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WORKFORCE & ORGANISATIONAL DEVELOPMENT SUB-COMMITTEE

Minutes of Meeting

Held on 29th November 2017, St Peter’s Hospital

PART I
Attending
Mike Baxter (MB) Non-Executive Director (Chair)
Andy Field (AF) Chairman
David Fluck (DF) Medical Director
Neil Hayward (NH) Non-Executive Director
Hilary McCallion (HMcC) Non-Executive Director
Louise McKenzie (LMcK) Director of Workforce Transformation
Sue Tranka (ST) Chief Nurse

In attendance
Karen Archer-Burton (KAB) Assistant Director of HR, Learning & OD
Noreen Moss (NM) Associate Director of Operations – MES
Paul Murray (PM) Guardian of Safe Working
Colleen Sherlock (CS) Assistant Director of HR, Corporate Services

Apologies
Pami Bains (PB) Assistant Director of HR, Business Partnering
Suzanne Rankin (SR) Chief Executive
Tom Smerdon (TS) Director of Operations – Emergency Care

1. Welcome, Introductions & Apologies

Apologies were noted. Noreen Moss was in attendance on Tom Smerdon’s behalf.

2. Guardian of Safe Working report

Paul Murray attended to present the report. There have been 126 exception reports
received in the last quarter, with all except one closed. 80 had no further action or
doctors were given time off in lieu. 46 resulted in payment, and of those 62% were F1s.

The results are similar to the last quarterly report but with twice as many trainees now
on the new contract. Rota gaps were filled with 86% bank and 14% agency locums.
Guardians at RSCH/Frimley are reporting a worse situation and less data to review.

Key issue for this quarter is a request for rest areas for a short nap before going home
after a night shift. PM is looking at solutions. Frimley/RSCH had not had any requests
for this.

DF noted the report on 8 High Impact actions for trainees. PM’s concerns are that
doctors may be working extra hours and not reporting it as an issue. The GMC survey
found that 20% of juniors were feeling under pressure not to report. The message to
juniors is to please use the Guardian as he/she is an impartial person. LMcK noted
there will be an opportunity to reinforce that message when we appoint PM’s successor

DF noted that the Guardian role provides an opportunity to identify where the problems
are and resolve them, for example an improvement has been seen in orthopaedics
through restructuring the way the consultants work on the wards. PM noted that in
some cases informal conversations have resulted in an improvement in the working



arrangements and formal intervention has not been required.

3. Minutes of Last Meeting

The minutes of the last meeting were agreed.

It was proposed that minutes would be circulated to attendees for comments and
approved by the Chair, in order to be submitted to Trust Board the following month
(with part 2 redacted).

CS

4. Matters Arising (Action Log)

26/7/17 7 PB to contact HMcC re the E&D strategy

It was noted that items should be recorded as ‘not yet due’ rather than in progress

4a Update on retention programme

LMcK presented the programme dashboard, which will also be presented to the next
meeting of CoG as an update on progress. LMcK noted that the project has an
ambitious aim which is expected to be achieved by Sept 2018 (the plan has been
submitted and accepted by NHSI). This is being managed as an improvement project,
by:

 Reviewing the data on Nursing/Midwifery/HCA leavers with less than 12
months service and investigating each case with the manager and the leaver,
which is giving us better intelligence, and we are understanding the issues
better.

 Meeting regularly as a wider project team to engage with a wider group of
nurses and midwives. Ensuring buy-in from nurses and midwives by involving
them in developing and leading on solutions.

 Focusing on voluntary leavers who we would not expect to leave <12 months
which is enabling the development of new schemes eg internal transfer
window.

 Developing a ward leadership programme to enable ward managers to be able
to motivate and support staff with career plans and manage expectations.

The infographic dashboard was welcomed as a clear, direct representation of the
recruitment & retention issues. The programme is being implemented by working up
and testing small schemes, which will be rolled out more widely, and it was noted that
the target is a year away as it is expected to take time to influence this type of change.

It was noted that the aim is to retain staff over 12 months as this is reflective of the
changing demographic of younger generation of staff who have an expectation to
move quickly between employers.

PB

5. Mandatory & Statutory Review – verbal update

Governors had asked the committee to review why the compliance target is not 100%
and ensure that there is no risk to patient safety.

