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Agenda item: 26b/28 

Minutes of the Trust Leadership Executive Committee Meeting  
held on Thursday 28 May 2015 

Lecture Room 2, Medical Education Centre, Watford Hospital 
 

Chair:  Jac Kelly (JK), Chief Executive (part)  
Lynn Hill, Deputy Chief Executive (part) 
 

Present: Jac Kelly (JK), Chief Executive  
 Lynn Hill (LH), Deputy Chief Executive   

Martin Keble (MK), Divisional Manager, Clinical Support and Chief 
Pharmacist 
Lisa Emery (LE), Director of Chief Information Officer 
Mike Van der Watt (MVDW), Medical Director (part) 
Don Richards (DR), Chief Financial Officer 
Jo Fearn (JF), Head of Nursing, Women and Children’s 
Vasanta Nanduri (VN), Divisional Director, Women and Children’s 
Elaine Odlum (EO), Divisional Manager, Medicine 
Paula King (PK), Head of Nursing, Surgery, Anaesthetics and Cancer 
Helen Brown (HB), Director of Transformation 
Jeremy Livingstone (JL), Divisional Director, Surgery, Anaesthetics and 
Cancer 
Helena Reeves (HR), Director of Communications  
Anna Wood (AW), Associate Medical Director 
Philip Bircham (PB), Associate Director of Governance 
Scott Johnston (SJ), Head of Midwifery and Gynaecology 
Kevin Howell (KH), Director of Estates and Facilities  

   Sally Tucker (ST), Deputy Director of Transformation 
   Esther Moors (EM), Head of Service Planning 
   David Gaunt (DG), Divisional Director, Unscheduled Care 

Morny Drury (MD), Divisional Director for Women and Children 
Jane Shentall (JS), Director of Operations, Elective Care 
Caroline Landon (CL), Director of Operations, Unscheduled Care 
 
 

In attendance: Jean Hickman (JH), Trust Secretary 
   Tracey Moran (TM), Deputy Director of Nursing 
 
 
Apologies:  Antony Divers (AD), Divisional Director, Clinical Support  

Paul Da Gama (PD), Director of Workforce 
Debbie Foster (DF), Divisional Manager, Elective Medicine, Outpatients and 
Health Record 
Tracey Carter (TC), Chief Nurse 
Mary Richardson (MR), Divisional Manager, Surgery, Anaesthetics and 

 Cancer 
Lesley Headland (LH), Chair of Staffside 
Phil Downing (PD), Head of Nursing, Medicine 
Mike Van der Watt (MVDW), Medical Director 
 

MEETING MINUTES 
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 Action Who When 

1. Chairman’s Introduction 
 

  

1.1 LH welcomed everyone to the meeting.     

2. Apologies for absence 
 

  

1.1 As recorded above.    

3. Declarations of Interest 
 

  

3.1 No further declarations of interest were reported than those 
previously circulated.  

  

4. Minutes of the last meeting held on 30 April 2015 
 

  

4.1 MD advised that she had attended the meeting, however she 
was not reported on the attendance list.  

  

4.2 Subject to the change recorded above, the minutes were 
agreed to be a true record of the meeting. 

  

5. Action Log of the last meeting held on 30 April 2015 
 

  

5.1 Action 1.  This action was recorded as completed. 
 

  

5.2 Action 6.  KH advised that a new location for simulation training 
to be held was in the early stages of discussion; however a 
number of locations had been suggested.  A meeting would be 
arranged with all staff involved.  KH to update at the next 
meeting. 

 

 

KH 

 

 

June-15 

Performance 
 

6. Integrated performance report – month 12 
 

  

6.1 LE gave a brief overview of the integrated performance report.      

6.2 LH stated how important it was that the Trust met the 100% 
target for safeguarding training.  Staff who had not completed 
this training would be challenged and a date would be arranged 
for them to undertake the training as a matter of urgency.   

  

6.3 AW pointed out that there were no targets on the clinical 
exemption reports. 

LE responded that she would discuss and agree targets with 
MVDW.  These would be included in future reports.  

 

 
LE 

 

 
June-15 

6a. Elective Care update   

6a.1 JS provided an update on the elective care service.   
 

  

6a.2 She asked the Committee to note the significant progress that 
had been made, however this had required additional theatre 
lists and outpatient clinics, outsourcing and significant 
validation.  In particular, JS mentioned that the provisional 
cancer waiting times for April were compliant; however this 
may change following validation. 

