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Agenda item:  24b/26 

TRUST LEADERSHIP EXECUTIVE COMMITTEE 

Minutes of the TLEC Meeting held on Thursday 26 February 2015 
Lecture Room 2, Medical Education Centre,  

Watford Hospital 

 

Chair:  Jac Kelly (JK), Chief Executive 

Present: Jac Kelly (JK), Chief Executive 
Lynn Hill (LH), Deputy Chief Executive 
Clare Stafford (CS), Director of Operational Finance and Efficiency  
Don Richards (DR), Chief Financial Officer 

   Alistair King (AK), Divisional Clinical Director, Medicine 
Debbie Foster (DF), Divisional Manager, Elective Medicine, Outpatients and 
Health Record 
Tracey Carter (TC), Chief Nurse and Director of Infection Prevention and 
Control 
Paul Da Gama (PD), Director of Workforce 

   Elaine Odlum (EO), Divisional Manager Clinical Support 
Tony Divers (TD), Divisional Clinical Director, Clinical Support 
Morny Drury (MD), Divisional Manager, Women and Children’s 
Kevin Howell (KH), Director of Facilities and Estates 
Jeremy Livingstone (JL), Divisional Director, Surgery 
Sally Tucker (ST), Deputy Director of Transformation 
Vasanta Nanduri (VN), Clinical Director, Women’s and Children’s 
Caroline Landon (CL), Director of Operations 
Antony Tiernan (AT), Director of Corporate Affairs and Communications 
Helen Brown (HB), Director of Transformation 
Lisa Emery (LE), Chief Information Officer 
Paula King (PK), Head of Nursing, Surgery 
Angela White (AW), Head of Nursing, Medicine 
Martin Keble (MK), Chief Pharmacist 
Jackie Ardley (JA), Director of Governance 
Mary Richardson (MR), Divisional Manager, Emergency Medicine 
Mike Van der Watt (MVDW), Medical Director  
 

In attendance:  Jean Hickman (JH), Trust Secretary 
 
Apologies: Jackie Ardley (JA), Director of Governance and Corporate Affairs 
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MEETING MINUTES 

 Action Who When 

1. Chairman’s introduction   

1.1 JK welcomed everyone to the meeting.     

2. Apologies for absence   

2.1 None recorded.    

3. Declarations of interest   

3.1 There were no interests declared other than previously circulated.   

4. Minutes of the last meeting held on 29 January 2015   

4.1 Minutes approved.    

5. Action log of meeting held on 29 January 2015   

5.1 Action 4.  Completed.  Report on changes to the appraisal system had 
been updated.  It would not be represented to TLEC.   

  

5.2 Action 8 – Completed.  A summary of the discussion at the recent 
Transformation session had been circulated 

  

5.3 Action 9 – Outstanding.  An update on the improvements to the 
resuscitation training programme would be circulated before the next 
meeting. 

PDG March 
2015 

Performance 

6. Integrated performance report   

6.1 LE presented the integrated performance report.  The Committee 
reviewed the report and the following key points were discussed: 

  

6.2 LH advised that good progress had been made to achieving the referral 
to treatment target.   

JK announced that the Trust Development Authority (TDA) had 
commended the Trust on its management of referral to treatment and 
had named it as a centre of best practice.  JK went on to say that this 
would now become business as usual and the performance needed to 
be sustained.  

  

6.3 MVDW reported that the Trust was no longer an outlier on septicaemia. 
Also, fractured neck of femur was below average and SHMI had 
decreased by 21%, which was lower than had recently been quoted in 
the media for a number of trusts in special measures.   

  

6.4 LH stated that the cancer targets still remained a challenge.  She 
advised that a small taskforce would be established to review capacity 
in order to meet a commitment to the TDA around improvements to the 
62 day cancer target.   This would require full support from both the 
medicine and the surgical divisions.   

The Committee discussed the most appropriate division in which 
cancer services should sit.  MVDW proposed that each division put 
forward a ‘champion’ to discuss and agree actions to take this forward. 
The Committee approved this action.   

MD raised the issue of cancer services, in particular gynaecology, 
which had external links.   It was noted that this would require special 
arrangements and MVDW and MD agreed to discuss this outside of the 
meeting. 

