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Agenda item:  20b/27 

TRUST LEADERSHIP EXECUTIVE COMMITTEE 

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

Watford Hospital 

Chair:  Jac Kelly, Chief Executive  

Present: Jac Kelly (JK), Chief Executive  
Debbie Foster (DF), Divisional Manager, Elective Medicine, Outpatients and 
Health Record 
Angela White (AW), Head of Nursing, Unscheduled Care 
Lynn Hill (LH), Deputy Chief Executive 
Jackie Ardley (JA), Director of Governance and Corporate Affairs  
Martin Keeble (MK), Divisional Manager, Clinical Support and Chief 
Pharmacist 
Lisa Emery (LE, Director of Chief Information Officer 
Sally Tucker (ST), Deputy Director of Transformation 
Mike Van der Watt (MVDW), Medical Director 
Don Richards (DR), Chief Financial Officer 
Clare Stafford (CS), Director of Operational Finance and Efficiency 
Tracy Moran (TM), Deputy Director of Nursing 
Paul Da Gama (PD), Director of Workforce 
Jo Fearn (JF), Head of Nursing, Women and Children’s 
Morny Drury (MD), Divisional Manager, Women and Children’s 
Vasanta Nanduri (VN), Divisional Director, Women and Children’s 
Caroline Landon (CL), Director of Operations (Unscheduled care) 
Jane Shentall JS), Director of Operations (Elective care) 
Antony Tiernan (AT), Director of Communications 
Philip Bircham (PB), Associate Director of Governance 
David Gaunt (DG), Divisional Director, Unscheduled Care 
Elaine Odlum (EO), Divisional Manager, Medicine 
Mary Richardson (MR), Divisional Manager, Surgery, Anaesthetics and 
Cancer 
Phil Downing, Head of Nursing, Medicine 
Paula King (PK), Head of Nursing, Surgery, Anaesthetics and Cancer 
Helen Brown (HB), Director of Transformation 
Alistair King (AK), Divisional Director, Medicine 
Jean Hickman (JH), Trust Secretary 

 
 
Apologies:  Tracy Carter (TC), Chief Nurse 

Jeremy Livingstone (JL), Divisional Director, Surgery, Anaesthetics and 
Cancer 
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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   

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   

4.4 The minutes were agreed to be a true record of the 
meeting. 

  

5. Action Log   

5.1 Action 2.  MVDW reported that discussion were 
underway with regards to changes to cancer 
services which have external links.   

  

Performance 

6. Integrated performance report – month 11   

6.1 LE gave a brief overview of the integrated 
performance report and highlighted areas of 
underachievement.  These included A&E 12hour 
trolley waits, ambulance turnaround times, and 
cancer.    

  

6.2 LH advised that the referral to treatment target had 
been achieved.  A paper was on the agenda which 
explained future arrangements for delivery of the 
RTT target.   

  

6.3 It was noted that a dashboard with quality and 
workforce indicators was now on display outside 
each ward area. 

  

6.4 The Committee noted the report.   

Transformation programme 

7. Progress report on Annual Plan 2015/16   

7.1 HB and DR delivered a presentation on progress 
being made towards the development of the annual 
plan 2015/16.   

  

7.2 HB advised that work was on-going to ensure 
triangulation between all elements of the plan.  The 
narrative section had been development following a 
focussed priorities session with senior managers 
and subsequent discussions.   

She informed the Committee that a further session 
with senior managers to discuss priorities was 
planned for Tuesday 5 May and invitation to this 
meeting would be sent out in due course. 

  

7.3 DR updated on the financial aspect of the plan and 
advised that the income and expenditure reported in 
the plan did not include associated loss of income 
relating to QIPP as this was still under discussion 
with commissioners. In particular, one area still 
under discussion was ambulatory admissions.   

  

7.4 DR further advised that the plan did not include a 
confirmatory figure for efficiency.  Divisions had put 
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forward £11m, however more was needed to build in 
a contingency. 

7.5 It was noted that the capital programme 2015/16 had 
now been finalised.  DR confirmed that it would be 
presented to TLEC for final sign-off.   

MVDW commented that the programme should have 
clinical input prior to TLEC approval.   

 

 

 

7.6 LH asked how the Trust planned to pay off its debts. 

DR responded that the Trust was working towards 
getting back to balance within five years and then it 
would begin to work off any debt.    

  

7.7 The Committee noted the report.   

8. Business case re access road to Watford 
Hospital 

  

8.1 DR presented a business case on the construction 
of an additional ambulance and other trust vehicle 
access road to Watford Hospital.   

