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Agenda Item: 21/23 b 

TRUST LEADERSHIP EXECUTIVE COMMITTEE 

 

Minutes of the TLEC Meeting held on Thursday 30 October 2014 
Lecture theatre 2, Medical Education Centre, Watford Hospital 

 

Chair:  Lynn Hill (LH), Deputy Chief Executive 

Present: Lynn Hill (LH), Deputy Chief Executive 
Don Richards (DR), Chief Financial Officer 
Tracy Carter (TC), Chief Nurse 
Paul Da Gama (PD), Director of Workforce 
Tony Divers (TD), Divisional Clinical Director, Clinical Support 
Mike Van der Watt (MVDW), Medical Director 
Morny Drury (MD), Divisional Manager, Women and Children’s 
Kevin Howell, (KH), Director of Estates and Facilities (left at 10am) 
Jeremy Livingstone (JL), Divisional Clinical Director, Surgery 
Helen Brown (HB), Director of Transformation 
Lisa Emery, Chief Information Officer 
Sally Tucker, Deputy Director of Transformation 
Antony Tiernan, Director of Corporate Affairs and Communications  
Jackie Ardley (JA), Director of Governance 
Mary Richardson (MR), Divisional Manager, Emergency Medicine 
Clare Stafford (CS), Director of Operational Finance and Efficiency 
 

In attendance: Jean Hickman (JH), Trust Secretary 
Sandra Davey (SD), Cancer Services Manager  
Suzanne Ingham, Therapy Manager 
Paula King (PK), Head of Nursing, Surgery 
Jo Fearn (JF), Head of Nursing 
Anna Wood (AW), Associate Medical Director for Clinical Standards 
Sarah Cerys (SC), Manager, Bowel Cancer Screening Centre 

 Bharat Patel (BP), Consultant Chemical Pathologist  
 

Apologies: Samantha Jones, David Evans, Caroline Landon, Elaine Odlum, Alistair 
King, Debbie Foster, Martin Keble, James Hall, Vasanta Nanduri  
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MEETING MINUTES 

 Action Who When 

1. Chairman’s Introduction   

1.1 LH welcomed everyone to the meeting.  She said 
that due to the number of items on the agenda, 
papers would be taken as read and presenters 
would be expected to highlight three key items and 
a summary/recommendations.    

  

2. Apologies for absence   

2.1 As recorded above.    

3. Declarations of Interest   

3.1 MVDW reported that he was no longer a partner in 
the Bushey Cardiac Centre.   

  

4. Minutes of the Last Meeting   

4.1 SI reported that she had not been recorded as 
attending the meeting.   

With the exception of the item noted above, the 
minutes were approved as a true record of the 
meeting. 

  

5. Action Log   

5.1 Item 9. JA advised that there would be a clinical 
audit update on agenda and not the strategy as 
noted on the action log.  

  

Performance 

6. Integrated performance report – month 6   

6.1 LE presented the integrated performance report for 
September 2014.    

  

6.2 The Committee noted the report.   

7. Performance review framework   

7.1 LR introduced a paper which updated the 
Committee on the progress to date and ongoing 
development of the performance review framework.   

  

 

7.2 The Committee noted the report.   

8. Transformation delivery programme update   

8.1 HB updated the Committee on the progress with 
regard to the transformation delivery programme 
and the development of project initiation 
documents. (PIDs)  

  

8.2 She advised that the PIDs needed to be as clear as 
possible so that the work could be appropriately 
scoped out. 

  

8.3 The Committee noted the report.   

9 Quality and Safety Report – month 6   

9.1 TC presented the quality and safety report. She 
advised that this new format report should be noted 
in conjunction with the integrated performance 
report.     

 

 

 

 

9.2 She advised that the Trust had signed up to the  
‘Sign up to Safety’ initiative and had pledged five 
safety pledges.  

  

9.3 TC informed the Committee that there had been 
four cases of hospital acquired C.diff reported in 
September and appropriate actions were being 
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taken.   

