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TRUST BOARD

27th March 2014

TITLE Workforce and Organisational Development Committee

Minutes

EXECUTIVE

SUMMARY

The minutes of the Workforce and Organisational Development

Committee meetings held on 6th February 2014 and 5th November

2013 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: To recruit, retain and develop a high performing workforce to

deliver high quality care and the wider strategy of the Trust.

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 meetings.

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

Date: 19th March 2014

Decision: For Receiving
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WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMITTEE
MINUTES OF MEETING HELD ON 6th February 2014, ST PETERS HOSPITAL

Present
Philip Beesley Non-Executive Director
Sue Ells Non-Executive Director (chair)
David Fluck Medical Director
Mick Imrie Deputy Medical Director/Chief of Patient Safety (deputising for

Suzanne Rankin)
Andrew Liles Chief Executive
Louise McKenzie Director of Workforce Transformation
Carolyn Simons Non-Executive Director

In attendance
Danny Hariram Deputy Director of Workforce & OD
Nikki Hill Associate Director of Education & Development
Colleen Sherlock Head of Workforce Planning and Intelligent

Apologies
Valerie Bartlett Deputy Chief Executive
Suzanne Rankin Chief Nurse

PART I

1. MINUTES OF THE LAST MEETING
Minutes from the previous meeting were agreed as an accurate record.

2. MATTERS ARISING
There were no matters arising from the last meeting of the Committee.

3. WORKFORCE METRICS & KPIs

(i) WORKFORCE REPORT
Colleen Sherlock presented the current workforce report highlighting the key indicators to
the Committee in relation to month 8 performance. It was noted that bank and agency
spend went down slightly in the Month of December partly due to a reduction in activity in
some of the planned care activities. There was also a small reduction in Trust turnover
rates with 33 staff leaving in January 2014 compared to 42 leavers in January 2013.

Colleen Sherlock provided the Committee with a brief update in relation to the exit interview
exercises that have been undertaken. The on-going process is to ensure that all staff
leaving the Trust are given the opportunity to meet with a member of the HR department to
obtain their reasons for leaving and to obtain a rich set of intelligence about their
experience of working with the Trust. The Committee were informed that the main issues
resulting from the exit interviews relates to lack of access to training and education
opportunities, and work relationship issues with leadership and management.

Louise McKenzie described this as a similar description as to why people are dissatisfied
coming out of the staff surveys and from discussions with the CEO Sounding Board. It was
agreed that the Committee would continue to be provided with the updated analysis and
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trends from these exercises. Phillip Beesley said that the intelligence from the exit
interviews was really helpful.

(ii) TEMPORARY STAFFING ESCALATION REPORT

Louise McKenzie updated the Committee on the current progress with temporary staffing,
reporting on the discussions arising from the first Temporary Staffing Review Board.

She noted that a revised set of procedures for booking temporary staff has now been
implemented for all staff groups across the organisation. Although some of the processes
have not changed, the communications sent out is a comprehensive set of instructions for
each staff group and each category of temporary staff, to ensure there is clarity for
managers on what approval and what process is required to engage any temporary worker.
One of the new processes is the booking of medical agency staff for more than one week,
which now needs to be made through the Bank on Us team to ensure competitive rates are
agreed and framework agencies are used.

Colleen Sherlock said that the current locum Consultant usage will continue to be reviewed
at regular divisional meetings with ADOs and Service Managers assessing if there are
more cost effective options available for each booking. The divisions and the Bank will be
regularly assessing whether fixed term contracts or bank contracts could replace agency,
and divisions have been asked to assess whether some of these locums can be withdrawn
more quickly than waiting for someone new to start with the Trust.

Colleen Sherlock said that a new Health roster User Group is currently being set up and
will support improved rostering practice, and will identify areas where protocols and re-
training on the systems / processes are required. She noted that the new bank rates for
nursing and medical have now been agreed. Nursing rates are to be implemented with
effect from 31 January 2014. Medical bank rates are already in operation. Active
recruitment to the bank will take place using the new rates.

Phillip Beesley said that it feels from the work being undertaken that we are now in a better
position than the Trust have been in for some time, but recognised that these actions will
take time to embed.

(iii) MEDICAL WORKFORCE PLANNING

Danny Hariram described the current project which is being undertaken across all four
divisions and explained that over a number of years there has been a lack of a structured
approach to workforce planning which has contributed to the high use of temporary staff
particularly within the medical workforce.