  

8.2 He advised the Committee that the release of a 
small area of hospital land to support the access 
road was part of the signed Watford Health Campus 
contract.  The Board would be asked to give final 
approval at its next meeting. 

  

8.3 The Committee discussed the options and MVDW 
asked for clarification on the potential financial loss 
reported in the paper. 

DR advised that the potential loss would be due to 
the reduction in the value of the asset. 

  

8.4 MVDW pointed out that the report stated that the 
AAU would be removed from the Watford site by 
2017.   

DR responded that future planning permission for 
the AAU would be required in 2017; however the 
development of the access road would support 
planning consent.   

  

8.5 CS remarked that the access road would help 
towards recruitment and retention of staff. 

  

8.6 AT noted that some of the figures within the report 
were not consistent.   

  

8.7 JK commented that it was important to acknowledge 
the need to improve staff and patient access to the 
hospital.  

AT highlighted that the report stated that the road 
would be for ambulance use only and not open to 
staff and patient access.    

DR responded that this was correct. 

  

8.8 DR reported that the preferred option would be to 
licence the use of the Trust land to build the road as 
the mechanism to continue with the Campus 
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agreement.  DR brought the Committee’s attention 
to the fact that there were uncertainties relating to 
the strategic nature of the campus agreement.    

AT asked if Watford Council had confirmed its 
support of this option.  

DR replied that it had.   

8.9 The Committee agreed for the business case to go 
to the Board with a recommendation for approval, on 
the stipulation that the narrative should give a wide 
understanding of future implications to the Trust.   

  

Patient experience 

9 Quality and Safety Report    

9.1 TM gave a brief overview of the quality and safety 
report.  She brought the Committee’s attention to 
three key areas: 

 Staffing levels 

 Supervisory hours had been reduced in some 
areas 

 Quality visits by Herts Valleys CCG 

 

 

 

 

9.2 The Committee discussed options to improve the 
planning of bank staff. 

JK said that it was important to get committed longer 
term staff which would improve the patient 
experience and save time and money.   

She reported that it had been agreed that temporary 
medical staff would now be booked on a semi-
permanent basis.   

  

9.3 PDG said that he was working with NHS 
Professionals and a small working group had been 
established to look at the issues relating to 
temporary staff.   

  

9.4 MD welcomed any improvements that could be 
made to the temporary staffing system as it was time 
consuming to keep on top of the bookings. 

AK supported this view and said that it was also 
having an impact on substantive staff. 

AW further commented that it was important to 
ensure that shifts were released on the system in a 
timely manner to avoid the risk of staff not being paid 
appropriately.    

  

9.6 The Committee noted the report.   

10 Report on nursing and midwifery bi-annual 
establishment review 

  

10.1 TM presented a report on a bi-annual review of adult 
inpatient wards to determine if nurse staffing levels 
were appropriate to meet patient care needs. 

  

10.2 She reported that since the previous review a   
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number of ongoing actions had been taken to re-
configure wards and review skill mix.  In particular, 
the areas with the largest triangulated variances 
were reported as Bluebell ward, cardiac care unit 
and the isolation unit.   

10.3 It was noted that a further review was due to be 
undertaken in four months’ time.   

  

10.4 The Committee noted the report and supported the 
actions taken. 

  

11 Serious incident update report – month 11   

11.1 MVDW updated the Committee on the management 
of serious incidents (SI) within the Trust. 

  

11.2 He highlighted the reported increase in grade 3 and 
4 pressure ulcers.  However, he advised that the 
data currently included historical numbers, which 
would not be included in future reports.    

  

11.3 MVDW informed the Committee that an additional 
post had been established to support the SI team in 
managing the root cause analysis work required for 
each incident.   

  

11.4 AT pointed out that the report did not make it clear 
that two Never Events had not yet been confirmed.   

  

11.5 JK asked for examples of areas where lessons had 
been learnt from SIs to be circulated to senior 
managers prior to the CQC inspection. 

AT took this as an action to ask JA to circulate. 

 

 

AT/JA 

 

 

April-2015 

11.6 The Committee noted the update.   

12 Operation SMART – outcome of echo cardiogram 
review 

  

12.1 ST presented a paper on the completion of a review 
into the mis-reporting of echocardiogram results.   

  

12.2 She advised that the management of this review had 
enabled the Trust to design a project model for 
managing future issues.  This included the early 
establishment of an internal group, terms of 
reference for the group and implementing external 
recommendations early on in the process.   

  

12.3 AT asked for clarification on how the Trust could be 
confident that staff who had been found to be mis-
reporting were not working elsewhere. 

