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Agenda item: 22b/29 

Minutes of the Trust Leadership Executive Committee Meeting  
held on 18 June 2015 

Practical Skills Training Room, Administration Block, Watford Hospital 
 

Chair:  Lynn Hill, Deputy Chief Executive  

Present:  Lynn Hill (LH), Deputy Chief Executive   
Martin Keble (MK), Divisional Manager, Clinical Support and Chief 
Pharmacist 
Mike Van der Watt (MVDW), Medical Director (part) 
Don Richards (DR), Chief Financial Officer 
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 
Scott Johnston (SJ), Head of Midwifery and Gynaecology 

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

Jane Shentall (JS), Director of Operations, Elective Care 
Caroline Landon (CL), Director of Operations, Unscheduled 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 Record 
Tracey Carter (TC), Chief Nurse 
Mary Richardson (MR), Divisional Manager, Surgery, Anaesthetics and 

 Cancer 
Phil Downing (PD), Head of Nursing, Medicine 
Alistair King (AK), Divisional Director, Medicine 
Angela White (AW), Head of Nursing, Medicine 
 
 

In attendance: Jean Hickman (JH), Trust Secretary 
   Svetlana Opacic (SO), Manager, Estates 
   Mark Currie (MC), Associate Director, Performance Information 
 
Apologies:  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 
Lisa Emery (LE), Director of Chief Information Officer 
Philip Bircham (PB), Associate Director of Governance 
Becky Platt (BP), Listening into Action Programme Manager 
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MEETING MINUTES 
 

 Action Who When 

1. Chairman’s Introduction 
 

  

1.1 LH opened the meeting and welcomed the members   

2. Apologies for absence 
 

  

1.1 As listed above   

3. Declarations of Interest 
 

  

3.1 No further declarations of interests were noted other than those 
previously circulated. 

  

4. Minutes of the last meeting held on 28 May 2015 
 

  

4.1 The minutes were recorded as a true record of the meeting.    

5. Action Log of the last meeting held on 28 May 2015 
 

  

5.1 Action 1.  SO gave a verbal update on the relocation for 
simulation training. It was reported that a schedule of the 
options were being developed, including the possible use of the 
Shrodells Building.  

It was noted that it was important to agree the details of the 
relocation as the funding must be used within a specific 
timeframe. A further update would be presented at the TLEC 
meeting on 16 July.     

 

 

 

KH/SO 

 

 

 

July-15 

5.2 Action 3.  To be discussed under item 06 on the agenda.   

Performance 

6. Integrated performance report – month 2   

6.1 In the absence of LE, MC provided an overview of the reported 
areas of good performance and the areas which required 
improvement. 

  

6.2 LH pointed out that, although the report may not demonstrate 
that performance was improving, it was getting better.  
However, the Trust needed to continue the intensive focus.   

  

6.3 JS advised the Committee that new guidance around which 
items needed to be reported was not currently available. 

  

6.4 The Committee noted the report.   

6a. Operational Recovery Plan   

6a.1 JS gave a summary of the progress made in relation to plans 
to reduce the number of patients waiting over 18 weeks for 
planned care, delivery of cancer and diagnostic waiting times.   

  

6a.2 VN commented that it was important to check that referrals for 
patients with breast symptomatic issues were genuine as some 
referrals had been received which had been found not to be in 
this category.   

MVDW stated that a large number of underlying cancers were 
diagnosed in patients who had not been referred through the 
two-week cancer pathway.   

JS confirmed that a meeting would be held on 23 June which 
would pick up this issue.   
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6a.3 AK advised that a new clinical lead for outpatients had been 
employed.  This role would raise the profile of the outpatient 
department within the organisation.   

  

6a.4 LH announced that the NHS Interim Management and Support 
Team (IMST) had asked the Trust to speak at its national 
conference called ‘Recovering the Unrecoverable’ to explain to 
colleagues from other NHS Trusts across the country how the 
Trust had managed the referral to treatment (RTT) standard.  

  

6a.5 DG carried on to provide the Committee with an update on 
unscheduled care.   

  

6a.6 He advised that Ernst and Young would be facilitating a 
simulation project to assess the flow through the A&E 
department with a view to agreeing how to progress with the 
newmodels of care.    

