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Staff Governance Committee 
2pm, Thursday 26 October 2016 
Room 1, Eglinton House, Ailsa Hospital 
 
Present: Mr Ian Welsh, Non-Executive Board Member (Chair) 

Mrs Lesley Bowie, Non-Executive Board Member 
Councillor Hugh Hunter, Non-Executive Board Member 
Dr Janet McKay, 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,  Partnership Facilitator  
 

In 
attendance: 

Mr Hugh Currie, Head of Occupational Health & Safety 
Mrs Ann Egan, Staff Governance Lead 
Mr Tim Eltringham, Director of South Ayrshire Health & Social Care 
                                Partnership (SAHSCP) 
Mr Mark Hogarth, Human Resources Manager 
Mrs Colette Kerr, Acting Director of Pharmacy 
Ms Pauline Sharp, Committee Secretary (minutes) 

  
1. Apologies 

 
 

1.1 
 

Apologies for absence were noted from Mr Stewart Donnelly and Cllr 
Douglas Reid. 
 

 

2. Draft Minutes of the Meeting held on 13 July 2016 
 

 

2.1 The minutes were approved as an accurate record of the meeting.  
Proposed by Hugh Hunter and seconded by Janet McKay. 
 

 

3. Matters Arising 
 
Members noted the updates on Matters Arising from the previous 
meeting; there were no further Matters Arising to be considered. 
 

 

 It was agreed to take item 5.1 next on the agenda. 
 

 

5 Staff Governance 
 

 

5.1 Staff Governance Improvement Plans 
 

 

5.1.1 Mr Welsh welcomed both Tim Eltringham and Colette Kerr to the 
Committee to share their Staff Improvement Plans. 

 

Paper 19 
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5.2.1 Mr Eltringham provided the Committee with a brief overview of the 

numbers of staff and services the South Ayrshire Health & Social Care 
Partnership had responsibility for, including two community hospitals, 
Girvan and Biggart.  He advised that South Ayrshire is the lead 
partnership for Allied Health Profession services.  One of the key areas of 
immediate focus would be sickness absence: the absence rate for 
September within the Partnership had been 4.79%.  The completion rates 
for Mandatory and Statutory Training had seen some improvement; 
however further work was still required, particularly with regard to PDR 
completion. No particular issues had been flagged from the Staff Survey 
results and the Partnership was due to implement iMatter during 2017.   
Implementing iMatter had been piloted across Health and Social Care 
staff in the Inverclyde Partnership.     
 

 

5.2.2 The Committee acknowledged the challenges of managing across staff 
employed by two different bodies and using the different staff engagement 
tools - Staff Survey/iMatter and PDR mechanisms - that operate within the 
Local Authority and Health.  Mrs Leiser informed the Committee she was 
to meet with her three counterparts from the three Ayrshire Councils, 
which would include a conversation on this issue.  The Scottish 
Government’s intention is that iMatter will be implemented for all Health 
staff and for Health and Social Care staff within the Partnerships.  Mr 
Eltringham confirmed that the three Health & Social Care Partnerships in 
Ayrshire have agreed with the need for a consistent approach across the 
Partnerships, but that Local Authorities may want only to implement one 
system across their organisation. 
 
Mr Welsh indicated that it would be beneficial at the next meeting to get 
feedback on the national pilot and understand COSLA’s involvement with 
rolling out iMatter.  This will be provided in the iMatter update at the next 
meeting.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AE 
   
5.2.3 Mr Eltringham advised that the Partnership had recruited a Workforce 

Planning Lead who would, be responsible for taking forward the 
Workforce Planning and Transformation work. 
 
He detailed the work currently being undertaken on organisational 
development, engaging with staff looking at vision values and future 
working arrangements.  He used the example of the District Nurse Service 
and how this could be improved and modernised.   
 

 

5.2.4 Councillor Hunter acknowledged the challenge of bringing three teams 
together across three geographic areas to give a pan Ayrshire 
perspective.    
 
Mrs Leiser advised that all Partnerships had recently employed Workforce 
Planning Leads and that Mr Craig Lean, Workforce Modernisation 
Manager, NHS Ayrshire & Arran, would be working with them. 
 

 

 Outcome: The Committee was reassured by the work being 
undertaken by South Ayrshire Health & Social Care Partnership 

 
 



 

3 of 9 

Draft Minutes for Approval 

towards their Staff Governance Improvement Plan and requested 
that Mr Eltringham report back to a future Staff Governance 
Committee on workforce impacts associated with Planning for New 
Models of Care. 
 

