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Staff Governance Committee 
2.00 pm, Wednesday 12 July 2017 
Board Room, University Hospital Ayr 
 
Present: Mr Ian Welsh, Non-Executive Board Member (Chair) 

Mrs Lesley Bowie, Non-Executive Board Member 
Mr Stewart Donnelly, Employee Director 
Dr Janet McKay, Non-Executive Board Member  
 

Ex-officio Mr John Burns, Chief Executive Officer (CEO), NHS A&A  
Mr Ewing Hope, Partnership Facilitator 
Mrs Julie Lamberth, Partnership Facilitator 
Mr Gordon McKay, Partnership Facilitator 
 

In 
attendance: 

Ms Liz Bacon, HR Manager 
Mr Hugh Currie, Head of Occupational Health & Safety 
Dr Alison Graham, Medical Director 
Mrs Lorna Kenmuir, Assistant HR Director - People Services 
Mr Craig Lean, Workforce Modernisation Manager 
Ms Sheila Rosher, Assistant HR Director 
Ms Helen Strainger-Boyce, Performance Manager 
Ms Pauline Sharp, Committee Secretary (minutes) 

  
 
1. Apologies 

 
Action 

1.1 
 

Apologies for absence were noted from Dr Martin Cheyne and 
Mrs Patricia Leiser. 
 

 

2. Draft Minutes of the Meeting held on 17 May 2017 
 

 

2.1 The minutes were considered an accurate record of the meeting.  
Approved by Dr McKay seconded by Mr Hope. 

 
 
 

3. Matters Arising 
 

 

3.1 All matters arising had been dealt with, or were included on the current 
agenda or on the 25 October 2017 agenda.  
 

 

3.2  Item 6.2 Nurse Revalidation – Mr McKay asked for assurance that NHS 
Ayrshire & Arran had cascaded the Scottish Workforce and Staff 
Governance Committee statement that nurses who had not revalidated 
were to be found other employment and not suspended without pay.  Mr 
Burns assured him this had been circulated widely.    
 

 

Paper 19 
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4. Performance Scrutiny & Assurance  

4.1 Following a presentation at an earlier meeting on the development of 
Covalent Ms Strainger-Boyce provided the Committee with an update on 
the current position.  The quarterly Corporate Management Team (CMT) 
meetings have been using Covalent regularly to drill down and analyse 
data relevant on distinct areas/services within NHS A&A.  She highlighted 
again the initial 4 main People Strategy pillars of People, Retain, Develop 
and Support and the data available behind these pillars dedicated to 
each Governance Committee.  Ms Strainger-Boyce advised she wished 
to meet with the lead Director and Chair of each Governance Committee 
to discuss what data they specifically would like to see sit behind these 
pillars.  She listed a number of advantages for each Governance 
Committee by using Covalent including the ability to see trends and drill 
down, therefore, helping to identify required actions and also obtaining 
assurance actions were leading to improvements.    To help demonstrate 
this Ms Strainger-Boyce used the example of NHS A&A data on MAST, 
the ability to track over each month, measure against other targets, the 
use of red, amber and green to identify the status of the data and links to 
Improvement Plans.  Information would be updated on the 15th of each 
month providing current data, allowing members the ability to interrogate 
data at any time before meetings and influence the direction of 
discussion by detailed questions.      
 

 

4.2 The discussion was opened out to the Committee.  They sought re-
assurance Covalent was being comprehensively mapped across the 
whole organisation.  Mr Burns assured the Committee that Directorates 
were building on the corporate dashboard and were using this to inform 
discussion at their quarterly performance review meetings.  Ms Strainger-
Boyce also noted the links within Covalent to data outside of NHS A&A 
eg HAI which can help mould discussions.  Mr Welsh enquired how 
transferrable Covalent was for the 3 Health and Social Care Partnerships 
(H+SCP).  Ms Strainger-Boyce advised that all 3 Local Authorities used 
Covalent which will help ensure consistency.  Emphasis was made on 
the point that performance was not just about data but Covalent can act 
as a host for improvement and help with planning action plans and 
tracking outcomes.  Clarification was also sought on the arrangements 
for training.  Ms Strainger-Boyce advised her team were currently 
engaging with directors on how they can be supported.   
 

 

4.3 Mr Welsh thanked Ms Strainger-Boyce for her informative presentation 
and looked forward to meeting with her and Mrs Leiser to have an initial 
discussion on tailoring Covalent relevant to the SGC remit. 
 

