KH confirmed that this action was completed 

 

Item 6. KH confirmed that this action was completed 

 

Item 7. Divisional Managers confirmed that this 
action was completed. 

 

JA reminded the group that the action log should be 
updated prior to the meeting. 

 

 

CS 

 

 

 
KH 

 

28 August 2014 

 

 

 

28 August 2014 

 Patient Safety and Quality Items   

6. 19/06: Cancer review update   

6. 1 JA introduced Stephen Ramsden who presented the 
findings of an external review into cancer referrals.    

Stephen explained systemic issues within the Trust’s 
referral management practice, booking and clinic 
systems and processes had been highlighted by the 
review.  However, the external panel found the 
Trust’s internal incident management response to 
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 Action Who When 

this issue to be appropriate and supported the 
actions taken.  

Stephen advised that recommendations had been 
made to build on the improvement work already in 
place to ensure the delivery of improvements within 
cancer referral pathways.  

 KHo asked if there had been any audits undertaken 
to establish the reasons why some patients did not 
attend (DNA) potential cancer outpatient 
appointments? 

 

SR confirmed that national audits had revealed that 
there were a variety of reasons for DNAs; including 
transient patients and that some patients thought 
that their GP had been over cautious in referring 
them to hospital.  

  

 The Committee discussed at length how to address 
the issue of patients not attending outpatient 
appointments, not just for cancer, but across all 
areas of outpatients.  AW said that she believed 
strong consultant leadership was required and JL 
commented that in his experience there are a 
significant number of inappropriate referrals made. 

  

 SC said that the report should be received in a 
positive, proactive manner and viewed as a 
corporate responsibility to address the issues raised.   

  

 AT asked how NHS England have responded to the 
recommendations detailed in the report. 

 

SR confirmed that he had not had any feedback to 
date and would be following this up. 

  

 JA advised the Committee that a detailed cancer 
improvement action plan would be brought to the 
TLEC meeting in September. 

 

ED 

 

TLEC September 

 JA thanked Stephen for his informative presentation.  
The Committee noted the presentation. 

  

7. 19/07:  Infection prevention and control update –
month 3 

  

7.1 JA presented an update on the recent actions taken 
to prevent and control infection within the hospitals.    

  

7.2 AT asked what actions had been taken with regard 
to flu planning.   

JA confirmed that the infection, prevention and 
control panel had met to discuss the flu action plan, 
which would be presented at the August TLEC 
meeting.  The plans would be put into action early 
this year to help to meet the 75% national take-up 
target. 

 

 

 

AR 

 

 

 

TLEC August 
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7.3 MD asked if information would be available 
regarding the current ebola outbreak.   

AT replied that information would be distributed to all 
staff via e-update later the same day. 

  

7.4 The Committee noted the report.   

8. 19/08: Serious Incidents – summary report 
month 3 

  

8.1 In MVDW’s absence, AW presented an update on 
the management of serious incidents (SI). 

  

8.2 AW asked whether there support was available to 
staff who had been involved in serious incidents.   

AR confirmed that support was available to all staff 
via the Employee Assistant Programme. 

JA agreed to arrange for staff involved in SIs to be 
made aware of this support.   

 

 

 

 

 

JA 

 

 

 

 

 

28 August 2014 

8.3 The Committee noted the contents of the report.   

9 19/09: Patient Experience update – month 3   

9.1 JA introduced a paper detailing the actions taken in 
June 2014 to improve the patient experience.  

  

 

9.2 The Committee noted the report.   

10 19/10 Staff staffing nurse and midwifery – month 
3  

  

10.1 JA provided an overview of the staffing levels in 
nursing and midwifery across the hospitals.  

  

10.2 AD asked whether levels would be reviewed at 
across other staffing groups. 

 

CS advised that the current financial position would 
not support any additional staff, however it had been 
noted that there was an imbalance in staffing in 
some critical areas, which needed to be addressed 
as a wide ranging piece of work.   

  

 MR said that currently there were good levels of 
nursing staff within her division with opportunities to 
improve on the number of temporary staff employed.  
However, she advised caution as the position would 
change in winter due to the complexity of patients. 

