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Agenda item:  18b/27 
            

WORKFORCE COMMITTEE  
 

Minutes of the Workforce Committee meeting held on Tuesday 7 April 2015  
 

Lecture Theatre 2, Medical Education Centre, Watford General Hospital  
 
 
Chair:    Ginny Edwards, Non Executive Director (Chair) 
   
Present:  Mahdi Hasan, Chairman 

Tracey Carter, Chief Nurse and DIPC 
Helen Brown, Director of Transformation  
Paul Da Gama, Director of HR 
Mike Van der Watt, Medical Director 
Paul Cartwright, Non Executive Director 
Heather Taylor, HR Business Partner 
Susan Whiterod, Head of Leadership and Organisational Development 
Jon Brougham, Non Executive Director 
Lynn Hill, Deputy Chief Executive 
Jonathan Rennison, Non Executive Director 
Jonathan West, Associate Director of HR, Resourcing 

 
In attendance: Johanna Mills, Clerk to the Committee - Minutes   
 
Apologies:  Jac Kelly, Interim CEO 

Phil Townsend, Vice Chair 
Lesley Headland, Chair of Staff Side 
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MEETING MINUTES 
 

 Action Who When 

09/01 Apologies for absence    

 Apologies were received for JK, PT, LHd 
 

  

09/02 Minutes of the last meeting    

2.1 The minutes of the Committee held on Tuesday 3 March were 
approved for accuracy and matters arising. 

 

  

09/03 Action Log   

3.1 It was noted that the actions were in response to the previous meeting 
– these are all up to date or on the agenda.  

 

  

09/04 Declarations of Interest    

 None declared. 
 

  

09/05 Recruitment and Retention Plan   

5.1 PdG explained the paper to the Committee.  He stated the paper was 
built on the work that EY has undertaken within the Trust, this has 
highlighted three main issues in relation to the Trust turnover: 

1. High pressure 
2. Use of Agency 
3. Impact on reduced team work 

 

  

5.2 PdG stated the level of turnover was measured on a 12 month average 
and a quarterly basis. The 12 month average is important as it gives 
you the long term trend, and the quarterly measurement would identify 
the recent movement. 

 

PdG stated that last summer there was a significant level of turnover 
between 18% and 19%. Whilst not completely clear as to the cause of 
this increase, some contributory factors may have been the Voluntary 
Resignation Scheme which took place last year and which was taken 
up by around 35 people.  Also due to the large turnover of Executive 
Directors, this may also have had an impact on colleagues who work 
with them. 

 

This last quarter the Trust has seen a decrease in turnover down to 
13.1% from December to February.  This doesn’t appear seasonal as 
compared to 2013-14 the same period was 15.6%. 

 

  

5.3 The report also compares local comparative Trusts.   

The leaver rate is higher than we are reporting. In compiling our 
turnover rates PdG confirmed that there are three groups of employees 
taken out of our calculations. 

1. Medical staff due to junior doctor rotation 
2. Anyone who leaves but returns within 3 months. 
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3. Anyone who leaves as a result of organisational change / TUPE 
change. 

 

5.4 The report noted a consider increase in the level of recruitment activity 
since the summer. 

 

  

5.5 PdG stated the Trust wants to establish itself as employer of choice by 
reversing the turnover trend, closing the vacancy gap, and creating 
stable team based environment.  The paper indicates the goals for this 
work. 

PdG stated Tracey Carter and he host a weekly Recruitment and 
Retention meeting which has been very useful. 

 

There are four main areas within the ‘recruitment’ element of the 
strategy are: 

1. Proactive recruitment activity 
2. Selling the organisation  
3. Streamlining recruitment processes 
4. Building our bank 

 

The main areas of activity around retention are:  

1. Listening into Action 
2. Developing our workforce – focusing on bands 1-4 development 

and apprenticeships, and overseas staff – ensuring they have a 
good experience. 

3. Communication with staff, newsletter, enhancing work life 
balance. 

4. Leading and looking after our staff 
5. Work life balance 

 

PdG took any questions: 

MH asked if those who leave their role to take another post within the 
trust are excluded.  PdG stated they were excluded.  People who 
transfer to alternative departments should only have a change of 
circumstances and not resign. 

 

MH asked if the information provided could be split so that those 
leaving due to retirement were not included or listed separately to show 
those who leave due to not being content for whatever reason within 
their role.  PdG explained this is something they can do. 

PdG to provide information separating retirement from other 
leavers 

 

GE asked how staff side were involved with banding staff, performance 
managing them, start banding staff into the top 10%.   SW confirmed 
there have been a lot of discussions with Staff side and the new 
appraisals policy will be going to April’s JCC for approval. 

