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Agenda item: 22b/29 

Minutes of the Trust Leadership Executive Committee Meeting  
held on 16 July 2015 

Lecture Theatre 2, Medical Education Centre, Watford Hospital 
 

Chair:  Don Richards (DR), Chief Financial Officer  

Present:  Don Richards (DR), Chief Financial Officer 
Martin Keble (MK), Divisional Manager, Clinical Support and Chief 
Pharmacist 
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 
Helena Reeves (HR), Director of Communications  
Anna Wood (AW), Associate Medical Director 

   Sally Tucker (ST), Deputy Director of Transformation 
   Esther Moors (EM), Head of Service Planning 
   Alison McGirr (AM), Interim Divisional Manager, Women and Children‟s 

Jane Shentall (JS), Director of Operations, Elective Care 
                                   Antony Divers (AD), Divisional Director, Clinical Support  

Paul Da Gama (PD), Director of Workforce 
Debbie Foster (DF), Divisional Manager, Elective Medicine, Outpatients and 
Health Records 
Tracey Carter (TC), Chief Nurse 
Alistair King (AK), Divisional Director, Medicine 
Lisa Emery (LE), Director of Chief Information Officer 
 

In attendance: Stacey Farthing (SF), Board Support - minutes 
   Svetlana Opacic (SO), Manager, Estates and Facilities 
   Mel Withero (MW), Serious Incidents Lead 

Maureen Walton (MWa), Complaints Manager 
Trisha McSkeane (TM), Legal Affairs and Claims Manager  
Jackie Smith (JSms), Head of Compliance  
Sam Ingram (SI), Assistant Divisional Manager, Outpatients 
Kevin Hornett (KH), Head of Emergency Planning and Resilience 

 
Apologies:  Lynn Hill (LH), Deputy Chief Executive   

Mike Van der Watt (MVDW), Medical Director (part) 
Scott Johnston (SJ), Head of Midwifery and Gynaecology 
David Gaunt (DG), Divisional Director, Unscheduled Care 
Caroline Landon (CL), Director of Operations, Unscheduled Care 
Mary Richardson (MR), Divisional Manager, Surgery, Anaesthetics and 

 Cancer 
Phil Downing (PD), Head of Nursing, Medicine 
Angela White (AW), Head of Nursing, Medicine 
Jac Kelly (JK), Chief Executive 

   Morny Drury (MD), Divisional Director for Women and Children‟s 
Kevin Howell (KH), Director of Estates and Facilities  
Jeremy Livingstone (JL), Divisional Director, Surgery, Anaesthetics and 
Cancer 
Philip Bircham (PB), Associate Director of Governance 
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Becky Platt (BP), Listening into Action Programme Manager 
Jean Hickman (JH), Trust Secretary 
 

 
 

 
 
 

MEETING MINUTES 
 

 Action Who When 

1. Chairman’s Introduction 
 

  

1.1    

2. Apologies for absence 
 

  

1.1 As listed above   

3. Declarations of Interest 
 

  

3.1 It was noted there are still declarations of interest outstanding 
for some members.  These are to be sent to 
governance@whht.nhs.uk as a matter of urgency. 

ALL July 

4. Minutes of the last meeting held on 16 July 2015 
 

  

4.1 6a.4 The Trust had been asked to speak on „Recovering the 
unrecoverable‟ not attend a conference of this name. 

  

4.2 7.4 The NHS Trust Development Authority should be named 
NHS England. 

  

4.3 Anthony Divers requested his initials in the minutes remain 
consistent throughout. 

  

4.4 Other than the amendments above the minutes were recorded 
as a true record of the meeting. 

  

5. Action Log of the last meeting held on 16 July 2015 
 

  

5.1  Action 1 – SO updated the committee that meetings had 
been held with the project team regarding the SIM suite and a 
variety of options had been investigated regarding its location.  
The team were keen to ensure that the SIM suite was situated 
at Watford due to the availability of the FY1‟s. It had been 
identified that there was a lack of funding allowed for the 
physical installation of and building adaptations required for 
the SIM suit. Costs were being reviewed to identify how big 
the shortfall was.  
 
Issues were raised regarding the locations identified as staff 
based in the areas would need to be relocated or the areas 
vacated.  SO said she expected to have a figure and 
programme available within the next 2-3 weeks and was 
monitoring the enabling moves.  
 
SO confirmed she was confident that the SIM suite would be 
installed by the end of the financial year. 
 

  

5.2 Action 2 – an update was not provided for the meeting and 
would therefore be carried forward to next month‟s meeting. 
 
