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Summary Report
1.

Purpose
For
approval

For
assurance

For collective
decision

To seek
input

To report
progress

For
information

Other
(Please
state)

x
x
To report in a timely manner, items of particular significance discussed at the Workforce and
OD Committee meeting held on 30 th January 2020.

2.

Summary
Trust Board members will receive the minutes of the Workforce and OD Committee meeting held
on 30th January 2020 in due course, however, the Chair of the Committee, by means of this
report, wishes to notify Trust Board Members of the following significant issues.
a) The draft Workforce Strategy was received and approved by Committee subject to minor
amendments requested by members. Committee welcomed the change in direction of the
strategy.
POST MEETING NOTE – renamed the People Strategy.
b) Committee received and approved the Organisational Development Inititial Priorities update
c) Committee noted the Trust’s compliance with the Gender Pay Gap report.
d) Committee received the update describing the work associated with the Equality Objectives
for the workforce and agreed the objectives. Committee asked to see an overarching report
that pulls together all of the plans associated with Equality, Diversity and Inclusion.
e) Committee were assured regarding the plans outlined in the Health and Safety update but
required further assurance about the resource available to implement this and the status of
the mandatory training element.
f) Committee received the Staff Health and Wellbeing Action Plan update for quarter 3 and
noted limited progress with issues but recognised the difficulties in achieving progress on
what are some very difficult issues. The fact that it will be incorporated within the new
People Strategy Delivery Plan was welcomed by Committee given the high priority of the
subject matter.
g) Noted that insufficient progress is being made with regards to the Corporate Risk Register
and the Board Assurance Framework (workforce risks) and Committee asked colleagues to
interrogate further in order to understand the issues so that improvements can be made in
those risk areas. In addition, it should be noted that risk 201 – Organisational Development
– Committee did not agree the ‘green’ rating and asked that it be reduced to ‘amber.’
h) Committee received a verbal update on the CMHT Collective Dispute. The Chair thanked
Management Side, Staff Side and LA colleagues for their collaborative working on this
matter.
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i)

Committee received a verbal update on the NHS Staff Survey and await the results
(embargoed until March 2020).

j)

Meeting evaluation – On occasion discussions were a little ‘operational’ but this was
addressed. The Chair proposed that the agenda for future meetings of Committee be
structured around the four key elements of the new Strategy with a lead for each one
ensuring that Committee have a strategic focus going forward.

Contact Details
For further information, please contact:
Heather Smith, Non-Executive Director
Dean Wilson, Director of Human Resources
Caroline Parry, Deputy Director of Human Resources
Attached: Approved minutes of Committee dated 5th November 2019.
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Workforce & Organisation Development Committee
Minutes of Sheffield Health & Social Care NHS Foundation Trust’s Workforce and Organisation
Development Committee - held on Tuesday 5th November 2019, Fulwood House, Sheffield, S10 3TH.

Present:
1. Heather Smith
2. Ann Stanley
3. Liz Lightbown

Non-Executive Director of the Board (HS) - Chair
Non-Executive Director of the Board (AS)
Director of Nursing & Professions and Executive Director of the Board (LL)

In Attendance:
4. Dean Wilson
5. Caroline Parry
6. Liz Johnson
7. Karen Dickinson
8. Rita Evans
9. Samantha Stoddart
10. Helen Walsh

Director of Human Resources, Associate Director of the Board (DW)
Deputy Director of Human Resources (CP)
Head of Equality and Inclusion, Bank and eRostering (LJ)
Head of Education, Training and Development (KD)
Director of Organisation Development (RE)
Deputy Board Secretary (SS) (for items 12a and 12b)
PA to Director of Human Resources (HW) (minutes)

Apologies received:
11. Clive Clarke
12. Olivia Blake
13. Brenda Rhule

Deputy Chief Executive (CC)
Non-Executive Director of the Board (OB)
Deputy Chief Nurse (BR)
Lead

1a

Welcome and Apologies
The Chair, Heather Smith welcomed members to the meeting and apologies
were noted.
The Chair confirmed that, in addition to celebrating progress the Committee would
be seeking assurance from colleagues through evidence, being a high performing
Committee with an impact on the services we provide.

1b

Declaration of Interests
No declarations of interest were noted.

2a

Minutes of the meeting held on Wednesday 24th July 2019
The minutes of the meeting held on 24th July 2019 were agreed as an accurate
record, subject to the addition of Rita Evans to the list of attendees.
The confirmed WODC minutes, dated 24th July 2019, will be re-circulated to
Committee members when they are submitted to the November 2019 Trust Board
Meeting along with the significant issues report from today’s meeting.
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Matters arising and action log
i. Workforce Strategy Delivery Plan and KPIs
At a previous meeting of WODC Ms Lightbown suggested that it would be beneficial
to see on the KPI document what the desired outcomes are for each of the ‘Key
Findings’ and also to include ‘blue’ (complete and embedded) as part of the RAG
rating.
ACTION Bfwd – Ms Parry to include this in the next iteration of the KPI
document.