SW to confirm ratification of Value Based Appraisal Policy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PdG 

 

 

 

 

 

SW 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

June 15 

 

 

 

 

 

May 15 

 



   

Page 4 of 8 

 Action Who When 

JB stated this report was a good start point.  The actions and targets 
are there now need to track it.  Eg.  12 month turnover.  PdG agreed. 

 

LH asked for clarification regarding total reward statements from Page 
5.  PdG stated this lists all the benefits of working for a non commercial 
organisation.  The full benefits of working for the Trust can be hidden 
and people forget or take for granted the value of benefits such as 
holiday pay, pension contributions, childcare etc.  Total Rewards 
statements detail all the benefits of working for the Trust.   

 

MH asked the measurement of time to fill.  JW confirmed the day the 
post is advertised to the date they join the trust.    

 

MH stated that whilst he acknowledged that the intended reduction in 
recruitment time looked impressive, what it didn’t tell us is how long the 
ideal recruitment process would take if it were taken at a optimum rate.  
MH asked if we could map out a time line for an optimum recruitment 
process and whether this could then be compared to our proposed 
timeline to understand how close we are to optimum performance.  

JW to create database mapping the time line for optimum 
recruitment process and compare to WHHT recruitment process 

 

PC asked for clarity regarding the university role out.  TC confirmed the 
Trust is hoping to recruit 50 nurses in the autumn.  These are 
graduates.  There will be 50 coming out in September and 10 in 
December. 

 

JW confirmed the trust is planning to attend career fairs at the 
University of Hertfordshire, University of Bedfordshire and City 
University within the next couple of months.TC stated the students that 
are trained at the Trust will be automatically offered roles by the Trust, 
providing we sign them off as being competent.  

 

TC stated that The University of Hertfordshire have around 300 
students studying for their nursing qualifications, which won’t be any 
where near sufficient to fill all the vacancies which exist within local 
health providers.  PC questioned why the University haven’t expanded 
their intake.  TC stated there have been discussions with Health 
Education England and Herts and Beds have been working closely 
together. Although they have increased their intake numbers, these 
Universities supply not only us, but also East and North Herts, the 
Community nursing workforce and the London hospitals as well.  

 

PdG stated there is a lot of focus around developing band 2-4 HCAs  
who will be able to take up the new course which will get them their 
professional nursing qualifications within 18 months providing they have 
their foundation degree. TC stated the Trust has also put a lot of 
attention into Return to Practice for those nurses who have let their 
registration lapse this opens the door for older workforce. 

 

GE stated it would be interesting to see how the University of 
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Lancashire who have set up a self-finance degree programme 
progresses.  This means it is not reliant on Health Education England. 

  

09/06 Biannual Audit Inpatient Nursing Establishment Review   

6.1 TC presented the paper on the 6 monthly review adult inpatient-nursing 
establishment only within this paper. 

 

She explained the reviews around maternity and paediatrics will follow 
shortly within the next few months.   

 

This paper outlines the acuity and dependency of our areas and bench 
marks on a nurse patient ratio our staffing numbers based on safer 
nursing care tool, guidance that came out from the Government and 
also the Royal College of Nursing.  

Within our areas the Trust runs at about 1 to 8 average.  There are 
some areas that run outside of this:  

 Bluebell – higher number of patient to staff ratio, due to the dual 
frailty and challenging behaviour of patients, as well as the fact 
that it is a very small ward. 

 Cardiac unit – which has a slightly higher nurse to patient ratio 
this is due to increased monitoring of those patients. TC noted 
that the safer nursing care tool doesn’t pick up the acuity as 
such because of the monitoring of the patients required.   

 Isolation Unit – this is a very small area of 6 side rooms which is 
a discreet area.  Due to this it has to be staffed separately 
therefore has a higher nurse to patient ratio. 

 

  

6.2 The paper also picks up on Recruitment and Retention this is a large 
part of the skill mix piece. 

 

  

6.3 It also talks about next steps.  Brining in acuity dependency, which 
gives a better overview on a daily basis rather than as a discreet tool.  
This can be done via eRoster. 

  

6.4 She also spoke about developing the work around care contact time 
which is going to be part of the nursing guidance.  This will be part of 
the RAG rating for NHS England which the Trust is waiting for the final 
confirmation which will be delayed due to Purdah. 
 

  

6.5 MVDW asked for confirmation that there is no intention to reduce the 
nursing within the Cardiac Care facility.  TC confirmed this was not an 
option; there would be no reduction in Cardiac. 

 

  

6.6 LH asked for clarity around the Nursing ratio on Bluebell Ward.  TC 
confirmed that they had not changed the nursing ratio; they had 
changed the skill mix.  The WTE is the same. 

 

  

6.7 GE asked the assurance with the change in skill mix, does the Exec 
feel confident that patients will still receive safe quality care that would 
be expected?  TC confirmed she felt confident that they absolutely will. 
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GE also asked if there was a system put in place to review the skill 
mix?  TC stated the ward dashboard is in place so you can see the 
quality indicators which includes extra care.  There will be the biannual 
safer nursing care tool, also introducing daily acuity.   There are also 
the metric boards on the wards as well so people can see that 
information at a glance. 

