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Chief Executive and Chairman’s 
Office 
Eglinton House 
Ailsa Hospital 
Ayr 
KA6 6AB 

 
 

Staff Governance Committee 
2pm, Wednesday 4 May 2016 
Skills Lab, MacDonald Education Centre, University Hospital Ayr 
 
Present: Mr Ian Welsh, Non-Executive Board Member (Chair) 

Mrs Lesley Bowie, Non-Executive Board Member 
Mr Stewart Donnelly, Employee Director 
Councillor Hugh Hunter, Non-Executive Board Member 
 

Ex-officio Mr John Burns, Chief Executive 
Mr Ewing Hope, Partnership Facilitator 
Ms Julie Lamberth, Partnership Facilitator 
Mrs Patricia Leiser, HR Director 
Mr Gordon McKay, Co-Chair, Directorate Partnership Forum 
 

In attendance: Professor Hazel Borland, Nurse Director  
Mr Hugh Currie, Head of Occupational Health & Safety 
Mrs Ann Egan, Staff Governance Lead 
Mrs Lorna Kenmuir, Head of Learning 
Ms Lynn Todd, Assistant Director – HR Management 
Ms Jenny Copeland, Organisational Development Manager 
Miss Rebecca Hannah, Committee Secretary (minutes) 

  
 
1. Apologies 

 
 

1.1 
 

Apologies for absence were noted from Dr Janet McKay and Councillor 
Douglas Reid. 
 

 

2. Declaration of Interests 
 

 

2.1 There were no declarations of interest.    
 

 

3. Draft Minutes of the Meeting held on 28 January 2016 
 

 

3.1 The minutes of the meeting held on 28 January 2016 were approved as an 
accurate record.  The minutes were proposed by Mr Donnelly and 
seconded by Mrs Bowie. 
 

 

4. Matters Arising 
 

 

4.1 The Committee noted progress against matters arising from the meeting 
on 28 January 2016. 
 

 

Approved at the meeting held on 13 July 2016 Paper 21a 
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5. People Strategy 
 

 

5.1 Corporate People Plan 2015/16 
 

 

5.1.1 Corporate People Plan – “Support”  
 

 

 Mrs Kenmuir reported that the third and fourth themes of the Corporate 
People Plan focused on the ‘Support’ and ‘Attract objectives.  As members 
would have read the full update in the paper, Mrs Kenmuir focused 
attention on the following programmes of work under the ‘Support’ theme: 
 
Dignity at work 
 
The “Give Respect Get Respect” Board work plan for improving how we 
can prevent Bullying and Harassment will be tested by running a pilot.  Its 
aim is to provide staff with the skills and language to deal with difficult 
conversations.  This will be included in management training and form part 
of the over arching Dignity at Work Programme.  This will be tabled at a 
future SGC meeting. 
 
Mr Hope shared concerns he had that complaints of bullying and 
harassment tend not to be upheld and that the process is very lengthy.    
 
Mrs Leiser confirmed that the Policy is currently being reviewed, and that 
she, too, would want to see such complaints being investigated and 
concluded quicker, but that this relies on the availability of all participants. 
Mrs Leiser also confirmed that, currently, should an employee have an 
issue with how someone else has interacted with them, the only option 
open to them is through the Bullying and Harassment Policy, and many of 
these issues are not cases of bullying.  The introduction of ‘Give Respect, 
Get Respect’ work will provide an initial alternative to try to address these 
behaviours of individuals. 
 
Culture Programme  
 
Work continues to promote behaviours of individuals and teams, which 
should be reflective of the organisation’s values and behaviours, through a 
wide range of routes identified in the Plan. 
 
Change Management 
 
The People Managers Skill Suite has been implemented for middle 
managers, providing a wide range of training and development for 
managers to gain and improve their people management skills.  One such 
area provides targeted support to managers in managing change 
appropriately. 
 
Openness and Speaking Up 
 
Work is currently being undertaken to refresh and improve the 
Whistleblowing Policy.  The intention is to submit the final Policy to the 
NHS Board meeting in August 2016.  Awareness raising sessions and 
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management training will be undertaken with the aim of supporting staff to 
raise concerns appropriately and safely whilst understanding the 
appropriate use of the Whistleblowing policy.  Mrs Bowie, as the 
nominated Whistleblowing Champion, and the Corporate Business 
Manager had attended national training on the Whistleblowing Policy. 
 