It was noted that the pilot would be taken to SRG on 16 July.   

JH 
 
 
DF 

August 2015 
 
 
July 2015 

mailto:governance@whht.nhs.uk
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DF to provide an update to TLEC members after this.  

5.3 Action 4 – EM said she was unsure what the standards should 
be as visits were still taking place.  An update on the visits 
would come to the next TLEC meeting in September. 

EM September 
2015 

5.4 EO noted her action on the Business case for a Respiratory 
Consultant had not been included on the action log, but was in 
the minutes.   
 
EO confirmed that since the last TLEC meeting, further work 
had taken place and an external review of the service was 
being undertaken.  Once this had been completed the 
business case would be updated. 

 
 
 
 
EO 

 
 
 
 
2 July 2015 

Governance and Leadership 

6. Governance workshop    

6.1 HB and ST presented to the Committee on Quality 
Governance. 
 
HB introduced the members of the Quality Governance team 
in attendance at the TLEC meeting.   
 
She explained all risks recorded at 15 and above had been 
reviewed.  All risks graded between 10 and 12 were being 
reviewed and it was anticipated this would be completed by 
29 July and reviewed at the Risk Register Group. 
 
It was noted that divisions must take ownership of their own 
risks. 

  

6.2 ST commented that all risks would be regularly reviewed at a 
monthly Integrated Risk and Governance Committee meeting, 
the first was planned to take place on 26 August. 
 
HB noted that this would be a high profile Committee and 
asked members of TLEC to reiterate to staff that this 
Committee had been established as a result of the Care 
Quality Commission (CQC) inspection results. 

  

6.3 ST stressed the importance of updating Datix to ensure all 
information was reflected and consistent with the divisional 
reports.    Divisions were requested to check that all 
information on Datix was correct as this is the key source 
used to provide reports.  
 
EO raised a concern about the timeframe in which to 
complete all checks and updates.  ST agreed but said that as 
the Quality Summit was expected to take place soon there 
was no leeway in dates.  She also noted that all risks above 
10 should be discussed at divisional meetings and therefore 
should be familiar to the divisions.   
 

  

6.4 ST urged the divisions to explore the new functions for 
reporting on Datix as these would be really useful.  
 
TC asked if the new functions were leading throughout the 
country and if all staff were able to use them.    ST confirmed 
the Trust was now leading on Datix and told the divisions they 
should use their quality lead for guidance on how to use the 
programme/software.   
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It was agreed that training sessions would be set up and ST 
would speak to Haneef Khalid, Datix Project Manager to 
arrange the training. 

ST August 2015 

6.5 ST reported the Trust had made significant progress with 
Serious incidents and had closed around 90.   Although this 
was progress, externally people such as the Trust 
Development Authority, were not assured and there was still a 
lot more work to do.   
 
ST reminded TLEC members that all complaints, wherever 
they had been received, needed to be directed through the 
complaints department.  The complaints policy was currently 
being reviewed.  

  

6.6 ST explained how the number of complaints had increased 
over the last three weeks, excluding PALS, however this could 
be due to the new level of work that was being undertaken. 
 
JS highlighted that training needed to be provided to staff on 
how to respond to complaints. 

  

6.7 ST informed the Committee that more information was going 
to come back to TLEC on „other areas‟ that needed to be 
reported on; for example, CAS alerts.   
 
LE commented that corporate divisions needed to be included 
in the reports and presentation, not just operational divisions. 

  

6.8 HB confirmed the Quality Governance Lead‟s job title had 
been changed to Quality Governance Manager.  This would 
give the staff more responsibility for their area. 

  

6.9 TLEC members broke into groups for discussion and group 
work. 

  

6a. Serious Incident Procedure Review   

6a.1 ST informed TLEC that the paper was part of the assurance 
process which was reviewing the Trust‟s guidance and policy 
on serious incidents. 

  

6a.2  The Committee noted the report and supported the 
recommended next steps. 

  

6b. Senior Meetings Review   

6b.1 HB explained to TLEC that a lot of work had taken place to 
streamline the Trust‟s meetings and governance processes.   

  

6b.2 It was discussed and agreed by the Executive Team that 
more formal information, for example business cases, finance 
report, performance report, would be presented at TEC (Trust 
Executive Committee) so TLEC could be used to undertake 
focused/topic/debate based sessions. 
 
The Committee debated whether divisional managers would 
be required to attend TEC if a business case relating to their 
area was being presented at TEC. 