DR asked when the additional support provided to meet the 
target could be discontinued. 

JS responded that additional support would always be required 
to meet increases in demand, however the 25 beds which had 
been ring fenced was having an impact. 
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6a.3 LH commented that if the RTT target was delivered at the end 
of quarter one it would provide good traction for the Trust to 
achieve its other targets. 

  

6a.4 DR said that comments had been made that the Trust was not 
admitting patients in the correct order.   

EO replied that managing the waiting list in a more systematic 
order would improve once the Trust converted to an e-system 
rather than the current paper-based system.    

  

6a.5 The Committee noted the report. 
 

  

6b. Unscheduled care update 
 

  

6b.1 DG presented an update on the latest position with regards to 
unscheduled care services.   

He advised that the six month trial of the unscheduled care 
division was now halfway through. Although it was still early 
days, it appeared that some improvements had been achieved.   
 

  

6b.2 He reported that a nurse had been employed to specifically 
manage the safe transfer to patients from ambulances into the 
A&E department and ensure that they were looked after 
appropriately.  He further advised that GP heralded patients 
were now being seen by the ambulatory care service.   

  

6b.3 It was reported that plans for the reconfiguration of the A&E 
department were underway.  However, DR reminded the 
Committee that it was important to take time to ensure that the 
best possible plans for the department were put forward and 
agreed.  This would be detailed further within an item later on 
the agenda.  

  

6b.4 DG further advised that work was ongoing to review patients 
on wards who were clinically assessed as being medically fit 
for discharge.  This work would be carried out in conjunction 
with the IM&T department.   

  

Transformation programme 
 

7. Progress report on Annual Plan 2015/16 
 

  

7.1 HB gave a verbal update on the draft annual plan.  She 
advised that it had been published on the Trust’s external 
website. 

Comments had been received from the Trust Development 
Authority (TDA) which mainly focussed around the financial 
position.  The TDA had requested an in-year financial recovery 
plan and greater detail around the actions being taken to get 
the Trust to a sustainable position. 

  

7.2 It was reported that performance meetings were being 
arranged, at which divisions and corporate services would be 
held account for their areas of the annual plan. 

  

7.3 HB advised that the vacancy panel would be reviewing a 
request for a post to manage the Programme Management 
Office.   

  

7.4 The Committee noted the report. 
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8 Watford Health Campus update – quarter 1 
 

  

8.1 KH presented an update on the Watford Health Campus.  He 
advised that final negations were underway with the main 
contractor regarding the arrangements for the new road. 

  

 

8.2 He went onto report that the full programme was yet to be 
published regarding the arrangements for the Croxley Rail Link; 
however the expectation was that there would be a two year 
construction phase and a roll out with full benefits being felt 
three to five years after the end of the construction phase. This 
would provide a station link from the Metropolitan line which 
would be 10 minutes walk to the hospital. 

  

8.3 It was reported that the licence had been submitted to the 
lawyers for the LABV (Local Asset Backed Vehicle). An 
agreement was expected to be reached within the next month 
around some issues with regards to the assurances to 
temporary car parking. 
 
KH confirmed that any lost car parking spaces would be 
realigned and discussions were underway with Watford 
Football Club around more parking.  
 
JK commented that the Watford Health Campus was an anchor 
point for the Trust and any issues would be overcome. 
 

  

8.4 The Committee noted the update. 
 

  

Patient experience 
 

9 Care Quality Commission (CQC) inspections    

9a Update from April inspection 
 

  

9a.1 ST gave a brief overview of a paper which summarised the 
progress made following the CQC in April 2014.   

She advised that a formal response had been sent to the CQC.  
A detailed improvement plan had been developed which was 
available on the intranet and updated on a weekly basis.   

  

9a.2 She informed the Committee that the CQC inspectors would be 
re-interviewing JK and MVDW. 

  

9a.3 ST advised that the Trust’s risk and governance structure and 
the serious incident process were under review and a step-by-
step manual was being developed.   

  

9a.4 JK apologised to the Committee for the previous lack of 
support from corporate services with regard to risk 
arrangements within the divisions.  She said that she thought 
that this had been due to resources being focussed on the 
arrangements for the CQC visit.   

