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Staff Governance Committee

1 November 2023 


MINUTES - Approved
Meeting of the Healthcare Improvement Scotland Staff Governance Committee at 10.00 am on 1st November 2023.
MS Teams
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Risk Manager 
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Head of Organisational Development & Learning 
Medical Director/Director of Safety

Director of Workforce 
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	Administrative Officer (Minutes)

	
	

	
	

	
	


	1.
	WELCOME AND APOLOGIES FOR ABSENCE
	ACTIONS

	
	
	

	1.1
	Welcome and apologies for absence
	

	
	The Chair welcomed all present to the Committee meeting.


	

	1.2
	Declaration Of Interest
	

	
	No declarations of interest were provided by Committee members.


	

	2.
	MINUTES OF PREVIOUS MEETING/ACTION POINT REGISTER
	

	2.1
	Minute of Staff Governance Committee meeting on 09 August 2023
	

	
	The Committee went through the minutes of the meeting on the 9 August

2023 and the following actions were noted: 

a) Attendance list to be updated to correct errors with Evelyn McPhail and Judith Kilbee.
b) Footer to be updated with the correct date. 
c) Point 4.3 I to be removed from the minutes.
d) Risk Management section to be updated.
The minutes will go back to the Chair and the Lead to review again before being approved. 
	Admin Officer

	3.
	COMMITTEE GOVERNANCE
	

	3.1
	Business Planning Schedule 2023/24
	

	
	The updated Business Planning Schedule for 2023/24 was presented to the Committee.
There was agreement to have a Committee Development session. This session would involve looking at what the Committee wants to see in terms of the Workforce Plan and updating its approach accordingly. A date and venue for the session will be confirmed.


	Admin Officer

	4.
	CORPORATE PLANS
	

	4.1
	Workforce Plan
	

	
	The Director of Workforce provided the Committee with a paper on the Workforce Plan and highlighted the following from the paper:
a) The paper covers several significant points, including the HIS Strategy, One Team activity, workforce development, and the Anchors Strategic Plan.
b) There are specific areas of focus, such as organisational culture, recruitment approaches, and support for diverse and inclusive workforce planning. 
c) Regarding the issue of fixed-term contracts, there are existing challenges and a strategic approach is being proposed. The proposal involves increasing the percentage of permanent staff, potentially up to 95%, while allowing 5% flexibility. This shift aims to provide more agility in workforce management by recruiting individuals with the understanding that they may move within the organisation based on its needs.
d) There has been formation of a short-life working group to address immediate concerns, ensuring transparency and support for staff affected by these changes.

e) There is opportunity in the new directorate arrangements, these changes could positively impact workforce planning efforts, especially when led by key individuals within the organisation.
After questions and discussion within the Committee, this additional information was noted: 
f) It was questioned whether the Staff Governance Committee should have reviewed the framework before it was presented to the Governance Chairs Committee. The role of the Governance Chairs Committee was clarified, stating that it is a meeting of the Chairs of all the Governance Committees, not a decision-making Committee. While it discusses issues and provides advice, it doesn't make recommendations. This is a matter for Staff Governance Committee, but it was a useful opportunity for Chairs of the various Governance Committees to discuss this issue and out of that discussion came support for the proposal.

g) Interventions and commissions related to ongoing organisational change were discussed. Key themes included refreshing people's skills, addressing emotions, forming new teams, supporting new ways of working, building resilience, ensuring psychological safety, applying policies consistently, enhancing recruitment skills, and managing people through change. Work is being done on the business cases with finance colleagues to secure funding for these initiatives.

h) It was agreed that there is a need to revisit the Workforce Plan and a major overhaul is needed to create a plan focused on key priorities overseen by the Staff Governance Committee and the Board.Top of Form This includes the formatting of the Workforce Plan paper.
i) The Committee agreed in principle with the proposal of fixed-term contracts and has asked for a further report to come to Staff Governance when more detail is available.
j) The Committee is in support of the work around workforce development but has asked for assurance around funding and implementation.

The Committee examined the Workforce Plan supported the proposal for fixed-term contracts. Steps have been taken to ensure assurances are provided.

	Director of Workforce/ Chair

Director of Workforce

Director of Workforce



	4.2
	Anchors Strategic Plan
	

	
	The Director of Finance, Planning and Governance provided the Committee with the Anchors Strategic Plan and sought approval from the Committee to submit to the Scottish Government.

The Anchor Strategic Plan covers the period from 2023 to 2026. This plan is aimed at showcasing the organisation's significant impact on the local area and economy to the Scottish Government. The plan focuses on four main areas: procurement, employment and equalities, community empowerment, and service design. It highlights the cross-referencing of existing work and strategies, such as the corporate strategy, workforce plan, health equalities report, and others.