 

JA responded that there are no current plans to 
reduce the number of nurses; however, the numbers 
would be reviewed following a nursing skills mix 
review in September.   

  

 CS said that it was important to make all decisions 
based on evidence, included the levels of staffing 
required across the organisation.   
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JA supported this view and informed the Committee 
that the current high level of nurses was not being 
reflected in a reduction in the number of serious 
incidents and pressure ulcers recorded within the 
hospitals.   

 The Committee noted the report.   

11 19/11:  Controlled document policy   

11.1 JA introduced a policy which set out the framework 
to develop and manage controlled documents.   

  

11.2 MK pointed out that the policy did not include the 
guidelines for controlled drugs. 

JA confirmed that the guidance around controlled 
drugs would be outside the remit of this policy. 

  

11.3 CS advised that some policies would be required to 
go to the NHS Counter Fraud Team to be reviewed. 

JA confirmed that this would be taken into account. 

  

11.4 AT said that some specific policies needed to be 
communicated internally and externally and 
therefore the responsible policy holder would need 
to have an appropriate communications plan in 
place.  

In addition, he advised that some policies needed to 
be approved by assurance committees, some by 
TLEC and some by the Trust Board.   

JA agreed and said that the controlled document 
policy would be updated to reflect all comments. 

  

11.5 The Committee discussed the process for 
responding to freedom of information (FOI) requests.   

AT reminded members that this was a statutory 
requirement and offered to provide some guidance 
and training around the rules and processes of 
responding to FOI requests. 

 

 

 

AT 

 

 

 

11.5 The Committee approved the policy, subject to the 
comments above.  

  

12 19/12:  Health and safety risk report   

12.1 KHo presented a report on the key health and safety 
activities within the Trust, including accident data, 
trend analysis and areas for improvement.   

  

 

12.2 It was pointed out that some of the figures in the 
report relating to needlestick injuries did not 
correspond. 

 

KHo agreed to check the figures.   

 

ST asked whether divisions were made aware when 

 

 

 

KH  

 

 

 

28 August 2014 
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there a significant number of needlestick had been 
reported from a specific area. 

 

JA confirmed that this is monitored by the 
Occupational Health department and divisions were 
alerted.   

12.3 JL asked for clarification of a ligature assessment?   

JA confirmed that this assessed the risk to patients 
from access to items such as cords and call bells.   

MD pointed out that Women’s and Children’s 
division needed to be particularly vigilant with 
regards to mental health risk issues.    

  

 It was noted that the report covered the last quarter 
and not 2013/14 as specified in the title.  

  

12.4 AT said that he did not find the current format of the 
report useful to provide assurance to the Committee.  

 

KHo replied that the report would be brought to the 
next TLEC meeting in a new format.   

 

 

 

KH 

 

 

 

TLEC August  

12.5 The Committee noted the report.    

13 19/13: Asbestos report   

13.1 KHo presented a paper on the current position 
regarding legal action against the Trust in relation to 
asbestos management.   

  

13.2 He advised that a robust asbestos management plan 
was now in place and that everything had been done 
to address all concerns and recommendations 
raised by the Health and Safety Executive. 

  

13.3 All estates staff have been fully trained in line with 
current asbestos guidance.  However, KH advised 
that the Trust needed to ensure that all new estates 
staff receives training to ensure the Trust remained 
compliant.   

  

13.4 KHo confirmed that the new head of facilities would 
be responsible for asbestos management.    

  

13.5 The Committee discussed at length ways of 
supporting staff who may have concerns regarding 
exposure to asbestos.   

KHo advised that, although he could give complete 
assurance regarding the risk of asbestos, he is 
confident that currently there were no areas of 
concern within the hospitals and no staff were at 
risk.  However, if staff had any concerns they should 
contact the help desk.    

  

 AT reported that currently the Trust in settlement 
discussions with the family of a deceased member of 
staff regarding asbestos.  The Trust had accepted 
pro-portionalised liability with another organisation. 