 

 Outcome: The Committee welcomed the update on Covalent, were 
re-assured with the direction of travel NHS A&A were pursuing and 
looked forward to interacting with Covalent for SGC business.  
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5. People Strategy 
 

 

5.1 Corporate People Plan 
 

 

5.1.1 Mrs Kenmuir provided an update on the current position of the “Retain” 
theme identified in the People Strategy.  Among the main points she 
highlighted were: 
 

 Staff Engagement and feedback – iMatter: 
Members noted the letter from Scottish Government on the 
complementary Staff Survey, ‘Dignity at Work’, which confirmed 
that the survey would go ‘live’ on 6 November 2017. 
In terms of progress in implementing iMatter throughout the 
organisation, Mrs Kenmuir confirmed that the Health & Social Care 
Partnerships had all agreed that their NHS staff should participate 
and were currently at different stages of implementation. 
A discussion was held on the reasons why some staff or services 
were not participating in iMatter. Dr McKay suggested that further 
promotional work could be considered, to reassure staff that the 
process was not as difficult or time consuming as they might think.  
Mrs Bowie noted that, if the discussions were not held or 
improvement plans were not promoted, staff would disengage.  
Mrs Kenmuir confirmed that she would welcome any support 
which could be provided by the Committee members to encourage 
staff to participate in iMatter.   
Mrs Kenmuir advised that focus groups were being arranged in 
each Directorate to consider the issue raised historically through 
the Staff Survey and, more recently, through iMatter that staff feel 
that they are not sufficiently involved in decisions which affect 
them.  Discussions at the focus group meetings would explore this 
topic further and try to identify suggestions for improvement 
actions at corporate or local level.  Mr Donnelly added that, if staff 
are not engaged at team level, this will have a knock affect on to 
the rest of business and impact negatively on transformational 
change.   Mrs Lamberth agreed that the message that iMatter 
worked well and what improvements had been made required to 
be promoted widely.   

 Feedback from new staff and leavers – Mrs Kenmuir advised 
they were reviewing the questions asked, quantity of questions 
and working up directorate reporting to break down into various 
directorates.  They now have 6 months of data which is helping to 
identify the current position and what requires to be done next.   

 Policies - Policy review timetable attached.  Mr Hope was assured 
on the work being done in the background on “Bullying and 
Harassment” was progressing.   

 

 

5.1.2 Mr Welsh asked for a status report including information on the branding 
of iMatter to come to future SGC.  
 

PL 

 Outcome:  The Committee noted the activity being undertaken 
towards within the Retain theme. 
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5.2.1 Staff Health, Safety & Wellbeing 
 

 

 Mr Donnelly provided an overview of the new format paper detailing key 
areas and issues which had previously been discussed at the Health, 
Safety and Wellbeing Committee and APF before coming to the SGC.  
These included: 
 

 Management representation and attendance at Committee 
meetings. 

 Lone Working systems – the Committee discussed the difficulties 
and importance of ensuring a consistent approach with NHS A&A 
and the 3 Local Authorities (LAs).  Mr Currie noted the work his 
team with currently undertaking with LA colleagues and before 
an agreement can be reached the need for the system to be risk 
assessed.  Dr McKay also raised concern about the need for 
better compliance and Mr Currie noted the work being done 
regarding this and that he would provide the SGC with feedback. 

 Service Assurance – The Health, Safety & Wellbeing Committee 
had received its first service assurance presentation, which had 
been made by the Corporate Support Services Directorate.  
These Directorate reports would be key in strengthening 
governance arrangements by providing assurance to the 
Committee around health and safety arrangements within all 
areas of the organisation. 

 Performance Report – Quarter 4 2016/17 – The main key 
achievements noted were i) against target of 100% for RIDDOR 
events being reported to Health & Safety Executive (HSE) on 
time there had been good progress and ii) good progress was 
being made regarding needlesticks with a reduction of 15% in 
incidences. There were 3 areas of non compliance relating to 
safety devices with action being taken to ensure staff are 
adequately educated in use of devices.    

 Other points of note included the new Health Check Kiosks within 
NHS A&A which should be up and running shortly and the 
progress on work with the ongoing Stress Pilot with HSE.    

 
Mr Welsh welcomed the new format of the paper and the assurance it 
provided the SGC regarding ongoing work.  
  

 

 Outcome: The Committee accepted the report as assurance of the 
work streams being monitored and progress being made by the 
Health, Safety & Wellbeing Committee. 
 

 

5.2.2 Update on Stress Pilot 
 

 

 Mr Currie provided a summary of the current position regarding the joint 
pilot with the HSE.  A Steering Group had been established, which would 
meet quarterly and which would be supported by a Working Group, 
meeting monthly.  A Work Plan was being finalised to cover the two year 
project, with designated leads for each objective, and which included a 
communications plan.  Mr Currie briefly outlined the programme of work 
and Terms of Reference of the Groups.  He confirmed that the ambition 
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was to achieve a straightforward toolkit which is able to be transferred 
across Scotland, while ensuring that the outcomes are appropriate for 
NHS A&A.   
 
Mr Welsh congratulated all on the good work with this important piece of 
work and looked forward to regular updates to ensure the SGC provide a 
supportive lead to the Stress Pilot. 
 

