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TRUST BOARD

25th September 2014

TITLE Workforce and Organisational Development Committee

Minutes

EXECUTIVE

SUMMARY

The minutes of the Workforce and Organisational Development

Committee meeting held on 8th July 2014 are enclosed.

BOARD ASSURANCE

(Risk) /

IMPLICATIONS

The Board is assured by the scrutiny provided by the Workforce

and Organisational Development Committee.

LINK TO STRATEGIC

OBJECTIVE

SO2: Skilled, motivated teams

STAKEHOLDER /

PATIENT IMPACT

AND VIEWS

None obtained.

EQUALITY AND

DIVERSITY ISSUES

The Committee will look into equality and diversity issues as they

arise.

LEGAL ISSUES None that we are aware of.

The Trust Board is

asked to:

Note and receive the minutes of the Workforce and Organisational

Development Committee meeting.

Submitted by: Sue Ells, Non-Executive Director and Committee Chair

Date: 18th September 2014

Decision: For Receiving
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WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMITTEE
MINUTES OF MEETING HELD ON 8th July 2014, ST PETER’S HOSPITAL

Present
Valerie Bartlett Deputy Chief Executive
Philip Beesley Non-Executive Director
Sue Ells Non-Executive Director (chair)
Suzanne Rankin Chief Nurse

In attendance
Danny Hariram Acting Director of HR
Colleen Sherlock Head of Workforce Planning and Intelligence

Apologies
David Fluck Medical Director
Andre Lilies Chief Executive
Simon Marshall Director of Finance and Information
Louise McKenzie Director of Workforce Transformation
Carolyn Simons Non-Executive Director

PART I

1. MINUTES OF THE LAST MEETING

Minutes from the previous meeting were agreed as an accurate record.

2. MATTERS ARISING

(i) SAFER WARD STAFFING LEVELS

Suzanne Rankin informed the Committee that she has provided an update on the safer

staffing levels to the recent Trust Board meeting.

A discussion took place as to where information should be sent in the future. Phillip

Beesley said that the Board should continue to have oversight and receive a monthly

summary. A more detailed set of information should be sent to IGAC. It was also

agreed that the WOD Committee should receive an update on the workforce

implications and strategies that support the delivery of ward staffing levels.

(ii) STAFF REWARD STRATEGY THROUGH TRANSITION

This item was deferred to the next meeting of the Committee. The Committee clarified
that the original main Board item was for reward of exceptional performance at any
time, not just through the transition period. Although, the importance of this period was
fully recognised by the WOD Committee.

LMCk
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3. REVIEW OF COMMITTEE TERMS OF REFERENCE (ToR)

The Committee reviewed the revised Terms of Reference and agreed to some minor
amendments. In particular the Committee wanted to reflect the future work and
discussions that would take place regarding the proposed merger. The Committee also
discussed whether WOD should adjust its TOR to reflect responsibility for approving
decisions about pay/reward above a certain level opposed to such matters going to the
Audit or Finance Committees.

The Chair of WOD has subsequently had a discussion with the Chair of Audit
Committee on the matter, who has agreed that WOD was a more appropriate forum. It
was agreed that further work needed to be undertaken to define the correct levels of
approval. In principle, WOD was happy for approvals to come to the whole committee
by exception (when outside the limits to be set), and the remainder to be agreed by the
WOD Chair and Chief Exec with advice from the HRD.

Subject to the amendments being made it was agreed that the revised terms would be
sent to the July Trust Board meeting.

DH

4. WORKFORCE METRICS & KPIs

(i) MONTH 2 WORKFORCE REPORT

Colleen Sherlock provided the Committee with the current workforce trends relating to
the usage of temporary staffing and were informed agency WTE and expenditure use
remains high in the current financial year, although bank supply has been higher than
the same periods in 2013/14.

The committee noted that new posts have increased establishment and resulted in
higher demand.

Colleen Sherlock said that in order to improve the supply of bank staff new pay rates
have been introduced for Nursing and HCA bank to attract more staff to work through
the nursing bank. This has increased the number of staff joining the bank, but as yet
has not impacted on agency use.

The Committee discussed the split between nursing and medical usage. It was
explained that work is being undertaken to review whether the Trust should now place
all doctors on health roster in the same way that ward base nursing staff are on the
roster. The Committee discussed if this would provide any financial benefits. The
Committee were informed that this would lead to improved scheduling and being able
to flex the workforce as and when required based on service requirements.

The Committee briefly discussed the workforce planning of the junior and consultant
medical workforce taking in to account future changes to this group over the next
couple of years. The Committee said that some scoping needed to be undertaken and
whether we should consider commissioning some support to help with the planning
and solutions in this area.

The committee asked what the other professional groups were like across the board in
relation to temporary staffing. Valarie Bartlett described where efforts were being most
concentrated within the Trust. Phillip Beesley asked for an update on the leadership
skills within the divisions and was informed that these are very challenging roles and
whilst there is good leadership in place they are operating within a very complex
agenda. The Committee were informed that supportive development has been
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provided to this group through the Hay Leadership programme.

The Committee briefly discussed the actions and approach being taken to design the
structures for the new organisation and that there will be appropriate organisational
development input to support the creation of the new design.