  



   

Page 7 of 11 

 Action Who When 

 CS said that she understood that the Health and 
Safety Executive had highlighted that the policy 
relating to asbestos management was different for 
contractor than for Trust staff.   

KHo confirmed that this issue had been addressed.  
Specific induction was now offered to all contractors 
and broader training for Trust staff. 

  

 At asked where the asbestos management policy 
had been signed-off. 

KHo replied that the policy is a legal documents 
which was owned and continually updated by the 
Estates Department.  

JA asked what assurances could be provided to the 
Committee that the policy is being adhered to. 

KHo confirmed that the Patient Safety, Quality and 
Risk Committee and TLEC would receive a regular 
RAG rated gap analysis report  

 

 

 

 

 

 

 

 

 

KHo 

 

 

 

 

 

 

 

 

 

Ongoing 

13.6 The Committee reviewed the report.   

Performance items 

14 19/14: West Herts strategic review – terms of 
reference  

  

14.1 JA presented a paper which detailed the purposed 
direction of the strategic review and its key elements 
for service provision within west Herts. 

  

14.2 She confirmed that an external consultant would be 
appointed to develop a detailed plan on how the 
review would be conducted.   

  

14.4 The Committee noted the report.   

15 19/15: Finance report – month 3    

15.1 CS introduced the finance report.   She advised that 
the month three position to date reported a deficit of 
£7.3m, which is £2m worst than planned.  

In the light of the current financial position, she 
asked members to consider within their own areas 
what could be done differently to help the Trust meet 
its financial targets.    

  

15.2 CL asked what had caused the significant 
overspend.   

CS responded that there were a number of 
contributory factors, including non delivery of referral 
to treatment (RTT) activity, pay expenditure, use of 
bank and agency staff and shortfall against planned 
savings. 

  

15.3 AT advised the Committee that a response to a 
press enquiry by the Watford Observer around the 
Trust’s financial position had been recently 

  



   

Page 8 of 11 

 Action Who When 

circulated which provided further information. 

15.4 The Committee noted the report.   

16 19/16:  Integrated performance report   

16.1 LE introduced the new formatted integrated 
performance report.  

  

16.2 She brought the Committee’s attention to the 
significant drop in cancer referrals over the past 
month and advised that this was currently under 
investigation. 

  

16.3 The Committee reviewed the report.   

17 19/17: Efficiency programme update – month 3   

17.1 CS provided a brief verbal update on the efficiency 
programme. 

  

17.2 She advised that the plans for the programme 
management office (PMO) had now been agreed 
and were in place.   

  

17.3 Ernst and Young (EY) were currently reviewing 
current schemes and potential further efficiency 
opportunities.   

  

17.4 She informed the Committee that increased 
engagement was required and strongly urged the 
divisions to work closely with EY who would support 
them to deliver their saving projects. 

  

17.5 The Committee noted the finance report.    

18 19/18: NHS Trust Governance Declaration – 
month 3 

  

18.1 LE presented the governance declaration for the 
period up to July 2014. 

  

18.2 The Committee reviewed and endorsed the self-
certification statements.   

  

19 19/19: RTT update    

19.1 In ED’s absence, KH introduced a paper on current 
performance, the key risks and mitigating actions 
taken in relation to referral to treatment (RTT) 
targets. 

  

19.2 KH advised that project plans were being taken 
forward which would be aligned with other project to 
ensure synergy.   

  

19.3 JL said he was pleased that ED was now leading the 
project team and advised that the project would 
require a significant amount of resource as issues 
were likely to be uncovered which would need to be  
addressed. 

  

 CS asked whether the programme was on track to 
meet the targets to deliver the two elements of the 
programme by October and December 2014. 

KH confirmed the data was currently being validated, 
however she assured the Committee that plans were 
already underway whilst the validation process was 
being undertaken. 
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 EO presented an action plan which had been 
developed following a visit by the intensive support 
team in November 2013.  The aim of the visit was to 
review the systems and processes in place to 
support delivery of the diagnostic six week standard.  

  

 EO advised that delivery of the action plan could 
have financial implications.   