  

6a.7 DR drew the Committee’s attention to appendix A of the report 
which demonstrated an intermediate-term model for urgent 
care at Watford and also the principles of a longer-term model 
for urgent care which would form part of the A&E 
reconfiguration business case.   

The Committee discussed the clinical and financial implications 
of a pilot of a GP-led urgent care provision at Watford.  The key 
points of debate were: 

 DR highlighted that the report stated that the pilot had been 
agreed, however this was not correct as it would need to be 
approved by the Trust due to the cost implications 

 DG agreed to review the score of some of the risks within 
the report in response from a challenge by MVDW 

 The implications for paediatrics had been shared with MD 

 MVDW raised concerns on the number of patients that 
were reported to be possible to be seen within an hour 

 In response to a question by PDG, DG advised that the 
changes would not reduce staffing costs as the Trust would 
be expected to provide a full service even when GPs were 
not available 

 TD requested to be made aware of any implications on 
radiology tests 

LH brought the discussion to an close, stating that the Trust 
needed to move quickly with regard to the reconfiguration of 
the A&E department in order to help improve performance.  
She asked for an update at the next meeting on 16 July.   

 

 

 

 

 
 
 
 
 
DG 

 

 

 

 

 

 

DG 

 

 

 

 

 
 
 
 
 
July-15 

 

 

 

 

 

 

July-15 

6a.8 The Committee noted the report.   

Transformation programme 

7. Vascular and Stroke Service Developments   

7.1 EM presented a paper on the developments for vascular and 
stroke services and to confirm next steps regarding plans to 
further develop both these services.   

  

7.2 Vascular 

EM informed the Committee on the background of the vascular 
service.  She advised that a local commissioning review had 
concluded that the Trust should become the main vascular 
centre for Hertfordshire with local outpatient and diagnostic 
services continuing at both West Herts and East and North 
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Herts.   

She further advised that it was recognised that the Trust did not 
have the space required to accommodate this work.  A project 
was being undertaken to look at the options available and to 
understand the clinical and financial implications.   

7.3 MVDW stated that, should the vascular service go ahead,  it 
would be likely to need to be located in a separate building.   

  

7.4 HB stated that she had discussed this with the NHS Trust 
Development Authority who have confirmed that it was keen to 
support a plan to implement this service within a reasonable 
timeframe.   

HB pointed out that there were strong benefits associated with 
the implementation of this service.   

EM advised that if it was agreed to proceed, there would be 
significant cost implications, although the figure had not been 
confirmed. 

The Committee agreed that all elements needed to be factored 
in, including a foot service, workforce including junior doctor 
support and a tissue viability nurse.   

  

7.5 MVDW expressed his opinion that an interventional theatre 
would be required even if the vascular service did not go 
ahead.  

  

7.6 DR said that a strong business case was critical as this work 
would not be able to go ahead without funding from the 
Department of Health.  He raised concern that the business 
case detailed a significant amount of information around the 
estates implications, but it had not been opened up to all 
stakeholders to have their input.  

MR advised that she had had worked with KH on the business 
case, however the format of the theatre needed to be agreed 
before it could be taken any further.   

  

7.7 The Committee approved support to develop the business case 
further alongside a theatre business case.    

  

7.8 Stroke 
 
EM gave a brief overview of the background of the stroke 
service and outlined the two potential future scenarios for hyper 
acute stroke units (HASU).  

  

7.9 The Committee discussed the implications of the two options: 

1.  HASU remain at all three local hospital trusts 
2. Focus HASU at two local hospitals, either Watford and 

Luton or Lister and Luton. 

EM advised that commissioners had expressed their 
preference to have HASU at all three sites and work was 
underway to confirm the viability of this scenario.     

  

7.10 MVDW said clarification from the CCG on which model they 
expected was crucial.   
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HB agreed and said that more explicit information on quality 
standards and economics were also required.   

TC raised concerns about the issue of the repatriation of 
patients.  

7.11 TC noted that the clinical standards quoted by the CCG were 
not commensurate with NICE guidelines.   

EM to confirm with the CCG the reason for the discrepancy. 