CP

It was noted 31-01-19 that a quarterly update of the Workforce Strategy
and Delivery Plan would be received by Committee at each meeting, via EDG.
However, it was noted 30-04-19 that a complete refresh of the Workforce and
OD Strategy and Delivery Plan will be provided to Committee at a future
meeting.
05-11-19 – Ms Parry reported that the Workforce Strategy Development Event
scheduled in September 2019 was cancelled and reconvened to 18th December
2019.
POST MEETING NOTE – the draft Workforce Strategy to be received by WODC
in January 2020, via EDG, then to Trust Board in February 2020.

CP

ii. Workforce Race Equality Standard
ACTION – The Chair asked to receive a copy of the WRES Action Plan from LJ.

iii.

LJ

Health and Wellbeing Action Plan – quarter 1

24-07-19 – ACTION – Ms Stanley observed that it would be beneficial if the
Health and Wellbeing Group could measure the improvements and the impact
this group has, so it would be appropriate to begin gathering some qualitative
data.

CP

Workforce and Organisation Development
The Chair requested that Organisation Development have a separate section, and
for Mrs Evans to prepare a report for the next meeting in January 2020.

3

Sheffield ACP Workforce Strategy (ACP/ICS update)
Mr Wilson presented this item on behalf of Jane Ginniver, ACP Deputy Director
(Development). The Accountable Care Partnership (ACP) represents: Sheffield
Health and Social Care (SHSC), Sheffield Teaching Hospitals (STH), Sheffield
Children’s Hospital (SCH), Clinical Commissioning Group (CCG), Voluntary Action
Sheffield (VAS) and Sheffield City Council (SCC).
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Following a query from Ms Stanley, Ms Parry replied that the Trust has provided
some input into the development of the Strategy and confirmed that it complements
the Trust’s own Workforce Strategy and vice versa. Work will continue to ensure
that common frameworks are followed and using same language across the System.
The Chair asked for two examples from the Sheffield ACP Workforce Strategy that
have implications for the Trust. Ms Parry replied that the work being undertaken in
respect of ‘Brand Sheffield’ will be most beneficial to the work that the Trust is doing
with regards to recruitment and retention initiatives. Mr Wilson added that the
Trust’s leadership development element is linked with leadership across the System.
Ms Parry also added that she is part of the ACP Shadow Board initiative.
Mrs Evans reported that there are solutions to issues contained within the Strategy
which will enable the Community Mental Health Programme as well. Colleagues will
acknowledge and support them to do that.
Ms Johnson confirmed that she is leading on the Equality Impact Assessment for
this Strategy.
Mr Wilson reported that the Strategy has now been signed off by ACP Board and
would be presented to SHSC Trust Board in December 2019.