9.4 She further advised that iWantGreatCare had been 
embraced by the Trust and overall the outpatients 
and day surgery areas were getting a good 
response.  However, response from patients 
visiting the A&E department was disappointing.     

  

9.5 MVDW advised that the sepsis screening tool was 
now in place throughout the hospitals.     

  

9.6 LH brought the Committee’s attention to the high 
number of complaints reported within the surgical 
division and asked any trends had been identified. 

JA advised that future reports would include data 
on complaint trends and themes and also reports 
relating to Parliamentary Health Service 
Ombudsman reviews. 

 

 

 
JA 

 

 

 
November 2014 

9.7 The Committee noted the report.   

10 Serious incident summary report – month 6   

10.1 MVDW introduced a summary report on the 
management of serious incidents.   

  

10.2 He advised that the incidents of pressure ulcers 
was unacceptably high and the Chief Nurse was 
leading on the required actions to address this 
issue.  

  

10.3 LH asked if a recent incident relating to incorrect 
use of air/gas had been reported as a Never Event. 

MVDW responded that the serious incident had 
been reported within the required timeframe to the 
CCG.   

TC advised that she had discussed this incident 
with the CCG and it was currently under review as 
to whether it should be reported as a Never Event.  

  

10.4 PDG asked whether lack of workforce to 
investigate SIs was an issue. 

MVDW responded that currently risk managers 
assessed incidents.  However, this would be 
reviewed to ensure that they had sufficient support.   

It was agreed that the next report would include an 
update on the recruitment of workforce to assess 
serious incidents. 

 

 

 

 

MVDW 

 

 

 

 

November 2014 

10.5 The Committee noted the update.   

11 Safe staffing nursing and midwifery – month 6    

11.1 TC presented a report updating the Committee on 
the management of safe nursing and midwifery 
staffing levels within the inpatient wards during 
September.   

  

11.2 She brought the Committee’s attention to the new 
National Institute for Health and Excellence’s 
(NICE) guidance in relation to safe staffing.  As part 
of this guidance, NICE recommend that wards 
implement systems to report and monitor nursing 
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‘red flags’.  This required no less than two 
registered nurses present on a ward during any 
shift.   

TC advised that this would be piloted and reviewed 
in Onion. 

11.3 The Committee noted the report.   

12 National cancer patient experience survey 
results 

  

12.1 TC presented a briefing on the results of the 
national cancer patient experience survey 2014 
and the actions taken to address areas requiring 
improvement.   

  

12.2 MVDW advised the Committee that it would be 
difficult to benchmark the results as the criteria for 
patients taking part in the survey was different from 
the previous year. 

  

12.3 MD asked how feedback from the Trust’s patients 
who were referred for treatment to Mount Vernon 
cancer centre is captured. 

TC responded that feedback is sent to East and 
North Herts Trust who manage the service at 
Mount Vernon and is picked up by the Cancer 
Network. 

  

12.4 AT asked for clarification of the timeline for 
development of the action plan. 

TC replied that an update would be brought to the 
Committee in January 2015. 

 

 

TC 

 

 

January 2015 

12.5 The Committee noted the report and the action 
plan. 

  

13 Asbestos management update   

13.1 KH provided a presentation showing the Trust’s 
compliance against statutory requirements.  This 
included the management of asbestos. 

  

13.2 JA said she was concerned that the action plan 
was not due to be created until February 2015.    
 
KH agreed, however he advised that a number of 
the actions had already been completed, but there 
was a lack of evidence. 

  

13.3 JA asked for all the risks to be recorded on the risk 
register.  This would be reviewed by the risk 
register group. 

  

13.4 The Committee asked for the action plan to be 
presented at the TLEC meeting in December. 

KH January 2014 

13.5 The report was noted the Committee.   

14 Internal assurance visit update   

14.1 JA provided an overview of the internal assurance 
visits which had recently been undertaken by a 
team of assessors.   