MVDW responded that the individuals had been 
reported to their regulatory organisation.   

  

12.4 The Committee noted the report.   

Financial viability 

13 Finance report – month 11   

13.1 DR gave a brief overview of the financial position at 
month 11.  He advised at the end of February 2015 
the Trust had reported a deficit of £17.5m, which 
was £3.8m worse than planned.  The year to date 
position included £11m of non-recurrent provider 
deficit funding. 

  

13.2 Capital expenditure in February totalled £1.2m and it 
was anticipated that backlog maintenance, the 
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schemes brought forward and equipment schemes 
would be fully spent by the end of the financial year. 

13.3 The Committee noted the report.   

14 Health and safety risk report   

14.1 KH presented a paper detailing current health and 
safety issues.   

  

14.2 LH asked when a six faceted survey would be 
carried out. 

KH responded that a survey was currently being 
undertaken and this would be repeated in two years 
time.  He advised that the development of a full 
asset register would be included within this work. 

  

14.3 AT enquired what the asterisks represented on the 
slips, trips and falls table within the report.   

KH replied that they highlighted RIDDOR (Reporting 
of Injuries, Diseases and Dangerous Occurrences 
Regulations) reportable incidents.  He acknowledged 

that a key should be included in the report for 
clarification. 

 

 

 

KH 

 

 

 

April-2015 

14.4 JK requested for the staff related and patient related 
needlestick incidents to be shown separately.   

 
KH 

 
April 2015 

14.5 PB pointed out that significant improvement had 
been made to the Trust’s risk systems over the past 
six months.    

JK asked divisions to review all risks within the 
corporate risk register, check that each risk was 
scored appropriately and whether it was included 
within the Board Assurance Framework.   

In addition, KH requested that divisions reviewed 
any risks on the corporate risk register relating to 
health and safety with the aim of reducing them 
appropriately and referencing/linking to which had 
been passed to the estates department. 

JS offered to support divisions with reviewing and 
reducing risks on the register. 

 

 

 

 

 

All divisions 

 

 

 

 

 

April 2015 

14.6 JK thanked KH for a comprehensive report.  The 
Committee noted the update. 

  

15 IM&T strategy update   

15.1 LE provided an overview of progress to date to the 
delivery of the Trust’s IM&T strategy and the work 
which would be continued.  

LE advised that a more detailed paper would be 
reviewed by the Finance and Performance 
Committee on a monthly basis.   

  

15.2 LH pointed out that many of the Trust’s IT data 
systems were not able to link with each other. 

LE acknowledged this point and responded that an 
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integration model would be developed within the 
current financial year, which would bring significant 
improvement in this area.   

15.3 JK enquired whether potential sources of funding 
had been investigated. 

LE responded that NHS and treasury funding had 
been looked into; however this funding was not now 
available. 

JK concluded that it was important to identify 
external funding urgently.   

  

15.4 The Committee noted the report.   

16 Capital programme 2015/16 update   

16.1 It was noted that this item had been discussed within 
the annual plan update. 

  

16.2 An report would be presented at the next TLEC 
meeting. 

DR April 2015 

Operational effectiveness 

17 Referral to treatment (RTT) delivery plan 
progress report 

  

17.1 LH summarised a report on the progress made 
towards achieving the RTT delivery plan.   

  

17.2 She said she was pleased to report that the Trust 
had met its target and a number of staff who had 
contributed to this achievement had been invited to a 
thank you tea party. 

  

17.3 LH advised that the aim was to maintain the 
momentum in reducing long waiting times, 
particularly for admitted care.  A specialty by 
specialty approach would be established in order to 
ensure that clinical capacity meets demand. 

  

17.4 JK acknowledged the significant work that had taken 
place to achieve the RTT target and said it was 
important for this to be maintained as the Trust had a 
responsibility to the people it served.    

LH advised that a workshop would be held to review 
what lessons had been learnt and to embed new 
ways of working to ensure future delivery. 

  

17.5 JS reported that work was ongoing to provide 
clinicians with cancer waiting list information which 
would improve the management of outpatient 
appointments for patients with cancer.  She advised 
that some patients chose to defer their appointment 
as they were not aware that they had been referred 
for a 2-week cancer opinion. 

  

17.6 The Committee noted the report.   

18 Emergency planning, resilience & response 
(EPRR) improvement plan 

  

18.1 CL presented a report to update the Committee on 
the emergency planning, resilience and response 
improvement plan.    
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18.2 She advised that a new Head of Emergency 
Planning and Resilience had begun with the Trust in 
January 2015 and he would be working on improving 
business continuity plans across the organisation.   