  

6b.3 TC asked for the presentation to be amended to include the 
heads of nursing as attendees as required at the Trust 
Executive Committee. 
 
DR stressed the importance of clinical support being present 
at these meetings. 

JH July 2015 

6b.4 AD queried if the Operational Management Group (OMG) 
could be disbanded if attendees were to go to TEC. 
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JS answered that OMG was needed for the sign off and 
assurance process.  
 
JL agreed that OMG should be removed from the meeting 
schedule and advised that he had asked for a meeting with 
LH and Divisional Directors to discuss OMG going forward. 

6b.5 As part of the new structure, HB reported there would be a 
monthly performance session with divisions and corporate 
teams.  
 
EO queried whether the weekly performance meetings 
managed by LH would continue.   
 
DR confirmed these would remain the same until a discussion 
with LH had taken place.  

  

6b.6 HR asked for the presentation to be amended to Director of 
Communications, not Associate Director on the performance 
meeting slide. 

JH July 2015 

6b.7 HB agreed the need to resolve the issue on attendance at 
TEC for clinical representation.  She reminded TLEC that the 
new meeting proposals would be approved by the Trust 
Board. 

  

6b.8 TLEC noted the report.   

7. NHS Trust Governance Declaration – Month 4   

7.1 The Committee noted the report.   

7.2  LE reminded the Committee that the author of the paper 
should be HB. 

  

Patient experience 

8 Integrated performance report – month 3   

8.1 LE presented the performance report.  She noted some of the 
high achieving areas: 

- Good performance in diagnostics 
- Patients waiting over 40 weeks had decreased 
- 2 week wait was delivering to the performance 

standard 
- Serious incidents were good at 12 
- On track for meeting the RTT compliance 
- 96% for A&E the previous week.  LE said she believed 

that this was because the Trust was recovering much 
more quickly at the beginning of the week after the 
weekend. 

- Ambulance transfer was 0% 

  

8.2 EO asked if the Trust was informing the CCG of the areas of 
positive performance.    
 
LE responded that this was promoted weekly with the CCG 
but it had been brought to her attention that the information 
was not being fed back to the GPs.  This had been raised with 
the CCG and it was believed it should be the role of the CCG 
to cascade the statistics. 
 
HR suggested the Trust appoints a GP liaison lead or 
introduces a GP newsletter.  This could go hand in hand with 
the web development work being undertaken.   
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8a. Operational Recovery Plan (JS/CL)   

8a.1 JS reported that the Trust was on track with referral to 
treatment (RTT).  Validations were underway to keep on track 
for July and there was good compliance with diagnostic 
targets. 
 
She noted that the Trust had a challenge to meet the breast 
symptomatic target of booking a patient‟s first appointment 
within 0-7 days of referral instead of 0–14 and thereby 
bringing their pathway forward. 
 
LE explained that the Trust was only being held accountable 
for the incomplete standard.  JS added that this was 
measured on open patient pathways which helped with the 
Trust‟s backlog. 

  

8a.2 DF reported on unscheduled care performance: 
- The Trust was reported as the best performing Trust in 

Bedfordshire and Hertfordshire for ambulance 
handovers. 

- By 1 August there is a plan to streamline the route for 
GP‟s sending patients to ambulatory care as the 
numbers are continually rising. 

- Work is being undertaken on a winter plan to increase 
the opening hours of the ambulatory care service. 

  

8a.3 DR noted two key items: 1) that funding to support the loss of 
income should not be at the Trust‟s expense and, 2) that any 
money being saved should be „recycled‟ so no organisation 
ended up out of pocket. 

  

8a.4 The Committee noted the report.   

Patient Experience  

9 Bi-annual establishment review of children and neonatal 
inpatient wards 

  

9.1 TC presented the establishment review.  She highlighted the 
key issues of the investment required to meet the standards 
and how the Trust would manage the increased 
establishment.   

  

9.2 She advised that a business case to invest in 6wte staff for 
the neonatal unit was being developed. 
 
DR commented the business case needed to reflect the 
quality and financial issues and the risk of unsafe care in 
times of high pressure. 
 
TC responded that the issue focussed more around the acuity 
of patients. 

  

9.3 The Committee approved the report.   

10 Serious incident summary report - month 3   

10.1 The report was presented by Dr Anna Wood on behalf of the 
Medical Director.  She highlighted the following key items: 

 There were now 12 serious incidents overdue as opposed 
to the previously reported 4 

 Incidents were no longer classed as external or internal, 
they were only being graded as incident 

 There were three open never events 

 A summary of lessons learnt would be included in the 
paper. 
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10.2 DR asked if there was any information available on how the 
Trust compared with other organisations and Duty of 
Candour.   It was noted that this information should be 
included in the report before it was presented to the Board.  
MW said she would investigate this issue.  