 

 
EM 

 

 
July-15 

7.12 It was agreed that a number of questions remained to be 
answered before a further decision could be taken.  However, 
the Committee supported ‘in principle’ to further develop the 
HASU service and requested an update to be brought to the 
October meeting. 

 

EM 

 

Oct-15 

Patient experience 

8 Quality and safety report – Month 2   

8.1 TC presented a brief overview of the quality and safety report.   

In particular, she advised the Committee that a process to 
triage complaints was being introduced which would assess 
complaints in greater detail on receipt.  Each complaint would 
be risk assessed and the complexity established and a 
discussion would be held with the complainant to mutually 
agree an appropriate timescale for a response.     

EO said she welcomed this approach. 

  

 

8.2 TC advised that one case had been opened for review with the 
Parliamentary and Health Service Ombudsman since the last 
meeting.   

  

8.3 The Committee noted the report.     

9 Serious incident summary report – month 2   

9.1  MVDW gave a brief overview of the latest serious incident 
summary report.   

  

9.2 He advised that there had been one Never Event declared 
since the last meeting which related to a misplaced nasogastric 
tube. 

A previous reported Never Event relating to a wrong prosthesis 
had been de-escalated by the Clinical Commissioning Group.    

  

9.3 The Committee noted the report.   

10 National inpatient survey results 2014/15 and action plan 
 

  

10.1 TC presented a paper on the results of the National inpatient 
survey 2014/15.  She advised that the Trust had been rated 
109th out of 154 trusts in its overall ranking. This was a small 
improvement on the results in 2013/14.  

  

10.2 The two key areas that the Trust had scored worst than the 
other Trusts surveyed were noise at night and explanation by 
the anaesthetist.   

  

10.3 TC presented an action plan to the Committee which focussed 
on the areas requiring improvement and explained that the next 
inpatient survey would be carried out in July 2015.     

  

10.4 The Committee noted the report and the associated action 
plan. 

  

Financial Viability    
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11 Finance report – month 1 and 2   

11.1 DR presented an update on the financial position in April and 
May 2015.  He advised that the Department of Health’s 
Finance Director had attended a recent regional finance 
directors’ meeting.  He had stated that the DH did not have the 
cash to support the overall predicted NHS deficit in 2015/16.   
 
DR reported that the Trust’s predicted year-end deficit of no 
greater than £32.8m was one of the highest and had come in 
for scrutiny.  He further pointed out that as the Trust was 
already approximately £2m off its target at this point in the 
year, some robust controls would need to be considered in 
order to get back on trajectory.   These would be discussed in 
detail in item 12 on the agenda. 

  

11.2 He reported that the revised capital plans of £27.2m had been 
submitted to the TDA in May 2015.   He warned that the 
funding for the reconfiguration of the A&E department and 
theatres was at risk.   
 
DG enquired whether the Trust should consider reducing the 
scope of the reconfiguration work to the A&E department.   
 
DR responded that it was important to make a strong business 
case which demonstrated the benefits of the reconfiguration.   

  

11.3 MR acknowledged that workforce numbers could not be 
decreased in ward areas to ensure safe staffing levels, 
however she suggested that divisions should be given more 
autonomy to manage their own workforce.    

TC agreed that frontline staff needed to be empowered, 
however the Trust needed to be assured that workforce levels 
remained appropriate.  

The importance was acknowledged for the Trust to be more 
creative and proactive on the management of its workforce.   

MVDW reminded the Committee that any flexibility around the 
numbers of workforce must to be approved by a divisional 
director.   

  

11.4 HR advised that the team brief for June would make the current 
financial position extremely clear to senior staff. 

  

11.5 The Committee noted the update.     

11a Efficiency update    

11a.1 The Committee noted the efficiency update.   

12 Update on expenditure controls   

12.1 DR presented a paper which detailed proposals to refresh the 
specific range of controls in place to manage revenue 
expenditure.  The controls included: 

 Funding of business cases to be removed from all divisions 
on a pro-rata basis 

 Interim contracts must not exceed £100,000 or six months 
and all contracts must be submitted to the Chief Financial 
Officer 

 All approval to recruit cases to go to the vacancy panel 
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 A new business proforma for funding increases of less than 
£150,000 per annum or less than £150,000 capital. 

