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TRUST BOARD
25TH SEPTEMBER 2014

TITLE Workforce & Organisational Development Committee Annual Report

EXECUTIVE
SUMMARY

As a formal sub-committee of the Trust Board the Workforce & OD Sub-
Committee (W&OD) presents its Annual Report to the Trust Board.

The report summarises the key areas of activities over the last year in
discharging its duties under its approved Terms of Reference. It also sets
out its objectives for the coming year. The attached report has been
prepared by the Committee Chair and has been discussed and agreed at
the W&OD Committee meeting held on 9th September 2014.

The Committee reviewed the Terms of Reference in July 2013 and agreed
that its role is to provide a strategic approach to workforce issues, with clear
workforce metrics and engagement with key internal and external
stakeholders. A further review took place in July 2014. Proposed
amendments following this review are:

- Section 3) changes to membership following appointment of Chief
Executive and Chief Nurse

- Section 4) requirement for members to attend 50% of meetings in
line with other Trust sub-committees

- Section 9c) noting that the settlement of employment matters fits
with the Trust scheme of Delegation

- Addition of Sections 10,11, 12).

The Terms of Reference for approval are at Appendix 1 to this report.

BOARD
ASSURANCE

The Board is assured by the scrutiny provided by the Committee on
workforce matters and associated risks.

LINK TO SO SO3: skilled, motivated teams

STAKEHOLDER /
PATIENT IMPACT
AND VIEWS

The work of the Workforce & Organisational Development sub-Committee
impacts on every stakeholder within the Trust, and therefore the work of the
committee is central to ASPH achieving its objectives. This report has been
presented at the W&OD meeting on 9th September 2014 and discussed with
members.

EQUALITY AND
DIVERSITY
ISSUES

All committees have a responsibility to monitor Equality and Diversity
compliance. The W&OD committee has the additional responsibility of
ensuring that any items (particularly the Trust’s people policies and
practices oversees issues related to the workforce) presented at the
committee are discussed in the context of equality and diversity.

LEGAL ISSUES The committee receives regular reports on any employee relations cases
that have reached a formal / legal stage. These are anonymised and are
considered in a confidential Part II of the meeting. A regular report is
received that assures the committee that all legal requirements relating to
appointment and employment of workers are met. All employee information
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is anonymised to comply with the Data Protection Act 1998 and the Trust
Information Governance guidelines.

The Board is
asked to:

The Board is asked to receive the Annual Report from the Workforce & OD
Sub-Committee and be assured that it has met its objectives in line with its
responsibilities.
The Board is asked to approve the revised Terms of Reference.

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

Date: 18th September 2014

Decision: For Approval
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ANNUAL REPORT OF THE WORKFORCE & OD COMMITTEE

1. INTRODUCTION

The Committee is a formal sub-Committee of the Trust Board with defined Terms of Reference
and as such is required to prepare an annual report on its work and performance in the
preceding year for consideration by the Trust Board. This report summarises the Workforce &
OD Committee’s activity for the year to 1 July 2013 to 8 July 2014.

The Committee’s function is to provide leadership, oversight and assurance on workforce &
development issues that support the delivery of the organisational vision and strategic
objectives.

2. MEETINGS

The committee meets bi-monthly. Meetings were held on the following dates during the period: -

2nd July 2013
3rd September 2013
5th November 2013
6th February 2014
11th March 2014
13th May 2014
8th July 2014

All meetings were quorate.

3. MEMBERSHIP AND ATTENDANCE

The membership of the Committee over the year is set out below along with the maximum
number of meetings that could have been attended and actual number attended.

Name Position Max Actual

Sue Ells Non-Executive Director 7 7
Philip Beesley Non-Executive Director 7 6
Carolyn Simons Non-Executive Director 4 3
Andrew Liles Chief Executive 7 6 (2 deputised)
Louise McKenzie Director of Workforce Transformation 7 6 (1 deputised)

Valerie Bartlett Deputy Chief Executive 7 3 (1 deputised)
Suzanne Rankin Chief Nurse 7 7 (2 deputised)
David Fluck Medical Director 7 3
Simon Marshall Director of Finance and Information 3 * 1

Note * the Director of Finance and Information was invited to join the committee in March 2014

The Deputy Director of Workforce, Head of Learning & Development and Head of Workforce
Planning & Intelligence are invited to attend meetings, but are not formal members of the
Committee. The Deputy Director of Workforce also acts as Secretary to the Committee.
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4. TERMS OF REFERENCE

The Committee Terms of Reference were reviewed and updated by the Committee at meetings
on 2nd July 2013 and 8th July 2014. The current set of Terms of Reference in operation were
approved by the Trust Board on 31st July 2014. Further proposed revisions to the Terms of
Reference include:

- Section 3) changes to membership following appointment of Chief Executive and Chief
Nurse

- Section 4) requirement for members to attend 50% of meetings in line with other Trust
sub-committees

- Section 9c) noting that the settlement of employment matters fits with the Trust scheme
of Delegation

- Addition of Sections 10,11, 12).

