
 
   
 

 
 

MINUTES OF THE WORKFORCE, DEVELOPMENT AND EDUCATION COMMITTEE 
Held on Wednesday 23 May 2018 

DSR, Trust HQ 
The Ipswich Hospital NHS Trust 

 
 
Present: Richard Kearton, Non-Executive Director (RK) – Chair 
 Clare Edmondson, Director of Human Resources (CE) 
 Claire Thompson, Interim Director of Nursing (CT) 
  
      
In Attendance: Dr Sajid Alam, Consultant Stroke Physician (SA) (for item 107/18) 
 Michelle Appleby, Interim Risk Manager (MA) 
 Lucy Archer, Head of Recruitment (LA) (for item 104/18) 
 Rob Brierly, Director of Medical Education (RB) (from item 107/18 onwards) 
 Jane Clarke, Appraisal and Revalidation Manager (JC) (for item 106/18) 
 Dr Mark Garfield, Guardian of Safe Working Hours (MG) (for item 105/18) 
 Leigh Howlett, Interim Deputy Director of Human Resources and OD (LH) 
 Hanne Ness, Senior Human Resources Business Partner (HN) 
 Caroline Wiltshire, Human Resources Business Partner (CW) 
 Jo Wood, Deputy Director of Human Resources (JW) 
 
Minutes: Ruth Cullingford, Executive Assistant  
  

Minute Subject Action 

97/18 Apologies for Absence 
 
Apologies were noted from Laurence Collins, Steve Hayes, Marianne Inkpen, 
Crawford Jamieson, Neill Moloney, Sue Pettitt, Alison Smith, Helen Taylor and 
Derry Tucker. 
 

 

98/18 Minutes of Previous Meeting 
 
The minutes of the meeting held on 23 April 2018 were agreed as a correct record. 
 

 

99/18 Action chart 
 
The action chart was reviewed and will be updated as required. 
 

 

100/18 Workforce Report Including Recruitment Update and Overpayments 
 

1. LH presented the Workforce Report relating to April 2018 and advised there were 
no adverse issues reported. 

2. The changes in staffing grades and movement by staff group did not appear to be 
directly linked to the merger.  The increase in sickness absence was noted. 

3. RK expressed a concern that compliance with mandatory training did not appear to 
be improving.  LH advised that work was ongoing to review the mandatory training 
needs for ESNEFT and how this would be delivered.  With regard to how 
compliance with mandatory training was measured, CE advised that the Trust was 
required to report in the same way as other Trusts to enable benchmarking to take 
place. 

 



 
4. RK raised a further concern with regard to appraisal compliance, however CE felt 

that work in this area should be commended given the volume of work undertaken 
recently leading up to the merger.  The Trust’s target of 85% had been met and she 
felt that credit was due given this achievement in the current circumstances. 

5. With regard to the unspent Apprenticeship levy, CT confirmed that the Trust was on 
track and gave an assurance that the levy would be spent within the two years 
available.  CT advised that the Trust had won a regional award and Tracey Whale 
would be presenting to a regional meeting in the near future to enable other 
providers to learn from IHT.  More clinical apprenticeships would be available 
shortly and the scheme opportunities were available to work within the community.   

6. Referring to the number of overpayments reported in the month CE was pleased to 
report this was at the lowest ever. 

7. LH advised there had been a concern that turnover would increase given the 
pending merger, but that did not currently appear to be the case, and the analysis 
for the reasons for leaving did not suggest that staff were leaving due to being 
anxious or worried due to the implementation of ESNEFT.  It was agreed to 
continue to report on this issue via this report for the foreseeable future in order to 
keep this matter under review. 

8. RK noted with concern that spend on bank and agency for April was far in excess 
of the forecast.  CE advised that one of the programmes of work reporting into the 
Portfolio Board was around maintaining/reducing premium pay which replaced the 
former SSG – further information was contained in the premium pay update at 3.1 
on the agenda.  She gave an assurance that this matter was receiving sufficient 
focus and that the work around this extended beyond just spend on agency.  

 

101/18 Proposed New Terms of Reference and Forward Planner for ESNEFT People, 
Organisation and Development Committee 
 

1. It was agreed to defer this item to the following meeting given that LC will be 
chairing the ESNEFT POD.  In the meantime CE requested any comments or 
observations were relayed to her. 

 

 

102/18 Rostering Report 
 

1. CT referred to her recent secondment to NHSI when she took on responsibility for 
reviewing national nursing productivity and the e-rostering strategy following the 
recommendations of the Carter report (the updated presentation is attached). 

2. A national metric had been introduced, which became mandatory in 2017 requiring 
trusts to describe how much of the nursing workforce was deployed at any given 
time (Care Hours Per Patient Day - CHPPD). 

3. With the use of e-rostering the temporary workforce requirements could be 
identified in advance resulting in a reduction in the need to pay agency workers.   