It is anticipated that we will have to report back to the Scottish Government on the plan's progress, although specific guidance on this is yet to be received. Updates will be provided to the Committee regarding the plan’s development.

After a question on how the organisation can recruit and retain a workforce representative of the local population, given its national scope, the following was noted: 

a) Workforce quality statistics could be monitored and comparisons made with the wider Scottish population.

b) The benefits of the organisation's hybrid working model, which allows them to draw on the entire country for recruitment. The organisation can promote the fact that it can draw skills and expertise from across Scotland.

c) This was discussed at the Equality, Inclusion, and Human Rights Working Group, who had suggestions which include outreach to underrepresented communities, positive action to identify diverse candidates, and diversifying training recruitment panels. 
d) The organisation's success in becoming a hybrid organisation during the pandemic, has allowed for more extensive remote and rural recruitment. This has an opportunity to support remote and rural areas and strengthen local communities in Scotland.
The Director of Finance, Planning and Governance will consider all suggestion provided for inclusion in the update of and submission of the plan to the Scottish Government. 

	Director of F,P&G

	4.3
	One Team Update
	

	
	The Chief Executive presented the Committee a paper with the One Team update and highlighted the following points: 
a) One Team is an enabler to help achieve the organisation's strategic goals and that it is not the destination itself. 

b) A learning process will be conducted from the recent organisational change within the parameters of the organisational change policy.

c) There are two specific areas within the workforce workstream: line management and project and programme management, which will be important in achieving the organisation's ambitions. There is ongoing work in areas like efficiency, the working environment, and redesign, which are critical for the organisation's success.
d) It is important to change the organisation's recruitment approach from directorates to the organisation as a whole and ensuring that it is not just a contractual change but also aligns with how people are mobilised to address challenges and opportunities. 
After further discussion, the following main points were highlighted: 

e) A question was asked about the progress and direction of the One Team initiative and the potential risks associated with it. It was explained to the Committee that while there isn't an overall rating for the progress of the One Team initiative, it's a long-term cultural shift that will take time. One Team is part of a bigger question about how the organisation is evolving to achieve its strategy, and the progress will be discussed at the Board meeting in December.
f) The Committee inquired about the creation of new directorates and whether it might lead to different functions under the One Team ethos. It was clarified that the goal is not merely the absorption of the ihub into the existing directorates but a co-design effort to create welcoming, supportive teams focused on improvement across the entire organisation.
g) The need for embedding these changes into the whole organisation was emphasised.

The Committee noted the update. 
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	4.4
	Organisational Change Update
	

	
	The Director of Workforce presented the Committee with a paper on the Organisational Change Update and highlighted the following main points:
a) A 12-week consultation period earlier in the year, concluding in July, engaged stakeholders in discussions and feedback. Management responses to the feedback were considered in governance discussions, with a milestone on August 1st. The establishment of new management arrangements for directorates took effect from Monday, August 21st.

b) The restructuring aimed to enhance inclusive engagement with communities in health and care services, and meaningful engagement for improving service quality is important. The changes included establishing new directorates and assigning additional responsibilities to existing roles.
c) Ongoing activities involve completing the Agenda for Change grading processes, finalising structures and grading, and addressing capacity matters. Discussions were held on changing the number of posts and their impact. Attention was given to providing support to staff affected by the organisational changes.
d) There has been conformation of a planned rapid after-action review, covering development, division, and opportunities for learning from the restructuring process. The review would address challenges in the grading process and offer insights into the new structures.
e) Agenda for Change is a national job evaluation process within NHS Scotland. It involves reviewing the grading of existing, new, or changed jobs across the organisation based on national policies, job evaluation handbooks, and job profiles. The process includes partnership involvement and aims for collective agreement.
Following questions and discussion from the Committee, the following was noted: 

f) Regarding the Agenda for Change grading process, the time scale of completion was questioned. There has been significant work on the job evaluation process, and we are in a position to move forward. However, there may be ongoing considerations and reflections as new structures are implemented.
g) Concerning performance, from a QAD perspective, while challenges have been faced, programme delivery has been maintained. The Q2 Performance Report does not fully reflect the impact, but the situation is being closely monitored.

h) The Q2 Performance Report doesn't show a significant impact on performance. Programmes are on track, and challenges have been addressed. The report will be discussed thoroughly at the upcoming Quality and Performance Committee. 
i) In Community Engagement, the inability to move forward has impacted productivity. The focus has been on statutory duties and opportunities for improvement have been missed. The uncertainty around future roles is affecting the ability to take on new work.
j) Further discussions and updates on staff wellbeing and productivity are to be included in future performance reports.
k) The Chief Executive committed to learning from the organisational change process and sharing insights with the Staff Governance Committee and the Partnership Forum.