  

14.2 Two areas had been highlighted as not meeting the 
Trust’s cleanliness standard.  JA assured the 
Committee that immediate action had been taken 
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and the areas would be reviewed and revisited to 
ensure improvement.  

14.3 PDG commented that feedback had been given to 
the ward and the issues discussed with the staff 
within the area.  A report following the visit had 
been given to the ward to be signed-off.   

  

14.4 AT asked when the action plan would be 
developed. 

JA replied that it was currently being developed 
and would be go through the appropriate 
governance route. 

  

14.5 JF said that the action plan needed to be linked to 
the estates strategy.  

JA responded that the executive team reviewed the 
reports and would feedback to the estates 
department. 

  

14.6 LH said that the assurance visits were a good 
preparation for the Director of Hospitals visits.  

  

14.7 PDG asked for clarification on the storage of 
confidential waste which had been highlighted in 
the report. 

JA advised that this issue was currently being dealt 
with.    

  

14.8 The report was noted.     

15 Care Quality Commission (CQC) action plan 
update 

  

15.1 JA informed the Committee that the CQC action 
plan, which had been developed following an 
inspection by the CQC in December 2013, had 
been completed and all actions had become part of 
usual business. 

  

15.2 The Committee noted the report and approved the 
closure of the action plan. 

  

16 Health and safety risk update   

16.1 KH introduced an update on key health and safety 
risks.  He advised that the paper now included a 
RAG rating as requested by the TLEC Committee.   

  

16.2 KH advised that there would be a full register of 
medical devices by the end of the year. 

  

16.3 AT noted that the report had not gone through the 
appropriate governance process. 

KH said that future health and safety reports would 
be reviewed by the health and safety group and the 
Patient Safety, Quality and Risk Committee.  

  

16.4 The Committee noted the report and the action 
plan. 

  

Financial viability 

17 Finance report – month 6   



   

Page 6 of 14 

 Action Who When 

17.1 DR updated the Committee on the latest financial 
position.   

  

17.2 He advised that in September, the Trust delivered 
an actual deficit of £2.4m, which was £1.4 worse 
than planned.  The current themes remain the 
same, under recovery on income, overspend on 
pay and slippage against savings targets. 

  

17.3 He reminded the divisions of the critical importance 
of meeting individual targets.   

  

17.4 The Trust had received £12.6m of temporary 
borrowing to support the year to date deficit.   

  

17.5 LH asked if there was a risk of the Trust not 
receiving a working capital loan. 

DR responded that there is always a risk to 
temporary borrowing.  In theory, any request could 
be refused.   

  

17.6 CS gave an update on the efficiency programme.  
She informed the Committee that the data was 
changing on a daily basis, therefore some of the 
figures in the report may no longer be accurate. 

  

17.7 She advised that the programme was slipping, 
however a huge amount of work had taken place 
recently. 

  

17.8 CS reminded divisions that efficiency plans must be 
written up and delivered.  Support was available if 
required. 

  

17.9 MR commented that Ernst and Young had been 
supportive. 

  

17.10 The Committee noted the finance report and the 
efficiency programme update. 

  

18 Capital project management update   

18.1 DR presented a paper outlining the progress with 
the capital expenditure programme and to 
recommend membership of the Capital Finance 
Planning Group. 

  

18.2 DR advised the Committee that the capital budget 
for 2014/15 was £15.3m and current expenditure 
totalled £3.6m.  This included £1.5m on backlog 
maintenance and £2m contribution to the Watford 
link road. 

  

18.3 LH said that a capital spend of £3.6m seemed very 
low at this point in the year. 

DR agreed, however he advised that the capital 
planning group had now been established and 
would be meeting in the next few weeks. 

  

18.4 The Committee noted the report and approved the 
terms of reference for the capital planning group. 

  

19. Salary overpayments   

19.1 CS introduced a paper providing the Committee 
with details of the salary overpayments that had 
occurred during the first six months of the year. 
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19.2 She advised that divisions would be receiving a 
monthly report.  