5.1.2 Corporate People Plan – “Attract” 
 
Mrs Leiser confirmed that, within the ‘Attract’ theme, there are three main 
areas of focus:  workforce planning; recruitment and selection; and 
employment.  She provided key updates as follows: 
 

 

 Improve, develop and deliver workforce planning 
 

Mrs Leiser reported that NHS Ayrshire & Arran has been undertaking 
workforce planning and producing a Workforce Plan for many years and, 
over this time, has worked to improve continuously the quality of data, 
quality of reporting and the methodology used, and to better integrate 
workforce planning with service and financial planning, our understanding 
of the supply, demographics and challenges within our staff groups, and 
our long term planning.   
 
Since the introduction of the Health & Social Care Integration, a key area 
of focus has been working collaboratively to agree how to plan the 
workforce for integrated services.  Mrs Leiser reported that national 
guidance had been promised but, in the absence of this, colleagues have 
worked together to agree the framework for how this will be achieved this 
year and will continue to improve and refine this.   
 
Additional workforce planning capacity will be brought into the 
Partnerships to support the Integrated Joint Boards’ Workforce Plans and 
the workforce planning aspects of the strategic transformational change 
programmes. 
 
The Chief Executive underlined the importance of recognising that 
Ayrshire & Arran is leading the way in terms of integration.  This planning 
allows for the development of the workforce and the skills required for the 
future within integrated teams. 
 
Review, improve and innovate recruitment practices, system and 
approach 
 

Mrs Todd and Mrs Copeland provided the Committee with a brief update 
on the recruitment and selection work. 
 
Committee was advised that there is a focus to improve the recruitment 
websites to support marketing NHS A&A.  Recruitment documentation has 
been reviewed and standardised and now incorporates the values of the 
organisation.  Values and competency based selection, which will apply to 
all vacancies, is currently being developed and will be rolled out across the 
service, once finalised.  Key to this will be providing managers with 
interview skills training and development. 
Employability 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Page 4 of 9 

Mrs Leiser shared with the Committee a recent Employability update that 
was submitted to the Scottish Government Health & Social Care 
Directorate to illustrate the numerous programmes across Ayrshire to 
support young people who are in long term unemployment or are far 
removed from work or education.  Mrs Bowie queried why it was only East 
Ayrshire that was involved in Project SEARCH.  She was advised that only 
East Ayrshire Council has committed to participating in this partnership 
with NHS Ayrshire & Arran.  The Chairman stated that. although the Board 
is supporting many employability schemes, he felt that this could be more 
visible and that more collaboration could take place with the Local 
Authorities, universities and colleges to get a better outcome. 
 
Councillor Hunter asked the timescale for Community Pay Back and Mrs 
Leiser advised that she would find out the dates and timescale.  
  

 
 
 
 
 
 
 
 
 
 
 
 

PL 

 Outcome:  The Committee was assured by the work taking place to 
progress the ‘Support’ and ‘Attract’ objectives of the Corporate 
People Plan.       
 

 

5.2 Learning Strategy and Learning Plan 
 
Mrs Kenmuir stated that the 2020 Workforce Vision, Everyone Matters, 
requires NHS Boards to have their own Learning Strategy. 
 

 

 Mrs Kenmuir updated the Committee on the steps taken to develop the 
first Learning Strategy, which will be reviewed in 2020, and explained that 
the annual Learning Plan is a live document and will be updated as and 
when necessary, but certainly on an annual basis.  The Learning Strategy 
provides clear direction and framework for the organisation to ensure its 
workforce is equipped with the skills to enable service improvement and 
transformation.  The Learning Plan is an annual document which outlines 
different types of learning and development within the organisation.   
 
Mr Hope raised a very specific concern relating to travel time for training, 
which Mrs Leiser agreed to discuss with colleagues and to respond to Mr 
Hope. 
 
Mrs Bowie queried why the target for Fire Safety was not 100% after the 
previous Committee discussion.  Mrs Leiser confirmed that the discussion 
at Staff Governance Committee had been shared with the Corporate 
Management Team, who had agreed to vary the target to 100% and, in 
the performance narrative, would confirm the reasons that compliance of 
100% was not possible, due to the range of staff absence (sick leave; 
annual leave; etc.) 
 

