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Workforce Committee Meeting 
4 September 2014 
15.45 – 17.15hrs 

West Herts Meeting Room, Willow House, Watford General Hospital 
 
 
Chair:  Ginny Edwards, Non Executive Director  
 
Present:  Paul da Gama, Director of Human Resources 

Jonathan Rennison, Non Executive Director 
Paul Cartwright, Non Executive Director 
Susan Whiterod, OD Lead 
Lesley Headland, Staff Side Chair 
Mike Van der Watt, Medical Director (part attendance for agenda item 

 
In attendance:   Clare Ransom, Covering the Clerk to the Committee 
  
Apologies:  Samantha Jones, Chief Executive 
   Ed Donald, Chief Operating Officer – unscheduled Care and Cancer 
   Tracey Carter, Chief Nurse, Director of Infection prevention and control 
    

Agenda 
Item 

Comment Action 

03/01&2 Introduction   

 GE welcomed everyone to the committee.   She especially welcomed 
Paul da Gama to his first Workforce Committee.     
 

 

03/03 Apologies  

 As above. 
 

  

03/04 Declarations  

 Ginny confirmed that all declarations of interest were declared and 
Jean Hickman has a record of these. 

 
 

03/05 Minutes from previous meeting  

 Page 2 amendment in 02/15 
 
No matters arising 
 

 
 
 
 

03/06 Action Log  

 Please see action log.  
 

03/07 Terms of Reference  

 With the ammendments to page 1 and 2 the Terms of Reference were 
agreed. 
 

 

03/08 Annual Workforce Plan  

 The Committee reviewed the Annual Workforce Plan, but it was noted PdG to 
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that more work was required to this work plan to ensure that it would 
properly cover off all items that needed to be reviewed by the 
committee. 
 

review and 
update for 

next 
meeting 

03/09 Risk Register  

 There was concern regarding the robustness of the current HR risk 
register as many of the risks noted were 2 – 3 years old and it was felt 
that the document was not fit for purpose.  
 
The committee asked for the HR Risk Register to be brought up to 
date.  PdG would meet with Millie Leigh-Wood, Head of Risk and 
Governance to review HR’s approach.  
 
PC stated the Business Assurance Framework is starting to come 
together and risks should be aligned to this.  
 

 
 
 
 
 
 

PdG 

03/10 KPI’s Update  

 Workforce metric and HR KPIs: This was a source of frustration for 
the chair who stated that she had been asking for an update on this 
information since she had arrived at the Trust.  PdG agreed that he 
would arrange a meeting with Lisa Emery and a number of the HR 
team to discuss workforce metrics, also to finally agree our HR KPIs.  
 

 
 
 
 

PdG 
 

03/11 HR Transformation Outcome Report  

 PdG confirmed to the Committee that the HR Transformation 
Programme appeared to be moving along well and as planned. This 
work involved changes being made to the structure of the function, a 
strengthening of its capability and capacity.  
 
The work which had been completed included:  

 A new structure was now in place, with the intention being to 
formally launch and communicate the new structure in early 
October.  Robust consultation process completed. 

 The function was due to be moving to new premises by early 
September. 

 A skills audit of the function had been completed which 
assessed its overall capability  

 Creation of a development plan which outlined clearly what 
development was required at an overall level to improve the 
capability of the function 

 A plan was in place for a review of key HR Policies and 
Procedures, for example the Trust’s absence policy was being 
reviewed. 

 HR Governance Framework was being developed to ensure 
that the function’s decision making processed were aligned to 
those of the organisation. 

 
PdG also reminded the committee of the issues which had faced the 
organisation with a large number of DBS checks not having been 
properly completed. PdG explained that this work was now nearing 
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completion and that only three members of staff were still outstanding 
in terms completing their DBS checks and appropriate action would be 
taken to ensure that these individuals did complete their checks. 
  
The next challenges are: 

 Implementation of new HR systems: PdG explained that a 
number of new electronic systems had been purchased which 
should lead to an improvement in the effectiveness of the 
function. These include a new electronic recruitment system 
called Track which helps to automate many elements of the 
recruitment process, X-pert HR which will improve overall ER 
capability and a new automated system for tracking DBS 
checking.  

 Completing Agenda for Change role evaluation: There has 
been a significant amount of work to ensure that roles have 
been properly evaluated against Agenda for Change criteria, 
but more work is required in this area and PdG stated that he 
would ensure that this committee was kept up to date with 
progress in this area. 

 Management training: The new structure had been developed 
on the basis that there would be greater self management of 
HR issues by local management and in order to facilitate this 
more development of our managers is required. 

 Development of HR SLA’s and Workforce metrics: needs 
further work. 

 
PdG stated there are still a number of gaps within the team which is 
impacting upon the function’s ability to take full advantage of the new 
structure e.g. there is still a vacancy for a HR BP within the Medical 
division.    
The committee noted good progress and that the project was now 
complete and requested a Project Closing Down Report for the next 
Committee Meeting. 
  