  

19.3 PDG informed the Committee that a small working 
group had been established with the aim of 
improving the management, understanding and 
reporting of salary overpayments.    

He further advised that all overpayments would be 
pursued and not written off. 

  

19.4 CS advised that the overpayment policy was 
currently being updated.  Also, a series of actions 
would be undertaken as part of the transformation 
delivery programme, including the introduction of 
an electronic process, which would improve this 
issue.   

  

19.5 The Committee noted the report and supported the 
recommendations. 

  

Operational effectiveness 

20 Waiver register update   

20.1 CS presented a paper detailing the number of 
tender waivers that had occurred to date during the 
year  

  

20.2 She advised that a number of the waivers had been 
retrospectively applied for.  In particular this related 
to the recruitment of interim staff, which was of 
concern as it demonstrated a lack of assurance 
that due process had been followed.   

Therefore, a set of enhanced controls had been 
recommended which would help to reduce the 
number of retrospective waivers issued. 

  

20.3 The Committee noted the report and approved the 
recommendations 

  

21 NHS Trust Development Authority (TDA) 
approval for Watford Health Campus 
development 

  

21.1 DR presented a proposal to the NHS TDA to 
approve future transactions relating to the Watford 
Health Campus development.   

  

21.2 This proposal outlined the substance of the 
agreement with local partners and the financial 
risks associated with the agreement.   

  

21.3 DR advised that the TDA had asked for some 
historical data prior to approval.  This was currently 
being collated and would be sent to the TDA in due 
course. 

  

21.4 The Committee noted the report.   

22 Watford Health Campus update – month 6   

22.1 KH provided the Committee with a brief update on 
the progress of the Watford Health Campus. 

  

22.2 He advised that the Trust had been working on the 
details of the revised planning permission with 
Watford Borough Council and Kier.    

  

22.3 The Committee noted the report.   
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23 Losses and compensation update   

23.1 CS updated the Committee on losses and 
compensation payments made for the period 1 
August 2014 to 30 September 2014. 

  

23.2 CS advised that the majority of cases were of 
patient property.   

  

23.3 The Committee noted the reported.   

24 Independent Trust financial facility application   

24.1 DR gave a verbal report to advise the Committee 
that the Trust would be submitting an application 
for additional public dividend capital to meet cash 
flow consequences of the income and expenditure 
deficit and increase capital spend.   

  

24.2 A detailed paper would be presented to the 
Finance Committee and to the Board for final 
approval. 

  

24.3 The Committee noted the report.   

25 Overseas visitors update   

25.1 CS introduced a paper which outlined the current 
process for identifying overseas visitors. 

  

25.2 She brought the Committee’s attention to the 
change in guidance which was brought into force in 
August 2014.   

  

25.3 MVDW asked what arrangements were in place for 
capturing this money.   

CS replied that the Trust had a robust system in 
place, including overseas officers trying to get 
payments and liasing with the Home Office.   

  

25.4 MVDW asked how many of the payments related to 
the private maternity ward. 

MD replied that this was very minimal; however the 
special care baby unit was a particular issue. 

  

25.5 The Committee noted the report and approved the 
review of local tariff applied to overseas visitors. 

  

26 Report on the out-turn of the 2013/14 reference 
cost return 

  

26.1 DR reported on the provisional outcome of the 
2013/14 reference cost return, which was 
submitted at the end of July 2014.    

  

26.2 He advised that the Trust’s reference cost 
performance against the national average overall 
had deteriorated in 2013/14.  The main driver for 
this was the increase in the Trust’s cost base, 
primarily in ward costs. 

  

26.3 LH asked if there were any best practice tariffs in 
use. 

CS said that there were and it would be discussed 
by the efficiency steering group.   

  

26.4 MVDW commented that the figures may contain 
some duplication, in particular haematology. 
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Furthermore, the pathology reference costs 
seemed higher than most trusts and suggested a 
deep dive was required. 