Danny Hariram said that the aim is for specialities to review their current medical workforce
and forecast their future medical workforce requirements with particular focus on ensuring :
 Developing a stable medical workforce model that is efficient and affordable.
 A medium and long-term plan by specialty of future medical workforce requirements,

including implementation of seven day working
 Understanding the current medical workforce model and the role undertaken by each

grade of doctor
 Reducing the reliance on locum workers

Danny Hariram said that the following factors should be taken in to consideration when
developing the plans, which include the current profile and activity of the service,
forecasting future number of Consultants based on retirements, expansion/growth of
services, 7-day working and moving to Consultant led services etc. Danny Hariram said
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that as part of the launch of the project a workshop was held with Chest Respiratory
Medicine as a pilot. This brought together the specialty divisional management team and
workforce & OD teams to understand the vision for the specialty, review the structure of the
medical workforce, and start to consider the future medical workforce requirements. This
focused on meeting the challenge of seven day services, as well as addressing hard to fill
areas, through recruitment or the development of new roles.

Danny Hariram said that there will be a triangulation with specialties that are not included in
phase one of the project but have a high agency/locum usage. Danny Hariram said that it
was critical that the workforce planning exercises leads to a significant reduction in
temporary locum spend and improved planning of the workforce picking up particular
pressure points such as cover for maternity leave requirements, sabbatical requests and
retirements. He noted that he was expecting the first phase of the medical workforce
reviews will be completed by the end of March, which will include follow up meetings with
the divisions on their new proposed models. A template has been designed for completion
by the divisions.

David Fluck said that this work will also provide an opportunity to develop and introduce
new roles within the organisation for e.g. Emergency Care Paramedics which is an option
we are exploring with Greenwich University. David Fluck said that this work needs to
ensure that the planning of the workforce is joined up with other professional groups.

Colleen Sherlock said that as part of this work we will be considering whether to place
doctors on health roster in order to improve scheduling of the medical workforce.

4. STAFF SURVEY RESULTS 2013

Louise McKenzie noted that the National Staff Survey results were due to be published on
25th February 2014. The Trust should receive these results at least a week in advance so
that we can review and compare ourselves nationally to other Acute Trusts. Louise
McKenzie said that by early March we will have undertaken sufficient analysis and agree
what actions will need to be taken forward. Louise McKenzie said that the issues that have
been noted from the Picker report are consistent with what we have seen from the
quarterly pulse survey. This relates to questions about ‘your line manager’ and Education
and Development. Louise McKenzie said that our next sounding board will be about
education and development.

Louise McKenzie informed the Committee that in April the DoH will be implementing the
new Family and Friends test for staff to complete. This will be about staff views as to
whether this is a place ‘they would recommend for their friends and family to be treated or
work’. Currently there is a lack of information on what the questions will look like.

5. EDUCATION AND TRAINING

(i) MANAGEMENT DEVELOPMENT PROGRAMME

Nikki Hill outlined the new management development programme. The new model
introduces a blended learning approach for staff and that there were different programmes
for staff at bands 5, 6, 7 and 8 and above. Nikki Hill explained that each module of the
programme is accredited with the ILM and staff have the option to pursue a full accredited
qualification if they choose to do so. The focus of the modules will be on attitudes,
behaviour and competency skills. Staff will be able to select which modules they would like
to undertake. The band 5 and 6 programme will be mandatory and will be rolled out
imminently. Carolyn Simons asked how this programme would be linked in to the Trust
appraisal policy so that there was feedback from staff on their learning and practical
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experience of the modules/programme. Nikki Hill said that the current appraisal policy is
currently being revised and we would include some narrative to ensure that staff are able to
reflect on all training and education programmes.

(ii) MEDICAL FUND – DoH COST COLLECTION EXERCISE

Nikki Hill updated the Committee that the DoH are undertaking a cost collection exercise to
understand the full cost of clinical and non-clinical education training. Nikki Hill said that the
exercise was most likely an attempt to level out funding across the country.

6. HORIZON SCANNING

Sue Ells said that the classical Staff Survey has limited effect in judging how the
organisation feels and asked the Committee what other ideas the Trust had considered to
improve engagement for e.g. interactive wall and sounding boards.

Louise McKenzie described that the Trust will soon be launching a staff driven change
campaign in line with the national NHS Change Day programme. She described the ‘Be
the Change’ quality improvement programme, which had been developed and led by a
group of FY1 Junior doctors. The approach requires staff and service areas to describe
issues but also provide solutions to these problems. The Junior doctors and other multi-
disciplinary change champions will review and help to develop these ideas. When the
initiative is completed the Trust will be holding a celebration event and involve patients in
deciding which solutions should be taken forward.