4

SHSC Workforce Strategy and Workforce Planning update
Ms Dickinson and Ms Parry presented this item and the following was noted.
In summary, there have been increased demands for data returns to be completed.
The deadline for the five year long term plan is 15-11-19. The Trust’s Project
Management Office are using a new system to enable reporting for the delivery plan.
The Trust’s Workforce Planning Group continues to meet monthly with
representatives from professions, clinical networks, and supporting corporate
services. The Workforce Planning Group is a sub group of the Effective Staffing
Group which provides assurance to EDG on workforce issues, as appropriate.
The Trust’s Workforce Strategy is being refreshed for 2019-2024 in line with national
priorities and changing service needs. The OD Strategy will be a separate
document and will underpin and support the delivery of the Workforce Strategy.
Regional and national drivers which underpin the Strategy refresh are the NHS Long
Term Plan, Mental Health Implementation Plan, NHS Interim People Plan and the
Sheffield ACP Workforce Strategy. The Workforce Strategy will support the delivery
of the Trust Strategy and Operational Plan.
Workforce transformation
New role development is a focus for the Workforce Planning group and multidisciplinary discussions have been held on the development of new roles including:
Trainee Assistant Practitioners, Trainee Nursing Associates, Advanced Clinical
Practitioners, Physicians Associates, Approved Clinicians, Clinical Associate
Psychologists. The next stage is to agree a more robust governance and decisionmaking process for new role development. In addition, there is a regional South
Yorkshire & Bassetlaw (SY&B) Workforce Transformation Group, and a similar
group for the North of England, both of which have representation from SHSC.
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Trust Workforce plan
The forecast demand for staffing is provided through the NHSi/HEE workforce return.
A one-year plan was submitted in April 2019 and the first draft of a 5-year plan was
submitted in September 2019. The final submission is due at the beginning of
November 2019. This provides numbers of existing and planned staff by job role
together with projections for new roles and apprenticeships. Workforce KPIs
(sickness, turnover, PDRs) and bank/agency spend is also included. Monthly
monitoring of the one year workforce plan is now undertaken at the Workforce
Planning Group (with the exception of bank/agency spend at this stage).
Narrative on workforce key issues has been provided as part of the Trust Operational
Plan – this includes recruitment and retention strategies, workforce transformation
initiatives, and workforce risks. The refresh of the Trust Workforce & OD Strategies
will capture the actions required to deliver the Trust 5-year workforce plan.
The key priorities for action from the workforce planning workshop were agreed as:
• Agree the costings and final plan for the 5-year projection of new roles.
• Agree the governance structures and decision making regarding new roles.
• Improve the Trust Learning Needs Analysis (LNA) to include team, service.
and individual level learning needs
• Work with the Director of OD to develop a framework for talent management
and career pathways.
Themes identified at the workshop, will also be used as a basis to refine the
Workforce Strategy at the engagement session on 18th December 2019.
POST MEETING NOTE – Trust Management Group and Workforce Planning
Group members have been invited to the engagement session. A separate
discussion will take place with Executive Director colleagues on 19th
December 2019.
Ms Stanley highlighted the need to stocktake and streamline all of the governance
groups. Ms Lightbown added that work is underway and a review of the groups that
report in to Effective Staffing Group has taken place to ensure that group leads are
clear of the reporting structure and how our planning impacts on service delivery.
Nursing Strategy
5

POST MEETING NOTE – This item is incorporated into the Workforce Strategy
and recruitment and retention items. LL to agree the content.

LL

Recruitment and Retention
6

An update will be scheduled for a future meeting of Committee [January 2020].
Education, Learning & Development

7

Following a stocktake of ELD matters received by Committee in April 2019, and an
update on Apprenticeships received by Committee in July 2019, Ms Dickinson
presented a report focused on the development needs of the Trust’s existing
workforce and the importance of staff having the right skills to deliver high quality
and safe care to service users. The report also covered progress to date, recent
examples of good practice and potential skills gaps and new skills that will be
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needed to meet the requirements of the NHS Long Term Plan and Mental Health
Implementation Plan.
Following a query from Ms Stanley relating to budgets and if the Trust could tap into
System generic training, Ms Dickinson replied that devolved training budgets
System-wide presents the Trust with a number of challenges - as described in the
report.
Following a brief discussion the Chair pointed out that this report demonstrates an
example of reassurance not assurance. Progress is required against an action plan.
Ms Lightbown said that performance should be measured against key deliverables.
Preparing for future workforce and expanding services and deciding where the future
workforce will come from will be key to the Trust’s plans.
Ms Lightbown added that there are a number of clear outcomes nationally, for
example, the following three expectations of all Trusts are :– having the right staff,
with the right skills, providing care in the right time and right place.
This means that the Trust need to have a handle on skills development for the
existing workforce across all professions, clarity on patient profiles and service user
need, be clear on the skill mix, quantity and quality of skill mix to be able to treat and
provide the care required to achieve better outcomes for service users.
It was noted that the Trust are working on achieving these actions and have been, or
will be, integrated into the Workforce Strategy.
Equality, Diversity and Inclusion
8

a. Annual Equality and Human Rights Report including (existing) Equality
Objectives
Ms Johnson presented this item and the following was noted –
The Equality Act 2010 (Specific Duties and Public Authorities) Regulations 2017 set
out specific actions that public sector organisations must take. This includes
publishing information about people who are employees and people who are
affected by the organisation’s policies and practices and who share a relevant
protected characteristic and identifying Equality Objective.
The NHS Equality Delivery System 2 (EDS2) supports NHS organisations to meet
the Public Sector Equality Duty and focuses on four Goals: 1. Better health
outcomes, 2. Improved patient access and experience, 3. a representative and
supported workforce, and 4. Inclusive leadership.
Trust Equality Objectives and Priorities 2016 – 2020 were published in 2016 to
support the Public Sector Equality Duties and EDS2. The Trust Equality Objectives
are due to be reviewed and this must be completed by the 31st of March 2020.
The NHS EDS has also been reviewed and EDS3 is due to be made available in
Autumn /Winter 2019. This report is published on the Trust internet site.
Key Points were noted as follows Services
• It is rare to see significant changes in published data however in the Trust’s
eating disorders service and perinatal mental health services the demographics
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•

