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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 
Dr Janet McKay, Non-Executive Board Member 
Councillor Douglas Reid, 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 
 

In attendance: Mrs Liz Bacon, Promoting Attendance Lead  
Professor Hazel Borland, Nurse Director  
Mr Hugh Currie, Head of Occupational Health & Safety 
Mrs Ann Egan, Staff Governance Lead 
Mrs Liz Moore, Director for Acute Services  
Miss Rebecca Hannah, Committee Secretary (minutes) 
 

 
1. Apologies 

 
 

1.1 
 

Apologies for absence were noted from Gordon McKay.  

2. Declaration of Interests 
 

 

2.1 There were no declarations of interest.    
 

 

3. Draft Minutes of the Meeting held on 4 May 2016 
 

 

3.1 The minutes of the meeting held on 4 May 2016 were approved as an 
accurate record subject to the following changes; 
 

 Item 7.2, National Transforming Roles Group and Nurse 
Revalidation - Change from “National Transforming Roles Group” to 
“National Transforming Nursing Roles Group”. 

 Change from “process of scrutiny” to “process of scoping and 
development”.  

 Change from “highlighted and addressed through the Workforce 
Planning Board for the Nursing and Midwifery Group to discuss further” 
to “highlighted and addressed through the Nursing and Midwifery 
Workforce Delivery Group reporting into the Workforce Planning 
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Board”. 

 Change from “staff who has not revalidated” to “staff who is being 
supported to revalidate”.   

 Change from “Professor Borland highlighted the success of pairing 
revalidation with training and MAST” to “Professor Borland highlighted 
the challenge of trying to link and use as a lever the success of pairing 
revalidation with training and MAST”.   

 
4. Matters Arising 

 
 

4.1 The Committee noted progress against matters arising from the meeting 
on 4 May 2016. 
 

 

5. People Strategy 
 

 

5.1 Corporate People Plan – “Retain” 
 
Mrs Leiser confirmed that, within the ‘Retain’ theme, there were six main 
areas of focus:  engagement and feedback; communication; staff 
involvement in decision making; application of policies; celebrating 
achievements; and sharing good practice.  Mrs Egan provided key 
updates as follows: 
 

 

5.1.2 Improving Staff Engagement and Feedback   

  
Mrs Egan advised that phases one to six were completed in implementing 
iMatter across the organisation, with phase seven beginning ahead of 
schedule.  The current organisation response rate was 63% and an 
Employment Engagement Index (EEI) was 74%.   
 
Mrs Leiser clarified that some teams may have had discussions on their 
iMatter outcomes and have produced action plans which have not been 
included in the collected data as they have not yet been uploaded to the 
iMatter portal.  It was emphasised to members that the important aspect of 
iMatter is prompting discussion within teams and identifying how teams 
can improve working.  Providing teams with an action plan that is owned 
by the team was more likely to encourage positive change and future 
engagement.     
 
A new process would be introduced in August 2016 to embed exit 
interviews for employees.  Feedback would be provided using a survey 
monkey on AthenA; data would then be collated and would be reflected in 
future planning.  It was noted that NHS Ayrshire and Arran has a staff 
turnover of 6.3%. 
 

 

5.1.3 Celebrate Achievements and Share Good Practice  
  

Mrs Egan advised that Ayrshire Achieves was held on 30 June 2016 and 
was well attended; also that staff were encouraged throughout the year to 
recognise achievements and highlight good practice across the 
organisation through various mechanisms.   
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Professor Borland advised members that, following a complex complaint, 
a compassionate care award named the Isabella Kimmett Award had been 
created to recognise staff who have been nominated by their peers for 
their care to patients.   
 
The Chief Executive suggested that there needed to be a separation of 
celebrating success and sharing best practice within the organisation.  It 
was agreed that it would be appropriate to share good practice with staff 
through AthenA before celebrating this on the public website.   It was also 
agreed that recognition of successful collaborative working and good 
practice should be incorporated in the Corporate People Plan.  
 

5.1.4 Staff Benefits  
  

A small working group had been established to review staff benefits.  The 
group was working closely with the Area Partnership Forum (APF) to 
identify new benefits which could be offered to staff.  This process was 
likely to be lengthy and the outcomes would return to the Staff 
Governance Committee (SGC) at a later stage. 
 

 

 Outcome:    The Committee was assured by the work taking place to 
progress the ‘Retain’ objectives of the Corporate People Plan and 
noted the current position of the implementation of iMatter.      
 

 

5.2 Staff Health, Safety & Wellbeing  
 

 

5.2.1 Staff Health, Safety & Wellbeing Update  
 

 

 Mr Currie reported that the paper provided assurance to members that the 
work streams were being monitored and progressed by the Health, Safety 
and Wellbeing Committee (HSWC). 
 