7. ANY OTHER BUSINESS

(i) BOARD DEVELOPMENT
Sue Ells suggested that it would be helpful if a Board development day could be arranged
with the objective to further develop the change skills that will be needed for the successful
ASPH transition ahead. Some discussion was had around whether the Trust business plan
could be covered at the same event, although this could make a very full day. It was
agreed that the next board development agenda should be discussed and agreed with the
Chair, and date put in everyone’s diaries ASAP.

8. DATE, TIME AND VENUE OF NEXT MEETING
11th March 2014 – 3:15 p.m. – 4:45 p.m.

PART II CONFIDENTIAL

1. HIGH LEVEL EMPLOYEE RELATIONS SUMMARY
Danny Hariram presented to the committee on the current Employee Relation trends within
the Trust and updated on live cases of suspensions and doctors Maintaining High
Professional Standard (MHPS) cases. Danny Hariram raised to the Committee that over
the last two months there has been an increase in Dignity at Work claims that have
required intervention and mediation from the Workforce Directorate. It was agreed that the
Trust does not have sufficient mediators and that we should explore the opportunity of
training both Line managers and HR staff in this skill so that we have increased capacity
and resource in this area.

2. ANY OTHER BUSINESS
No items were raised by the Committee
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WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMITTEE
MINUTES OF MEETING HELD ON 5th NOVEMBER 2013, ST PETERS HOSPITAL

Present
Philip Beesley Non-Executive Director
Sue Ells Non-Executive Director (chair)
David Fluck Medical Director
Andrew Liles Chief Executive
Louise McKenzie Director of Workforce Transformation
Suzanne Rankin Chief Nurse
Helen Sibley Associate Director of Operations

In attendance
Danny Hariram Deputy Director of Workforce & OD
Nikki Hill Associate Director of Education & Development
Colleen Sherlock Head of Workforce Planning and Intelligent

Apologies
Valerie Bartlett Deputy Chief Executive

PART I

1. MINUTES OF THE LAST MEETING
Minutes from the previous meeting were agreed as an accurate record with the following
amendments:
 Phillip Beesley’s name had been incorrectly spelt.
 Heather Caudle attended the last meeting on behalf of Suzanne Rankin

2. MATTERS ARISING

2.1 MEMBERSHP OF COMMITTE
The Committee asked if the Director of Finance, Simon Marshall could be invited to
alternate meetings of the Committee.

DH

3. WORKFORCE METRICS

(ii) TEMPORARY STAFFING ESCALATION REPORT

Louise McKenzie set out the purpose of the report to the Committee and provided an
understanding of the key workforce issues and actions being taken. Louise McKenzie
explained that whilst a number of actions have been put in place the Trust has not seen the
anticipated reduction in temporary staffing spend. Therefore, a set of further actions will
now be put in place, which includes implementation of a Temporary Staffing Programme
Board and revised Terms of Reference. This proposal and approach will be presented to
Trust Executive Committee (TEC) on 8th November.

Louise McKenzie explained that the programme will have the following four work streams
that will look at improving Control, Governance and processes, HR Systems ( in particular
use of Heath Roster), Supply and Rates of bank workers and Medical Workforce Planning.
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It was noted that through the analysis of temporary staffing it was acknowledged that there
has been limited workforce planning of the medical workforce. Therefore, one of the work
streams that will be initiated will be a review of the medical workforce. The intention of
these exercises is to review and develop the future medical workforce model for the
different specialties with a focus on Consultants, Trust Grade and speciality doctors. The
reviews would also consider junior doctors in training and how they are utilised. These
exercises would consider the future requirements of the service taking in to account 7-day
working, prospective retirements, areas where it is regarded as hard to recruit to,
expansion and growth in services and changes in commissioning intentions.

Sue Ells said that the Committee were grateful for the update and thanked Louise
McKenzie for a detailed and informative coversheet. Sue Ells offered the support of the
committee to the projects being undertaken in this area.

The Committee were informed that there has been an increase in the use of bank staff over
agency staff, but unfortunately current spend is not going down. The revised programme
has been set up due to there not being the anticipated reductions in temporary spend.

Andrew Liles asked about current temporary staffing spend and the category, which refers
to ‘other’ which is currently showing costs of £400k. Colleen Sherlock confirmed that this
was a mixture of admin, therapies and interims. The Committee asked for a breakdown of
these costs for the next meeting.

(ii) WORKFORCE REPORT

Colleen Sherlock presented the current workforce report highlighting the key indicators to
the Committee.

