
 

 
WORKFORCE & ORGANISATIONAL DEVELOPMENT COMMITTEE 

 
MINUTES OF MEETING 

 
23 MAY 2017 1500-1700 

 
Room 1 Chertsey House, St Peter’s Hospital 

 
Attending 
Heather Caudle (HC)  Chief Nurse  
Neil Hayward (NH)  Non-Executive Director (Chair) 
Louise McKenzie (LMcK) Director of Workforce Transformation 
Tom Smerdon (TS)  Director of Operations – Emergency Care 
David Fluck (DF)  Medical Director  
Suzanne Rankin (SR)  Chief Executive 
 
In attendance 
Karen Archer-Burton (KAB) Assistant Director of HR, Learning & OD 
Lucy Purdy (LP)  Assistant Director of HR, Business Partnering 
Colleen Sherlock (CS) Assistant Director of HR, Corporate Services 
 
Apologies 
Mike Baxter (MB)   Non-Executive Director 
Simon Marshall (SM)  Director Finance & Information 
Valerie Bartlett (VB)  Deputy Chief Executive 
Hilary McCallion (HMcC) Non-Executive Director 
James Thomas (JT)  Director of Operations – Planned Care  
 

 
PART I 

 

1. Welcome, Introductions & Apologies 

Apologies were received as noted. It was agreed to reschedule future meetings to 
avoid Tuesday afternoon. 

It was also noted that papers should be issued one week in advance of the meeting 
and if not available at that time, then the item may need to be deferred. 

 

CS 

2. Minutes of Last Meeting 

The minutes were agreed 

 

3. Matters Arising (Action Log) 

An update was given on the Collaborative medical bank with Royal Surrey and it 
was noted that 21 ASPH shifts had been filled by RSCH locums (mainly A&E) and 4 
ASPH shifts had been filled by RSCH since go live. 

It was confirmed that Kate Clarke had updated Dr Murray following the last 
committee meeting 

 

4. Discussion Item:  

Retention 

LMcK and CS presented the slides and a discussion took place.  

It was noted that Governors are interested to know if there are particular areas of 
the hospitals, grades, staff groups, management practice that may be leading to 
high turnover hotspots. It was agreed to share a version of the slides with 
Governors at their next meeting to help their understanding of the issues, and to 

 

 

 

 

 

 



provide feedback as a follow up with governors. 

LMcK noted that Brexit is one factor creating uncertainty for staff thinking of working 
in the UK, or continuing to work in the future, and may be putting people off applying 
to work at the Trust. An approach is needed to engage with our overseas workers to 
secure that workforce, but also noted the work we are doing with schools to promote 
health and social careers, and encourage people to enter the NHS workforce 
through non-traditional routes, and whether we could be more proactive with this.  

SR noted the Clever Together debate from HEKSS, which is an on-line discussion 
to start in June engaging staff on retention to understand why people stay or leave 
Trusts and use the data and feedback to create opportunities across the sector, 
such as rotational opportunities in specialist hospitals for newly qualified nurses and 
therapists, and opportunities for experienced staff to share their knowledge and 
experience. The debate will help us to understand what staff want in terms of an 
educational package that helps them develop to the next level in their career as part 
of ‘planned career development’. 

NH noted that better quality data is the right starting point, and whether we should 
focus on the data for specific groups eg HCA/Nursing. 

HC noted that moving from organisation to organisation gives people the breadth of 
experience and we want to be able to plan for that and support staff with that aim.  

LMcK noted that we need to support managers to be able to understand why people 
are leaving, and support their teams with their career development including people 
leaving the team to broaden their skills and experience.  

Key areas to work on include seeking better quality data around reasons for leaving 
(focus on hotspots or areas of greatest concern) and to understand if there is a 
misalignment in the promise at the recruitment stage and the reality of the job. It 
was agreed to have regular review of this topic at the W&OD committee, including 
an update on onboarding and support for managers.  

It was noted that the supply side is a factor in ensuring there are enough staff and 
whether there is more that can be done to support plans to hire and achieve targets. 

NH recommended that the presentation on this topic to governors should be more 
than just the data, but reflect the discussion in terms of plan and strategy. 
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5. Workforce Report 

The report was noted and feedback was given that the level of data produced is 
impressive and acknowledged that it is difficult to achieve. It was agreed that the 
paper should be shared more widely, and suggested that TEC should receive both 
Workforce Reports to the W&OD Committee and Financial Management 
Committee. 

 

 

CS 

6. Workforce Race Equality Standard 2017 and Workforce  Disability Equality 
Standard 2018 

LP presented the paper noting that the NHS England publication of WRES 2016 is 
based on data submitted by organisations for 2016 and the staff survey 2015, and 
important to acknowledge that the data is not current.  

LP highlighted features of the report for Ashford & St Peter’s explaining that the 
Trust is positioned reasonably well compared with the national picture:   

- Representation of BME diminishes as seniority rises, although better at VSM. 

- White candidates are 1.5 more times likely to be shortlisted 

- There is a good representation of BME staff on the board 

This is the second year in which the indicator shows that we are better than the 
national profile of BME staff facing disciplinary i.e. we do not have a 
disproportionately high number of BME staff facing disciplinary compared to white 

 



staff.  

In regard to more recent data, the 2016 staff survey has shown a deterioration in the 
experience of BME staff in regard to discrimination and reporting that they are more 
likely to experience abuse in the workplace. 

In regards to disability, the percentage of staff survey respondents who reported 
themselves as having a long standing illness or disability is much higher than those 
recorded as disabled on ESR. A Workforce Disability Equality Standard is expected 
to be introduced next year.  

The paper proposes a number of interventions to increase the representation and 
improve the experience of BME staff including a pledge to remove bullying or 
harassment and removal of differential treatment between different groups of staff. 
The committee is invited to support the action plan set out in Appendix 1. 

Discussion took place on how to increase energy levels around diversity and 
support engagement and commitment.  

A discussion in regard to recruitment and unconscious bias took place, noting the 
need to balance unbiased objective processes and tests as well as human 
interaction in the interview process to get to the right candidate.   

NH noted that the committee should be assured that ASPH is performing well in 
some aspects, but noted that the average may not be acceptable, and that the Trust 
should focus on hiring people for what they can do and ensure nothing else gets in 
the way of making those decisions. It was noted that the current process includes: 

1. Personal data withheld at shortlisting, as far as possible, to remove bias 
from the application process,   

2. Clear standards set on what’s expected – ensuring people who are 
interviewing are aware of the legal and moral aspects to mitigate risk, 

3. Hiring decision is based on a number of tests and assessments for each job. 

It was noted that the action plan will require energy, commitment and engagement, 
and it would be important for TEC to understand the commitment required before 
agreeing to the action plan and how the information should be used and published. 
It was noted that the report is a good start and the action plan is supported in 
principle.  

 

7. Horizon Scanning 

Neil noted that the discussion needs to be mindful that of Purdah, ie non-political as 
it is the lead up to the election, but was interested in the issue of worker 
representation in the management structure and on the board, and whether the 
Trust should seek more involvement of workers in decision making. 

LMck noted that we have formal representative structures EPF/LNC, recognition of 
trade unions, and staff governors, although may not be much evidence of worker 
representation in decision making.  

DF suggested considering patient representation in our decision-making. 

 

 

8 
Any Other Business 

There was no other business 
 

9. 
Date of the Next Meeting 

28th September 2017 
 

 