 
 
 

TE 

5.3.1 Mrs Kerr provided background on the Pharmacy team which operates 
within the Acute and Community setting, and the services they provide.  
The Pharmacy team showed a consistent low sickness absence rate of 
around 2.54%, MAST completion of 95% and 92% PDR completion.  
Pharmacy had also been one of the first services to implement iMatter. 
The Pharmacy team used a number of innovative methods to engage with 
staff, which included a local Pharmacy Bulletin and participation in staff 
wellbeing events and work continued to expand on these.   
 
Mrs Kerr advised that a Pharmacy Staff Governance Group had been 
established, comprising 15 staff.  Mr Hope queried the composition of the 
group, and Mrs Kerr confirmed that the group was populated with a wide 
range of grades and job families, who had expressed an interest in 
participating. The Group had developed the Directorate’s Staff 
Governance Improvement Plan.   
 

 

5.3.2 Councillor Hunter enquired how Pharmacy gathered feedback from staff.  
Mrs Kerr advised they used a number of ways including a Staff 
Suggestion Box, Line Manager meetings and the Staff Governance 
Group.  Mrs Kerr advised that a new Director of Pharmacy would be 
taking up their post at the beginning of 2017 and a key area of focus 
would be supporting and increasing the strength of links with Community 
Pharmacists. 
 

 

5.3.3 There was discussion around how Community Pharmacy and 
independent contractors can feed effectively into the planning work of the 
Partnerships.  It was agreed that this should be raised at Strategic 
Planning and Operational Group.  
 
Mrs Leiser thanked Mrs Kerr for sharing the content of the Plan and 
commented that the areas of good practice would be of benefit for all. 
   

 

 Outcome: The Committee was reassured by the work being done by 
the Pharmacy Directorate on their Staff Governance Improvement 
Plan, acknowledging this is a live document and is updated on an 
ongoing basis. 
 

 
 
 

4. People Strategy 
 

 

4.1 Corporate People Plan – 2016/17 
 

 

4.1.1 Mrs Leiser presented the updated ‘Develop’ theme of the Corporate 
People Plan and provided updates on key programmes of work as follows: 
 
 
 
 

 



 

4 of 9 

Draft Minutes for Approval 

4.1.2 PDR 
 
Mrs Leiser advised Committee that, at its meeting on 18 October, the 
Corporate Management Team had agreed that the Board needed to 
refresh and reframe its approach to PDR and had endorsed the themes 
and actions of the PDR improvement plan. This would include reframing 
PDR in a similar way to the approach taken with MAST, which would 
ensure that managers and staff are clear on their role and responsibilities 
and embed and sustain PDR within the organisation.   
 
Mrs Leiser acknowledged the need for systems and the collection of data, 
however, emphasised the importance of the discussion between the 
reviewer and the reviewee.  She also highlighted the importance of linking 
all relevant discussions between a manager and staff member into the 
PDR process and advised that, for nursing, the interconnections between 
PDR and the revalidation process need to be stronger, as the processes 
assist each other.  
 

 

4.1.3 Supporting people to be effective People Managers 
 
Mrs Leiser confirmed that the People Managers’ Skills Suite will be a key 
success factor in supporting managers to implement and embed the 
People Strategy by being effective people managers.  She advised that 
communications have been sent to managers, signposting them to where 
they can access the relevant modules.    The content of the Skills Suite 
had been developed and communicated widely. It identifies whether the 
training / development is currently available or is work in progress. 
 
Also, as part of supporting managers to be effective, Mrs Leiser provided 
the Committee with a copy of the Line Manager’s Support Programme to 
understand the focus of this training / development through engagement 
with managers.   
 
Mr Welsh agreed to send Mrs Leiser information on the Collaborative 
Leadership in Practice initiative, which was aimed at health and social 
care professionals working in lead roles within localities or Health and 
Social Care Partnerships to shape, develop and deliver integrated care 
collaboratively.  
 
Mr Hope advised Mr Burns had attended a staff side meeting, which had 
reinforced the benefits of getting new Managers familiar with Partnership / 
Trade Union / Professional Organisation support, which it was felt was 
missing.  Mrs Leiser agreed to ask the Head of Learning to discuss this 
further with the Employee Director and the wider staff side. 
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IW 
 
 
 
 
 
 

PL 
4.1.4 Supporting New Employees 

 
Mrs Leiser stated that a programme of work under the ‘Develop’ theme 
was to obtain staff feedback from new employees and a new process has 
been introduced.  She advised that this item would be covered under 
Paper 6.  
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Mrs Leiser further advised that this programme of work will now move to 
the ‘Retain’ theme.  
 

 Outcome: The Committee was assured by the work taking place to 
progress the ‘Develop’ theme of the corporate People Plan.   
 