4. RK asked if when an individual nurse comes on duty this was electronically 
recorded and CT advised that this will be available within the new e-rostering 
software.  The safer nursing care tool was used to determine the number of staff 
needed each day in additional to twice yearly staffing reviews. 

5. National strategy was e-rostering to be extended to medicine and other roles which 
will occur post-merger. 

6. During her secondment CT visited a number of other trusts, none of which ran a 
system of 12 weeks rostering, the average was between 1.5 and 3 weeks, IHT 
consistently met 6 weeks and in some cases rosters were available up to 52 weeks 
in advance. 

7. CT referred to a Heatmap which had been developed to support participating trusts 
with NHSI deep dives and identified how well the staffing numbers had been 
planned, and how close to plan this was implemented on a daily basis.  The aim is 
to ensure the Clinical Workforce Utilisation is as near to 100% as possible.  The 
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cost per care hour per patient day halved in some cases as e-rostering improved. 

8. RK asked about the controls in place to ensure staff use the system and CT 
advised that rosters were locked down in advance.  It was anticipated in future that 
an app would be available for staff to use which should increase compliance. 

9. CT reported that the outcome of her review was that IHT is focussing on the right 
metrics and that workforce deployment was being monitored on a daily basis to 
reflect patient acuity/need. 

10. RK asked if any significant difference to bank and agency usage had yet been 
realised and CE advised that in areas where rostering had increased, bank and 
agency usage had reduced.   The system should also help in reducing over and 
under payments. 

11. RK asked that trend analysis was reported to the Committee/ESNEFT POD in 
future to enable the impact of e-rostering to be seen. 

 

103/18 Divisional Workforce Plans 
 

1. HN advised that the divisional plans had not been prepared for this meeting given 
that agency forecasts had not yet been agreed for ESNEFT and that it was 
anticipated the new plans would be presented to POD in July relating to the new 
divisions. 

2. CE requested that a final report detailing progress to date against the current plan 
was brought to the next meeting. 

 

 
 
 
 
 
 
HRBPs 

104/18 Bank and Agency Update 
 

1. Lucy Archer, Head of Recruitment joined the meeting and gave a presentation on 
how bank and agency staff would be managed in ESNEFT. 

2. LA advised NHS Professionals had successfully been providing bank and agency 
services at Colchester Hospital for some time and it had been agreed to continue 
with this arrangement for ESNEFT. 

3. CE advised that IHT currently operated an internal bank system and the current 
costs were higher than at CHUFT.  The costing model for using NHSP had been 
reviewed and it was anticipated that NHSP could provide a cheaper and better 
offering.  This was partly due to the pension offering as by using an external 
organisation then a stakeholder pension was offered which resulted in a 
considerably less cost to the organisation than offering the NHS pension. 

4. RK asked if this was likely to be an impediment to recruitment but LA advised a 
recent survey of bank staff had been undertaken to ascertain their views and 
pension provision had not been cited as an issue. 

5. RK asked if NHSP charged for providing the service and LA advised that a 
quarterly fee was payable, and a small fee was charged for booking bank shifts.  
There was no charge for booking agency shifts. 

6. CE commended LA and her team for the work undertaken. 
7. CE advised of the need to agree the rate card for bank work, particularly band 5 

nurses where there was currently a difference of £5 per hour between the 
organisations.  A harmonised rate needed to be agreed. 

 

 

105/18 Guardian of Safe Working Hours Quarterly Report 
 

1. MG was welcomed to the meeting and presented the quarterly update in relation to 
his role as the Guardian of Safe Working Hours. 

2. 30 exception reports had been received in Q4, more had been reported in general 
medicine that previous which was likely to be as a result of winter pressures. 

3. MG advised of the ongoing difficulty in resolving concerns within 7 days – this was 
a national problem.  The average time taken was two weeks and was often due to 
the unavailability of doctors and/or educational supervisors as a result of annual 

 



 
leave, working nights etc. 

4. MG advised that a national group was reviewing the Guardians’ reports in order to 
make them more useful and CE welcomed this as analysis of local work was 
essential. 

5. With regard to the Junior Doctors’ Forum, this had previously been poorly attended 
but had now joined with the Junior Doctors’ Committee and had been much more 
successful with good attendance and input from the trainees. 

6. MG referred to the two immediate safety concerns detailed in his report and 
advised that one had been identified as not being an immediate concern and the 
other related to consultant cover of a clinic but no other major issues had been 
raised. 

106/18 Annual Organisational Audit for Appraisal and Revalidation 
 

1. Jane Clarke, Appraisal and Revalidation Manager, joined the meeting and 
presented the Annual Organisational Audit. 

2. JC advised that the Trust had declared a compliance return of 96% for 2017/18 
which was a 4% increase on the previous year.  Of the 307 doctors required to 
undertake an appraisal on 12 failed to do so, however the outstanding appraisals 
were completed within the following 30 days. 

