
         Agenda item 14/46 

 

Report to: Trust Board 
 

Title of Report: Assurance report from Workforce Committee 
 

Date of meeting: 02 March  2017  
 

Recommendation: For discussion 
 

Chairperson: Ginny Edwards 
 

 

Purpose 
 
 

The report summarises the assurances received, approvals, 
recommendations and decisions made by the Workforce Committee 
at its meeting on 21 February 2017 

Background The Committee meets bi-monthly and provides assurance to the 
Board on:  

 All aspects of workforce  

 Organisational development  

 Learning and development 

Business 
undertaken 
 
 
 
 

Workforce Report 
The Committee received January’s workforce report which covered 
key workforce metrics.   
 
It was noted that the vacancy rate had fallen for the fifth consecutive 
month from 14.5 to 13.5%.  Within this, the vacancy rate for the 
nursing and midwifery workforce also fell from 15.3% to 13.1%. The 
turnover rate also reduced from 16.5% to 15.8%.   
 
Agency spend reduced from £2.6m in December to £2.3m in January.  
Whilst it was agreed that this meant that the Trust would now exceed 
the Trust’s set target for agency expenditure, this still represented a 
saving of £7.3m on agency spend year to date, as compared with 
2016. Agency spend as a percentage of pay-bill fell from 13.7% to 
12.1%. Bank spend as a percentage also fell from 6.8% to 6.3% 
 
Whilst sickness absence rate had increased from 3.5% to 3.8% it was 
agreed that this was unsurprising given the recent focus placed upon 
improved reporting. It was noted that nevertheless this figure is still 
well below the Herts and Beds average absence rate of 4.5%. 
 
The Committee noted that the vacancy figure for Estates was still 
very much an outlier at 24%. Whilst the difficulties in recruiting to this 
function were acknowledged, given the constraints presented by 
Agenda for Change as compared to local market rates for these 
roles, the Committee nevertheless requested that further work be 
undertaken to identify a longer term strategy for permanent and 
temporary positions for this workforce. 
 
It was noted that overall pay was overspent against target and the 
Committee questioned what planning assumptions had underpin 
these targets and whether they needed to be reviewed. It was 



acknowledged that some of this overspend was as a result of 
unachieved workforce related CIPs. 
 
The Committee welcomed the introduction of benchmarking data into 
the workforce report. 
 
The Committee questioned the increases in establishment seen since 
March 2016. Whilst they broadly understood the reasons for these 
increases they asked for further assurances that these had all been 
formally agreed and due process followed.   
 
The Committee noted the continued decline in appraisal compliance 
which now stands at 76%. Whilst acknowledging that service 
pressure had negatively impacted this position, it nevertheless urged 
that more focus be placed upon ensuring that quality appraisals were 
being completed. 
 
The Committee received a short presentation which detailed steps 
being taken to improve Basic Life Support training. It welcomed the 
proposed actions. 
 
The Committee noted the significant increase in employee relations 
cases up from 38 in November to 48 in January. Whilst this is clearly 
a worry, the committee also felt that it also appeared to represent a 
greater willingness to raise concerns and issues which is to be 
welcomed. The committee asked for senior managers to work closely 
with staff side representatives to gain a better understanding of the 
issues. 
 
The Committee reviewed the revised process for approving HR 

policies which amalgamated a number of stages in the previous 

processes to make it more streamline. It was noted that staff side 

representatives at the meeting welcomed and were supportive of 

these changes. 

The Committee discussed the on-going concerns regarding the 

provision of local induction in particular to medical locums and it was 

agreed that an update on this matter would be provided at the next 

committee meeting.  

The Committee welcomed the improvements seen in this year’s staff 

survey results. They received a high level overview of plans for how 

these results were to be cascaded and were supportive of the general 

approach. It was suggested that it would be beneficial to have staff 

sides support in this process. 

Workforce Risk Register 
The Committee received a report on the HR Risk Register and noted 
the reduction in risk rating in relations to staff engagement from 20 to 
16. It was explained that given improvements in overall workforce 
metrics there had for some time been a desire to reduce this rating, 
however it had been agreed to wait for the results of the staff survey 
to provide assurance that this was a prudent step. Given the general 



improvement in survey results it was now felt appropriate to do so. 
The Committee were provided with assurances that this risk would 
continue to be part of the corporate risk register and so would 
continue to receive significant scrutiny.   
 
Updated Workforce & Development Strategy, 2016 – 2019 
The Committee received a paper on the updated Workforce and 
Development Strategy, 2016 – 2019 for discussion and approval.  It 
was explained that the strategy had been reviewed in light of the 
production of the Trust’s overall strategy and the emergence of 
STP/RfH considerations and their potential workforce implications. It 
was explained that the strategy contained indicative potential costs 
and robust processes were in place to drive the strategy’s key goals. 
 
The Committee asked whether TEC had been supportive of this 
strategy and were assured that they had been. 
 
Whilst the Committee welcomed the strategy it asked that an outline 
of year 1 achievements and year 2 and 3 goals were produced to 
accompany the document. It also requested a synopsis document be 
produced to help more clearly articulate the key elements of the 
strategy. 
 
The Committee requested that this information be provided before it 
would be willing to recommend the strategy to the Trust Board and 
asked that the strategy be brought back for further review at the next 
committee meeting.  
 
Letter from GMC raising concerns from the Annual Junior 
Doctor’s National Survey regarding the quality of medical 
education and training 
 
The Committee received a paper seeking to provide assurance as 
requested by the GMC, that Trust Boards are aware of the pressures 
under which junior doctors are working and ensuring that the 
educational elements of their experience are being protected. 
 