of the service reflect positive change and socio-economic trends. Both services
continue to improve their recording.
Workshops focused on improving compliance with Accessible Information
Standard (AIS) appear to have had an impact with improved use of systems put
in place to support the AIS.
Some initial discussions have been had with key people in the Trust’s Care
Networks to look at how to use the data and information now available in
services to identify Equality Objectives and EDS priorities for the next four years.
Recording of Disability of Service Users remains very low and it is unlikely that
the Equality Objective target set will be achieved.
A number of service priorities agreed have not been met, these are mainly those
agreed in partnership through the City Equality Engagement group which was the
mechanism for consultation and engagement relevant to the EDS2 in 2016. This
group consisted of NHS organisations, organisations representing protected
groups and key stakeholders such as public health and Health watch.
Unfortunately, as a result of re-organisation the group no longer exists and this
has had an impact on achievement in these areas. There has been recent
discussion with CCG representatives about how to address this and publication
of EDS3 is likely to support this due to alignment of EDS3 with the NHS Long
Term Plan and WRES and WDES national policy.

Workforce
• Targets have been achieved, or are in progress, in most areas in particular with
regards to preparation for the Workforce Disability Equality Standard and the
collaborative work being undertaken in response to Metric 5 of the WRES which
focused on staff experiencing racial harassment from Service Users or members
of the public. A two year focused action plan has been developed with three
other mental health Trusts and is being implemented.
• Of most concern is the lack of progress on implementing the Problem Resolution
Framework, this was developed in response to the Workforce Race Equality
Standard metric relevant to BME staff and disciplinaries. Although a pilot had
taken place progress had stalled. This has recently been discussed and a HR
Business Partner is going to support completion of implementation of this
proposal.
• Progress has also been slow in relation to flexible working however action in this
area has now been aligned with the Staff Health and Wellbeing Action Plan.
• Of note in 2019 funding was made permanent for the Build Modify Expand
initiative and resource has also been identified to support implementation of the
Workforce Disability Equality Standard.
Committee were assured with regards to compliance with the Equality Act 2010
(Specific Duties and Public Authorities) Regulations 2017, and requested an interim
update at WODC in January regarding Flexible Working and the Problem Resolution
Framework.

LJ

b. Update on actions for Workforce Race Equality Standards
An update will be provided at the WODC meeting in April 2020.

LJ

c. Update on actions for Workforce Disability Equality Standards
An update will be provided at the WODC meeting in April 2020.
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Staff Health, Safety & Wellbeing
9