 

6.8 GE asked how the Trust is assessing delivering safe quality of care 
when we do have to move people around and when we have to get 
agency staff in.  TC stated the ward dashboard will show quality 
indicators which will be tracked over time to measure any changes.  TC 
stated after onion the escalation process is sent out to all staff the 
escalation process, which identifies area, that are red and green this is 
updated later in the day.  TC confirmed that from a safety quality 
perspective the ward dashboard would measure it. 

This paper will now go to Board. 
 

  

09/07 Operating Plan Submission/Annual Plan   

 This was heard in conjunction with item 9.   

09/08 Listening into Action   

8.1 Heather Taylor introduced the Listening into Action paper.  She 
explained that she attended a national presentation last week on this 
subject with Jac Kelly with a Senior Doctor and Senior Nurse. 
 
HT stated that the project had its pilot 3 or 4 years ago.  She said that 
this is about engaging staff to a point where you can get them to take 
ownership for making a difference in transforming services and 
transforming their own experiences.   
 
The intention is for WHHT to be one of 6 wave 8 Trusts that are taking 
up the initiative. 
Other Trusts involved in this work have enjoyed very significant 
improvements the leap that Trusts had made with their trust 
engagement scores.   
 

  

8.2 There is evidence within our staff survey that we have started to listen 
more, but overall view is that communication stops at listening and not 
take action afterwards. 
 

  

8.3 HT stated that Onion does its job as the changes happen very quickly in 
the sense it is very immediate, its on the day, thing change very fast.    
What Listening into Action is doing is bigger and broader and will 
involve a larger number of people and help achieve Board to Ward 
commitment to change. 
 

  

8.4 MVdW stated the Divisions were finalising their proposals about how 
Onion was going to change.  He stated concern that LiA may be in 
danger of ‘reinventing wheels’ if they are already advanced in the 
process of making bottom up change through the revised Onion 
approach. 
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He also stated that this was discussed at the Clinical Advisory Group 
and there was a question of how much this was going to cost the Trust? 
 
PdG confirmed there is a fee for the Trust to become involved, this 
would be for; seminars, conferences, tool kits, pulse checks and this 
would be £80k and then the Trust would have one person who would 
manage this process with some support.  
 

8.2 PC stated that he was not impressed with the proposal.   

8.3 HB felt the Trust needed to integrate it with the new Onion so it 
complements it.  
 

  

8.4 MH stated there were a number of points to take on board.  What is the 
capacity of people to do their day job and take on more initiatives.  He 
asked if the incremental benefit that the trust will get worth the risk of 
the organisation memory, commitment, ownership to Onion. 
 

  

09/09 2015/16 Workforce Plan   

9.1 PdG stated there are four main areas covered by this plan: 
1. Recruitment and Retention 
2. Reengaging workforce 
3. Developing our workforce 
4. Implementing new ways of working 

 

  

9.2 HB confirmed the final draft will be presented at the next committee. 
HB to bring final draft of Workforce Plan to Committee 

 

HB 

 

May 15 

09/10 Minutes from JCC   

10.1  This item was for information    

09/11 Items for escalation to the board   

11.1 The Committee welcomed the revised recruitment and retention plan.   

11.2 In relation to Listening into Action the Committee wish to understand 
more fully how this would align to the DO Programme and to ensure 
that there was sufficient organisational capacity to absorb initiatives and 
work which might emerge from this approach. 

  

09/12 Agenda for next meeting   

 The Committee noted and agreed the draft agenda for the next meeting 
 
It was requested for the items to be attached separately to the email not 
embedded on the Agenda. 

Items to be sent as an attachment to the email not the agenda. 

 

 

 

JM 

 

 

 

May 15 

09/13 Any other business    

13.1 GE raised concern regarding induction of new starters.  She will discuss 
with TC and PdG outside of the meeting. 
 

  

13.2 MVdW stated the Doctors had an appraisal rate of 99% return for the 
end of the year.  One year ago 80%, two years ago 35% and the GMC 
suspended the Trust revalidation.  A very well done to MVdW 
  

  

13.3 PdG stated the Trust was forth most improved Trust in the Country for   
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results of the flu vaccination.  
 

13.4 There being no further business the meeting closed at 12:44hrs 
 

  

09/14 Date of Next Meeting    

 The next meeting of the Workforce Group will be held on Tuesday 5 May 2015 
at 11:15am in Lecture Theatre 2, MEC, Watford General Hospital. 

 

  

 

Signed:                                                                                               Name: Ginny Edwards  
                                                                                                           (Committee Chairman) 

Dated: 
   

 
 

 
 