 
 
MW 

 
 
September 
2015 

10.3 TLEC were assured by the report.   

11 Children and young people’s inpatient survey results 
2014/15 

  

11.1 TC presented the report on the national children‟s inpatient 
survey.    She told the Committee that the Trust had improved 
significantly from the results of the 2012 survey. 
 
The Trust had benchmarked well, but it was still waiting for the 
final positioning from the CQC. 

  

11.2  An action plan was to be produced by on how areas could be 
further improved. 

  

11.3 The Committee noted the report.   

Financial Viability    

12 Finance report – month 3   

12.1 DR gave an overview of the month three financial position.  
The Trust had a predicted deficit of £32.8 million by the end of 
the year.  It was off trajectory by £2.9m.  DR confirmed that 
the Trust Development Authority was not happy about the 
predicted deficit and even more so as the Trust continued to 
be off target.  

  

12.2 The main challenges to performance were: 
 

- Extra unscheduled care capacity 
- SRG are supporting work but not funding it 
- Extra capacity and weekend theatre lists to meet 

scheduled care and RTT targets  
- Staff claiming extra work for work carried out within the 

last financial year 
- Cost of agency staff.  

 
It was noted that divisional managers must take responsibility 
for agency staff employed in their areas. 

  

12.3 DR informed the Committee that the TDA had challenged the 
Trust to improve on the £32.8m.  A letter was currently being 
drafted in explanation and a report would be brought to the 
next Trust Executive Committee meeting. 

 
 
DR 

 
 
Aug-15 

12.4 ST commented that there should be a three month window for 
staff claiming for extra work and travel expenses. 

  

12.5 It was noted that the Women and Children‟s Division had the 
most work to do.   
 
AM confirmed that she had spoken with NHS Professionals 
about staffing so the process for payment now only took three 
weeks. 

  

12.6 JL highlighted that the delays were in people getting paid, not 
when people claim, for example, the outsourcing bill appeared 
this financial year when it was for the last financial year. 

  

12.7 DR urged the Committee that improvements needed to be 
made in recording extra work and how much had been 
outsourced. 

  

12.8 The Committee noted the verbal update.   
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Workforce 

13 Divisional update on actions against the national staff 
survey 

  

13.1  PdG asked the divisions to update the Committee on the 
actions taken from the results of the national staff survey.  The 
two key questions asked were:  Have you presented results to 
staff and are plans now in place? 

  

13.2 EO and DF presented together for medicine: 
 

- Confirmed the presentations were developed and were 
being presented at Governance meetings 

- An action plan was needed for bullying and 
harassment 

- A local „onion‟ meeting had been designed with a 
divisional onion email address 

- Still waiting for recruitment of nurses and additional 
ward clerks so the admin work could be taken away 
from the nursing staff 

 
TC asked if the division would like Executive representation at 
the divisional onion meetings.  DF said it was assumed that 
they would drop in to the meetings.  She confirmed that the 
Communications team had the dates of all the meetings. 
 
DF informed the Committee that there were lots of nurses 
attending the „onion‟ meetings but not many doctors, however 
this could be because the meetings had only been running for 
two weeks. 

  

13.3 PK presented for surgery: 
 

- An action plan had been sent  
- Bullying and harassment advisors were to attend team 

meetings 
- Started local „onion‟ meetings, the uptake and 

attendance for these had been better at St Albans than 
anywhere else 

  

13.4 MK presented for clinical support: 
 

- Work was underway on appraisals 
- Health and wellbeing was being promoted with staff 
- A thank you and value email had been sent to all staff 

in the division 
- There had been a slow uptake in attendance at the 

divisional „onion‟ meeting 

  

13.5 SO presented for Estates and Facilities: 
 

- Plans to deliver a „toolbox‟ talk on bullying and 
harassment were underway 

- No divisional „onion‟ had been set up to date, but there 
was regular attendance at the main onion meeting and 
this was then fed back to staff within the division 

  

13.6 AM presented for Womens and Children‟s: 
 

- Appraisals were highlighted as the biggest problem  
- A divisional „onion‟ meeting had been set up on the 

Watford site only 
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13.7 PdG advised the group to emphasise to staff that all of these 
actions were being undertaken as a direct result of the staff 
survey.  
 
