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TRUST BOARD

30 April 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 April 2015

Decision: For Receiving
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WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMITTEE (WOD)
MINUTES OF MEETING HELD ON 13th JANUARY 2015, ST PETER’S HOSPITAL

Minutes of meeting

Present
Sue Ells Non-Executive Director (chair)
Philip Beesley Non-Executive Director
Carolyn Simons Non-Executive Director
Suzanne Rankin Chief Executive
Louise McKenzie Director of Workforce Transformation
Heather Caudle Chief Nurse
Valerie Bartlett Deputy Chief Executive
David Fluck Medical Director

In attendance
Danny Hariram Acting Director of HR
Colleen Sherlock Head of Workforce Planning & Resourcing

Apologies
Simon Marshall Director of Finance & Information

PART I

1. Minutes of Last Meeting

The minutes were agreed

2. Matters Arising (Action Log)

Two items were on the agenda, three in progress, and five not yet due.

i) Whistleblowing – noted that January masterclass will include a briefing on
whistleblowing for the board from Capsticks.

ii) A report on the new Appraisal policy would be brought to the March
meeting.
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3. Workforce Metrics & KPIs

i) Month 8 Workforce Report

Colleen Sherlock described a positive trend overall in the performance indicators
for November, although Christmas and New Year had been a pressured time for
staffing, and agency spend likely to increase.

Valerie Bartlett noted examples from other health partners who do not permit staff
to take leave at Christmas. Louise McKenzie advised that we strengthen the current
policy on managing minimum and maximum annual leave limits within the current
policy before we consider significant changes. Regular meetings will start in
January with operational teams, looking at good practice in rostering, with particular
focus on half term and easter holidays. Suzanne Rankin recommended reviewing
the leave policy in conjunction with RSCH.

David Fluck updated on the medical leave policy which has been recirculated for
comments, and is consistent with BMA recommendations, noting the focus to
ensure it is applied consistently, as there may have been different interpretations in
the past.

Colleen updated on the Filipino recruitment and a new, more complicated process
for NMC registration and Visas since October 2014. Concerns were raised that
non-EEU staff may need to leave the Trust by 2016, due to forthcoming legislation.
It was agreed that an update will be brought to the next meeting, assessing the

David Fluck
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impact and risk of these changes.

Louise described the project led by PMO to develop an exciting marketing
campaign, focusing initially on doctors in medicine, which may be supported by
advertising agency and improved advertising. Word of mouth is effective in
attracting doctors, but the Trust needs a more planned marketing campaign.
Suzanne asked if we should develop a more visual branding for the Trust using
existing values and messages in a more public way. Louise agreed that there are
good messages to send out, engaging new consultants who are enthusiastic to talk
about the Trust. This needs to be translated into a marketing campaign, where the
corporate team create a framework and material, and enage clinicians to use their
networks to publicise.

David agreed that we need to attract leaders and should look at the way surgeons
attract colleagues to apply for jobs. For Example radiology attract staff through
training opportunities.

Carolyn Simons advised using a local marketing agency, may be cost £5-10k, to
support in pulling together what we already have now and promoting it. Valerie
Bartlett added that we could use the things about each department that promotes
what makes them attractive, and how this can be packaged. Heather added that the
Schwartz rounds are providing excellent material eg joint effort in working together
to get ‘from a DGH to a super DGH’.

Action to update the committee with progress from the PMO project.

In addition the committee discussed recruiting for leadership and whether we have
identified the leadership skills that are required, eg operational leadership? Louise
would like to involve specialty leads in identifying development opportunities for
each individual. Louise agreed that we need to map how we recruit to the
leadership skills we need and will report back to committee in due course, including
how we direct enthusiastic people into leadership roles.

Louise
McKenzie
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4. Development of Safe Staffing Plan

The drivers for a safer staffing plan are the 7 day services, safer staffing and
concerns raised over staffing levels on wards following the CQC visit. Danny
Hariram presented a paper that proposed the development of a safer staffing plan
that ensures the appropriate available levels of workforce & skill mix to meet the
needs of our patients. The plan will detail each shift 7 days a week, for nurses,
doctors and other staff, and a template has been designed to capture the
information.