The Terms of Reference for approval are at Appendix 1 to this report.

The Committee is authorised to seek any information it requires from any member of staff and
can request the attendance of individuals if it considers this necessary. It is authorised to act on
behalf of the Board from time to time.

5. FORMAT AND PURPOSE OF COMMITTEE

The Committee reviewed the terms of reference in July 2013 and set out its responsibilities for
the year to July 2014 as follows:

a) Review and monitor relevant workforce action plans, in particular in relation to improving
staff experience and the culture change programmes.

b) Quality assuring Divisional and Trust workforce plans – scrutinising and reviewing
Divisional and Trust workforce plans against workforce supply information; identifying
shortfalls in workforce; scrutinising plans to address including the design, enablement
and implementation of new roles and types of practitioner.

c) Receive assurance in relation to performance & compliance against workforce KPIs and
receive remedial action plans as appropriate.

d) Quality assurance of HR policies and procedures – reviewing the operation of HR
policies and procedures and advising on changes.

e) Oversee and provide assurance in relation to workforce aspects of the Board Assurance
Framework (BAF) and corporate risk register.

f) Ensure that the Trust complies with all aspects of employment legislation, guidelines set
out by professional bodies including the GMC & NMC, and compliance with CQC
standards relating to staffing.

g) Monitor the Trust’s compliance with the Equality Delivery System (EDS).

The format of the committee was agreed as having two parts with the main areas of focus in
each as follows:

Part I

 Workforce Transformation

 Staff experience & culture programme

 Education and Training

 Horizon Scanning and best practice

Part II – Confidential - High Level Employee Relations Report
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THE COMMITTEE’S RESPONSIBILITIES AND PERFORMANCE DURING THE YEAR

The committee has received regular and ad hoc reports and discussed the following:

Part I –
Responsibilities

Performance Further Actions

a) Review and monitor
relevant workforce
action plans, in
particular in relation
to improving staff
experience and the
culture change
programmes.

Staff experience and culture project plan was
agreed, including an outline of the ‘Better
Leaders Better Care’ Leadership Programme
and the Trust’s approach to staff engagement
supported by a Culture Programme Board.
Updates have been provided through the
year on specific initiatives, such as the Local
Pulse Survey and The Wall, Be the Change,
The Sounding Board. The committee has
agreed areas requiring further focus, such as
Health and Well-being, Fairness and
Respect, Work Pressure.

Staff survey results were discussed and the
committee was updated on the staff Family
and Friends test

A comprehensive education and training
update was received by the committee
covering the different types of learning
available for staff internally and externally,
funding streams and initiatives being taken.
Updates have been received on the
Management Development programme

Temporary Workforce Project brief covering
four workstreams of Medical Workforce
planning, Improving Control, Supply of staff
and Rostering. This was approved and
progress was monitored during the year
through regular updates.

Reward framework introducing approaches to
attract and retain staff through reward and
financial incentives linked to performance
was discussed.

Continue to receive
reports and updates
on the culture
programme,
workforce metrics,
recruitment and
retention, education
and development.

b) Quality assuring
Divisional and Trust
workforce plans –
scrutinising and
reviewing Divisional
and Trust workforce
plans against
workforce supply
information;
identifying shortfalls
in workforce;
scrutinising plans to
address including
the design,
enablement and
implementation of

Recruitment plans and initiatives have been
discussed, in particular in relation to Nursing
recruitment, with updates on the Trust
Nursing Open Days and Portuguese
recruitment.

The committee has received updates on
 National priorities such as the

introduction of Nurse Staffing Levels
monitoring at ward level,

 Local initiatives such as the Together
we Care Nursing strategy, new
Healthcare Assistant induction
programme.

 Organisational changes such as the
Quality Directorate restructure.

Continue to share
R&R strategies with
WOD.

Assess the impact
of new roles.

Work with HEEKSS
to bid for additional
funding, for eg from
their Innovation
Challenge Fund.