Whilst the Committee supported the general aims of the letter, it felt 
that it required further information and assurance before it could 
recommend this paper to the Trust Board. It was agreed that once the 
required changes had been made to this paper it should be 
resubmitted for further consideration. 
 
Review of the Trust’s approach to nurse development including 
the implementation of the Care Certificate 
The Committee received a paper regarding the update on the 
programmes currently offered to Care Support Workers, International 
Nurse’s and Newly Qualified practitioners to enable them to have the 
knowledge and skills to provide high quality patient care and maintain 
patient safety. The Committee asked that further information be 
provided in relation to this paper for the next meeting. 
 
 
Review of HR Key Performance Indicators 
The Committee received a paper which proposed additional reporting 



to assist in providing better understanding and assurance in relation 
to key workforce metrics. The paper outlined a range of options to 
assist in the reporting of workforce metrics and recommended a 
‘detailed scorecard’ option, which as well as showing a graded RAG 
rated approach also provided far more supporting and contextual 
information. This includes current performance, distance to target, 
performance 3 and 12 months ago, and a local benchmark average 
figure. 
 
The Committee were supportive of this option and recommended it to 
the Trust Board. 
 
Guardian of Safe Working Quarterly Report (October 2016 -
January 2017) 
The Committee received the first Guardian of Safe Working Quarterly 
Report presented by Dr Richard Burbridge, which aims to provide 
assurance as to the safe working levels of junior doctors within the 
Trust.  
 
The Committee were pleased to note that there had been no 
significant exceptions resulting in Guardian fines and no significant 
issues in relation to safe working had been identified. 
 
The Committee recommended this report to the Trust Board. 
 
Update on Freedom to Speak Up  
 
The Committee received a paper setting out the Trust’s current 
position with regard to Freedom to Speak Up (FTSU) and the 
associated process for raising concerns.   This included an update on 
the roles and responsibilities of the FTSU Guardian and FTSU HR 
Lead, and also a high level overview of the cases raised thus far.  
 
It was explained that FTSU was still a relatively new concept and 
different organisations had interpreted the requirements in varying 
ways with some trusts deciding to use it as a method for identifying 
general engagement issues. It was explained that after deliberation 
the Trust had decided to adopt a much more targeted approach and 
focused its efforts upon those issues which had previously been dealt 
with under whistle blowing procedures. The Committee unanimously 
agreed that this more focused approach felt more in keeping with the 
requirements of FTSU. 
 
The Committee asked how the trust was able to assure itself of the 
effectiveness of the processes in place. It was explained that this was 
not easy as the number of cases raised of itself was not a particularly 
useful measure of effectiveness. Instead it was more important to 
look at the impact of the increased scrutiny upon the actual 
management of cases themselves and it was agreed that this had 
been beneficial. 
 
The Committee recommend this paper to the Trust Board for their 
consideration. 
 
Proposal to provide a new contract of services for the 



management bank and agency services to the Trust 
 
The Committee received a paper outlining a proposal to grant a new 
contract for the management of the Trust’s bank and agency 
management services to an external provider. This paper is 
commercially sensitive and an update of the Committee’s 
deliberations will be provided during part two of March’s board 
meeting. 
 
Review of Flu Campaign 
The Committee received a paper to provide an update on the Flu 
Vaccination Campaign undertaken in 2016 and the learning for the 
2017 campaign following a review being undertaken.  
 
Update on visit by NHSI Medical Director 
The Committee received a verbal update on the recent visit by Dr 
Kathy Mclean, NHSI’s Medical Director. The visit was described as 
having been extremely positive. 
 
Review of Occupational Health Service 
The committee received a paper providing a high level review of the 
Trust’s Occupational Health Service that is offered to staff as per the 
requirements of the Workforce Committee’s annual plan.   
 
The Committee did not have time to review this paper and it was 
agreed to carry this over until the next meeting. 
 
The remaining items were presented for noting or information 
only. 
 
Doctors Sickness Absence Reporting 
A paper was received which updated the Committee on changes 
which had been implemented in relation to doctors’ sickness absence 
reporting.  
 
Progress in Consultant Job Planning and Appraisal and 
Revalidation 2016 – 2017 
 
The committee received a paper on the progress being made in 
relation to job planning, appraisals and revalidation. 
 

Key decisions 
taken 

The Committee agreed the following: 
 

 That it recommended to the Trust Board a proposal to provide 
additional reporting in relation workforce metrics. 

 That it recommended to the Trust Board the Guardian of Safe 
Working Quarterly Report (October 2016 -January 2017) 

 That it recommended to the Trust Board the Trust’s current 
position with regard to Freedom to Speak Up and the 
associated process for raising concerns. 

 That a requested be made of the estates division to look at 
alternative ways of addressing the current high levels of 
vacancies within this division. 

 That further assurances be requested in relation to increases 



in establishment to ensure that these had all been formally 
agreed and due process followed.   

 Urged the Trust to ensure that more focus be placed upon 
ensuring that quality appraisals were being completed. 

 That the reduction in risk rating in relation to staff engagement 
from 20 to 16 was appropriate. 

 That further work was required in relation to providing details 
on achievements for year one and goals for year two and 
three in relation to the Trust’s workforce strategy. 

 That more work was required to provide assurance that 
service pressure was not adversely impacting the educational 
training of junior doctors within the Trust. 

 That the proposal for a new contract to manage the Trust’s 
bank services be recommended to the Trust Board. 
 

Issues to escalate 
to Board 

None 
 

Challenges and 
exceptions 

None 
 

Future exceptional 
items 

None 
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