3. RK expressed concerned that this was a ‘tick box’ exercise, however JC advised of 
the six key pieces of evidence which are set by the GMC.  Each appraisal is then 
passed through audit to ensure the doctors do provide the required evidence and in 
addition feedback from colleagues and patients is sought during the doctors’ five 
year revalidation cycle. 

4. Discussion took place as to how non-medical appraisal could be improved to meet 
the compliance rate of medical appraisal, given that 96% had been declared.  JC 
felt that consistency was an issue as not all managers follow the same process and 
thoroughly complete the paperwork.  In addition the robustness of the medical 
appraisal was in part attributed to the GMC regulations which doctors are required 
to meet. 

5. CE welcomed any input and further views from those present as to how the system 
could be improved. 

6. RK asked if it was apparent that any doctors had left the organisation as a direct 
result of having a poor appraisal but JC assured him there was no evidence of that 
happening.  In those cases where a doctor may not have met the required criteria 
or where it was evident that further support was required, the Medical Director 
would be approached with regard to deferring revalidation and to provide the 
required support. 

 
 
 
 
 

107/18 Innovation – Aiming for the Future 

1. Sajid Alam, Consultant Stroke Physician was welcomed to the meeting and gave a 
presentation on the revised pathway for stroke patients which he had recently 
introduced. 

2. SA advised of the need to treat stroke patients quickly and in reviewing two years’ 
worth of data it was apparent that the stroke pathways in place were inconsistent.  
The average time for patients arriving at ED to receiving treatment was 57 minutes. 

3. SA wished to address this issue by standardising the pathway and in turn reducing 
the time patients waited to be seen. 

4. A new system was introduced whereby when a paramedic identified a suspected 
stroke they would be met at the front door and the patient taken straight to the CT 
scanner and then straight to the ward for treatment where a bed would be ring-
fenced for the stroke unit.  Porters also assisted with the process and were alerted 
at the time the initial call was received and ensured a bed was available at the front 
door. 

5. Currently the new system was only operative from Monday to Friday 9.00 am – 

 



 
5.00 pm due to staffing availability.  It was hoped to extend the hours from 8.00 am 
– 8.00 pm and then to midnight. 

6. The average door to CT time was previously 31 minutes and since the introduction 
of the pathway had reduced to 17 minutes – every minute was crucial for the 
patient. 

7. The new system was originally trialled as a pilot and was now embedded, there had 
been no adverse events and no costs involved. 

8. SA was asked if there were any plans to extend the service over the weekend and 
he advised that it was hoped that with the assistance of technology telemedicine 
would be available making the workload across the two hospitals more manageable 
and in time the service should be available 24/7. 

9. CE referred to the Trust’s ambition to allow freedom of thought and innovation and 
asked SA how easy it had been to gain agreement to trial his idea and if the 
process could have been made easier.  SA advised that once he had gained 
agreement in principle from his colleagues, he approached the Managing Director 
to ask for his support.  

10. RK asked SA what was needed to enable the system to run at the weekend and he 
advised that more Band 6s were needed to operate the rota and the availability of 
telemedicine coverage was key.  

11. In addition there was a national shortage of stroke consultants and there were a 
limited number of Band 6 staff, although it was recognised this could provide a 
development opportunity for Band 5 staff. 

12. CE asked if SA felt there would have been any benefit in setting up the new 
pathway as a transformation project with the necessary resource provided and if he 
felt the end point would have been achieved more quickly.  SA agreed that if more 
support had been available in the early stages the project would have progressed 
quicker. 

13. The Committee commended SA for the work he had undertaken in introducing the 
new system and RK thanked SA for his passion and enthusiasm and offered the 
help of the Committee should he need it in future. 

 

108/18 Medical Education Group 

1. RB gave an update on recent discussions within the Medical Education Group. 
2. Regular meetings were held between the two hospitals and at the commencement 

of ESNEFT there would be two Directors of Medical Education in post – one on 
each site.  There would continue to be two cohorts of trainees but as the services 
reconfigured and changed it may be necessary for the trainees to spend time on 
each site. 

3. RB advised that a meeting with HEE had been scheduled for the end of June to 
discuss issues around the merger and an awayday had been planned to discuss 
how processes should be best aligned going forward. 

4. RK asked what improvements were envisaged and RB advised that joint training 
sessions would be held, teleconferencing would be used more to avoid travelling 
but it was recognised that where there were specialities on a particular site that 
trainees would need to experience this in person. 

5. CE asked how HEE and other partners were viewing the merger in terms of 
opportunities it may present.  RB asked they were keen to continue to work with the 
team but they were watching with concern to see how things changed. 

 

109/18 Workforce, Development and Education Committee Annual Report 
 

1. The Committee noted the changes made to the draft report and accepted this as 

the final version. 