It was noted that there were two ongoing investigations with the Health 
and Safety Executive (HSE) which were actively being managed through 
the Occupational Health & Safety team. 
 
Mr Currie reported that work continued between the Heads of Safety for 
NHS A&A and the Local Authorities to allow a joined up approach to the 
management of health, safety and wellbeing.  This work has allowed the 
HSWC to provide each Health and Social Care Partnership (HSCP) with a 
seamless report.  The East Ayrshire HSCP and North Ayrshire HSCP 
each had an established group focussing on health, safety and wellbeing, 
with work progressing in the South Ayrshire HSCP.  Non-Executive 
members of the SGC who were also part of the South Ayrshire HSCP 
were asked to raise the success of the HSWC Partnership reports with 
Integrated Joint Board colleagues and encourage shared practice with 
colleagues in other Partnerships.  Members were advised that the Director 
of South Ayrshire HSCP would be in attendance at the next SGC. 
 
It was reported that needle stick incidents are reducing.  It was hoped that 
further reductions will be seen with the introduction of new insulin pens.  
Members discussed the outcomes of investigations of needle stick injuries, 
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and needle stick training.  The Chief Executive clarified that it was the 
responsibility of the Occupational Health & Safety team to investigate the 
incident and draw a conclusion and learning; however, it was the 
responsibility of managers and individuals to ensure their Mandatory and 
Statutory Training (MAST) was complete, including those for whom needle 
stick training was a requirement, and to implement any learning which had 
been advised by the Occupational Health & Safety team.   
 
The Committee was advised that a paper would be presented to NHS 
Board Members on 29 August 2016 on MAST, the improved journey to 
date and what other actions were required.   
 
Members noted an objective of the Health, Safety and Wellbeing 
Improvement plan relating to the reduction of Violence and Aggression on 
community premises.    Three high priority areas, one from each locality, 
had been identified and an action plan was currently being compiled.  
Members requested further information on this work and it was agreed that 
an update would be provided at the next meeting. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HC 

 Outcome:  The Committee considered and noted the report. 
 

 

5.3 Promoting Attendance  
 

 

 Mrs Bacon reported that the absence figure in May 2016 was 4.96%, with 
a cumulative year to date average of 4.61% against a target of 4.5%. 
 
Work continued with Occupational Health on training and case 
management of staff absences, and there was evidence that staff who 
were on long term absence were now returning to work earlier than was 
previously the case.   
 
Mr Donnelly advised that a meeting had been arranged with 
PriceWaterhouseCoopers (PWC) to conduct an internal audit on absence.  
 

 

6. Staff Governance 
 

 

6.1 Staff Governance Improvement Plans 
 

 

6.1.1 O&HRD  
  

Mrs Leiser reported that the paper provided assurance that the Staff 
Governance Standard was being embedded within the Organisational and 
Human Resource Development (O&HRD) Directorate and that issues 
arising through feedback from staff were being addressed. 
 
Mrs Leiser gave a brief background of the composition of O&HRD in NHS 
Ayrshire & Arran.  Mrs Leiser confirmed that she attended departmental 
team meetings within the Directorate on a regular basis to gain an 
overview of how teams are working on an individual basis.  There was 
also an annual time-out session for all staff in the Directorate to share key 
messages and explore solutions to any operational issues.  Regular 
meetings of the Directorate Staff Forum provided a further key arena for 
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staff to share information and good practice, to discuss any concerns they 
have with the wider team, and to take away solutions. 
 
The current Improvement Plan comprised four themes with associated 
actions to rectify the identified issue.  The document was live and was 
updated regularly to reflect the progress of work.   
 
Mrs Leiser highlighted some of the actions being explored to improve 
communication both within and out with the Directorate.  These included:   

 the establishment of regular discussions between colleagues in 
each department within the Directorate who support the same parts 
of the service on the people related issues relating to that area, to 
identify better ways of working and supporting the service; 

 exploration of the potential for bespoke training / development 
programmes for departments within the Directorate; 

 creation of a mechanism to ensure that all staff within the 
Directorate are aware of new employment policies and to share the 
key elements of these across the Directorate. 

 
6.1.2 Acute Services  
  

Mrs Moore reported that the paper provided assurance that the Staff 
Governance Standard is being embedded within Acute Services. 
 
Mrs Moore advised that the main issue within Acute Services was one of 
scale and the difficulty in ensuring that information was disseminated 
across all departments.  Given the number of specialties across Acute 
services, iMatter was a meaningful programme, which allowed teams to 
take ownership of their action plans which are tailored to their specific 
concerns.   
 