a. Health & Safety update
Mr Wilson presented this item and the following was noted.
Further to the Health & Safety Executive (HSE) visit in December 2018, the Trust
was required to look at its health and safety and Risk Assessments in relation to
the staff workplace. It became apparent that the gaps in training and in the
knowledge that staff had relating to completing these workplace risk assessments
especially at team/ward level, could compromise the Trust’s ability to provide the
assurances regarding the safety of services. The Trust therefore commissioned a
task and finish group to put a set of base line ‘workplace’ risk assessments in
place across the organisation as a starting point for further development. At the
same time, it was decided to look at how workplace health and safety can be
further aligned with the existing Patient Safety Framework to improve the level of
assurance and the level of care to both service users and staff.
Working with the task and finish group changes have already been made to the
workplace assessment process. These include the development of a single
assessment record that can be stored centrally and established a baseline set of
assessments that provide a foundation for further development. This has already
resulted in a significant improvement in the level of risk assessments not only
relating to the staff ‘Workplace’ Risk assessments, but also with the more general
Environmental Risk assessments that cover ward external areas such as gardens.
These improved assessments and the resulting action plans, also strengthen the
assurances we can give in relation to Patient Safety.
From this the Health and Safety project was commissioned in 2 parts Part 1 - to consider the current level of H&S training within the organisation.
Part 2 - to consider the governance structures around health and safety.
Training
Short term - Health & Safety representatives will continue to support the function of
the Task and Finish group in relation to the provision of a set of Baseline Work Place
Risk Assessments. In addition to 1 to 1 ‘coaching’ of managers, there are ½-day
courses for staff who need some more formalised and in-depth Risk assessment
training. This will be the interim replacement for the Health and Safety for Managers
and Supervisors course, currently listed under essential training. The course is for
staff who have designated responsibilities for health and safety in their work areas primarily team leaders, managers, supervisors, department health and safety leads
or for those for whom it has been identified in their PDR.
Long term - The training needs will continue to be developed initially through the
Trust Health and Safety Group. The process of re-embedding the training back into
the Trust’s Training matrix will also continue with the assistance of the Training
Department to cross match the appropriate level of training with appropriate level of
staff, this again will be monitored through the Trust Health and Safety Group. Once
this work is completed, a full proposal will be developed for approval February 2020
with a view to include a mandatory minimum training level for managers and
supervisors in the Trust Mandatory Training Matrix for 2020/21.
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Risk assessments and the Risk assessments form
Once the initial work around training staff to complete risk assessments has been
embedded, the issue of the risk assessment form will be addressed. The form and
the Health and Safety Policy itself will be reviewed and updated. A proposal to bring
the policy review date forward to December 2019 will be discussed at the next
Health and Safety Group.
Risk Management Strategy and The Risk Management Hand Book
Both these documents will be reviewed to ensure they are aligned and the
information held within them is consistent across both documents.
Aligning service user, staff and workplace safety systems to provide
assurances regarding the Trust’s management of Health and Safety
There is no quick and easy solution to this issue but serious consideration should be
given to looking at ways to integrate the Clinical and the non-Clinical aspects of
health and safety to ensure that a proper balance between the two areas is
established and maintained. This route has worked for the Trust in the past and is
used in other organisations as an effective way of managing risk and providing
assurances. Having an integrated service will help to ensure a balance between the
clinical and non-clinical elements relating to Health and Safety while sharing the
resources/costs of managing and monitoring both elements. Health and Safety, as
with Patient Safety, should not be a stand-alone function as both are integral to
providing a safe environment for staff to work in and in providing a high level of
Patient Care.
Committee were assured that local risk assessments are in place and are being
reviewed, and that the appropriate training is available for relevant staff and
compliance is monitored. The Chair thanked the author, in his absence, for a full
and frank report, and, following brief discussion, Committee asked that a progress
update is provided to Committee in January to include: timescale for delivery; how
many staff require the training and how many have been trained; assurance that
any gaps in training are being addressed and that all of the risk assessments have
been completed.
b. Deep Dive Sickness Absence Report
Mr Wilson provided Committee with a pre-Board report that identifies actions taken
to improve attendance, and the Health and Wellbeing of employees across the
Trust, as well as progress since the launch of the revised Promoting Attendance and
Managing Sickness Absence Policy in November 2016, and more recent changes.
POST MEETING NOTE – the recently amended policy is planned for sign off in
February 2020 following the engagement sessions described below, and will
be launched 1st March 2020.
The Sickness Absence Case Manager role has been established since August 2016,
and sits within the HR Advisory team; however, it retains a specialist lead on improving
attendance and wellbeing. The HR Advisory team has continued to make changes to
its structure to maintain alignment with the current Care Networks. This has enabled
more focussed and effective HR advice to managers, with a better understanding of
the service requirements and HR needs.
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Areas of high sickness absence have been identified and addressed through a
range of actions, which has resulted in some improvements in absence rates,
although there have been inconsistencies. Following the Safer Staffing Report
presented at Trust Board in October 2019, the Sickness Case Manager was asked
to illustrate examples of absence on two units, Firshill and G1. Significant
improvements have been made to absence reports to better support managers in
identifying trends and reducing absence rates.
Sickness Data and Reporting
Data is available from ESR relating to sickness absence. ESR was updated
following the restructuring of the Clinical Care Networks, and absence reporting has
also been reviewed through a Microsystems working group in HR. Accurate
workforce data has been a particular challenge over the past 12 months, due to a
variety of issues including changes within the Workforce Information Team, national
ESR issues, and more locally problems with our payroll provider as they update
much of our absence data in ESR. Various actions have been taken to review
service provision and address these short-comings. For example, the introduction of
‘Absence workbooks’ in August 2019, which have received excellent feedback from
managers. Further improvements will be made to reporting and improved data
analysis, once the Workforce Information Team changes are fully implemented from
October 2019.
During the winter period in November 2018 - January 2019 the sickness increased
to 6.65 % followed by a positive gradual reduction in February 2019 to 5.91%
(a reduction of 0.74%). June 2019 shows a further decrease to 5.33% which is only
0.23% above the Trust target of 5.1%. It is recognised that further progress needs
to be made, whilst being mindful of the full impact of the Trust transformation change
programme on absence levels.
The Trust’s top 3 reasons for sickness is as follows: 1. Anxiety/stress/depressions/other psychiatric illness
2. Other Musculoskeletal problems
3. Gastrointestinal problems
The Trust’s Health and Wellbeing Action Plan, implemented from April 2019, has
sections specifically targeting mental health and MSK, and work continues to deliver
on the objectives set. The Trust continues to promote Workplace Wellbeing and the
IAPT Services as a means of psychological support. Since changing the Trust’s
Occupational Health provider from 1st September 2018, the Trust also have access
to the Psychological Step Care module levels 1 and 2 (equivalent to IAPT Services)
as another external option for support for staff. The Trust also continue to provide
