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WORKFORCE & ORGANISATIONAL DEVELOPMENT COMMITTEE

Held on Tuesday 24 January 2017
Room 1 Chertsey House, St Peter’s Hospital

Minutes of meeting

Attending
Mike Baxter (MB) Non-Executive Director (Chair)
David Fluck (DF) Medical Director (items 1-6)
Heather Caudle (HC) Chief Nurse
Louise McKenzie (LMcK) Director of Workforce Transformation
Suzanne Rankin (SR) Chief Executive
Meyrick Vevers (MV) Non-Executive Director
James Thomas (JT) Director of Operations – Planned Care (items 1-6)

In attendance
Phil Spivey (PS) Deputy Director of Workforce
Colleen Sherlock (CS) Head of Workforce Planning & Resourcing

Apologies
Hilary McCallion (HMcC) Non-Executive Director
Neil Hayward (NH) Non-Executive Director
Tom Smerdon (TS) Director of Operations – Emergency Care

PART I

1. Welcome & Apologies

Apologies noted

2. Minutes of Last Meeting

The minutes of the last meeting were agreed.

3. Matters Arising (Action Log)

26/07/16 – 3 Engagement with juniors

The LAB next week provides an opportunity to discuss with consultants how
engagement with juniors can be improved. It was proposed that an objective
for the new DCE could be engaging with consultants about their impact on
juniors.

26/07/16 – 6 Terms of Reference

In the annual review of the committee’s ToR, NH had commented on board
assurance. It was agreed to discuss the ToR with NH in the context of the well-
led review, to identify positive actions for the next review of ToR.

22/11/16 – 9 Leadership strategy

An update on implementation and effectiveness of the strategy is available,
and LMcK wishes to review it with NED members of the committee (NH and
HMcC). LMcK also noted an interim action for her to discuss the strategy with
executive colleagues and share their feedback with NEDs. At the next meeting
there will be a discussion of the framework in the context of the workforce
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strategy.

4. Discussion Item:

Medical Workforce Strategy

DF gave an update on progress. The Medical dashboard is now in place and
has highlighted the importance on focusing on all areas of medical spend, not
just agency.

The approach being taken in TASCC was discussed; moving Agency to bank,
bank to substantive, from premium rate substantive session to normal rate.
This is being achieved through improved use of resources, eg maximising
theatre effectiveness, and increasing anaesthetic establishment to reduce
agency spend.

The challenge is to reduce all medical spend, and work is being done to make
vacant posts more attractive with better cover and training opportunities, to
understand demand, and a hospital at night project is seeking to bring doctors
together into one team to give more resilience and support.

We are working with recruitment agencies to source permanent candidates,
mainly from Europe.

MB noted the importance of triangulating the quality measures against
dependency on agency versus moves to have a more stable workforce.

The Trust’s Vacancy panel is used to push back to divisions to generate a
robust solution to filling posts, although often requests are at short notice and
the only solution is to use expensive agency to fill gaps, for example, not
planning for maternity leave/ career break in good time, and recruitment
campaigns often slow down once an agency locum is in place. It was noted
that it may be useful to link into the work Valerie Bartlett is leading on
sustainable services, to ensure that services can be delivered sustainably, or
considered for tendering if not viable.

It was noted that the project has introduced the challenge around whether
cover is needed,

MB summarised that the project is producing good work and encouraged it to
continue, along with making the link to strategic view of service redesign and
assessing demand, and a resilient process that stop agency demand recurring.

Additional work includes review of emergency pathway and on call
requirements, and ensuring medical workforce systems support the work.
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5. Workforce:

a) Workforce Report

CS presented the workforce report, noting that the new voluntary turnover
figure has shown that the Trust benchmarks favourably against other Trusts.

HC referred to work that is ongoing nationally to monitor the movement of
nursing staff in and out of the NHS to and from the private sector.

The future of services where there are known recruitment challenges was
discussed. Valerie Bartlett is undertaking a specific piece of work on this topic
and will be asked to attend a future meeting to provide an update.

LM briefed the meeting on the work underway on the new onboarding
programme which it is hoped will improve the new starter experience and
subsequently the retention of staff. The programme is being piloted in March
and then launched for all new starters to the Trust in April.



6. Apprentice Levy Mitigation Plan

LMcK explained that the apprenticeship levy from April 2017 applies to all large
employers (over £3m paybill) and whilst the Trust is required to contribute
financially the levy will provide different ways to access training.

The plan focuses on two routes: apprentice qualifications for existing staff and
recruiting apprentices into vacant posts. Actions include:

- Identify courses that can be provided as apprenticeships for existing
staff, such as ILM

- Encourage staff to move into apprenticeship roles

- Develop new roles that can be created with the support of an
apprenticeship training programme,

- and these may be roles that already have apprenticeship qualifications
linked to them, or new roles for which apprenticeship training could be
developed

It was noted that other Trusts are reserving certain posts for apprenticeship
recruitment only, such as HCA roles and this could be considered.

It was noted the importance of promoting apprenticeship qualifications, not just
appealing to young people, but ensuring that the existing workforce recognise
the value of the qualification and roles in which an apprenticeship role can be
used to transform the workplace and resolve recruitment difficulties, and
provide routes into the NHS for candidates who may not be very academically
minded but can make a good contribution. The identification of roles should be
driven by patient pathways.

The impact of apprenticeship roles in the context of the demand on the clinical
areas to support, train, develop and nurture learners in increasing numbers and
the risk is that we detracting the workforce from providing patient care, to
spend their time supporting learners. Developing clinical apprentices to be
included within the objectives of the Directors of Clinical Education.
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7. Risk Register

PS presented the Workforce risk register, including the three corporate risks
and workforce & OD identified risks. PS noted that in addition there are risks
identified within divisions that are allocated to W&OD as they may affect a
wider group than one division.

The risk register has been updated including an in-depth review of internal
risks and will be presented to the Risk Scrutiny Group.

MB took an action to check the progress of the Medicines management
compliance actions in readiness for the CQC visit in February
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8. Horizon Scanning

Louise will circulate link on radio programmes, Radio 4 LMcK

9. Any Other Business & Contingency Time

Louise noted that this is Phil Spivey’s last meeting. The group thanked him for
his work for the Trust and wished him well.

Louise updated on her team structure, with Lucy Purdy, Assistant Director of
HR, Business Partnering and Karen Archer-Burton, Assistant Director of HR,
Learning & Organisational Development joining the senior W&OD team.

10. Date of Next Meeting



Tuesday 28th March 2017, 1500–1700, Room 1 Chertsey House