 

110/18 IHT Premium Pay Update  



 
 

1. LH presented the update relating to premium pay and advised that the first meeting 
of the Resource Optimisation Board had taken place the previous day for which 
reports were submitted covering agency, temporary staffing and bank 
arrangements.  The ROB would report into the Portfolio Board. 

2. It was anticipated that once NHS Professionals were providing trust-wide services 
for ESNEFT this would result in a greater overview of issues. 

3. Scoping work was underway to avoid the need to produce multiple reports but a 
monthly report would be submitted to Portfolio Board incorporating CIPs, agency, 
premium pay and hard to recruit posts. 

 

111/18 Clinical Education Group Including KPIs 
 

1. CT presented the highlight report of the Clinical Education Group which monitored 
the KPIs for the pre-registration group, post-registration group and talent for care 
group. 

2. The Committee were pleased to note that good progress was being made against 
the KPIs for all groups. 

3. CT advised that a business case was being drawn up in order to finance the 
apprenticeship team as there was no current substantive resource. 

 

 

112/18 Health and Wellbeing Update Including Healthy Hospital and Suffolk MIND 
 

1. The Committee received the Health and Wellbeing update report. 
 

 
 
 
 

113/18 Update on Transaction 
 

1. CE presented the report detailing an overview on activity to support the merger. 
2. CE acknowledged the work undertaken by the HR team to ensure the transaction 

work progressed in addition to supporting the organisation with consultations and 
providing individual support. 

3. CE referred to the work of the Joint Mobilisation Committee and Joint LNC groups 
which were discussing the harmonisation of policies and terms and conditions. 

4. RK wished to record and pass on his thanks and congratulations to all in HR and 
recognised that only a small proportion of the work undertaken was seen at this 
Committee. 

5. RK continued that ESNEFT will have a total workforce of 9,000 and will be the 
biggest employer in East Anglia and needed to be handled with professionalism 
and sensitivity and advised that the work involved with this should not be under-
estimated. 
 

 
 

114/18 POD Strategy KPI Update Including Appraisals 
 

1. This item was deferred to the next meeting. 
 

 

115/18 
 

Workforce Risk Report 
 

1. MA presented the risk report which provided an overview of the workforce and 
education risks with a risk score of 12 and above. 

2. There were currently 23 open risks, three of which had a score of over 15. 
3. MA advised that Division 1 were undertaking a review of all their risks – a new risk 

had been formulated – recruitment to clinical posts in D1 which had been rated at 
16. 

4. Two new risks from D3 had been added regarding the shortage of specialty trained 
gynaecology nursing staff and qualified gynaecology oncology consultants. 

5. CW advised of the ongoing work to mitigate these risks and agreed to link with MA 

 
 
 
 
 
 
 
 
 
 
 



 
and provide further detail around this in the next report. 

6. Referring to the previous meeting and the discussion around needing to articulate 
the risk around agency usage in a different way, this had now been reframed and 
focussed more on the impact on the delivery of safe care, fill rates, care hours, falls 
and patient safety incidents. 

7. RK requested that details of when risks were added to the risk register were 
included in the report and MA agreed to include this in future reports. 

 

 
 
 
 
 
MA 

116/18 Policy Schedule 
 

1. LH presented the policy update providing information on the work completed to 
date in bringing the policies together for ESNEFT.  Those policies designated as 
‘must-have’ for Day 1 would be submitted for approval by the Joint Mobilisation 
Committee on 14th June. 

2. LH confirmed that all IHT policies were in date.  

 

 

117/18 CKI items for Trust Board 

1. Due to the Trust Board meeting taking place the following day at which neither LC 
or RK would be present, it was agreed that CE would provide a verbal report 
detailing the CKIs from this meeting to include Innovation, future arrangements for 
the management of bank and agency and medical appraisal. 

 

 

118/18 Any Other Business 
 
WDEC/POD Committee 
 

1. Given that the next meeting in June would be the last IHT WDEC meeting, CE 
asked the Committee if there were any particular issues which needed to be 
finalised prior to moving over to the new ESNEFT POD meetings. 

2. RK asked that CE discuss this with LC who would be chairing the POD 
Committees. 

3. It was noted that the issues and agendas for the new Committee would need to 
reflect the new priorities and CE agreed to discuss this in more detail with LC. 

 
Impact of AF Review on Assurance Committees 

1. RK advised that the Committee was required to review the paper setting out the 
impact of the AF review on assurance committees. 

2. It was agreed that Jason Kirk should be invited to the next meeting to explain the 
rationale behind the issues and that detailed discussion would take place at that 
meeting. 

As this was RK’s last meeting, and he would not be a member of the ESNEFT POD, he 
wished to thank all involved for their work and wished everyone well for the future. 

 

 
 
 

 