  

18.3 The Committee noted the update.   

19. Business case for replacement of a CT scanner 
at Watford Hospital 

  

19.1 MK presented a business case to replace an existing 
CT scanner at Watford Hospital.  He advised that the 
current scanner had reached the end of its life with 
increasing numbers of breakdowns and the image 
quality is deteriorating.     

  

19.2 It was noted that the business case was seeking  
retrospective approval as the replacement scanner 
had already been delivered. 

  

19.3 AT enquired whether the business case had been 
reviewed by the operational management group 
(OMG).   

MK responded that it would go to the next OMG 
meeting.   

  

19.4 The business case was approved.   

20 Recruitment and retention strategy   

20.1 PDG provided an overview of the re-drafted 
recruitment and retention strategy.    He advised that 
the strategy had a clear focus on five areas of 
activity: 

 Closing the historical gap 

 Standing out from the crowd 

 Streamlining recruitment processes 

 Growing our own staff 

 Supporting our own staff 

  

20.2 AW enquired about future plans to recruit staff from 
abroad.  

PDG confirmed that the Trust had appointed an 
organisation to manage the process.  The campaign 
was expected to begin in June or July 2015. 

  

20.3 KH thanked the workforce team for the support 
received around recruiting staff from a local technical 
college. 

  

20.4 AT highlighted the poor quality of the Trust’s 
recruitment pages on the NHS jobs site.  

PDG said he would ensure the pages were reviewed 
and updated as necessary. 

 

 

PDG 

 

 

May 2015 

20.5 It was noted that a paper detailing the outcome of 
the national staff survey would be presented at the 
next TLEC meeting. 

 

PDG 

 

April 2015 

20.6 The Committee noted the report. 

 

  



   

Page 9 of 10 

 Action Who When 

21 NHS Trust governance declaration – month 12   

21.1 The Committee approved the declaration.   

22 Draft Quality Account 2014/15   

22.1 PB gave a brief overview of the progress of the 
development of the Quality Account for 2014/15.  He 
advised that the Account still included a number of 
gaps.   

  

22.2 JK suggested that the Committee may like to use 
some of the information within the Quality Account 
as examples of good practice in preparation of the 
CQC inspection.  

  

22.3 The Committee noted the update.   

23 Review of Trust Leadership Executive Committee 
terms of reference 

  

23.1 JH presented the terms of reference and suggested 
a number of key changes to the membership.  This 
included the addition of: 

 Associate Medical Director for Clinical Delivery 

 Associate medical Director for Clinical Standards 

 Chair of staff side 

 Heads of nursing x 4 

 Director of Operations x 2 

 Clinical directors to  be invited as required 

 Director of Transformation 

 Deputy Director of Transformation 

 Associate Director of Governance 

Removal of:  

 Director of Strategy and Service Improvement 

 Deputy Chief Operating Officer 

 Associate Director for Quality Governance and 
Safety 

  

23.2 The Committee discussed whether a patient 
representative should be invited onto the 
membership.   

JK said that she did not feel it was appropriate for 
TLEC to have a patient representative as the 
Committee had an operational focus.   

  

23.3 The Committee agreed the suggested changes to 
the membership.  JH to update the terms of 
reference. 

JH April 2015 

Administration 

24 Revised Board and Committee meeting dates (as 
from June 2015) 

  

24.1 The Board noted the revised dates.   

25 Draft agenda for TLEC meeting to be held on 30 
April 2015 

  

25.1 The Committee reviewed the draft agenda.  Key   



   

Page 10 of 10 

 Action Who When 

points noted as follows: 

 Add an item on Listening into Action 

 Remove the paper re benefits realisation report 
on A&E advanced nurse practitioner  

 Remove Health and safety risk report (to be 
presented quarterly, not monthly) 

 Add an item on Public Sector Equality Duty 
Report 

26 Any other business   

26.1 CQC inspection 

JA updated on actions that were being taken 
towards the forthcoming CQC inspection.  She 
advised that the Trust had now been informed of 
who would be required to be interviewed and a 
timetable would be drafted and distributed.   It was 
agreed that various forms of information would be 
distributed in preparation for the visit.   

It was noted that some staff were not aware of the 
inspection.  JA advised that a booklet would be 
going out to all staff, both in hard copy and 
electronically.   

  

27 Date of next meeting   

27.1 The next meeting to be held from 9.30am to 12noon 
on 28 May 2015, in Lecture Theatre 2, Medical 
Education Centre, Watford Hospital. 

  

 
 

 

 

 