 

4.2 Staff Health, Safety & Wellbeing 
 

 

4.2.1 Staff Health, Safety & Wellbeing Strategy for 2016-19 and associated 
Staff Health, Safety & Wellbeing Improvement Plan  
 

 

 Mr Currie provided an overview of the Strategy which had been submitted 
to the Health, Safety & Wellbeing Committee and approved by the Area 
Partnership Forum.  The 2013-16 Strategy had contained 4 long term 
strategic goals.  The 2016-19 Strategy was building on this and refocusing 
on the existing 7 objectives by adding a further objective: “Build upon the 
‘working together to improve your health, safety and wellbeing’ brand, 
improving ownership of health, safety and wellbeing at every level 
throughout the organisation”.   The Committee was keen to maintain the 
significant amount of work already accomplished and ensure all staff are 
reached, including those with limited access to a computer.  Mr Currie 
advised that the Strategy would be well publicised to staff.  
 
Mr Currie advised that the Strategy and Improvement Plan had been 
widely consulted on, prior to approval by the Area Partnership Forum, and 
that progress would be monitored by the Health, Safety & Wellbeing 
Committee, reporting to the Area Partnership Forum.   
 
He highlighted that NHS Ayrshire & Arran would be embarking upon a 
pilot project re “Reducing Work Related Stress”, in conjunction with the 
Health & Safety Executive. He considered this was a very exciting pilot 
with outcomes being a source of shared learning across the NHS.    
 
Mrs Leiser updated the Committee on the Scottish Government decision 
to provide General Practitioners and their staff with an Occupational 
Health Service provided by their local NHS Board.  Discussions on how 
best to provide this were still ongoing.   
 
Mrs Leiser advised the Staff Governance Committee would receive a 
regular report on the Improvement Plan following submission to the 
Health, Safety & Wellbeing Committee. 
 

 

 Outcome:  The Committee endorsed the Staff Health, Safety & 
Wellbeing Strategy for 2016-19 and associated Staff Health Safety & 
Wellbeing Improvement Plan. 
 

 

4.2.2 Promoting Attendance & Wellbeing 
 

 

 Committee noted that Mrs Bacon was currently absent on sick leave and 
sent her their best wishes. 
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The main points highlighted by Mrs Leiser from the report which contained 
performance data up to 30 September were: 
 

 The monthly absence for September 2016 was 5.1% (1.8% short term 
and 3.25% long term); an increase of 0.1% on August 2016, and an 
increase of 0.2% from September 2015 (5%). 

 Monthly Occupational Health case management reviews continued to 
be held, providing an opportunity to drill down.   

 Long Term sickness absence reports are shared with Directorates on 
a monthly basis: currently 33 members of staff had been absent longer 
than 26 weeks.   

 MSK – annually, 800 staff are referred to the Occupational Health 
Service for physiotherapy; however only 1WTE Physiotherapist is 
dedicated to staff referrals.  Audit work is being undertaken to assess 
whether, if seen earlier, staff would be able to return to work earlier or 
would be able to stay at work. 

 Mental Health – reference was made to the NHS Board pilot on 
Reducing Work Related Stress. The Health and Safety Executive, 
managers, staff and Trade Union representatives would work together 
to facilitate development of a jointly approved Mental Health sector 
focused approach.  A joint Occupational Health and Mental Health 
Service meeting was being arranged to identify any further actions 
which can be taken locally. 

 NHS Ayrshire & Arran’s Promoting Attendance & Wellbeing Policy had 
been introduced in November 2013 and was now due for review.  
However, given the imminent issue of the national PIN, it would not be 
appropriate at this stage to update the policy. 

 Flu Vaccinations – range of actions had been initiated locally to raise 
staff awareness and to encourage staff to be vaccinated. 

 
Mr McKay noted the work being done to manage promoting attendance 
and commended the excellent service provided by NHS Ayrshire & Arran 
Occupational Health Department.  He reiterated the ‘get well’ message to 
Mrs Bacon. 
 
Mr McKay made reference to a particular issue which had been raised 
during discussions on sickness absence at the Performance Governance 
Committee and which had been subsequently addressed by the Chair of 
that Committee.  Both Mr Burns and Mr Welsh reassured Mr McKay of the 
great value NHS Ayrshire & Arran places on working with the Trade 
Unions in supporting staff to attend work.   
 
Mr Hope raised concern about the number of staff on sick leave with 
mental health issues and welcomed the intention to analyse this further to 
ensure that all are receiving appropriate support. 
 

 Outcome: The Committee noted the update on key elements of NHS 
Ayrshire & Arran’s Board Promoting Attendance Agenda and Work 
Plan. 
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4.3 Staff Engagement and Feedback 
 

 

4.3.1 Mrs Egan highlighted the main points from Paper 6 which provided an 
update on the current position on the iMatter initiative.  Members noted 
the current position for each Directorate, together with associated 
response rates and action plan completion rates.  Mrs Leiser highlighted 
the importance being placed on the iMatter process by the CMT.  She 
advised that managers should ensure that teams are empowered to 
develop Action Plans through staff engagement sessions and that 
managers take responsibility of ensuring that their Action Plans are 
recorded. 
 
