
 
ENC 1 

 
WORKFORCE & ORGANISATIONAL DEVELOPMENT SUB-COMMITTEE 

 

Minutes of Meeting 

 
Held on 25th July 2018, St Peter’s Hospital 

 
PART I 

Attending 
Mike Baxter (MB)   Non-Executive Director (Chair) 
Andy Field (AF)   Chairman 
Neil Hayward (NH)  Non-Executive Director  
Louise McKenzie (LMcK)  Director of Workforce Transformation 
Suzanne Rankin (SR)  Chief Executive 
Tom Smerdon (TS)   Director of Operations – Unplanned Care 
Sue Tranka (ST)   Chief Nurse 
 
In attendance 
Karen Archer-Burton (KAB) Assistant Director of HR, Learning & OD 
Pami Bains (PB)   Assistant Director of HR, Business Partnering 

 

1.  Welcome, Introductions & Apologies 

Apologies were noted from David Fluck, James Thomas, Colleen Sherlock and Hillary 
McCallion 

 

2.  Minutes of Last Meeting 

The minutes of the last meeting were agreed virtually prior to the meeting.  

 

 

3.  
Matters Arising (Action Log) 
There were no matters arising from the minutes.  

 

4.  Update on Retention Programme  

The Board reviewed the figures and noted that there seemed to be more leavers in May 
compared to previous months, with a reversing trend in June.  It was agreed that this was 
common cause deviation and that presently it was not possible to confirm if the programme 
is having an impact.  

The ward manager leadership programme is now underway with further work being done to 
establish a development programme for deputy (Band 6) colleagues. 

It was noted that the Transfer window pilot had a low uptake, but the plan will be to roll it 
out again, with some review of the process.  It was felt that some managers were not quite 
as co-operative in the moving of staff quickly.  The Retention team will continue to work with 
DCN’s and Matrons to see how this can be supported and encourage people to stay within 
the organisation.  

Exit interviews continue, and we are about to start a series of 1:1 meetings with HRBP’s and 
DCN’s to further explore the data and take the opportunity to resolve issues more quickly.  

MB observed that we should plot the statistical benchmark which is the variation in the data. 
He also noted that we need to start to focus on other areas as Maternity and Surgery are 
starting to look like an issue.   

With regards Maternity, LMcK noted the appointment of a new Chief and Deputy Chief 
Midwife.  It was also noted that there were some original pressure’s around taking on 19 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



midwifes in one go, and that the leadership transition and the support wasn’t as strong as it 
could have been. It has generated action for us in relation to employee relations. There is 
some strong learning from this and we are reviewing the on-boarding of the new starters.  

With regards Surgery and Theatres ST explained that there are a number of vacancies so 
pressure on how they manage the day to day work and that they aren’t seeing any change on 
the pressure. 

NH asked about the change ideas and where we are with them.  LMcK explained of the 
eleven ideas we are actively implementing eight/nine of them.  

NH raised that there may be an issue that there could possibly be a lot of drivers happening 
and that it may be more fruitful to focus on just one or two.  

NH asked about the NHSI improvement programme, LMcK attended the workshop and we 
signed off our plan in Oct 17.  There has not been a requirement to report our progress, 
however, Mark Hinchcliffe and LMcK were asked to attend a later NHSI event to share their 
learning.   The Trust is expecting a revised data pack from NHSI which is expected in August. 

ST noted that NHSI have asked us to be involved as a pilot for the Nursing Associates to 
phase them into roles as we will have up to 12 coming off the programme soon. 

Still issues around support for new staff and how they are inducted onto the wards, 
especially for members of staff who are new into their roles.  

NH highlighted that most staff leave bad managers, not organisations, and asked us to 
explore whether there are particular hotspots.  ST noted that there has been some analysis 
of this and it has shown that there are discrepancies across wards on how the new starters 
are inducted.  

ACTION: LMcK to indicate which change ideas are active and RAG rate them in terms of 
impact on delivering objective  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LMcK 

 

5.  Discussion Item:  

Nursing & Midwifery Strategic Recruitment Plan 

LMcK presented slides for discussion and summarised the issues and actions so far around 
recruitment & retention of N&M over the last six months as the issue has been getting more 
critical.  

It was noted that the context is complex, including issues outside our control, and that the 
leadership team is concerned about our nursing levels.  

LMcK talked through what the forecast means for us.  In 18/19 our overseas campaigns will 
scale up and we will go to a number of international countries to fulfil our vacancies. The 
biggest change is in our UK recruitment and we need to invest our time in the developing the 
UK recruitment offer.  The figures reflect the actual numbers of people we need to recruit to 
meet our gaps.  

AF suggested that this may be a good time to reflect back to Government the issue around 
bursaries, and maybe do this as a devolved group through the surrey heartlands. 

ST suggested that there may be something we can to support the NMC validation process to 
run quicker. 

LMcK suggested there is more work we can do with our schools and how we can target 
people geographically, possibly sponsoring them in a different way, not just through the 
apprenticeship scheme.  

SR talked about how we can perhaps lobby around the more mature candidates wanting to 
come back into nursing and also how we can collaborate across the patch on workforce 
issues.  

LMcK described the next steps including translation of the scaled up plan into a business 

 



case.  The Committee expressed support of the plan and the need to invest further resources 
to enable this to happen. 

6.  Revised Terms of Reference for People committee 

Carried forward to next meeting  

 

7.  Equality and Diversity Update  

PB talked through the WRES template and document.  

Enc 4 Submission - this has been populated on four workforce indicators.  

Enc 5 Submission - Appendices 1 and 2: 

Report outlines the key findings from the main E&D report, which includes a full explanation 
on what the findings are.  

It was noted that 

- BME workforce static – no huge movement on last year.   

- Translation from shortlisting to appointment has increased. 

- Not so positive is around the disciplinary process more BME staff are showing an 
increase in being moved towards a formal process than white people.  

NH reflected we don’t usually look at our workforce stratification. We don’t have ‘targets’, 
and we should look at our recruitment processes. 

AF suggested that we aren’t being asked by the Government as the perception is that the 
NHS has higher female and higher BME intake.  

On the staff survey our staff survey is showing 14% BME staff are experiencing B&H – staff 
and managers, not patient related.   

The committee noted the draft action plan and requested a further iteration of this to ensure 
that not all of the actions fall to the WOD directorate. 

LMcK suggested that we are missing data around patient inequality and the People Pillar 
talks about how we measure the patient perspective. 

ST suggested we strengthen the patient groups and the patient experience. 

LMcK highlighted the work that is being done around the cultural intelligence and how we 
respect each other. We need to be more active around championing our inclusion work.  

SR suggest we need to understand the story around the issues and we shouldn’t rush to a 
solution and learn from others.  

MB concluded more issues need to be explored further.  There is enthusiasm in the room 
and asked the execs to consider how we can bring the stories can bring issues to life, but in a 
constructive way. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PB/LMcK/
SR 

 

8.  Workforce Report and Safer staffing Report 

The report was noted by the Committee.   

 

9.  Horizon Scanning  

It was noted that above discussion included horizon scanning  

 

10.  Dates of Meetings in 2018 

 

 

 