26.5 The Committee noted the report.   

27 Pharmaceutical packing and assembly service 
(PPAS) report 

  

27.1 KH introduced a paper regarding the offer of 
£900,000 for the sale of the former site of the 
pharmaceutical packing and assembly service 
(PPAS) in St Albans.  

  

27.2 He advised that the Board would be asked to 
approve the sale of the site and reported that this 
was an unconditional offer. 

  

27.3 DR informed the Committee that the Trust would be 
expected to receive £500,000 profit from this sale. 

  

27.4 The Committee approved the recommendation that 
the offer of £900,000 be accepted. 

  

28 Report on finances for referral to treatment 
programme 

  

28.1 DR presented a paper on the revenue 
consequences of the Trust’s referral to treatment 
plan. 

  

28.2 JL informed the Committee that he had not been 
involved in the formulation of the plans and did not 
believe that they were appropriate or achievable.   

  

28.3 DR agreed that the specialty level plans would be 
reviewed and signed off by MVDW, TC, Divisional 
Directors and Divisional Managers. 

  

29 Unscheduled care programme update   

29.1 MR introduced an update on the progress of the 
unscheduled care programme. She advised that 
the first phase of the programme had been 
delivered.  This aimed to align clinical resources to 
the environment in which patients were seen and 
treated. 

MVDW asked how the changes were progressing.  

MR responded that the ‘front door’ of the hospital 
was working well, however there had been issues 
around seven day working and length of stay. 

  

29.2 LH reminded the Committee of the impact that the 
unscheduled care programme had on the 
management of elective care. 

  

29.3 JA noted a problem of insufficient seating around 
the new ‘pit stop’ area was currently being 
resolved.  

  

29.4 The Committee noted the update.   

Operational effectiveness 

30 Integrated discharge and assessment team   

30.1 SI provided a summary of progress made with 
regard to moving towards the integrated discharge 
and assessment team model.   

  

30.2 She advised that the seven day working model was   
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expected to go live at the end of November 2014. 

30.3 Funding for 16 additional therapists had been 
requested.  Once approved, a recruitment process 
would be undertaken.   

  

30.4 LH commented that this programme would have 
real benefits to the management of the hospital, 
particularly at the weekend.   

  

30.5 The Committee noted the report.   

31 Cancer improvement plan update   

31.1 SD presented an update on the progress being 
made in implementing the cancer improvement 
plan.   

  

31.2 She advised that completion of the plan was 
originally scheduled for November, however this 
would now be early 2015.   

  

31.3 A programme of work to review demand and 
capacity was underway.     

  

31.4 The update was noted.   

32 Referral to treatment action plan update   

32.1 LH provided an update on the referral to treatment 
action plan.   

  

32.2 She advised that the TDA had signed off the plan.   

32.3 LH informed the Committee that this was a 
challenging, high risk plan and the delivery of the 
unscheduled care programme was key to achieving 
the RTT plan. 

  

32.4 DR reported that all specialty plans must be signed 
off by 25 October 2014. 

  

32.5 The Committee noted the update.   

Clinical effectiveness 

33 Clinical audit update   

33.1 JA introduced an update regarding clinical audit.     

33.2 LH asked if a list of all clinical audits was available. 

JA replied that it was available, but it was very 
detailed. 

  

33.3 MR advised that there was an issue with collating 
case notes in order to carry out audits.   

  

33.4 AW informed the Committee that she believed the 
clinical audit strategy was too ambitious and it 
would be reviewed. 

The Committee discussed the risk of not meeting 
the clinical audit requirements and asked for an 
update to be presented to the Committee in 
January 2015. 

 

 

 
JA 

 

 

 
January 2015 

33.5 LH said that clinical audit should be included on 
divisional score cards. 

LE December 2014 

33.6 The Committee noted the update.     

34 Health and safety (sharps instrument in 
healthcare) regulation update 2013 

  

34.1 KH presented a paper seeking approval in support   
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of the costs relating to the implementation of safer 
sharps throughout the hospitals in line with new 
health and safety regulations.   