She stated that the Trust had a good opportunity to refresh the 
risk and governance arrangements it had in place.  Clear 
discussion on how the Trust identified, scored and fed back on 
risks was needed.  This process needed to have clear lines of 
reporting from the corporate risk register through to the Board 
Assurance Framework (BAF).  In particular, there were gaps in 
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assurance around information governance and health and 
safety.   

9a.5 TLEC members were invited to a session on 18 June where 
work would be undertaken to re-develop a BAF.  This would be 
discussed and signed off by the Board at its meeting in July 
2015.   

  

9a.6 JK brought the discussion to a close by reminding the 
Committee of the significant improvement in performance that 
had been achieved over the past few months and of the 
importance of ensuring that all plans were fully delivered.   

  

9a.7 The Committee noted the report. 
 

  

9b Report from November inspection 
 

  

9b.1 PB provided an update on the formal report received from the 
CQC on findings from its inspection carried out in November 
2014.  The paper also included the progress made against the 
findings.   

  

9b.2 PB advised that the key focus of the report was around the 
Mental Capacity Act, in particular deprivation of liberty and 
safeguarding.   

  

9b.3 He further reported that, following the inspection, an action plan 
had been developed which had been updated to reflect the 
current progress made. Further audits would be undertaken to 
provide assurance that the learning had been embedded and 
the areas of concern had been resolved. 

  

9a.4 The Committee noted the report. 
 

  

10 Quality and Safety report – month 1 
 

  

10.1 PB presented the quality and safety report.  He pointed out that 
the number of open complaints had decreased.  The next step 
would be to focus on establishing a robust process for 
embedding the learning from complaints.   

  

10.2 He advised that, although the ‘Best Shot’ programme had 
begun late, it was demonstrating positive results. 

  

10.3 KH asked if issues with Datix had been resolved.   

PB responded that generally the service was good, although it 
did crash on occasion.  He confirmed that a plan to roll out 
extra modules would be reviewed by the Operational 
Management Group.    

  

10.4 The Committee noted the report. 
 

  

11 Nursing and midwifery staffing report – month 1 
 

  

11.1 TM presented an update on the management of safe nursing 
and midwifery staffing levels within inpatient wards during April 
2015. 

  

11.2 She advised that there were a total of 24 areas out of 31 where 
staffing fell below planned hours. This was a decrease of 5 
areas from the 31 reported the previous month. 
 

  

11.3 TM confirmed that actions were being taken to continue to 
reduce the overall bed base across the three hospitals, which 
would mitigate vacancies and reduce the temporary staffing 
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usage.   

In addition, the Trust had an overseas recruitment programme 
to reduce vacancies. 

DR asked for confirmation of how long the new overseas 
nurses would be working as supernumery as this would have 
cost implications.     

TM explained the registration process required and reported 
that it was expected to take around three months to complete.  
However, this could take longer as currently only Northampton 
University had been commissioned to conduct the tests.   

The Committee discussed actions that could be considered to 
reduce the time factor and the possibility of overseas nurses 
failing the registration: 

 Arranging a block booking with the university in advance to 
reduce time once the nurses arrived in the UK; 

 Ask whether the university would come to the Trust to 
perform the tests; 

 Ask the university if they would share the registration tests 
to allow the Trust to set up trials with current substantive 
nurses; 

TM advised that she would check whether this issue was on 
the risk register and agreed to look at options that could be 
taken to reduce the risk to the Trust.    

 

 

 

 

 

 

 

 

 

 

 

 

 

TM/TC 

 

 

 

 

 

 

 

 

 

 

 

 

 

June-15 

11.4 LE queried whether the vacancy rate within the report for 
healthcare assistants was correct.   

TM confirmed that it was correct. 

  

11.5 JK pointed out that, although she appreciated the importance 
of recruitment, improving the experience of current staff was 
crucial.  She drew attention to the recent actions taken on 
Sarratt ward, such as the introduction of a ward clerk and a 
discharge co-ordinator, reduction in the beds numbers, 
additional consultant support and improving the nurse 
leadership.  She advised that these measured had shown 
significant improvements on the ward.    

  

11.6 JK asked for an update on the procurement of water coolers 
and vending machines for staffing areas. 

KH advised that discussions were underway to agree 
appropriate locations of the new vending machines.  He further 
reported that a survey had been completed to identify offices 
which could be moved out of the Main Block at Watford. 