 

 

 

 

 

 

MVDW/ 
MD 

 

 

 

 

 

 

March 
2015 

6.5 The Committee had a full and frank discussion of what actions needed 
to be taken to expedite the transfer of planned work from Watford to St 
Albans.  The requirements of estates, staffing and equipment, including 
CT scanning were examined.   

JK stated that any obstacles must be eliminated in order to deliver this 
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important action and requested a timeline to be agreed as a matter of 
urgency.   

6.6 MR reported on the significant reduction in A&E performance.   She 
advised that the division were reviewing all processes and developing a 
recovery programme, which would realise improvements in the front 
end of services, as well as the back end.     

  

6.7 CL commented that she believed that splitting unscheduled care and 
planned care would improve performance.   

  

6.8 JK said that she felt assured that actions were now in place to bring 
around positive improvements to our performance.   

  

6.9 The Committee noted the report.   

Transformation programme 

7. Transformation delivery programme update 2014/15   

7.1 HB advised that the first phase of the strategy work being undertaken 
by Carnall Farrer was now complete.  Actions were being formally 
closed down and put into the programme for 2015/16.   

She went onto report that phase two was now in development.  The 
options would be reviewed by the Board in March and shared with 
clinical leads at a workshop in April.    

  

7.2 The case for change with regard to the Your Care, Your Future 
programme would be published the following week.  Clinical working 
groups for the seven work streams were being established and TLEC 
members were welcome to inform HB if they would like to be involved.  

JK commented that long term care was an important area for the Trust 
to ensure viability in order to guarantee our services were aligned 
across west Herts.  

MVDW stated that the divisional directors from surgery and medicine 
needed to be involved.   

MD said where the adolescent mental health service would sit needed 
to be considered.   

  

7.3 HB reported on progress to the operating plan submission for 2015/16.  
She asked members to scrutinise the plan and inform her of any 
updates by close of play on 28 February. 

She advised that the plan would be presented for approval to the Trust 
Board at its meeting in April. 

JK commented that it was important to translate the strategic work with 
a number of decisions around our footprint, ambitions and pinch points.  
A detailed work plan was required to underpin this work and take 
forward future work.   

 

ALL 

HB 

 

28 Feb 

16 April 

7.9 The Committee noted the report.   

8. Quality and safety report – month 9   

8.1 TC introduced the quality and safety report.  She advised that month 
nine had been a difficult month with regards to staffing.  It had been 
necessary to use a lot of band seven nurses to mitigate against risks 
and ensure safety.   

She brought the Committees attention to the issues around recruitment 
and retention and high vacancy rates, both in nurses and healthcare 
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assistants.     

8.2 She went on to advise that the divisions were using the dashboard 
which was discussed at the last TLEC meeting.   

  

8.3 Our processes regarding tissue viability were being reviewed and new 
equipment being introduced, including special mattresses.   

  

8.4 The Committee noted the report.   

9. Serious incident summary update report – month 10   

9.1 MVDW presented the latest serious incident summary report.   
 
He apologised for the error on the reported number of pressure ulcers 
within the report which related to September, October and November 
2014 due to a technical issue.  
 
TC commented that the updated Datix system would allow data 
pressure ulcers to be reported within the month they occurred and not 
when they were reported as serious incidents. This would be apparent 
in the report as from next month. 

  

9.2 The number of serious incidents had come down as the result of a real 
focus in getting them closed down.  There were three Never Events 
outstanding; two were expected to be turned down as not matching the 
criteria.   
 
AT suggested that the report includes some text to say that two Never 
Events were unconfirmed. 
 
MVDW took this as an action.  

 

 

 

 

MVDW 

 

 

 

 

March 
2015 

9.3 MVDW advised that serious incident 54946 relating to information 
breeches had identified some learning.  
 
It was agreed that a lot of work had been undertaken to change practice 
in information breeches over the past 12 months. 

  

9.4 The Committee noted the reports.   

Financial viability 

10. Finance report – month 10   

10.1 DR advised that the Trust was in negotiation with the CCG around the 
referral to treatment (RTT) backlog funding.  He was able to confirm, 
however that the Trust would receive extra income for undertaking the 
RTT work.   

  

10.2 He further reported that the Trust had received provisional information 
that its application for £22.7m revenue cash and £11.1m capital cash 
had been approved.   

  

10.3 JL enquired whether a resolution had been found to the payment for 
additional sessions. 

LH replied that there had been some discrepancy between payments; 
however the majority had now been paid.   