the fast track physiotherapy service via the external body PhysioMed.
The Back-Care Co-Ordinator role 0.6 wte has been signed off by Business Planning
Group, and is due to go out to advert very shortly.
The continued support, available to staff members on Long Term sickness include referrals to the Occupational Health Department, Workplace Wellbeing, IAPT
Service, and other in-house initiatives including Coaching, Schwartz Rounds, and
Health and Wellbeing information. In addition to a number of initiatives being
introduced to address the challenges the Sickness Absence Case Manager will work
with HR colleagues and Staff Side to plan the 2020 Staff Health & Wellbeing
Conference.
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Following a query from Ms Stanley, Ms Parry confirmed that training and support is
available for managers with regards to how to conduct a Welcome Back to Work
meeting and a PDR.
Ms Stanley concluded that she liked the much-improved report as it provided the
information requested by Committee/Trust Board (including the hotspot areas i.e.
teams with highest rates of sickness absence). It was agreed that Committee
should decide what they would like to receive on sickness absence in future.
Mr Wilson suggested, now that there is an excellent Workforce Information Team in
place, that the sickness data could be presented in a number of different ways to
highlight key themes relating to, for example; age, gender etc. Ms Stanley
suggested top level analysis based on data concerns.
POST MEETING NOTE – A deep dive with breakdown into key themes as
above will be provided to Committee annually. Every other quarter Committee
will receive a report on a specific area i.e. Community reasons for absence.
Committee were assured that the Trust is managing sickness absence in an
appropriate way, although recognise that there is a way to go.
c. Bullying and Harassment update
Ms Parry presented this item and the following was noted.
The results of the first Listening into Action pulse check undertaken in April 2019
highlighted 5 key themes for the Trust to address, including Bullying and
Harassment. In response, an outline ‘Plan on a Page’ was developed and 4 specific
actions highlighted for immediate attention. The actions take account of anonymised
comments received from the LiA pulse check, current support for bullying and
harassment within the Trust, case work numbers, staff survey results and regional
and national work to address bullying and harassment.
Actions and progress to date
i. Sign the Social Partnership Forums’(SPF) pledge to stamp out bullying. The SPF’s
collective call to action encourages employers and trade unions to identify and
address problem behaviours and embed supportive workplace cultures. The Trust’s
pledge to stamp out bullying and harassment has been signed with Staff Side
colleagues and Executive and Board support and was publicised across the Trust
during August/September 2019. The pledge is at the core of our work around
bullying and harassment. Staff Side are fully supportive and encouraging
engagement in workshops and opportunities for staff to share their views. The
feedback to date is positive and staff have found the workshops helpful and
informative.
ii. Review and refresh the Trust’s Bullying and Harassment Policy and practice,
through engagement with staff. This work will be delivered working in partnership
with Staff Side, Listening into Action champions, Human Resources and the
Communications team, via workshops, social media forums and email, to maximise
input and to capture staff views, feedback and ideas to make improvements. Three
workshops have been held with staff at Fulwood, Michael Carlisle and the Longley
Centre through September/October 2019. Further workshops are planned for
November, and there has been a high level of interest. The feedback to date has
been honest, rich and revealing and has been themed to target where to take action
and have most impact.
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iii. Deliver training and engagement sessions on values and behaviours from August
2019. A programme of training to be delivered across the Trust for staff to raise
awareness of staff values, and to support dignity and respect at work. Bespoke
bullying and harassment briefings will also be provided as appropriate, and induction
reviewed to reinforce the Trust’s position on bullying and harassment. Bespoke
sessions have has been delivered at Buckwood View and in Estates, with further
dates to be planned.
iv. Increase mediation support within the Trust. Work with HR, Workplace Wellbeing
and Psychology to provide increased mediation support, and skills development for
managers to enable informal resolution of issues wherever possible. Engaging in
regional developments in mediation provision with other Trusts, and working with
Workplace Wellbeing to increase mediation support. Conflict resolution skills training
has been delivered including planned action learning sets to consolidate skills
development, and further training sessions will be delivered.
Committee were assured that focused action is being taken to eradicate bullying and
harassment within the Trust, however, the Chair stated that the report provided reassurance rather than assurance and requested data to indicate how the various
initiatives have positively addressed the challenges, and where there is still work to
be done. To note for the April 2020 meeting of Committee.
d. Staff Health & Wellbeing Action Plan – Quarter 2
Ms Parry presented this item and the following was noted.
The NHS Staff Health and Wellbeing Framework, launched in summer 2018, sets
out the support that all NHS organisations should provide to their staff in order to
promote health and wellbeing. The framework describes the key organisational
enablers and health interventions that should be put in place to tackle the most
common causes of poor health and wellbeing in the NHS workplace.
The Framework acts as a common standard of best practice and a minimum
expectation for NHS organisations. The framework was used as a basis to develop
the Trust’s Health and Wellbeing Action plan, approved by the Workforce and OD
Committee on 31/01/2019.
The PDR Quality Group are working on ideas and actions to make improvements,
which includes the inclusion of a health and wellbeing objective in next year’s PDR
round. However, it is also recognised that this discussion should also form a regular
part of supervision and one to one meetings, and links with ongoing work to include
objectives and discussion around health and wellbeing within operational teams. To
develop an offer for improved, proactive wellbeing support for staff and teams during
change, with a range of support available to be included.
A significant amount of work has been done to update the Organisational Change
Policy (co-produced with Staff Side), including the support for staff during the
process. Through consultation, staff highlighted a need for more time at all stages
during the change process to enable appropriate support, and to encourage
increased engagement. Checking in on the wellbeing of the workforce throughout
change is essential to take action at an appropriate stage, by providing opportunities
for listening and feedback, and meaningful consultation, which in turn aims to enable
a reduction in the level of sickness absence related to change. Workplace wellbeing
provide bespoke support to meet specific needs during change including stress
management,’ looking after yourself and your team’ and coaching support is also
available.
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The Trust are also in the process of responding to the recommendations of the
Stevenson / Farmer review of mental health and employers ‘Thriving at work.’
Review of the current position has been undertaken, and an action plan is in
development.
The focus of the Trust’s Listening into Action work through November 2019 will be
on ‘crowd-fixing’, and the topic will be health and wellbeing. The feedback from staff
will be considered by the Executive Directors Group, and areas for immediate action
agreed. The intention is for HR staff and LiA colleagues to visit sites throughout
November 2019 to engage with staff on health and wellbeing and encourage all to
get involved. The feedback will be considered alongside comments and ideas
already received from the Staff Health and Wellbeing Conference (June 2019), to
ensure actions are taken on what means the most to staff. Work will continue with a
focus on Quarter 3 objectives. Longer term areas for development beyond the
2019/20 plan will form part of the refreshed Workforce Strategy and Delivery Plan.
Committee were assured that the Trust have achieved, or made progress against,
the actions identified for quarter 2. However, the Chair stated that Committee would
like to see some data to indicate progress against targets, and where there is still
work to be done. Ms Parry to note for the January 2020 meeting of Committee,
when the update for Quarter 3 will be presented.

