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TRUST BOARD

29th January 2015

TITLE Workforce and Organisational Development Committee

Minutes

EXECUTIVE

SUMMARY

The minutes of the Workforce and Organisational Development

Committee meeting held on 20 November are enclosed.

BOARD ASSURANCE

(Risk) /

IMPLICATIONS

The Board is assured by the scrutiny provided by the Workforce

and Organisational Development Committee.

LINK TO STRATEGIC

OBJECTIVE

SO2: Skilled, motivated teams

STAKEHOLDER /

PATIENT IMPACT

AND VIEWS

None obtained.

EQUALITY AND

DIVERSITY ISSUES

The Committee will look into equality and diversity issues as they

arise.

LEGAL ISSUES None that we are aware

The Trust Board is

asked to:

Note and receive the minutes of the Workforce and Organisational

Development Committee meeting.

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

Date: 22 January 2015

Decision: For Receiving
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WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMITTEE (WOD)
MINUTES OF MEETING HELD ON 11Th NOVEMBER 2014, ST PETER’S HOSPITAL

Present
Sue Ells Non-Executive Director (chair)
Philip Beesley Non-Executive Director
Louise McKenzie Director of Workforce Transformation
Heather Caudle Chief Nurse
Valerie Bartlett Deputy Chief Executive

In attendance
Danny Hariram Acting Director of HR
Colleen Sherlock Head of Workforce Planning and Intelligence

Apologies
Carolyn Simons Non Executive Director
Suzanne Rankin Chief Executive
Simon Marshall Director of Finance and Information
David Fluck Medical Director

PART I

1. MINUTES OF THE LAST MEETING

Minutes from the previous meeting were agreed

2. ACTION LOG

There were eight items on the Action log from 9th September 2014. Three were
completed, one on the agenda, one not yet due and three were updated below

3. MATTERS ARISING

(iii) HEALTH EDUCATION ENGLAND

Louise McKenzie updated that the joint bid with Royal Surrey County Hospital FT to
Kent, Surrey and Sussex HEE to look at opportunities to integrate education had been
successful. The bid will fund a project manager to carry out a diagnostic on education
provision including opportunities for income generation. Philip Beesley encouraged
involvement of Surrey University and RHUL. Louise will provide further updates on
progress.

(5) CULTURE AND MERGER PROGRAMME

Philip Beesley felt that culture and merger are being discussed at meetings without
getting a clear understanding of the cultural differences between RSCH and ASPH.
Louise McKenzie explained that the culture diagnostic is nearly completed and Hay will
present their findings to the Board on 25th November in terms of the future culture and
the high level road map to achieve a joint culture.

(6) LEADERSHIP AND MANAGEMENT DEVELOPMENT

Louise McKenzie informed the committee that she and Helen Corrigan are updating
the Framework to shape it into a leadership strategy. An updated Study Leave policy
will be reviewed at TEC. The leadership programmes are continuing with a further two
cohorts on the level 5 programme, and the level 7 programme to start in January. Sue
Ells asked Louise to consider how the feedback from the programmes can be
captured.

LMcK

LMcK
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4 WORKFORCE METRICS REPORT

Colleen Sherlock presented the Workforce Report and noted key areas of bank &
agency spend, Recruitment, Turnover and Mandatory Training. Agency spend
remained at a high level due to Trust escalation status during October.

Recruitment has been continuing, as outlined in the Hire Ahead programme for Band 5
nurses included with the report. This outlined the plans for local/UK recruitment events
and overseas campaigns, and it was agreed for each campaign/ activity to monitor the
costs and how it is achieving the objectives

Turnover has remained high at 14% in the current financial year, and it was noted that
retention incentives are being explored.

A letter had been sent to staff with payslips regarding Mandatory training which has
increased the take up of training and on-line courses.

CS

5. SAFER STAFFING LEVELS – VERBAL UPDATE

Heather Caudle described the activity taking place which will be supported by a paper
to Board in November. Meetings have been held re staffing levels in October, with a
special request from Aspen for staffing levels to be maintained. Aspen will have more
staff on the rota from December, the ward is clean and fresh, and communication has
improved. Philip Beesley confirmed feedback that the ward feels vibrant and buoyant.

The committee discussed how further capacity can be released to improve staffing
levels. Heather reported on meetings with Clinical Nurse Specialists to enable them to
be rostered to work clinically during escalation, although acknowledging that many of
the CNSs have direct impact on achieving Two Week Referrals and supporting
preventative and follow up work with cancer patients. It was noted that Heather will
continue to engage with them to get them on board and with other corporate focused
nursing staff, including a training programme to ensure they are ward capable.

Heather noted that particular pressure points are ITU and that running escalation beds
is depleting the staffing on other wards. Danny Hariram noted that interventions are
being taken to support ITU.