CS said she would ensure that any outstanding payments were 
expedited.   

LH advised that there had been a loophole on the booking system 
which allowed different rates to be entered, however this had now been 
rectified which should avoid this happening in the future. 

 

 

 

CS 

 

 

 

Feb 
2015 
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AK declared that he had understood that disparity between payments 
for additional sessions had stopped and this recent issue had led to 
some upset within the division.    

JK said that it was vital to ensure that there was parity across all 
specialities and any change to established payments must be approved 
by the Executive Team.  

10.4 The Committee noted the report.   

10a Efficiency update   

10a.
1 

CS provided an overview of progress towards the efficiency programme 
target.  She advised that the forecast savings had been revised from 
£10m to £8.8m.                                                                                                                                                                                                                                 

  

10a.
2 

She reported that the focus was now on the savings programme for 
2015/16.  A number of opportunities had already been highlighted 
which would be discussed at Understand, Confirm and Challenge 
meetings and decisions taken as to the level of support required to 
deliver the schemes.   

  

10a.
3 

To avoid delays, divisions were reminded to enter the schemes into the 
computer system as soon as possible and to meet with TC and MCDW 
to receive clinical sign-off. 

  

10a.
4 

CS advised that a workshop would be held in April where divisions 
would be asked to present their schemes and there would be a 
discussion around the development of a rolling two year efficiency plan.   

  

10a.
5 

She further stated that discussions were underway around how a 
sustainable future could be developed using internal resources and 
what external resources were required to deliver current efficiency 
challenges. 

JK added that it was important to be clear on what support was required 
which could be tailored to individual requirements.  

MT commented that she had found Ernst and Young were very helpful 
and she felt that it was necessary to have this external support in order 
to help divisions to deliver complex schemes.  

CS advised that, as from April 2015, in addition to the regular 
operational management group meetings, performance meetings would 
be held to support divisions to deliver their efficiency targets.   

  

10a.
6 

The update was noted.   

10b Financial plan update   

10b.
1 

DR gave a brief overview of the finance plan submission 2015/16.  He 
advised that the national tariff had not been agreed and was unlikely to 
be published until 1 April 2015.   

  

10b.
2 

The Committee noted the update.   

10c Capital programme update 2014/15 and 2015/16   

10c.
1 

DR presented a paper on the revised capital programme 2014/15 and 
the proposed capital programme for 2015/16.  He advised that the 
recommended programme for 2015/16 would be taken to the next 
TLEC meeting. 

 

DR 

 

March 
2015 

10c.
2 

 

The Committee noted the update.   
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10.d Capital Finance Planning Group   

10d.
1 

DR presented a summary of the items discussed at the Capital Finance 
Planning Group meeting.  In particular, he asked the Committee to note 
that the critical equipment replacement programme would be reviewed 
earlier in the year than previously.   

  

10d.
2 

The summary was noted.     

11. Unscheduled care programme and stroke action plan update   

11.1 CL updated on the current status with regard to the unscheduled care 
programme. She advised that of the six programmes of work, five were 
nearing completion and moving into the final stages of implementation 
and monitoring.   Seven day working would be moved into the 
programme of work for 2015/16. 

  

11.2 The programme would continue to focus on two key areas, namely the 
unscheduled service at the front door and improving discharge 
processes at the back door. 

  

11.3 With regard to the stroke service, significant progress had been made 
on initial processes and changes to patient pathways; however the 
Trust’s overall performance against A&E targets continued to have an 
impact on the delivery of the full stroke plan.  Good collaboration with 
external nhs colleagues and ring fencing stoke beds was noted as a 
way to improve the current service, as well as a review of the current 
location of the stroke centre.    

  

11.4 The Committee noted the update.   

12. Referral to treatment update   

12.1 LH provided an update on the plans to reduce the number of patients 
that had waited over 18 weeks for their planned care.  She advised that 
the challenging target is to reduce the waiting list by 50% in five weeks.  
This equated to reducing from 4,757 patients to 2,299 by the end of 
February 2015.   

  

 

12.2 LH advised that there had been a real drive to meet this target, 
including a daily call to discuss key lines of work.  She was pleased to 
report that she was expecting to be able to report by the next TLEC 
meeting that the target had been achieved.   