Work with HEEKSS,
RSCH & University
of Surrey to
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new roles and types
of practitioner.

 Introduction of new roles such as the
appointment of Physician Assistants
within the TASCC Division.

consider integrated
education model for
new organisation.

c) Receive assurance
in relation to
performance &
compliance against
workforce KPIs and
receive remedial
action plans as
appropriate.

The committee receives a Workforce Metrics
report at each meeting. This provides
comprehensive information on the workforce
profile, covering recruitment, mandatory
training, sickness, bank & agency use,
retention and turnover.

During the year the committee has requested
additional detailed reports in particular areas
to enable further scrutiny and assurance.
These areas were:

Sickness absence – identifying areas where
sickness rates had increased and actions
being taken.

Exit interviews – main findings and actions
being taken.

Analysis of recruitment v leavers identified
that more staff had been recruited but
vacancies had not significantly decreased as
investments in additional posts had increased
the establishment.

Continue to monitor
and challenge
workforce metrics.

d) Quality assurance of
HR policies and
procedures –
reviewing the
operation of HR
policies and
procedures and
advising on
changes.

The committee discussed the new appraisal
strategy and agreed that with the approach to
reflect Values Based behaviours, develop a
performance management culture, and
enable Agenda for Change flexibilities

Continue, with focus
on new
organisational
policies and
procedures.

e) Oversee and
provide assurance
in relation to
workforce aspects
of the Board
Assurance
Framework (BAF)
and corporate risk
register.

The committee has reviewed the Workforce
Risk Register and Board Assurance
Framework.

Continue.

f) Ensure that the
Trust complies with
all aspects of
employment
legislation,
guidelines set out by
professional bodies
including the GMC
& NMC, and
compliance with
CQC standards
relating to staffing.

Update on forthcoming nurse revalidation,
timescales and implementation.
The committee is updated about any cases
involving professional bodies in the regular
Employee Relations report received in part II.

Oversee the Trust
plans for
implementation of
nurse revalidation
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Part II – Confidential
The committee has received a high level employee Relations Summary – information on the trends
of formal disciplinary, grievance, performance cases across staff groups including those involving
professional bodies. The report is show by division and by diversity. This is a regular report,
presented at each meeting.

6. CONCLUSION

The Committee confirmed that it has complied with its Terms of Reference during the period
under review and has met its objectives in line with its responsibilities, and approved the Annual
Report for presentation to the Trust Board.
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Appendix 1

WORKFORCE & ORGANISATIONAL DEVELOPMENT COMMITTEE
TERMS OF REFERENCE

1. CONSTITUTION

The Ashford and St. Peter’s Hospitals NHS Foundation Trust Board hereby resolves to establish
a sub-Committee to be known as the Workforce & Organisational Development Committee

2. AUTHORITY

The Committee is authorised by the Trust Board to provide leadership, oversight and assurance
on workforce & development issues that support the delivery of the organisational vision and
strategic objectives. It is authorised to seek any information it requires from any member of staff
and can request the attendance of individuals if it considers this necessary. It is authorised to
act on behalf of the Board from time to time.

3. MEMBERSHIP

Valerie Bartlett Deputy Chief Executive Operations

Philip Beesley Non-Executive Director Board

Heather Caudle Chief Nurse Nursing

Sue Ells Non-Executive Director (Chair) Board

David Fluck Medical Director Medical

Louise McKenzie Director of Workforce Transformation Workforce & OD

Suzanne Rankin Chief Executive CEO

Carolyn Simons Non-Executive Director Board

In attendance

Danny Hariram Acting Director of HR (Secretary) Workforce & OD

Colleen Sherlock Head of Workforce Planning & Intelligence Workforce & OD

4. ATTENDANCE AT MEETING

Attendance at meetings (either in person or virtually through conference call) is essential.

In exceptional circumstances when a member cannot attend they must arrange for a fully
briefed deputy of sufficient seniority to attend and make decisions on their behalf. [Members will
be required to attend a minimum, 50% of the meetings per year.

5. QUORUM

1 Non Executive Director, Executive Director of Workforce Transformation or nominated deputy,
one other Executive Director.

6. FREQUENCY & CONDUCT
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The Committee will meet bi-monthly. Items for the agenda should be submitted to the Secretary
10 days prior to the meeting. Papers for the meeting should be distributed at least 7 calendar
days prior to the meeting. Members are encouraged to limit papers to a maximum of 3 sides of
A4, with appendices as optional.