12.2 The Committee approved the additional proposed system of 
revenue expenditure controls.   

  

Workforce and safety 

13 Listening into Action update   

13.1 Becky Platt (BP) presented an update on the Listening into 
Action (LiA) programme.  She advised that three BIG 
conversations had been held with staff and further meetings 
were scheduled.   

One observation from the meeting had been that staff were not 
fully aware of actions being taken by the Trust and BP 
encouraged TLEC members to keep staff up-to-date with 
developments within the hospitals.   

  

13.2 AK asked for clarification on how LiA would integrate with the 
new divisional Onion meetings.   

BP advised that LiA fitted well with Onion as they both focused 
on engagement with staff.  If a divisional Onion meeting 
highlighted a issue which could not be resolved locally, then it 
should be cascaded to LiA to undertake a wider engagement 
piece. 

VN suggested that divisional Onions should link with the LiA 
sponsors for the specific area.    

  

13.3 DG enquired whether there were any case studies from other 
Trust which could be used to show how LiA worked.   

DPG confirmed that there were case studies which were being 
used by the Trust as guidelines on good areas of practice. 

  

13.4 The Committee noted the update.   

Operational Effectiveness  

14 Cancer Information System   

14.1 In the absence of LE, MC presented a paper which outlined the 
options undertaken on the Trust’s cancer information system, 
described the short term work to improve information systems 
and sought approval to introduce a new cancer information 
system.   

  

14.2 DG asked if the Infoflex system had been reviewed to ascertain 
whether it could be used to support the cancer service.   

MC responded that it would take a significant amount of work 
to reconfigure Infoflex to support this work.   

It was agreed to amend the business case to fully explain this.   

 

 

 

14.3 The Committee agreed the production of a business case to 
seek approval.   

  

15 Replacement of pre and post analytical equipment in 
chemical pathology 

  

15.1 MK presented a business case for the replacement of pre and 
post analytical equipment in chemical pathology.   

He reported that this issue was on the risk register. 

  



   

Page 8 of 8 

 Action Who When 

15.2 The Committee approved the business case.   

16 Business case for Consultant Microbiologist    

16.1 MK presented a business case for the replacement of a 
Consultant Microbiologist. 

  

16.2 The Committee approved the business case.   

17 Business case for Respiratory Consultant    

17.1 EO presented a paper for the appointment of three additional 
respiratory consultants.   

She reported that this issue was on the risk register. 

  

17.2 DF suggested that there may be data relating to best practice 
in other Trusts which could be incorporated into the business 
case.   

  

17.3 Concerns were raised around the appointment of new 
consultants when some of the work would be transferring to the 
Central London Healthcare NHS Trust (CLCH.)  Also, whether 
the arrangement was flexible with CLCH to be able to prioritise 
the service in the community if needed.   

EO responded that the Trust would need an additional three 
consultants to provide the whole service.  Changes would be 
made in 18 months time and the additional consultant could be 
used in the community.   

She further advised that this was an opportunity to do 
supplementary work which would bring in additional income. 

  

17.4 The Committee debated the business case in detail and agreed 
that it should be strengthened to explain all aspects and 
eventualities, e.g. demonstrate the link between the job plan, 
activity and the income expected to be generated.    

The risks associated with the business case not being 
approved were discussed.  It was agreed that the business 
case would be strengthened with the support of the finance 
team.  The updated business case would be distributed to 
TLEC members by 02 July for comment and Chair’s action 
would be taken to approve as appropriate.   

 

 

 

 

EO 

 

 

 

 

02-July 

Governance and leadership 

18 NHS Trust Governance Declaration – Month 3   

18.1 The governance statement was approved.   

Administration 

19 Draft Agenda for TLEC meeting to be held on 16 July 2015   

19.1 The draft agenda was approved.    

20 Any other business   

20.1 No items were raised.     

Date of next meeting 

21.1 The meeting will be held from 9.30am to 12noon on 16 July 
2015 in Lecture Theatre 2, Medical Education Centre, Watford 
Hospital  

  

 
 