He told the Committee that the appraisal paperwork was 
being amended and the original 12 pages had been reduced 
to four.  He stressed that the Trust was extremely close to 
reaching the appraisal target so to keep going! 
 
A paper on bullying and harassment would be taken to the 
Chief Executive Team meeting, this paper would be brought 
to the next TLEC; the main headings were work pressures, 
communication/respect and senior manager and Executive 
behaviour. 

  

13.8 The Committee noted the update.   

14 Update on actions following Deanery visit   

14.1 PdG presented a paper on the actions following the Deanery 
visit on behalf of HBJ.  The Deanery visit had picked up on 
issues relating to rotas and general student experience.   
 
Some junior doctors had told the Deanery that they would not 
want family members treated at the Trust and would not 
recommend West Herts as a place to train.   
 
The Deanery did not think the Trust was taking the findings 
seriously enough.  An action plan had since been sent to the 
Deanery who had responded very positively; it was important 
to note that serious action would be taken if the initial findings 
were not improved on.     

  

14.2 AW informed TLEC that the targeted areas of the Deanery 
visit were Respiratory and Care of the Elderly. 

  

14.3 DR praised HBJ on his report.  He then reflected on a past 
experience whilst employed with another Trust and expressed 
on the seriousness of the implications if action was not taken. 

  

14.4 ST noted that there was a recommendation for a lead clinician 
to be appointed.   
 
The Committee agreed for HBJ to choose which clinician he 
felt should be the lead and take the recommendation to the 
Clinical Advisory Group meeting for approval. 

 
 
 
HBJ 

 
 
 
July 2015 

14.5 The Committee noted the report.   

Operational Effectiveness  

15 Major incident plan update   

15.1 Kevin Hornett presented the paper on the major incident plan, 
on behalf of CL. 

  

15.2 KH informed the Committee that the plan had now been 
completed and would be applied in August 2015. 
 
The terminology in the plan had been changed to reflect other 
Trusts across the country; this including no longer using gold, 
silver and bronze. 
 
More information on management and coordination had been 
included. 

  

15.3 He advised that the tactical team would guide the strategic 
team and “hubs” were the hands-on frontline staff.  KH 

  



   

Page 10 of 11 

 Action Who When 

confirmed he would meet with staff regarding their specific 
roles and the responsibilities of each individual.  He also 
noted that the roles were interchangeable. 

15.4 The communications side of major incidents was being looked 
at and a communications strategy had been developed.  A 
Trust wide communications on the new major incident plan 
would be via: 

- E-learning 
- Presentations on all site 
- Attendance at divisional meetings 

 
There would be targeted training programmes for specific 
areas; these are “priority red”.  The plan was also to increase 
the amount of exercises and training the Trust undertakes 
with staff and two planned exercises were planned in August 
to test and train staff on major incidents. 

  

15.5 LE commented the plan was very reassuring. 
 
HB asked if there would be more time for review and to be 
able to pass comments before it was ratified.  KH confirmed 
the paper would be going through the governance procedure 
so there would be opportunity for review.   

  

15.6 The Committee noted the report.   

Administration 

16 Any other business   

16.1 HB informed the Committee that the TLEC meeting in 
August would be a session on the CQC and governance 
processes.  She asked divisions to check their 
representation at the next meeting and arrange for 
attendance for absentees. 
 
The time of the next meeting would be 9.00am until 1.00pm.  
Calendar invites would be amended to reflect this.  

 
 
 
 
 
 
SF 

 
 
 
 
 
 
July 2015 

16.2 EO queried what the process would be under the new 
governance structure for business cases over £150,000.   
 
HB confirmed that business cases would be presented at 
OMG and then at TEC.  It would then be decided if TLEC 
would needed to review it.  This would be the process until 
there was official approval of the new governance structure 
by the Board. 

  

16a. CP Plus contract   

16a.1 SO asked the members of TLEC to approve an extension to 
the contract for car parking with CP Plus for an additional 
one year.  The current contract expired at the end of June 
2015.   
 
SO confirmed they were engaging with CP Plus to increase 
the profit levels. 
 
DR noted that he believed the Trust should have negotiated 
further to achieve better value.   

  

16a.2 HB suggested a milestone plan of what needed to happen 
and by when could be presented at the Trust Executive 
Committee meeting in three months time to reflect the 
agreed outcome. 

 
 
KH 

 
 
Oct-15 
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17 Date of next meeting    

17.1 The meeting will be held from 9.00am to 1.00pm on 20 
August 2015.   
Venue: Lecture Theatre 2, Medical Education Centre, 
Watford Hospital 

  

 