  

19.4 The Committee noted the report and the diagnostic 
six-week standard action plan. 

  

For Strategic Direction 

20 Transformation plan update   

20.1 SC introduced a presentation on the progress of the 
transformation delivery plan 2014/15. 

SC gave a brief overview of the plan and then asked 
each project lead to present the plans for their 
specific area under the three headings below: 

 Importance 
 Findings 
 Improvement Objectives 

  

20.2 It was noted that the figure on the slide relating to 
obstetrics and gynaecology, the agreed CQUIN 
regarding consultant cover should have read 98 
hours and not 96 hours.  

  

20.3 SC advised that a new member of staff had been 
recruited to support the elective medicine team to 
achieve its transformation objectives.  There are 
plans for further support to be made available to 
other divisions and once this was in place the 
divisions would be held to account for meeting 
objectives.    

  

20.4 CS stated that she felt the presentation did not show 
the extent of the wide ranging work that was 
currently taking place across the organisation.   

JA agreed that the high level plans presented were 
backed up by much more detailed plans. 
  

  

20.5 JA advised that it was important to consider the 
governance arrangements to ensure that plans 
corresponded with other programmes of work within 
the Trust.  Decisions also needed to be taken to 
confirm the membership of delivery groups to ensure 
that actions would be reviewed regularly and 
appropriately.   

  

20.6 It was agreed that JH would distribute the 
presentation to the Committee. 

 

SC asked the Committee to contact her if they had 
any queries. 

JH 31 July 2014 
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20.7 The Committee noted the report.   

21  21/19: HR transformation   

21.1 AR presented an action plan on the HR 
transformation programme and the progress made 
to date.    

  

21.2 The Committee noted the report.   

22 19/22:  Bowel scope screening interim plan   

22.1 KH introduced a paper to request approval of the 
relocation of the endoscopy unit at Hemel 
Hempstead to create capacity to commence phase 
one of the bowel scope screening plan by March 
2015. 

  

22.1 KH advised that the clinical team supported this 
plan. 

  

22.2 The Committee approved the plan.    

23 19/23:  ‘Kissing it Better’ business case   

23.1 JA presented a business case to request TLEC to 
agree one year’s funding by the Trust’s General 
Endowment Fund for the ‘Kissing it Better’ initiative 
which would support the Trust to engage with the 
local community to provide services, entertainment 
and activities for patients, visitors and staff.   
 

  

23.2 The Committee discussed the cost of the initiative 
and whether it could be managed internally.   

JA responded that this approach had been fully 
investigated and found that it would cost more.   

  

23.3 AT said that the Trust did not currently have 
sufficient numbers of patient advice and liaison 
officers (PALS) and asked whether the funding 
would be better used in this way.   

JA advised that the number of PALS officers had 
recently been increased.  She further advised that 
evidence from other Trust’s had shown that this type 
of initiative significantly enhanced the experience of 
patients. 

  

23.4 The Committee discussed ways to raise awareness 
with staff of available charitable funds and to 
encourage them to spend available funds to improve 
the patients experience.   

  

23.5 MR advised that wards needed to be fully involved 
when establishing the ‘Kissing it Better’ programme 
to ensure that it did not have a negative impact on 
clinical work. 

  

23.6 CS suggested that other options to deliver this 
initiative should be included in the paper prior to it 
being presented to the Charitable Funds Committee 
for approval. 
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23.7 The Committee approved the business case.   

24. 19/24:  Draft agenda for TLEC meeting on 28 
August 2014 

  

24.1 The Committee approved the draft agenda.   

25. 19/25: Any Other Business   

25.1 MD advised the Committee that VN had been 
appointed as the Divisional Clinical Director for the 
Womens and Children’s Service (WACS) and said 
that this appointment would significantly strengthen 
the management team.   

  

26. 19/26: Date of Next Meeting   

21.1 The next meeting of the Trust Leadership Executive 
committee will be held on 28 August 2014, in 
Lecture Theatre 2, Medical Education Centre, 
Watford Hospital from 9.30am to 12noon. 

  

 
 