 
 
 
 
 
 
 
 
 
 

PL/EH 
 
 
 
 
 
 
 
 

 Outcome: The Committee considered and noted the Learning 
Strategy and supported the continued development of the Learning 
Plan. 
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5.3 Staff Engagement 
 

 

 iMatter 
 

 

 Mrs Egan advised that iMatter continued to be rolled out across the 
organisation and that Phase 5 – Crosshouse, Surgical Department are 
completing their questionnaires and Phase 6 – Women, Children and 
Diagnostic Departments are receiving awareness raising sessions.  The 
current organisation response rate is 62% and an Employee Engagement 
Index (EEI) of 74%.  Although the relative response rate had decreased, 
as anticipated as new cohorts came on stream, work was continuing to 
engage with staff to raise awareness of the benefits of completing the 
questionnaire.  Members agreed that a piece of work is needed to outline 
the reasons why staff do not engage with surveys, particularly within 
Medical. 
 

 

 Staff Survey/National Staff Experience Measure  
 

 

 Mrs Leiser reminded members that it had been noted at the last Staff 
Governance Committee meeting that the Scottish Government has opted 
to pause the National Staff Survey in 2016.  It had been agreed at the last 
meeting that Mrs Leiser would bring proposals to the Staff Governance 
Committee as to what, if any, steps the Board should take to get all staff 
feedback while iMatter is being rolled out.   
 
However, subsequent to this, notification had been received that the 
Scottish Government Health & Social Care Directorate was leading work 
to develop a national Staff Experience measure, and it was agreed 
appropriate to await the outcome of this work, when consideration will be 
given to what steps the Board needs to take. 
  

 

 Outcome:  The Committee considered and noted the report.            
 

 

5.4 Staff Health, Safety & Wellbeing  
 

 

 Staff Health, Safety & Wellbeing Update  
 

 

 Mr Currie reported that the paper provides assurance to members that the 
work streams are being monitored and progressed by the Health, Safety 
and Wellbeing Committee. 
 
The Committee acknowledged the improvements within Staff Health, 
Safety and Wellbeing however; members raised concern about the level of 
compliance with Fire (MAST) and agreed that there is a shared 
responsibility of the organisation and its staff to complete all MAST.  It was 
further agreed that those who are non-compliant must be identified and 
followed up to reinforce their responsibilities, and to confirm that 
improvement was required.  Members were reminded that it had already 
been agreed to bring a paper to the NHS Board in August 2016 on MAST, 
the improvement journey to date and what other actions were required.  
 
Mr Currie highlighted item 3.5.15 – Needlesticks.  A campaign was 
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launched to reduce the number of needlestick injuries across the 
organisation; this also included the use of new safety devise for the 
delivery of insulin pens.  
 
Mr Currie noted that PN31, Management of Violence and Aggression 
Procedure had been approved by the HSW Committee. Mr McKay 
highlighted the proposed review of duties of security/porters in relation to 
reacting to ward based violence and aggression and confirmed the 
importance of ensuring any changes to job descriptions followed the 
correct policy. 
 

 Outcome:  The Committee considered and noted the report. 
 

 

 Promoting Attendance  
 

 

 Mr Donnelly reported that the absence figure for March 2016 was 4.9%, 
with a cumulative year to date average of 4.96% against a target of 4.5%.  
Members acknowledged the successful work of reducing the number of 
long term absences.   
 
The Committee were advised that internal audit was going to undertake a 
piece of work around promoting attendance procedures. 
 
Mrs Bowie recognised there is a lot of energy in trying to achieve the 4.5% 
absence target; Mr McKay agreed that good progress has been made 
even though it has not been achieved.  
 
Committee were advised that there continues to be support given to 
managers when required and also ongoing work to indentify reasons why 
there is an increase in staff absence during certain times of the year.  It 
was noted that 12% of all time lost was recorded with unclassified or 
unreported reasons.  Mr Donnelly advised this is an issue which is 
currently being addressed. 
 
Members noted disappointment that the target of 4.5% was not achieved 
however, acknowledged the improvements being made in reducing the 
number of absences over the past 12 months.  The Committee agreed the 
absence target would remain at 4.5% and is an achievable target for 
2016/17.  
 

 

5.5 Corporate People Plan 2016/17 
 

 

 The Committee discussed the 2016/17 Corporate People Plan and noted 
that there are themes that will continue from the 2015/16 Plan.  Committee 
also noted that there were additional programmes of work arising from 
2016/17 Everyone Matters; 2020 Workforce Vision Implementation Plan. 
 
Councillor Hunter queried why Corporate Parenting was not noted within 
the plan.  Professor Borland advised that she is leading on a piece of work 
to review each of the Local Authority Corporate Parenting Plans and 
consolidate the similar themes which feature in all LAs and NHS Ayrshire 
and Arran (NHS A&A). Professor Borland advised that the plan will reflect 
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NHS A&A’s responsibilities.  This work will be shared at a future NHS 
Board meeting.  Mr Welsh agreed that this piece of work and the actions 
produced will be important going forward, and should be recognised by the 
Committee. 
 