	Director of F,P&G

Chief Executive

	4.5
	Health & Safety and Health & Wellbeing 
	

	
	The Director of Workforce presented the Committee with a paper on the regular update on Health & Safety and Health & Wellbeing. The following main points were highlighted:
a) PAT (Portable Appliance Testing) is in progress, and they have been in contact with Committee members to discuss how equipment should be checked. There's also an effort to build resilience within the facilities team for future testing rather than relying on external contractors. There have been no lost-time injuries or formally recordable incidents since the last Staff Governance Committee meeting. However, a potential fire risk related to a laptop battery that was reported to the staff Health and Safety Committee.

b) An independent water risk assessment process is taking place, particularly in Delta House, regarding Legionella control. A water control policy has been prepared, shared, and discussed at the Health and Safety Committee, awaiting further sign-off.

c) There have discussions in the media regarding asbestos (RAC) in public sector buildings. None of the HIS buildings, apart from Delta House, have been found to contain asbestos. We are waiting on a field report to confirm this for Delta House.

d) There are various wellbeing activities, including Menopause Café, compensation, and mediation sessions, access to the National Wellbeing Hub, and mentally healthy workplace training for trainers. 

e) Pension and retirement planning information is being communicated to staff and financial wellbeing support is being offered, particularly in light of potential cost-of-living crises. There is also information available about access to quiet rooms.
A question was asked about the increase in the uptake of wellbeing support against the backdrop of organisational changes. The Committee was informed that they don’t currently have the numbers, but they do have access to them, and a report with these figures will be provided at the next Committee meeting.
Links to the newly published work-life balance policies and the new national policies, including the menopause and menstrual health policy, and relevant information will be shared with the Committee once they have access to it.
The Committee noted the update.
	Director of Workforce 

Director of Workforce 

	4.6
	Workplace Equality Monitoring Report
	

	
	The Director of Workforce presented the Committee with the annual Workplace Equality Monitoring Report and highlighted the following: 
a) It is a retrospective report that examines the workforce profile and opportunities related to the protected characteristic groups defined in the Equality Act 2010. 
b) The report contains various sections, including an executive summary with key findings, and a full draft report that provides more comprehensive data, though it requires some finalisation.

c) The data covers workforce statistics such as headcount, permanent and fixed-term contracts, gender distribution, and other aspects like gender identity, minority ethnic groups, working arrangements, and details related to recruitment.
d) There are ongoing efforts to address gender and ethnicity pay gaps. 
e) The report aims to meet legal obligations and will be an annual process, with the next iteration expected in the middle of 2024.
After questions and further discussion within the Committee the following was noted:

f) The equality monitoring report follows the planning and financial year. The report presented is an interim version, and the full report will be produced at a later date, as there has been delay due to various pressures and challenges within the teams. The upcoming report for 2022-2023 will be presented in a timelier manner.
g) The Committee suggested that it would be helpful to use consistent colours for the graphs to avoid confusion between the years.
h) It was suggested that the Committee should use the report to ask questions about workforce data and link the findings to their workforce plans, ensuring that the actions they take are meaningful and impactful. It was agreed that this should be noted for consideration during the development session of the workforce plan.
The Committee emphasised the report's importance, urged timely production of the full version, and endorsed suggestions for consistent graph colours and leveraging the report for informed workforce planning.
i) Top of Form


	Director of Workforce

Chair 

	4.7
	eRostering
	

	
	The Director of Workforce provided the Committee with a report on the update of the progress made in the implementation of erostering across the organisation. The following was highlighted: 
a) The project initiation process began in July, and it involves collaboration with Public Health Scotland. 
b) The report provides details on several areas of focus, including task analysis, stakeholder mapping, data gathering, model for delivery, and engagement with finance colleagues.
c)  A "hub and spoke" approach will be used for implementation, with key business processes involving both central and local teams.
d) Training will begin at the end of November and continue into early January, focusing on the People and Workplace Directorate. 
e) The process also includes building rosters for different service areas, with a particular focus on the accuracy of data. 
f) The project has received positive feedback from the project board, and the project team continues to work collaboratively with various stakeholders.
g) The adoption start date for the next phase of the project has been moved to the 8th of January to allow for a smoother transition. 
h) The project aims to address specific needs in various service areas, such as inspection teams and those operating on public holidays. 
i) A rostering policy will also be developed to accommodate these unique requirements.
After further discussion, the following additional information was provided:

j) The implementation is scheduled to start from January 2024, with a training period extending to early January. The transition will be completed in three months, with full adoption from April 2024.
k) There are several potential benefits of the erostering system, such as real-time data for planning, better staff diversity and skills utilisation, and improved flexibility. However, it is acknowledged that the extent of these benefits will be clearer as the implementation progresses. A benefits realisation paper is planned to assess the actual advantages.

l) One challenge identified is information governance, particularly regarding access to absence status. An interim solution has been implemented, but long-term solutions are being explored. The absence data's local reporting feature is considered one of the potential benefits. There are ongoing discussions with LTAC and other boards to address this issue collectively. Collaboration and sharing best practices with other boards are vital for problem-solving.
m) The adoption of eRostering is seen as a learning process, and adjustments may be required based on the experience and outcomes. The intent is to ensure the benefits are maximised.
n) The implementation timeline may have raised concerns about the project being rushed, but the approach is designed to align with NHS Scotland's timetable.
The Committee noted the update provided.