  

12 Serious incident summary report – month 1   

12.1 AW presented a report which updated the Committee on the 
management of serious incidents (SI) since the last meeting.   

She reported that 139 SIs were open, this included 19 which 
related to VTE issues, these were being investigated as one 
overall investigation.  Around half of the open SIs were waiting 
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for comments from the Clinical Commissioning Group. 

12.2 She advised that since the report had been finalised, a further 
Never Event had been reported which related to insertion of a 
nasogastric tube.   

  

12.3 The Committee noted the update. 
 

  

12a Serious incident annual report 2014/15   

12a.1 AW gave a summary of a report which provided an overview of 
all serious incidents reported throughout 2014/15.  . 

  

12a.2 The report also looked at comparisons and trends over the 
reporting year.  The main concerns related to the following: 

 Pressure ulcers.  An action plan had been developed to 
focus on this area 

 Hospital acquired venous thromboembolism (VTE).  This 
could be attributed to staff not completing or not applying 
an appropriate risk assessment.  AW advised that this was 
being investigated and actions put in place to reduce this 
risk.  

  

12a.3 The Committee were advised that an updated Never Events 
(NE) framework was in place. This included an extended 
reporting timeframe; however the Trust had agreed to aim to 
continue to complete a serious incident within the original 45 
days timeframe.  In addition, the number of incidents which 
were classified as a NE had been reduced and a NE did not 
now have to prove to have caused harm to the patient.   

  

12a.4 PB stated that the CCG were meeting to discuss the new 
reporting criteria.   

  

12a.5 The Committee noted the update. 
 

  

13 National maternity review briefing  
 

  

13.1 The Committee noted a briefing on the national maternity 
review.  TM advised that the review was expected to be 
completed and proposals published by the end of 2014/15.   
  

  

13a Kirk-up recommendation review  
 

  

13a.1 TM presented a paper which provided an overview of the 
status of the Trust’s Women and Children’s service against the 
issues identified in a maternity review of Morecambe Bay Trust.    

  

13a.2 She advised that, although Morecambe Bay was fundamentally 
different to the Trust, there was learning to be taken from the 
review with regards to risk and governance.   

  

13a.3 SJ confirmed that, although he was new in post, he believed 
the report to be a fair reflection of the current position of the 
service.   

  

13a.4 It was agreed that it was important that all actions across the 
organisation were captured within one unified action plan. 

The action from this exercise would be linked with the wider 
Trust action plan and progress would be tracked through the 
Patient Safety, Quality and Risk Committee. 
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Financial viability 
 

14 Finance report – month 1  
 

  

14.1 DR informed the Committee on the financial position at the end 
of month 1.   

He advised that the Trust had forecast a planned year end 
deficit of no greater than £32.8m.  However, the first month of 
the year the Trust delivered an actual deficit of £4.8m and an 
adverse variance of £0.8m compared to plan.   

The key drivers for under performance were discussed and DR 
emphasised the importance of all budget holders reviewing 
their budget and eliminating all spending in unfunded areas. 

  

14.2 DR confirmed that the prioritised capital programme would be 
further discussed at the Capital Finance and Planning group 
meeting.  A paper would be brought back to a future TLEC 
meeting. 

 

 

 

14.3 The Committee noted the update.   

14a Efficiency update – month 1  
 

  

14.1 DR presented an update on the efficiency programme.  He 
advised that progress would be monitored at three key 
meetings; Efficiency Performance Supporting meetings, Senior 
Management Team meetings and the Executive Steering 
Group (which would be re-established on a monthly basis). 

He further advised that ensuring that the schemes were on the 
QPID computer system was key to assuring the TDA that the 
efficiency programme was progressing appropriately. 
 

  

14.2 JK reminded the Committee of the need to pay close attention 
to the efficiency programme.  She said that it was vital to listen 
to staff and for the divisions to work in a more joined up way. 

In addition, a robust workforce plan was essential to allow 
appropriate tracking in the decrease of staffing numbers to 
allow the Trust to focus on delivering frontline care. 