34.2 KH advised that there would be a cost implication 
of approximately £80,000 relating to the 
introduction of a new type of needle for safety 
purposes. 

  

34.3 Following discussion, the Committee approved in 
principle the financial resources required for the 
implementation of safer sharps.  However, it was 
requested that further work be carried out to review 
whether the costs would be recurrent next year. 

  

35 Business case for an additional haematology 
consultant 

  

35.1 AW put forward a business case for an additional 
haematology consultant.  AW informed the 
Committee that this post was required due to a 
significant increase in demand and an overall 
reduction in clinical PA’s due to AW taking up the 
role of Associate Medical Director.   

  

35.2 The Committee considered the information 
provided.  The key points of the discussion 
included the following: 

 whether the proposal fitted with best practice; 

 the current capacity within the service; 

 the impact on the service of not filling the post;  

 concerns around the financial implications on 
the Trust should the business case be 
approved. 

  

35.3 In principle, the Committee approved option 3 on 
the grounds of clinical safety.  This would not 
include PA support.   

It was noted that the position would need to be pre-
approved as a cost pressure in 2014/15.   

  

36 Review of finances for bowel scope business 
case 

  

36.1 SC re-presented a business case for the expansion 
of the endoscopy service on the Watford site. 

  

36.2 She reminded the Committee that the case had 
been approved in September subject to submission 
of final detailed costings of all options.   

  

36.3 The Committee considered the additional 
information and approved the business case.   

  

37 Business case for consultant chemical 
pathologist 

  

37.1 BP put forward a business case for approval 
relating to the appointment of a consultant chemical 
pathologist. 

He advised that this post was a replacement post.   

  

37.2 The Committee approved the post.   
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38 Business case for clinical coding   

38.1 LE presented a business case for clinical coding 
support across the divisions. 

  

38.2 The Committee approved the business case.   

39 Business case for additional advanced nurse 
practitioner in A&E 

  

39.1 MR summarised a business case for an additional 
A&E nurse practitioner.  

  

39.2 Following detailed discussion, it was agreed that a 
benefits realisation exercise would be undertaken.  
The results would be included in the business case 
which would be re-presented at the next TLEC 
meeting.   

 

MR 

 

 

November 2014 

40 Business case for hospital at night   

40.1 MVDW presented a business case for approval for 
a hospital at night team to be established.   

  

40.2 CS raised concerns around the impact that 
approval of this business case would have on the 
financial position.  

  

40.3 It was agreed that the business case needed to be 
further developed as it was difficult to understand. 

  

40.4 HB suggested the proposal be piloted to 
demonstrate the benefits. 

  

40.5 The Committee considered and compared the 
options.   

It was agreed that an out of hours clinical response 
team would be established until the end of quarter 
one 2015/16.   This would not be recurrent.   

A paper would be brought to TLEC to update the 
Committee on the impact that the team had 
provided. 

 

 

 

 

MVDW 

 

 

 

 

April 2015 

41 Business case for therapy seven day working   

41.1 SI put forward a business case to seek approval for 
investment to enable the therapy service to provide 
an extended service to support the unscheduled 
care programme.  

  

41.2 The Committee approved the business case, 
subject to financial scrutiny.  SI would work with the 
finance team to develop the business case further. 
Both options would be revisited.   

  

Workforce and safety 

42 Divisional action plans in response to staff 
survey 2013/14 

  

42.1 Due to time restraint, this item was deferred to the 
meeting on 27 November 2014 

Divisional 
Managers 

November 2014 

Governance and leadership 

43 NHS Trust Governance Declaration – month 6   

43.1 The Committee approved the governance 
declaration. 

  

44 Response to Ms G investigation by 
Parliamentary and Health Service Ombudsman 
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44.1 JA provided an overview of an investigation 
undertaken by the NHS Ombudsman (PHSO) on a 
complaint against the Trust.   