	

	5.
	RISK MANAGEMENT
	

	5.1 
	Risk Management/ Risk Register
	

	
	The Director of Finance, Planning and Governance provided the Committee with a paper detailing risk management and the Risk Register and the Risk Manager highlighted the main points to the Committee:-
a) After discussion about risks during this meeting and the Partnership Forum development day, the risks identified in the paper will be updated following the discussions. The intention is to refine the risk assessment and update it as needed.
b) The paper highlights a concern about the scoring of inherent risks. There is an ongoing review of inherent risk scores to ensure their accuracy. An update on inherent risk scores will be provided at the next meeting.
After further discussion in the group, the following was noted: 

a) Concerns were raised about the timing and completeness of the risk updates. It was explained that they are in a transitional phase and are working on a replacement for the current risk management system to improve risk appetite. There is a monthly update process, but sometimes not all updates are entered promptly. It was stated that they will take a more proactive approach to ensure risk registers are updated regularly.
b) Regarding the relevance of the risks listed in the register, it was suggested that the Committee have a deeper discussion about the risks that need to be addressed and what they can live with.
c) A deep-dive session was held with the Executive Team, and another one may be scheduled to ensure that the risks are comprehensive and reflective of the current situation. A development session may also be planned to address the potential gaps in risk coverage.
The Committee noted the update.

	

	6.
	WORKFORCE INFORMATION
	

	6.1 
	Workforce Data Update
	

	
	This item was omitted from the meeting due to the meeting running over its allotted time. The Committee will address the omitted paper offline.


	Admin Officer 

	6.2
	Medical and Pharmacy Revalidation
	

	
	6.2.1 Medical Revalidation
The Medical Director/Director of Safety provided a paper on Medical Revalidation and highlighted the following points:

a) Medical Revalidation is the process by which the General Medical Council assesses whether a medical doctor can retain their license to practice medicine. This process occurs every five years. Responsible Officers, often medical directors, within organisations oversee this revalidation process. 

b) All doctors employed by Healthcare Improvement Scotland and connected to the Medical Director as the Responsible Officer have undergone revalidation, are on track to revalidate, and are engaged in the appraisal process with no specific concerns. This includes doctors who have joined HIS through the COVID-19 temporary emergency registration scheme. Although they are not working in clinical roles within HIS, they carry a license to practice, and the revalidation process applies to them as well.
c) There are challenges associated with doctors who are not directly employed by HIS but have accountabilities to other responsible officers. HIS does not have access to their appraisal materials but would expect to be notified if there are concerns about a doctor's fitness to practice that could affect all their work. However, there are no specific concerns in this area.
d) The revalidation process ensures that doctors are safe to stay on the register but does not necessarily assess excellence. To address issues related to supporting and optimising the performance of doctors employed by HIS, a review led by the associate Medical Director, Lucy McCracken, is underway.
e) The revalidation paper is presented to the Committee annually and offers assurance regarding doctors employed by HIS while highlighting the broader quality and support issues related to the medical staff.

The Committee noted the update and there were no questions. 
6.2.2 Pharmacy Revalidation
This item will come back to the Committee later.

	

	7.
	VALUES, BEHAVIOURS, ENGAGEMENT  & COMMUNICATION
	

	7.1 
	iMatter
	

	
	This item was omitted from the meeting due to the meeting running over its allotted time. The Committee will address the omitted paper offline.


	Admin Officer

	8.
	STAFF GOVERNANCE STANDARDS
	

	8.1
	Staff Governance Action Plan and  Monitoring Report               
	

	
	This item was omitted from the meeting due to the meeting running over its allotted time. The Committee will address the omitted paper offline.

	Admin Officer

	9.
	PAPERS FOR NOTING
	

	9.1
	Partnership Forum Three Key Points 
	

	
	The minutes from the September Partnership Forum meeting are to be circulated to the Committee.

	Admin Officer 

	10.
	CLOSING BUSINESS
	

	10.1
	Board Report –3 Key Points 
	

	
	The Chair provided a report for the Board highlighting the key points from the meeting.  The key points were:
a)
Workforce Plan
b)
Organisational Change
c)
Fixed Term Contracts 

	

	10.2
	Feedback Session 
	

	
	There was no feedback session. 
	


	11.
	DATE OF NEXT MEETING
	

	
	28 February 2024
	

	
	Person Presiding: Duncan Service

Signature: Ducan Service
Date: 28 February 2024
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