Colleen Sherlock said that the Trust had a successful Nursing recruitment day held on
Saturday 17th May with 47 potential candidates attending and 23 job offers made. The
Committee were informed that we will continue on Saturdays with the most recent one
held on Saturday 5th July, and there were candidates from universities across the
country attending, as the event has been widely publicised to students on nursing
degree courses. The Committee thanked Colleen Sherlock and the team for this
innovative and successful approach to recruitment.

The Committee were informed that a new two-week induction programme for
Healthcare Assistants was launched on 7th July, to provide a protected 2 week
supernumerary period with ward & classroom learning and time for reflection and
assessments.

A second Portugal recruitment campaign has taken place with the first 11 nurses
arriving on 3rd July and a further 21 will join the Trust at the end of July. The committee
were assured about the huge effort and innovation going in to recruitment activities.
The Committee were keen to remain informed about retention too, so that they could
be sure those recruited were retained.

5. CULTURE & MERGER PROGRAMME

The Committee were grateful for the paper on succession planning and talent
management through transition. The Committee briefly discussed the paper and how
this exercise would be implemented and would fully capture the majority of staff across
the organisation. The Committee were supportive of the paper in principle, but wanted
more information about how exactly it would be enacted, as there were a number of
questions and concerns expressed. In the absence of Director of Workforce
Transformation it was agreed that Committee members should forward any comments
to Louise McKenzie.

ALL

6. WORKFORCE RISK REGISTER

Danny Hariram described that within the Workforce Risk Register there were three
sections (i) Those that fell under the Trust risk register (ii) those risks that have been
identified by senior members of the workforce directorate that are trust wide and finally
(iii) those workforce risks that are already recorded on the Clinical Division risk register.

The Committee received information on some of the risks including concerns regarding
non-compliance with Statutory and mandatory training, completion rates with appraisal
and undertaking of the new starter checklist which presents a risk that new members of
staff are unclear of their new environment protocols, equipment and local
requirements.

Danny Hariram said that this was a first draft of the Workforce Risk register and that
following comments received by the Committee he would revise further in advance of
the Risk Scrutiny Committee being held on 15th July.

The Committee were grateful for the paper and said that this was a good start in
setting out the organisation workforce risks.
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7 WORKFORCE & OD NETWORKING

Sue Ells updated the Committee on her recent networking and discussion with
colleagues from other NHS organisations. Sue Ells asked if there was agreement in
principle to develop a Workforce &OD network primarily for NEDs with other NHS
organisations which would lend itself to improved sharing of information, good practice,
benchmarking data and the opportunities of some joint working where this was
practical and useful to the Trust.

The Committee were in agreement in principle for the development of a network.

8. ANY OTHER BUSINESS

8.1 Health Education England (HEE)

Valerie Bartlett said that it would be helpful if there was a session on the role of Health
Education England KSS and the different elements to their organisation. It was agreed
that it would be useful to know who are the main contacts that we should tap in to for
various levels of support and how they could support the Trust with solutions and
intelligence on professional education. It was suggested that HEE should be contacted
and asked if they would attend a future developmental session to update on their work.
Suzanne Rankin agreed to contact the Managing Director at HEE KSS.

8.2 Complaints and Communications Improvement

Sue Ells raised the two issues which were usually seen as separate, but potentially
could be joined in order to improve patient experience through employee training and
communications. The Committee discussed the importance of good communications to
patients and what customer service style training provision was available to front line
staff. Valerie Bartlett asked if this was covered within the Learning and Development
strategy. Sue Ells asked for a review and update of the current strategy for the next
meeting.

Colleen Sherlock said that as part of the band 5 and 6 leadership programme one of
the modules is about delivering difficult conversations.

The Committee asked how will the Trust ensure that all staff receives communication
and information regarding the proposed merger. Danny Hariram said that this forms
part of the programme of work being led by Louise McKenzie. It was agreed that
different channels of distribution should be explored for different stakeholder groups.
Suzanne Rankin said to the Committee that as an example she had recently attended
the Junior doctor sounding board with the Medical Director, David Fluck where the
Juniors doctors said that the best way for them to be communicated to and for them to
respond was through ‘WhatsApp’.

SR

LMcK

DATE, TIME AND VENUE OF NEXT MEETI NG

9th September 2014 – 3:00 p.m. – 5.00 p.m. Room 3 Chertsey House, St Peter’s
Hospital.
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PART II CONFIDENTIAL

1. HIGH LEVEL EMPLOYEE RELATIONS SUMARRY

Danny Hariram presented to the committee on the current Employee Relation (ER) trends
within the Trust and updated on live cases of suspensions and doctors Maintaining High
Professional Standard (MHPS) cases. It was noted by the Committee that there had been
an increase in live ER cases and this was particularly in sickness absence cases. Danny
Hariram said that whilst there has been this increase it is important to note that cases are
being tackled.

Danny Hariram updated the Committee on the current live MHPS case and that this matter
will now be progressing to a formal hearing. The Committee asked how the process
worked and would there be support for all staff involved through the process. Danny
Hariram assured the Committee that there were good support mechanisms in place.

The committee thanked Danny Hariram and asked that it be kept fully informed and up to
date on such matters going forward.

2. ANY OTHER BUSINESS

No items were raised by the Committee.