CP

e. Staff Survey 2019 update
Ms Johnson presented this item and the following was noted.
Committee were provided with an update on progress in relation to the NHS Staff
Experience Survey 2019.
Response rate as at 30-10-19 = 25% (time since launch = 27 days).
The national response rate as at 25-10-19 for mental health Trusts was:
Highest - 44% Middle - 29% Lowest - 18%.
The average response rate for all Trusts as at 25-10-19 was 27%.
Committee were presented with a table showing the completion rates per area
as at 30-10-19.
Committee thanked Ms Johnson for the update and the Chair reported that in future
Committee should receive a report on the Action Plan for the 2019 Staff Survey.
Ms Johnson to note for a future meeting of Committee.
POST MEETING NOTE – verbal item for information to be received in January,
followed by a report on the action plan to be received in April.
Corporate Social Responsibility and External Partnerships
10

(see item 3)

General Governance
11

360 Workforce audits
Nothing to report at this time. Next update to be received in January 2020.
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Risks assigned to Workforce
i. Corporate Risk Register (CRR)
Committee received the report, presented by Mrs Stoddart.
It was noted that the Executive Directors’ Group receive the CRR each month and
that Committee receives it each quarter (at each meeting).
Noted that the health and safety risk (4223) has been de-escalated to a rating of 12
since the report had been distributed, but remains on the register. Committee
questioned the de-escalation of the Staff Survey risk (4078) to a rating of 9.
Following brief discussion Committee requested that in future controls should
provide more of an evidential base for assurance (i.e. express the risk in a richer
way). Specifically, Committee asked Mrs Evans and Mr Wilson to review the Staff
Survey risk (4078) with a view to clearly defining the evidence required to
demonstrate that staff morale is improving and the controls to reflect this.
ii.