The Committee noted the Corporate People Plan 2016/17 and noted it is a 
continuation of the 2015/16 Plan. 
 

6. Staff Governance 
 

 

6.1 Staff Governance Committee Annual Report  
 

 

 The Committee homologated the Staff Governance Annual Report 2015-
16 and acknowledged the Annual Report would be presented to the NHS 
Board at the meeting held on Monday 23 May 2016. 
 

 

 Outcome:  The Committee approved the report.               
 

 

6.2 Staff Governance Standard Scottish Government National Annual 
Monitoring Return 2015-16 
 

 

 Members were advised that the missing dates within Appendix 1 (PIN 
policies) of the document will be included before the submission date of 
Friday 6 May 2016 to the Scottish Government.  Mr McKay raised issues 
in connection with the return: 
(i)  the examples given in Section 2 were focused on Senior Managers and 
other examples could have been given; 
(ii)   although the PIN policies had been embedded within all Board 
policies, these were not always implemented. 
 
Mr Currie highlighted that the IJBs are well developed in terms of Health, 
Safety and Wellbeing Reporting.  The Approved safety aspects of the IJB 
Risk Management Strategy are going out to consultation soon, and are 
recognised as having a strong understanding of those priorities.  

 

  
Outcome:  The Committee considered and approved the report. 
 

 

7. Key Updates  
 

 

7.1 Medical Revalidation and Appraisal Annual Report  
 

 

 The Chief Executive advised the paper presented is for information only 
and to provide members with an update on Medical Revalidation and 
Appraisal Annual Report. 
  

 

 Outcome:  The Committee considered and noted the report. 
      

 

7.2 National Transforming Roles Group and Nurse Revalidation 
  

 

 Professor Borland advised members of the National Transforming Nursing 
Roles Group which is chaired by Fiona McQueen, Chief Nursing Officer.  
This group was tasked with providing strategic oversight, direction and 
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governance to the development and transformation of nursing roles to 
meet the current and future needs of Scotland’s health and care system.  
Phase 1, which was a scoping exercise was underway across Scotland, is 
on hold until the Scottish Parliament elections are completed.  Phase 2, 
will begin the process of scoping and development across Scotland, any 
implications for NHS A&A will be highlighted and addressed through the 
Nursing and Midwifery Workforce Delivery Group reporting into the 
Workforce Planning Board.  Professor Borland will provide any updates to 
the committee for information.  
 
Professor Borland advised that Nurse and Midwifery Revalidation came 
into force on 1 April 2016.  This process has been supported by an 
Education Facilitator across Ayrshire to ensure all Nurses and Midwives 
are revalidated.  Currently there is one member of staff who is being 
supported to revalidate.  Professor Borland suggested bringing a paper to 
a future meeting outlining the expectation of the Nursing and Midwifery 
Council (NMC), briefing sessions, number of revalidated staff and an 
exception report for information.  Professor Borland highlighted the 
challenge of trying to link and use as a lever the success of pairing 
revalidation with training and MAST.  Members agreed to receive a paper 
at a future meeting. 
 

 Outcome: The Committee considered and noted the report, members 
agreed to receive an update on the National Transforming Roles 
Group when required and a paper on Nurse Revalidation. 
 

 
 

RH/HB 

7.3 Risk Register  
 

 

 Mr Currie provided the Committee with a progress report in relation to risk 
management activities led by the Risk Management Committee (RMG) 
and also provided information in relation to Staff Governance aspects of 
the Corporate Risk Register in accordance with the requirements of the 
Risk Management Strategy. 
 
Mr Currie noted on Appendix 2, information refers to risks which were live 
in February and notes information which may be out of date, purely due to 
the sequence of the RMC and the SGC. 
 

 

 Outcome:  The Committee considered and noted the report. 
   

 

8. For Information 
 

 

8.1 Area Partnership Forum 
 

 

 Outcome:  The Committee noted the draft minute of the meeting.        
         

 

8.2 Workforce Planning Programme Board 
 

 

 Outcome:  The Committee noted the draft minute of the meeting.                 
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9. Any Other Competent Business 
 

 

9.1 There was no other business discussed. 
 

 

10. Date of Next Meeting  
 

 

 Wednesday 13 July 2016 at 2pm, Room 1, Eglinton House Ailsa 
Hospital 

 

 