 Outcome: The Committee received the progress report and noted 
the Steering Group-Working Group Terms of Reference and 
associated draft Workplan. 
 

 

5.2.3 Promoting Attendance & Wellbeing Report  
 

 

 Ms Bacon noted there had been an increase in of 0.5% in staff sickness 
absence from April to May 2017, with there being no specific reason 
identifiable until the results could be compared with the June figures 
when released.  She highlighted a couple of key pieces of ongoing work: 
i) the development  of Directorate Action Plans, driven by CMT, which 
were in the process of being signed off and which were aimed at 
promoting local, rather than HR ownership; and 
ii) the establishment of a Short Life Working Group looking at short term 
sickness absences across the organisation.   
Ms Bacon acknowledged that NHS A&A had been successful in their 
approach to long term absence and supporting staff back to work but the 
short term absence figures had not improved.  Part of the purpose of the 
group was to look at how to trial an alternative way of absence reporting 
and where and when best to target.  Once figures were available, a paper 
would go to the APF detailing a proposed action plan.  The aim was to 
have this in place for the beginning of November 2017 and run until the 
end of February 2018.  Mr Welsh welcomed both initiatives and asked if 
national policies were being reviewed also.  Ms Bacon acknowledged 
this.  
 

 

 Outcome: The Committee noted the update on key elements of NHS 
A&A Promoting Attendance agenda including the current 
performance data and analysis. 
 

 

5.3 Workforce Planning  

5.3.1  Mr Lean provided an overview of the current policy context, 
CEL32(2011), Revised Workforce Planning Guidance, setting the 
deliverables for NHS Boards and H&SCP schemes of establishment 
requiring production of a workforce development plan.   In recognition of 
the age of CEL and the lack of clarity regarding H&SCP workforce 
planning the National Health & Social Care Workforce Plan, appended to 
Paper 7, had been developed.  Mr Lean commented there had been 
robust feedback from both NHSA&A and the 3 H&SCPs during the plan 
consultation.  In recognition of the consultation feedback Scottish 
Government was publishing the Plan in several parts – Part I in relation 
to Health, Part II in relation to Social Care, and a supplement in relation 
to General Medical Services.  Mr Lean flagged that many of the 
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recommendations within Part I of the plan were at an early stage and 
would continue to evolve and be refined. 
 
Mr Lean advised that work was taking place at a regional level, for the 
West of Scotland, to develop the Regional Delivery Plan which would 
include a workforce element.  Initial work had already commenced and 
Mrs Leiser would have a lead role in directing this work.  Locally Mr Lean 
and Mrs Leiser had been reflecting on the national and regional agendas 
and were of the view that it was opportune to refresh and strengthen the 
local NHSA&A approach to workforce planning, which had been 
discussed and agreed by the Workforce Planning Programme Board 
(WPPB) at its last meeting.   Central to the new approach was refocusing 
the membership and terms of reference of the WPPB, to ensure it was 
truly fulfilling its role, and revising the approach to developing the 
workforce plan to make this system wide.  Mr Lean outlined the 
limitations of producing an annual workforce plan which was reactive and 
had a limited focus on health.  It was proposed to develop an overarching 
system wide Ayrshire Health & Social Care Workforce Plan covering a 
period of 3 years, supported by a second tier of four constituent plans for 
the H&SCPs and NHS, with direct alignment to the organisational 
transformational change programme and critically would provide a more 
proactive horizon scanning of workforce need.  The intention was to 
develop the new plans by March 2018. 
 
Mr Lean advised that as CEL32(2011) remained extant SG had 
confirmed there remained a requirement for NHSA&A to produce a 
workforce plan for 2017/18 albeit this could be smaller than previous 
plans and would bridge the gap before the new plan was introduced in 
2018. 
 

5.3.2 The discussion was opened out to the Committee with members 
acknowledging the complexity of balancing local, regional and national 
requirements and recognising the need for a new approach locally to 
enable this.  Dr McKay noted the good discussion held by the Area 
Professional Committees but there was disappointment that the National 
Health & Social Care Workforce Plan had a distinct health focus. Mr 
McKay enquired if consideration was being given in the future Workforce 
Plan to the impact on services and staff of the requirement to work longer 
before retirement.  Mr Lean advised that staff age profiles were a critical 
and intrinsic element of local workforce planning and that early regional 
workforce discussions had flagged this as a common theme across the 
West of Scotland Boards that would require due consideration. 
 
Mr Welsh thanked Mr Lean and assured him that the SGC considered 
the work being undertaken was on the right track. 
 