Board Assurance Framework (BAF)

Committee received the report, presented by Mrs Stoddart.
Ms Stanley clarified that the risks contained in the Board Assurance Framework are
decided by Trust Board which determines risk appetite.
The Workforce and OD Committee receive the workforce related risks.
Ms Stanley added that risk no. A201 – Implement a revised OD and Engagement
Plan - currently shows an assurance rating ‘green’, however because this hasn’t
been achieved as yet the risk rating should be ‘amber’ instead of ‘green’.
A discussion also took place about the comments placed in the ‘Controls’ section
and it was agreed that a post is not a control – i.e. ‘Director of OD is now in post’.
Ms Stoddart said she would contact HR colleagues and update the risks accordingly
ahead of December Trust Board.

Any other business
13

No further business was reported.
Evaluation of Meeting / Chair’s Significant Issues Report / Annual Planner

14

RE
DW

a. Confirmation of significant issues
The following significant issues were noted and presented to Nov 2019 Trust Board.
a) Sheffield ACP Workforce Strategy received by Committee. Noted that this will
be received by Trust Board at a later date. The implications of this for the
Trust’s strategy were discussed.
b) The first iteration of the Trust’s interim Workforce Strategy will be received by
Committee in January 2020 and will be informed by a number of implications
contained in the ACP Strategy such as ‘brand Sheffield’ that will help the Trust
to recruit and retain staff by promoting Sheffield as a great place to work. The
Trust’s Workforce Strategy Delivery Plan will also include measurable Key
Performance Indicators.
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c) The Workforce Transformation and Skills Development report was received and
will also feed into the Trust’s Workforce Strategy. It was noted that specific
targets need to be included and reported on in future. Also, that the new
strategy needs to consider a forward-thinking view of the skill development
required by the workforce for all the new initiatives and areas of work that the
Trust will be engaged in.
d) Committee acknowledged that a separate OD Strategy will be developed. Key
priorities have already been agreed with the Executive Directors’ Group for
Quarters 3 and 4. The over-arching theme being ‘what is it that we want to
change in the organisation at a systemic level’?
e) The Trust’s Annual Equality and Human Rights Report was received by
Committee. The committee was assured that we meet statutory requirements
(Equality Act, 2010) for data reporting. Members requested an interim report in
January 2020 focussing on progress with the issues of flexible working and the
Problem Resolution Framework, as Committee were yet to be assured that
these two areas had received adequate progress.
f) Committee received the Staff Health and Wellbeing Report and requested more
assurance in the form of data.
g) Committee received the Health and Safety update and were assured that a
significant amount of action has taken place, particularly in terms of addressing
systemic weaknesses with process and procedure. However, Committee would
like to be further reassured that any gaps, particularly with regards to risk
assessments, are being addressed. The paper will be updated post WODC
and provided to EDG ahead of the Quality Assurance Committee 25th
November 2019.
h) The Staff Survey update was received by Committee, which indicates progress
with completion rates (although these are still not high enough). Members
requested assurance, for next year, that a composite action plan (overseen by
WODC) is created that addresses the issues raised through the staff survey.
i) The Deep Dive Sickness Absence update was received by Committee. The
paper will be updated post WODC [to include key points raised by Committee
i.e. top-level analysis, what are the concerns; and what is being done to
address them] and will be provided to EDG ahead of Trust Board 13 th
November 2019.
j) Risk A102ii – Committee members agreed with the fact that the risk rating for
the health and safety related risk had been de-escalated, given the report
received by Committee and significant assurance received that work is
progressing.
k) Risk A201 – Committee members suggested that the risk rating for the ‘address
culture and improve morale’ risk be reduced from green to amber to account for
the absence of an OD Strategy at this moment in time.
l) Risk A204 – Committee members questioned the reduction of the staff
engagement risk to 9 and requested a richer source of indicator be provided i.e.
what initiatives have been in place that have made a difference to engagement
and what indicators could be used to track this, in-between the annual staff
survey results?
m) Overall, Committee welcomed the opportunity to receive interim reports in
future in order to ‘test’ and discuss potential areas of concern prior to
finalisation of strategies etc.
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b. Key agenda items for 30th January 2020
• Draft Workforce Strategy
• Recruitment and Retention – deferred
• Organisation Development update
• Interim update on Flexible Working
• Interim update on the Problem Resolution Framework
• Health & Safety update (progress against targets)
• Reasons for absence – deferred
• Staff Health & Wellbeing Action Plan update – Quarter 3
Date of next meeting:
Thursday 30th January 2020
2.00pm – 4.00pm, Committee Room 1, Fulwood House
Apologies to: Helen Walsh, PA to Director of Human Resources,
Helen.Walsh@shsc.nhs.uk, Tel 0114 22 63960

Page 15 of 15