The Committee asked for an update on the exit interviews project. Colleen Sherlock
provided an update on the look back exercise and the face to face interviews for staff that
are currently leaving the Trust. It was agreed that the Committee would be provided with a
more updated analysis on the exit interview exercises when it is available.

Louise McKenzie said that the Trust needs to ensure that all staff that leave the Trust are
able to have an exit interview. The purpose of this is to inform future recruitment and
retention strategies. She noted that one of the areas that has been noted as a reason for
staff leaving the Trust is due to training opportunities and career development.

David Fluck asked how the Trust captures information on Junior doctors when they leave
the Trust. The Committee were informed that a small number of Junior doctors were met
with in the summer prior to leaving the Trust. Consideration will be given to obtaining the
views of Junior Doctors in training. The Committee were informed that David Fluck and
Suzanne Rankin will be establishing a sounding board for junior doctors to obtain their
views and thoughts.

Colleen Sherlock informed that at November’s Trust induction there was 77 new starters,
which also included another group of Portuguese nurses. Suzanne Rankin said that a full
package of pastoral support has been put in place for these new nurses.

CS

CS

4. EDUCATION AND TRAINING

(i)MANAGEMENT DEVELOPMENT PROGRAME
Nikki Hill outlined the new management development programme. The new model
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introduces a blended learning approach for managers. Each module of the programme is
accredited with the ILM and staff have the option to pursue a full accredited qualification if
they choose to do so. The focus of the modules will be on attitudes, behaviour and
competency skills.

Phillip Beesley said that colleagues at Royal Holloway University may be able to help and
agreed to provide Nikki Hill with contact details. The programme will be available to all
managers with line management responsibility. Nikki Hill said that she is currently
assessing demand and will provide details on the number of participants for the next
meeting

Andrew Liles said that the programme should be targeted at managers who have the
majority of staff management responsibility. The Committee suggested taking a look back
at the last staff survey results to see where the areas of concerns were and to target these
managers.

It was agreed that the order of the programme would be changed and managing difficult
conversations would take place later in the programme. It was suggested that the
introduction to service improvement could be the first module.

Sue Ells asked how the programme would be evaluated. Nikki Hill confirmed that she
would be establishing working groups and a steering group to review a number of aspects
of the programme.

(ii) EDUCATION AND TRAINING UPDATE

Nikki Hill provided a comprehensive update to the Committee on the actions and initiatives
that are currently being undertaken within Education and Training. She informed the
Committee on the new funding streams and schedules for accessing external monies for
education and training.

Nikki Hill explained that the Trust has only a small amount of monies available to support
continuing professional development within the Trust and that there is a need for a
consistent approach to approving study funding support for staff. It was noted that the
Trust is currently working with Health Education England (HEE) to understand other
potential funding streams.

Nikki Hill agreed to provide a policy for the next meeting that sets out an equitable process
for staff applications for study funding

Nikki Hill described the work that is currently being undertaken to support development of
the unqualified workforce and opportunities for staff to apply for places on the Mary
Seacole and Elizabeth Garret Anderson programmes that are part of the work through the
new Kent Surrey and Sussex (KSS) Leadership Academy.

Nikki Hill briefly updated on the new training portal that has been established for all staff
which offers easy access to support with course fees, exam costs, childcare and living
expenses. The portal is a helpful tool for staff who are taking their first steps in to further
education, continuing higher education studies or looking for financial assistance with
education programmes.

Nikki Hill updated on the work that she is jointly undertaking with University of Greenwich
and KSS Health Education England on the development of a new job role of Emergency
Care Paramedics.

NH

NH

NH
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5. ANY OTHER BUSINESS

No items were raised by the Committee.

6. DATE, TIME AND VENUE OF NEXT MEETING

7th January 2014 – 3:15 p.m. – 4:45 p.m.

PART II CONFIDENTIAL

1. HIGH LEVEL EMPLOYEE RELATIONS SUMARRY

Danny Hariram presented to the committee on the current Employee Relation trends within
the Trust and updated on live cases of suspensions and doctors Maintaining High
Professional Standard (MHPS) cases.

Danny Hariram informed the committee that a developmental session led by Capsticks
Solicitors was held in October and attended by Senior Managers, Speciality leads and HR
staff who were provided with an understanding of the HR and legal processes and
procedure when undertaking an MHPS cases.

The Committee were supportive of the actions being taken to improve behaviour and
conduct and meeting the Trust values by tackling inappropriate behaviour.

2. ANY OTHER BUSINESS
No items were raised by the Committee