 

 Outcome: The Committee noted the update on workforce planning 
activity at National, Regional and Local levels and endorsed the 
suggested approach to strengthen the Local approach. 
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6. Key Updates 
 

 

6.1 Annual Report on Medical Appraisal and Revalidation within NHS 
Ayrshire & Arran 2015/16 
 

 

 Dr Graham advised this was the fourth year she had presented the SGC 
with this report and highlighted, as detailed at item 4, that all doctors 
(Primary and Secondary) are contractually obliged to participate in 
annual appraisal.  Regular Appraisal Business and Development 
meetings are held which report to the overarching Appraisal and 
Revalidation Group, which she chairs as the responsible officer.  As the 
responsible officer she advised the amount of information provided, 
including documentation on complaints along with appraisals was 
excellent and allowed for issues to be identified.  Dr Graham provided a 
breakdown of the processes for appraisal with Primary Care having 11 
Appraisers and Secondary Care 49 Appraisers with these all being 
trained to ensure consistency of approach. The Appraiser and Appraise 
were assessed randomly and could possibly have the same pairing for 
only 3 years.   Other points to note highlighted were funding implications, 
tables and graph on Appraisal and Revalidation information showing 99% 
on completion.  Dr Graham also discussed the need for the process of 
doctors outwith the Board approaching NHS A&A for revalidation to be 
clarified.  Mr Welsh thanked Dr Graham for her comprehensive summary. 
 

 

 Outcome: The Committee accepted the report detailing the 
continued improvement on maintaining and monitoring medical 
appraisal and revalidation in NHS A&A. 
 

 

6.2 eESS/HR Shared Services 
 

 

6.2.1 Ms Rosher provided an overview of the paper, which detailed the 
introduction of eESS programme and HR Shared Services programme 
and provided reassurance.  The implementation of this workforce 
information system by all Health Boards in Scotland will ensure 
consistency and accuracy of information and have numerous benefits for 
the Health Service in Scotland.  NHS A&A was one of six NHS Boards 
which have still to implement, and there was currently a tentative 
implementation date of Spring 2018.  Discussions were being held with 
the National Team about development and implementation locally and as 
part of this a Programme Board and Implementation Group are being set 
up.  As this is a significant piece of work national funding has been 
allocated to secure project management skills and capacity.  
 

 

6.2.2 The discussion was opened out to the Committee and included: 
 

 Benefits joining programme later and learning from other NHS 
Board implementation experience and also benefits from working 
in conjunction with NHS Lanarkshire.   Mr Donnelly advised he sat 
on a National Board and there was great commitment to 
supporting all NHS Boards in their implementation journey. 

 Concern raised about the migration of data to ensure historic data 
available for reference.  Ms Rosher advised there was a limit on 
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the amount of data that could be transferred but systems were in 
place to archive historical data and provide ease of access to this. 

 Ms Rosher informed the Committee about the Shared Services 
consultation exercises outlining potential models for Recruitment 
and Employee Services that have been taking place to help inform 
the decision on the final model of delivery to provide a consistent 
approach across all 22 NHS Boards in Scotland.  Mr McKay raised 
concern about the ease and speed of access to Human Resource 
(HR) Service when Shared Services were implemented.  Concern 
was also expressed about the proposed timescales to implement 
Shared Services, and whether these were achievable. 

 In reply to question on training Ms Rosher detailed work being 
undertaken with 2 trainers to develop a draft training plan. 

  
 Outcome:  The Committee noted the update on NHS Scotland’s 

implementation of a new national Workforce Information System 
and its role in supporting and enabling the implementation of NHS 
Scotland’s HR Shared Services programme. 
 

 

7. For Information 
 

 

7.1 Employee Relations 2017/18 Quarter 1 Report 
 

 

 Outcome:  The Committee noted the Employee Relations 2017/18 
Quarter 1 Report for NHS A&A. 
 

 

7.2 Internal Audit Report  
 

 

 Outcome:  The Committee noted the Internal Audit Report detailing 
HR Functions and Processes within NHS A&A. 
 

 

7.3 Area Partnership Forum 
 

 

 Outcome:  The Committee noted the approved minute of the 
meeting held 1 May 2017. 
   

 

7.4 Workforce Planning Board  
 

 

 Outcome:  The Committee noted the draft minute of the meeting 
held on 8 June 2017. 
 

 

7.5 Remuneration Committee 
 

 

 Outcome:  The Committee noted the approved minute of the 
meeting held on 6 December 2016. 
 

 

8. Any Other Competent Business 
 

 

8.1 Mr Burns noted the “Internal Audit Report” (Paper 11) should have been 
an agenda item allowing the SGC to review and discuss and not just on 
the agenda for noting.  This would provide the Audit Committee with the 
re-assurance the SGC had scrutinised the report.  Mr Welsh asked for 
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the paper to be on the October agenda and in the future to allow the 
proper re-assurance to be provided.   
 

9. Date of Next Meeting 
 

 

 Wednesday 25 October 2017 at 2 pm, Board Room, University 
Hospital Ayr 

 

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