Mrs Egan advised that a programme of work was about to begin under the 
‘Develop’ theme to obtain staff feedback from new employees and from 
staff who choose to leave the organisation.  A new process would be 
introduced for both these pieces of work.  From November onwards, 
feedback would be sought from all new staff who had been in the 
organisation for six months and from staff who had left the organisation.  
The feedback mechanism would be via a Survey Monkey and it would be 
a continuous process.   
 
Mrs Leiser suggested that the information gathered would provide useful 
intelligence and help NHS Ayrshire & Arran to improve staff experience.  
 
Committee were advised that a progress report would come to a future 
meeting. 
 

 

 Outcome: The Committee noted the current position of iMatter 
implementation and the improving staff engagement and feedback. 
 

 

5. Staff Governance 
 

 
 

5.2 Staff Governance Improvement Plan Monitoring Return 2015-16 
 

 

5.2.1 Mrs Leiser tabled the proposed response to the Scottish Government 
letter commenting on NHS Ayrshire & Arran’s Staff Governance 
Monitoring Return for 2015-16.  She summarised her response letter that 
would be accompanying the return to the Scottish Government and 
highlighted that NHS Ayrshire & Arran 2015 Staff Survey responses were 
generally in line with those of other NHS Boards. 
 
Included in the response was concern about the evidence base Scottish 
Government was using which, if based only on the Staff Survey, would be 
out of date and too narrow.  The response emphasised the importance of 
taking account of iMatter outcomes, which NHS Ayrshire & Arran is 
currently in the process of rolling out to the organisation. 
 

 

5.2.2 Mrs Leiser asked the Committee for their comments.  Committee noted 
that the “Involved in Decisions” section referred to the work currently 
being done by NHS Ayrshire & Arran.   However Committee had concern 
that the way in which the question was framed by Scottish Government 
was not helpful, and this would be reflected in the response.   
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5.2.3 Under the “Treated Fairly and Consistently” response, Mr McKay raised 

an operational issue in which he felt that staff were not being treated fairly 
and consistently. Mr Welsh noted there were channels to raise and 
address such issues at the appropriate level within the organisation and 
Mr Burns emphasised that NHS Ayrshire & Arran was committed to 
openness in responding to staff concerns and to moving forward 
constructively.   
 

 

5.2.4 Mr Burns proposed removing the reference to the PDR Standard from the 
covering letter. 
 

 

 Outcome:  With the change outlined in 5.2.4, the Committee 
approved the covering letter and the response to the feedback letter 
from Scottish Government on the Board’s Staff Governance 
Standard Monitoring Return. 
 

 

6. Key Updates 
 

 
 

6.1 Corporate Risk Register 
 

 

 Mr Currie summarised the content of the Quarterly Report including the 
regular scrutiny of the Corporate Risk Register.  The Appendix to the 
paper provided assurance on what was being done to manage and 
achieve the six key objectives focused on by the Risk Management 
Improvement Plan - Culture, Organisational Policy, Governance, Risk 
Management Resources, Risk Management Competencies and 
Measuring Performance.    
 
Mr Currie detailed the work being done by the Risk Management 
Committee on Objective 3 and Safety Action Notices to ensure 
compliance.  This had improved considerably and currently was standing 
at 82% compliant.   
 
Of the Risks allocated to the Staff Governance Committee four had been 
designated as ‘treat’ and one was designated as ‘tolerate’.   
 
The next Quarterly Report would contain additional risks which have 
recently been identified. 
 

 

 Outcome: The Committee accepted the progress report for Risk 
Management arrangements and approved the Corporate Risk 
Register for Staff Governance Risks detailed in the paper. 
 

 

7. For Information 
 

 

7.1 Employee Relations Quarterly Reporting 
 
Mrs Leiser presented the Employee Relations Quarterly Report.  Mr 
McKay queried whether the final year end report would provide specific 
job family detail, and Mrs Leiser confirmed that it would. 
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 Outcome:  The Committee noted the snapshot quarterly report and 
looked forward to the final year end report. 
 

 

7.2 Area Partnership Forum 
 

 

 Outcome:  The Committee noted the minutes of the meetings held on 
18 July (approved) and 12 September (draft) 2016. 
   

 

7.3 Workforce Planning Board  
 

 

 Outcome:  The Committee noted the draft minute of the meeting held 
on 5 September 2016. 
 

 

8. Any Other Competent Business 
 

 

8.1 There was no further business. 
 

 

9. Date of Next Meeting 
 

 

 Wednesday 25 January 2017 at 2pm, Room 1, Eglinton House, Ailsa 
Hospital 

 

 
 
Chair ......................................................................     Date .......................................... 