HC

6. APPRAISALS

Danny Hariram updated that the new appraisal policy has been introduced with the
purpose of developing a performance culture with clear objectives and ratings;
introducing values based performance; implementing national AfC flexibilities. The draft
policy had been widely consulted and discussed. HR have launched appraiser and
appraisee training, with 500 due to be trained by end of November. Danny has had
meetings with managers who have staff at 8c and above. The next step is to review
feedback from appraisees and appraisers on how the policy is working and on how the
new paperwork has been received. Pay progression is due to be launched 1 April
2015, and we intend to learn from RSCH who launched on 1 April 2014.

It was agreed to report at Board both the current appraisal rate and the recalculated
rate allowing for appraisals held pending implementation of the new policy and
process.

Philip Beesley proposed consolidated appraisal dates for all staff groups to be due at
the same time each year to improve quality. Danny agreed to include this in the
feedback discussions.

DH

7. CULTURE UPDATE

Louise McKenzie updated the committee on activities to engage with staff:
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- Suzanne Rankin has started a chat room on the first Wednesday of each month

- Suzanne released her first video message on Friday as her weekly message to
staff, and she aims to issue one video message per month,

- Suzanne has been holding 1-1 meetings with Consultants,

- The Sounding board has continued with positive ideas generated, such as
plasma screens in communal areas of the trust.

- David Fluck held a junior doctor forum which generated constructive
discussions, eg junior doctors wearing uniform on the wards

The Culture diagnostic has held focus groups as part of its engagement

The leadership programme has

- ILM3 – 45 Band 5/6 with 17 enrolled for 2015

- ILM5 – 34 Band 7/8a with 34 enrolled for 2015

- ILM7 – 7 places for band 8b and above

- 30 staff on external leadership programmes

The third cohort of the New Consultant programme is due to launch on 13 November,

with 22 doctors, mainly new consultants recruited in last 6 months. The next cohort will

be joint with RSCH.

Team coaching –internal coaches have passed their viva and the virtual coaching hub

has been launched.

Staff survey is in progress and Louise is considering the Trust’s approach to FFT in

quarter 4 to improve response rate and make effective use of the narrative, for

example to triangulate with exit interview and other feedback.

Resilience training is being piloted, with LMcK to discuss with executive team, with a

view to rolling out in January.

Heather Caudle suggested that the Deputy Chief Executive may wish to have a weekly

message regarding operational pressures and how we are working with partner

organisations.

Heather also raised a concern that Suzanne Rankin may need administrative support

for the right culture campaign, in order to manage the responses and volume.

8. HORIZON SCANNING

(i) Valerie Bartlett raised the issue of emails and the impact on personal time as
people feel obliged to respond to emails outside of working hours. It was agreed
to launch a Wall conversation to widen the discussion.

LMcK

9. ANY OTHER BUSINESS

(1) Professional referrals – Philip Beesley noted that these will go to IGAC and
there will be a central mechanism to record them. For Allied Health
Professionals the body is Health Professions Council and it is to be confirmed
that Heather Caudle is the professional head.

(2) E&D minutes to be included for reference and linkage between the two
committees

(3) Whistleblowing policy has been launched. Executive and Non-Executive
Directors have been included as designated officers. Danny Hariram will arrange

PB/
HC

DH

DH
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training/briefing for the group. Cases will be reported in part II from April 2015.

9. DATE, TIME AND VENUE OF NEXT MEETI NG

Tuesday 13th January 2015, 3.00pm to 5.00pm, Room 4 Chertsey House

PART II CONFIDENTIAL

1. HIGH LEVEL EMPLOYEE RELATIONS SUMARRY

Danny Hariram introduced the report and noted that the average number of cases is
around 40 per month.

At the last meeting it was noted that permission to settle a case had been given for a case
listed at Employment Tribunal, however this was not required as the Trust had won the
case. The Trust had incurred costs and was attempting to recover these, but it was
unlikely.

Danny noted that more Dignity at Work cases are being recorded, and this is likely to
increase with the launch of the Whistle Blowing policy.

There are currently three MHPS cases, and two new cases have been opened that will be
included next time. It was noted that Divisional Directors and Medical Director need to be
supported to deal with the cases.

Danny reported that the Trust had reviewed the lessons learnt from most recent MHPS
case, including a two hour debrief for executive team, covering outcomes, issues, and
actions needing to be put in place as identified from the case, including support for
witnesses.

2. ANY OTHER BUSINESS

(i) Whistleblowing: The meeting discussed whether anonymous cases should
be reported to the committee. Danny Hariram noted that we should investigate
as far as possible, although acknowledged that it is harder to investigate if
anonymous, and considered that the committee should be able to monitor the
number of anonymous and named complaints lodged.

DH