DF noted that no organisation is 100% compliant, and we benchmark well. It should be
noted that all staff attend induction when they join the Trust, which, along with a
welcome to the Trust and introduction to the Trust values, includes the mandatory
training they need to ensure safety at work for themselves, colleagues, patients and
visitors. The mandatory training that takes place during their employment is a refresher
to ensure that staff are up to date with the latest techniques, processes or legislation,



and doesn’t mean that staff become unsafe as soon as they go beyond the refresher
date.

LMcK noted that at ASPH we have set our target at 90%, and we are currently at 80%
compliance, which is good and there is a programme to ensure all staff are refreshed.

KAB explained that there is a three year programme to review and update the
Mandatory Training matrix including the approach and delivery of training. In this third
year we are reviewing a) what we train, and how often, b)setting our standard as to
what we think is important and balances best use of resources, and c) exploring
reassessment of competence rather than a blanket approach to attending a training
course.

NH encouraged LMcK to discuss the approach to sanctions with executive colleagues.

In addition KAB is reviewing the clinical skills delivery and a project group is moving
forward with e-learning, and creating the capacity for staff to take part in clinical
learning.

It was agreed that the committee is assured about the compliance levels and
approach to mandatory training.

6. Safer staffing

Trust Board have agreed that the Safer Staffing Reports will be presented and
reviewed by the WOD committee, and the committee will provide assurance to Board
or decide if there any exceptions or concerns to be raised.

ST noted that the paper attached is for information as the most recent report to Board
and the format of the report is being developed to include more than safer staffing fill
rates alone, to give context and depth to the indicators.

The new format is being development and will be incorporated into the workforce
report, to provide narrative around the risk. A first draft of the new report will be
presented at the January meeting, with a summary going to Trust Board.

MB noted that the % fill rates is the most concerning factor in the reports.

ST noted that the current reporting method is not dynamic to reflect the bed
requirements, or any mitigation taken to address staffing. The report shows whether we
meet the optimum staffing level, and not the safe level.

ST/CS

7. Discussion Item: Winter Readiness Report from Tom Smerdon

Noreen presented the paper and described the involvement of all teams in making
winter planning business as usual throughout the year. This has included robust leave
planning, and caps on number of staff on leave. There has been a focus on rota
management, the expectations around winter have been communicated to staff, and
well-being has been promoted eg flu vaccination.

There has been engagement with partners, eg multi agency meetings to support winter
planning, out of hospital projects eg funding for frail patients who have fallen and can
assess them at home. The Trust has been in discussion with care homes, eg clinical
engagement with a care home forum to see what support we can give to avoid
ambulance and ED attendance and look at an alternative route into the hospital rather
than via ED for treatment.

CS described roster planning and the Winter Loyalty Scheme to help create additional
capacity, and the scheme is limited so it is not incentivising staff to work hours that will
be unsafe. It was noted that this is a short term solution and bank pay is being
reviewed.

HMcC asked if volunteers and PALs have been engaged to support over Christmas.

NM



NM agreed to feedback the suggestion about volunteers with Tom Smerdon.

MB noted the report, thanked NM for presenting and acknowledged the work being
done.

8. Workforce Report

Colleen noted the narrative has been grouped under headings of the Workforce
Development and Sustainability strategy, to enable testing of the strategy.

The Armed Forces Step into Health programme was noted and endorsed.

HMcC asked for clarity on whether development programmes were intended to
improve leadership or management skills eg in the feedback on the N&M retention
programme.

ALL

9. Horizon Scanning

9a) Darzi fellow

LMcK noted that the Trust has been shortlisted to host a Darzi fellow again for
2018/19. The Trust has two this year, for the first time. The proposal for 2018/19 is to
research the workforce of the future; in terms of the expectations of young people
coming into the workplace, how to communicate with and engage them, and what will
our clinical workforce of the future look like.

9b) Independent review of still births

NH noted that this was announced yesterday. DF noted that the intention is to create a
safe space, to enable learning from still births without blame attached. This issue is a
tragedy for families and in some cases a still birth may have been avoidable. DF
welcomed this as important for the families and to understand the issues, and
acknowledged that there may be a resource issue in terms of involvement from staff.

All

10. Any Other Business & Contingency Time All

11. Dates of Meetings in 2018

Dates have been sent out for 2018

The minutes of this meeting will go to January’s Board.