 
 
 
 
 
 
 
 
 
 
 
 

03/12 Exit Interviews  

 There was a discussion regarding exit Interviews and the feedback 
from the committee was that HR should seek to adopt an approach 
which was entirely independent with no line management involvement. 
A discussion was had that explored the benefits and draw backs of 
such an approach. Overall the committee expressed a strong desire 
for a more independent approach outside of line management 
structure. PdG stated that whilst he fully accepted that such an 
approach was the preferred option with current turnover rates he 
expressed some reservation with regards to HR capacity. 
 
PdG agreed that he would seek to take on board the committee’s 
feedback and would look at  producing a questionnaire which the 
Trust can  send to all leavers and which offers them the opportunity for 
either a telephone (or more exceptionally a face to face) exit interview.  
 
The Trust would look at launching this process from process from 15th 
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September onwards.  
 

03/13 & 
03/14 

CQC  Assurance  

 PdG stated that he would like to look into this piece of work in more 
detail and requested to retable at the next meeting. 
This was agreed. 

 

 
Agenda 

03/15 Friends and Family Test – Staff Report  

 PdG then outlined the results from the Friends and Family test in 
which staff were asked if they would be happy for their friends and 
family to be treated at the Trust and whether they would recommend it 
as a place to work. The response to the first question painted a mixed 
picture 59% (likely or very likely), 15% (unlikely/very unlikely) and 25% 
(Neither or don’t know). PdG noted that the response rate was low – 
466 respondents. 
 
PdG also noted that whilst there was room for improvement in the 
results it was a significantly better performance than might be seen for 
more challenged Trusts. 
 
PC requested the benchmark against the other Trusts. 

 
 
 
 
 
 
 
 
 
 
 

PdG to 
action for 
future 
surveys 

03/16 Staff Survey  

 PdG explained that work was being undertaken to address issues and 
concerns raised by the last staff survey. These actions were being 
undertaken at a central and local level. Being new to the role PdG 
stated that he did not feel able to properly give a view as to the 
progress being made and that he intended instead to report on 
progress at a future meeting. 

 

SS stated that they had done some good work in working along side 
HR to tackle bullying and harassment issues and would be keen to 
work in a similar manner in helping to devise future engagement 
approaches. PdG welcomed this offer. 

 

 

 

03/17 Do Programme  

 Sue Whiterod updated the Committee with regards to the DO 
Programme.  SW tabled a presentation. 

 

The Committee agreed that PdG would invite the NEDs on the 
Workforce Committee to a longer session where SW could better run 
them through the programme’s aims and objectives.  

 

The Committee also agreed that progress against the DO programme 
would be reviewed at each committee meeting.  The committee were 

 
 
 
 

JM to 
arrange 
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particularly keen to understand the theoretical model underpinning the 
programme, the high level phases and how we will tangibly measure 
the benefits.  

 

MVdW stated Appraisal rates had dropped recently but not issues with 
revalidation. 

The Committee will receive quarterly appraisal rates. 

 

MVdW stated he would find out what the benchmark is if expected 
numbers of doctors for a Trust of this size, it was suggested that these 
were built into the KPI’s  

 PdG will bring proposed report to next meeting 

 Job planning status – bring to next meeting 

 

MVdW stated the Trust appraisal rate at 35% had been amongst the 
lowest in the UK, but now stood at 99.67% which was amongst the 
highest.  

He stated that only one Doctor was under supervision by fellow 
consultants.  

 

 
 
 
 
 
 
 

Agenda 
 
 
 
 

Agenda 
Agenda 

 

03/18 HEEoE Workforce and Commissioning Plan  

 It was noted that there was a significant number of Junior Doctors 
being moved to GP training.  There is a big reduction in SHO’s and 
Registrars.  This will be National issue in a couple of years.  More 
detailed information will be available next year.  – The information will 
help inform the Committee.It was agreed that this topic would be 
discussed further next month. 

 

 

03/19 Policies for Ratification  

 The Committee stated that for future reference that they did not feel 
that it was appropriate for policies to be brought for ratification as they 
did not feel that they were a ratifying body and instead all policies 
should be ratified by a policy sub-group with the Committee being 
asked   to ‘adopt’ it. 
 
Action for Committee secretary to note this change and amend all 
future agendas accordingly. 
 
R&S Policy – This was adopted by the committee. Going forward the 
Committee agreed it would be helpful for a policy being reviewed by 
the committee is for it to have a covering front sheet which stated the 
following: 

 
a. Background to change 
b. Key change between the old policy and new policy (Or 

why a policy is being introduced if it is completely new) 
c. What other governance process this policy had been 

through e.g. to confirm it had been seen and approved 

 
 
 
 
 
 
 

JM 
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by the Executive, TLEC, JCC, etc  
d. High level plans for implementation 

  
Action for Committee secretary to note this change and ensure that in 
future all papers brought to the committee have such a cover sheet. 
 
 

 
 
 
 

JM 

03/20 Next meeting draft agenda  

 The Agenda was agreed with the additions from this meeting to be 
carried over.   Along with an update on KPI’s 

 

 

03/21 Any Other Business  

 No other business 

 

 

03/22 Date and Time of next meeting  

 The next meeting of the Workforce Committee  will be held on 
Thursday 6th November 2014 in the West Herts Meeting Room, Willow 
House, Watford General Hospital from 15:45 – 17:15  
 

 

 
   

 
Committee Chair 

Signed…………………………………..…………Dated…………………………………. 