The template will pull together information on

 Nurses – from Heather Caudle and the Senior Nurses using the acuity tools
and professional judgement,

 Medical Staff - David Fluck and Mick Imrie have reviewed the cover needed
on inpatient wards, particularly on weekends, liaising with junior doctors,
and inviting specialty leads to identify staffing required per ward.

 Pharmacy/therapists – Heads of Profession have assessed required staffing
levels.

The first draft is expected by the end of January, to be sent with cover note to the
CQC for information. Suzanne Rankin stated that the objective is to have a
template in place for every ward. The next stage will be to assess the changes and
challenges arising from this piece of work and decide on priorities to follow up, for
example reviewing the Hospital at night work. Sue Ells noted that a project plan to
support the programme of work is likely to be needed. Philip Beesley noted it would
be a good piece of work, and likely to need a plan, recognising the scale of work
that may be involved to deliver the outputs.

Danny
Hariram
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5. Workforce Risk Register & Business Assurance Framework (BAF)

i) Risk register

ii) BAF

Danny Hariram agreed these will be brought to the committee every 6 months.

The two main risks continue to be – overreliance on temporary staff and staff
engagement. This may change when the next staff survey results are published.

Amendments to the version to be presented at Committee were discussed,
including a gauge indicating when a risk can be de-escalated.

Danny
Hariram

6. Equality and Diversity Update

Danny Hariram presented the report to update the Committee on the key activities
that the E&D Committee will be undertaking in 2015. He noted the Trust’s public
duties to report on the workforce, and this has identified issues such as low BME
representation at senior level and high BME representation in ER cases and this
will be analysed further. The overall reporting considers all diversity aspects.

In the national contract, we will have to start reporting quarterly from 1 April against
race standards. DH will update on what is required of the Trust.

Heather Caudle noted that the RCN are targeting trusts with overseas recruitment
plans to ensure we can ensure compassionate care. Research is being undertaken
to see if overseas recruitment is impacting on care and compassion and would like
to set up research project. DF recommended approaching the research with RHUL.

In November the Trust held a diversity event for Black history month. 25 members
of staff participated, with the opportunity to talk about diversity, what it means to
work in the organisation, building networks and how diversity helps to build the
organisation. The event was open to all not just BME and a mixed group attended.

7. Horizon Scanning

i) Workforce & OD Network

SE NHS Providers (new name for FTN) will enquire of workforce executives
whether they think NEDs are equipped to deal with workforce issues.

ii) Heather Caudle noted that the Trust’s presence on social media is growing
with RSCH governors and members following ASPH staff on Twitter.

8. Any Other Business & Contingency Time

Under matters arising: Involving clinical nurse specialists in clinical shifts to support
escalation. Heather noted that they have responded and she will form into a plan
for more regular support.

AOB (1) Heather Caudle would like to propose that Mandatory Training does not
take place during winter escalation pressures, as cancelling training can be
damaging to morale. Colleen Sherlock agreed to discuss this with mandatory
trainers, noting it will increase the demand to release staff in the months when it is
run.

Sue Ells queried if the matrix is up to date. Colleen noted that it has been reviewed
recently and compared with Royal Surrey’s, and is comparable. Louise McKenzie
noted that the work to develop a training passport will help with standardise
Mandatory Training.

AOB (2) On behalf of the committee, Sue Ells wished to record thanks to Danny
Hariram for his contribution and appreciation for the work he has done for the Trust.

Colleen
Sherlock
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9.

Date of Next Meeting

10th March 2015 – 3:00 pm – 5:00 pm
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AGENDA – PART II CONFIDENTIAL

1. Matters Arising

Future meetings to include professional referrals in the ER report (NMC, GMC,
HPC)
A full report on ER cases will be submitted every 6 months to IGAC, with update
on GMC/NMC/HPC referrals to the W&OD Committee and to IGAC by exception
only.

Danny
Hariram

2. High Level Employee Relations summary

DH introduced the report, noting that there are currently 54 open ER cases,
highest since July 2013. We are seeing a steady climb in activity, some around
sickness. It is positive that cases are being tackled, with the challenge to deal with
them quickly so cases don’t drag on especially with suspensions.
There are currently 7 MHPS cases, and this is likely to continue as conduct and
behaviour issues are being tackled.
It was noted that there are no ET cases at present.