Mrs Moore confirmed that the next area of focus for the Directorate would 
be completion of MAST.  For some groups within Acute Services, MAST 
training required completion of numerous modules and, therefore, 
significant provision of support to staff.   
 
Mrs Moore felt that engagement across Acute Services had improved with 
the assistance of Partnership Facilitators and the Employee Director.  Mr 
Donnelly agreed that engagement with staff could be challenging, but 
providing meetings on specific topics generated interest from and 
increased engagement with staff.  
 
The Chief Executive commended the progress made across Acute 
Services and O&HRD.  He suggested that this demonstrated the evolution 
of the Staff Governance agenda within the organisation, particularly 
through increased staff engagement and by allowing teams to create their 
own priorities, thus creating a sense of ownership.   
 

 

 Outcome:  The Committee approved the report.               
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7. Key Updates  
 

 

7.1 Workforce Plan 
 

 

 Mrs Leiser advised that the Workforce Planning Programme Board 
(WPPB) met in June and discussed the Workforce Plan. The final iteration 
of the Plan would be presented to NHS Board members at the meeting on 
29 August 2016.  A copy of the Plan would be circulated to members for 
any final comments by 26 July 2016. 
 
Members noted that the Workforce Plan was in a similar format to 
previous plans; however, the 2015-16 Plan had greater focus on future 
planning and transformational change. 
 

 

 Outcome:  The Committee considered and noted the report. 
      

 

7.2 Corporate Risk Register 
  

 

 Mr Currie provided the Committee with a progress report in relation to risk 
management activities led by the Risk Management Committee (RMC).  
He 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 advised that the narrative within the paper had changed slightly, 
with a focus on the wider objectives of the RMC, instead of focusing solely 
on the Risk Register. 
 
Mrs Leiser confirmed that there were currently five risks allocated to the 
Staff Governance Committee.  Three of these items related directly to the 
core agenda of the Committee: Promoting Attendance; Personal 
Development Process (PDR); and MAST.  Each of these areas was part of 
a programme of improvement work being carried out across the 
organisation.  Two of the risks were included by association of 
Occupational Health and Safety and, therefore, must be recorded under 
Staff Governance.     
 

 

 Outcome: The Committee considered and noted the report. 
 

 

7.3 Employee Relations Quarterly Reporting 
 

 

 Mrs Leiser presented the Employees Relations Quarterly Reporting report 
to the Committee.  This new iteration was aimed at improving how 
Employee Relations activity was presented to the Committee, by providing 
a more accessible representation of the data.   
 
The new format would provide the Committee with a high level quarterly 
snapshot report showing the number of ongoing cases, excluding 
FairWarning, and an end of year report which would include FairWarning 
data and would provide a greater level of detail within the other categories.   
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Mrs Bowie recognised that the Staff Governance Committee should not be 
focused on the detail of cases but, where cases were taking twelve 
months or longer, she was looking for confirmation of the reasons for this.  
Mrs Leiser confirmed that this detail would be addressed in the fuller end 
of year report. 
 
Members welcomed the report.  
 

 Outcome:  The Committee considered and noted the report. 
   

 

8. Nursing & Midwifery Workforce Delivery Group Update 
 

 

8.1 Nurse Revalidation 
 

 

 Professor Borland provided a progress report relating to the actions taken 
to achieve the current position of Nursing and Midwifery Revalidation.   
 
Professor Borland confirmed that staff had found the Revalidation process 
to be smoother than they had anticipated.  Staff had been offered support 
in the form of training sessions with a Practice Educator who had also 
provided sessions out with the organisation; for example, GP Practices 
and Hospices.   
 
It was expected that training and awareness sessions for Revalidation 
across Ayrshire and Arran would be embedded as “business as usual”.  
Currently only two members of staff had not revalidated, due to retirement.   
  

 

8.2 Nurse Rostering - Acute 
 

 

 Professor Borland provided the Committee with a report on progress of 
Nurse Rostering with the assurance that scrutiny processes are in place to 
ensure optimal, cost effective, flexible and efficient deployment of nursing 
resources within Acute Services in particular.   
 
Members welcomed the report.  Professor Borland advised it would be 
possible to develop the paper to be used in different areas such as HSCPs 
and bring back to a future meeting. 
 

 

 Outcome:  The Committee considered and noted the report, 
members agreed to receive an update on the Nurse Rostering at a 
future meeting.  
 

 

9. For Information 
 

 

9.1 Area Partnership Forum 
 

 

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

 

9.2 Workforce Planning Programme Board 
 

 

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

 

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

 

10. Any Other Competent Business 
 

 

10.1 There was no other business discussed. 
 

 

11. Date of Next Meeting  
 

 

 Wednesday 26 October 2016 at 2pm, Room 1, Eglinton House, Ailsa 
Hospital, Ayr 

 

 