  

12.3 It was noted that the financial implications of maintaining the RTT target 
would need to be understood and managed.    

  

12.4 The Committee noted the report.   

13. Clinical audit and NICE update   

13.1 PB provided an overview of the progress made to the clinical audit 
agenda. 

  

13.2 Overall improvements had been made in line with the clinical audit 
strategy.  However, he advised that there was still work to do to provide 
fall assurance regarding engagement within divisions.  This had been a 
challenge due to operational and clinical priorities.  Ways to support the 
divisions to meet their clinical audit deadlines was being reviewed. 

  

13.3 The report was noted by the Committee.   

14. Workforce update   

14.1 PDG introduced a paper on the key workforce metrics, which 
highlighted issues and proposed actions.     

  

14.2 Despite a significant amount of staff training, PDG advised that the 
completion rate for appraisals was disappointing and remained well 
below the target. 

  

14.3 The Committee noted the report   

14a Recruitment and retention update   

14a. PDG gave a brief overview of the current position with regard to   
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1 recruitment and retention.   

14a.
2 

He drew the Committee’s attention to an action plan which would seek 
to address the issues.  This had been broken down into short, medium 
and long term objectives and included reviewing processes to recruit 
new staff more quickly, looking at current NHS Professionals pay rates 
and helping nursing staff to manage recruitment in their areas better.   

  

14a.
3 

MVDW asked for the paper to note that doctor recruitment is managed 
separately.   

  

14a.
4 

PDG advised that an overseas nursing recruitment campaign was 
planned which would focus on the Philippines.   The Philippines had 
been chosen against Europe as nurses were more experienced and 
there are local community links.   
 
In addition, there would be a clear focus on improving the working lives 
of existing staff, such as providing rest areas. 

  

14a.
5 

JK said she had been disappointed at the Trust’s poor results in the 
National Staff Survey and asked for a report to be brought to a 
forthcoming TLEC meeting which included a plan of the actions being 
taken to improve the issues highlighted within the survey results.  

 

PDG 

 

April 
2015 

14a.
1 

The Committee noted the report   

15. Divisional staffing update   

15.1 LH presented a paper providing information on a trail to reallocate 
divisional management resource across the organisation in order to 
enhance and strengthen the clinical teams.   

  

15.2 The new management structure would see cancer sit within the surgery 
division.  The Committee discussed in detail the timeframe in which to 
transfer cancer services.  It was decided that Monday 2 March could be 
a viable option, however a final decision would be taken outside of the 
meeting. 
 
DR noted that it would be difficult to restructure the financial reporting at 
this time. 

  

15.3 LH reported that Jane Shentall would be taking up the position of 
Director of Operations (elective care) on 2 March and interviews were 
currently being held to recruit a divisional director and head of nursing 
for the new unscheduled care division. 

  

15.4 JL publicly thanked EO for her excellent work as interim divisional 
manager for surgery over the past few months.   

  

15.5 It was agreed that stoke and care of the elderly services would stay 
within the medicine division.  Outpatient services would also stay within 
medicine at the current time.   

  

15.6 AL raised the issue that the role of the divisional director had expanded 
and said it was becoming difficult to meet all the requirements.  This 
view was supported by the other Divisional Directors present.   

  

15.7 LH informed the Committee that the new arrangements would be in 
place until 1 October to provide sufficient time to evaluate and fine tune 
the structure.      

  

15.8 The Committee noted the report and the decisions recorded.   

Governance and leadership 

16. Review of governance arrangements   

16.1 AT provided a summary of the review of governance arrangements and 
proposed changes to improve processes.   

  

16.2 The Committee noted the report. 
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17. NHS Trust Governance Declaration – month 11   

17.1 The governance declaration was approved.   

Administration 

18. Draft agenda for TLEC meeting to be held on 26 March 2015   

18.1 A number of amendments to the agenda were noted.   

19. Any other business   

19.1 CL advised that a Super Discharge week would be held from 24 March 
2015.   

  

19.2 PDG asked the Committee to remind staff within their area of the 
importance of completing the friends and family test.  

  

19.3 DL recorded her thanks to the Cancer team for their hard work and 
support during her time as divisional manager for medicine. 

  

20. Date of next meeting   

20.1 The next meeting will be held on 26 March 2015 in Lecture Theatre 2, 
Medical Education Centre, Watford from 9.30am – 12noon. 

  

 