  

14.3 The Committee noted the update.   

15 Private obstetrics briefing   

15.1 LH gave a brief overview of the Trust’s decision to suspend the 
private obstetric service from 1 May 2015 in order to 
concentrate on NHS patients and following an inspection by the 
CQC in April.  She advised that subsequently, two patients had 
chosen to take out an injunction against the Trust, in the hope 
of forcing the Trust to continue to provide the service. However, 
the judge had ruled in favour of the Trust.   

  

15.2 JK said that she believed that closure of the service was the 
correct decision.  She reported that there were still a few 
residual issues which needed to be resolved, which were on 
the risk register. 

  

15.3 VN remarked that the majority of the obstetrics team were 
pleased with the decision to close the service, however some 
staff had been upset and one consultant had resigned. 
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15.4 The Committee noted the briefing.   

16 Progress on the partnership between Central London 
Community Health (CLCH) and the respiratory service 

  

16.1 EO presented a paper which provided an update on progress 
of a partnership between the Trust and CLCH Respiratory 
service contract.   

She advised that initially progress had been slow, however it 
was now moving.  In the process of this work, it had become 
evident that there was a requirement for an expansion in the 
consultant numbers within the department of respiratory 
medicine and a business case would be presented later on the 
agenda to address this shortfall. 

  

16.2 DR asked whether commissioners had commented on future 
plans.   

EO said that work had only just started, however the CLCH 
was keeping the CCG informed of progress. 

  

16.3 DR advised that it was essential to take into account the 
projection of the work rather than the level of work at the 
current time. 

  

16.4 EM enquired whether there were any risks associated with this 
work which needed to be taken into account. 

EO said that all risks were being mitigated against. 

  

16.5 The Committee noted the report.   

17 Business case for three consultant paediatricians   

17.1 VN presented a business case for consideration and approval.   

She outlined the case thoroughly and the Committee had a full 
and frank discussion around the activity and income potential 
and financial affordability.   

  

17.2 Following discussion, the Committee approved option two, to 
increase the acute paediatric consultant complement to ten, 
recognising the potential for income generation.  

VN confirmed that no administration support was required for 
the additional paediatric consultants.  

JK stated that the cost would be supported from the corporate 
budget. 

  

18 Business case for refurbishment of the accident and 
emergency department 

  

18.1 A business case was presented for consideration and approval, 
which set out plans to reconfiguration of the accident and 
emergency department at Watford Hospital.   

  

18.2 The Committee discussed the options presented. 
 
DR advised that the TDA would expect to be involved in this 
project and was likely to challenge the costs.  Therefore, DR 
recommended that the costs of the other two short listed 
options should also be calculated. 

 

 

 

18.3 Committee approval was received for the Emergency Surgical 
Assessment Unit to be integrated into the reconfiguration 
plans; however it was noted that a strong case for change for 
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this inclusion must be made.   

18.4 It was agreed that an updated paper, including further data on 
revenue costs for the other two short listed options would be 
presented to the   Finance and Performance and the Patient 
Safety Quality and Risk Committees and to the Board.   

 

CL 

 

18 June  

19 Business case for replacement of accident and emergency 
consultant 

  

19.1 DG presented a business case for the replacement of an 
accident and emergency consultant post.   

He advised that this post was already within the funded 
establishment.  

  

19.2 The case was approved.   

20 Business case for replacement of histopathology 
consultant 

  

20.1 MK presented a business case for the replacement of a 
consultant histopathologist.   

He advised that this post was already within the funded 
establishment. 

  

20.2 The case was approved.    

Governance & Leadership  

21 NHS Trust Governance Declaration – month 2   

21.1 The governance declaration was approved. 
 

  

Administration 

22 Draft agenda for TLEC meeting to be held on 18 June 2015   

22.1 The draft agenda was approved, subject to any additional items 
reported within the meeting.   
 

  

23 Any other business   

23.1 Business case to centralise the histopathology service at 
Hemel Hempstead hospital 

LH presented a business case which set out the need to 
centralise histopathology to a single site service at Hemel 
Hempstead hospital.   

KH raised a concern that there could be cost and room 
implications.  It was agreed that the saving expected from the 
centralisation would offset any associated cost implications. 

The centralisation of service was approved.   

  

23.2 Cardiology services 

EO advised that the Trust was in the process of bidding on 
cardiology services. 

  

24 Date of next meeting   

24.1 The meeting will be held on 18 June 2015 in the Practical Skills 
Training Room, Admin Block, Watford Hospital. 
 

  

 
 