Minutes will be produced within two weeks of the meeting and should be ‘virtually’ approved by
members within 3 weeks of the meeting date. It is noted that other Trust sub-committees have
agreed one week. The sub-committee may wish to review this.

Membership and terms of reference will only be changed with the approval of the Trust Board
and will be reviewed and agreed annually.

7. STRATEGIC OBJECTIVES

a) To oversee the provision by operational directors of the appropriately skilled and
engaged workforce, at the right cost, to deliver the Trust’s approved business plan.

b) Advise on, and develop, the Trust’s workforce, OD, education and training and employee
wellbeing strategies (for approval by the Trust Board) to support the Trust’s vision to
improve organisational culture, health & well being and staff engagement.

c) Keep abreast of the national and local strategic context the Trust is operating in and the
workforce consequences and implications.

d) Support the planning of long term workforce changes and strategies for delivering these.
Working with external agencies including Health Education England taking in to account
the national and local context.

e) Advise on and develop recruitment, re-deployment and retention strategies and
interventions – devising the strategy and supporting intervention where problem areas
are identified.

f) Work in association with the Integrated Governance and Assurance Committee (IGAC)
and Audit Committee in workforce-related matters of clinical and corporate governance.

g) Provide assurance to the Trust Board in relation to our equality & diversity duties and
obligations.

h) As part of the programme of work to oversee the workforce integration and culture plan
for the transition to a new proposed merged organisation.

i) To keep abreast of national trends and best practise inside and outside the trust with a
view of sharing and adopting as appropriate.

8. KEY RESPONSIBILITIES

h) Review and monitor relevant workforce action plans, in particular in relation to improving
staff experience and the culture change programmes.

i) Quality assuring Divisional and Trust workforce plans – scrutinising and reviewing
Divisional and Trust workforce plans against workforce supply information; identifying
shortfalls in workforce; scrutinising plans to address including the design, enablement
and implementation of new roles and types of practitioner.

j) Receive assurance in relation to performance & compliance against workforce KPIs and
receive remedial action plans as appropriate.

k) Quality assurance of HR policies and procedures – reviewing the operation of HR
policies and procedures and advising on changes.

l) Oversee and provide assurance in relation to workforce aspects of the Board Assurance
Framework (BAF) and Trust risk register.

m) Ensure that the Trust complies with all aspects of employment legislation, guidelines set
out by professional bodies including the GMC & NMC, and compliance with CQC
standards relating to staffing.

n) Ensure that the Trust values and agreed behaviours (and the employee promise) are
being embedded within the organisation and that there is a mechanism for reviewing.
The Committee will embrace and ensure the development of Trust strategies are fully
aligned to these values.
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o) Monitor the Trust’s compliance with the Equality Delivery System (EDS).
p) To provide support, advice and interventions that enhance and enables successful

implementation of the people critical requirements for the integration of a proposed new
merged Organisation.

q) To approve business cases for the implementation of local pay agreements, including
recruitment and retention premia or allowances that are service critical. Where for
operational reasons a decision needs to be taken sooner than the next scheduled
meeting of the committee the request will be sent electronically to all Committee
members for their view. Chairman’s action will be taken and will be documented at the
next scheduled meeting.

9. PART II DUTIES:

a) Review high level employee relations activity in order to ensure that the Trust is dealing
with issues in a timely, effective and legally sound manner.

b) Make decisions delegated from the Trust Board and Appointment & Remuneration
Committee.

c) To review and approve internal business cases for the settlement of employment
matters, where the value is over 50k. All other business cases should be approved in
line with the Trust Scheme of Delegation. The Committee will be notified of all cases that
have been approved and settled where the value was less than 50K. All employment
settlements must follow external and regulatory requirements. The Trust will ensure that
any business case for the settlement of employment cases takes in to account economic
value, protects organisational reputation and continued service and operational delivery.

10. CHAIR

The Nominated Non-Executive Director shall act as Chair of the Committee. In their absence, a
Non-Executive Director shall act as Chair.

11. SECRETARY

The Acting Director of HR, or their nominee, shall act as the secretary of the WOD Committee.

12. PERMANENCY

Permanent

13. REPORTING LINES

The Sub Committee reports directly to the Trust Board.

14. MONITORING

The Committee will review its effectiveness on an annual basis reporting this to the Trust Board
accordingly.

15. APPROVED BY THE TRUST BOARD

25th September 2014

16. REVIEW DATE

September 2015