JA advised that the PHSO had upheld the 
complaint.   

  

44.2 It was noted that the full PHSO report had not been 
circulated with the papers. JH undertook an action 
to distribute the report to members. 

 
JH 

 
5 November 2014 

44.3 The Committee noted the report   

45 Board Assurance Framework update   

45.1 JH updated the Committee on the actions 
undertaken to further develop the Board Assurance 
Framework.  

  

45.2 The Committee noted the update.   

46 Risk register review and risk summary   

46.1 JA presented a paper on the work undertaken to 
evolve the risk registers through structured 
development.   

  

46.2 The Committee noted the update.   

47 West Hertfordshire Whole Systems and WHHT 
Clinical Strategy  

  

47.1 HB presented a paper which provided an update on 
the West Hertfordshire Whole System Review, the 
UCLP older people’s services transformation 
programme and the development of the Trust’s 
clinical strategy.    

  

47.2 The Committee noted the update.    

48 Data protection and confidentiality policy v5 
review 

  

48.1 The updated data protection and confidentiality 
policy was approved. 

  

49 Records retention and disposal policy and 
schedules review v2 

  

49.1 The updated records retention and disposal policy 
was approved. 

  

50 Information governance policy review   

50.1 The updated information governance policy was 
approved. 

  

Administration 

52 Draft agenda for TLEC meeting to be held on 27 
November 2014 

  

52.1 The Committee approved the draft agenda.   

53 Board and Committee dates for the remainder 
of 2014/15 and 2015/16 

  

53.1 The Committee noted the future Board and 
Committee dates. 

  

54 Any other business   

54a.1 HB presented a tabled proposal for the introduction 
of a temporary ward to provide additional capacity 
over the winter. 

  

54a.2 She advised that the ward would be set up in the 
redundant Shrodells Unit at Watford hospital.  The 
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Trust was currently negotiating with Hertfordshire 
Partnership Foundation Trust, the owners of the 
building.   

54a.3 DR apologised that the proposal was not as 
detailed as would normally be expected due to the 
urgency to take this forward.   However,  he 
confirmed that a more detailed business case was 
currently being drafted. 

  

54a.4 MR said she supported the proposal as the Trust 
needed to take action to manage the increased 
pressure on the emergency service, which posed a 
major risk to patients and staff. 

  

54a.5 LH confirmed that a number of options had been 
discussed for the site of the winter ward, however 
the use of Shrodells was considered to be the most 
appropriate.   

  

54a.6 The staffing of the new ward was discussed and 
TC advised that due to the lack of band 5 nurses, 
the Trust would consider utilising band 4 nurses.  

  

54a.7 The Committee agreed that a working group would 
be urgently established to deliver this proposal.   

SI asked that clinical support be part of the working 
group. 

  

54a.8 ST asked whether the clinical commissioning group 
were aware of the proposal of the new ward. 

LH confirmed that the CCG were aware.   

  

54a.9 AT asked whether the proposal had been 
discussed by the clinical advisory group.  

MVDW advised that this had not been discussed 
and he would ensure it was on the agenda at a 
forthcoming meeting. 

 

 

MVDW 

 

 

13 November 
2014 

54a. 
10 

HB advised that the proposal would be 
recommended for approval by the Board on 13 
November. 

  

54a. 
11 

The Committee approved the proposal.   

54b.1 CS advised the Committee that the current contract 
with Ernst and Young to support the Trust to deliver 
its efficiency target was coming to an end. 

  

54b.2 The Committee reflected on the work carried out by 
EY to date and discussed the future options 
available. 

  

54b.3 It was agreed that the contract would be extended 
with EY to the end of March 2015. 

  

55 Date of the next meeting    

 The next meeting will be held on 27 November 
2014 in Lecture Theatre 2, Medical Education 
Centre, Watford Hospital from 9.30am to 12noon. 

  

 


