
 

                 

MINUTES OF MEETING 

Meeting: Workforce Committee 

Details:  Monday 20th May 2019 
Fontburn Room, Bernicia House, HQ 

Present: 
 
 

C Peacock, Non-Executive Director (Chair) (CP) 
J Marshall, Non-Executive Director (Vice-Chair) (JM) 
J Baxter, Director of Quality and Safety (JMB) 
M Beattie, Medical Director (MB) 
P Liversidge, Chief Operating Officer (PLL) 
C Thurlbeck, Director of Strategy, Transformation and Workforce (CT) 

In attendance: J Boyle, Trust Secretary (JB) 
V Court, Deputy Chief Operating Officer (VLC) 
L Ellison, Occupational Health Manager (LE) 
K Gardner, Head of Workforce Development (KG) 
G Hunter, Deputy Head of Human Resources (GH) 
M Johns, Engagement, Diversity and Inclusion Manager (MJ) 

Minutes: A Brown, PA to Director of Strategy, Transformation and Workforce (ASB) 

Number   Action  
1. Welcome 

 
The Chair welcomed those present to the meeting. 

 

2. Apologies for Absences 
 
There were no apologies for absence received.  The Chair advised that J 
Marshall, Non-Executive Director (Vice-Chair) would be slightly late. 
 

 

3. Declaration of Interests 
 
There were no declarations of interest raised. 
 

 

4. Minutes of the meeting held 10th April 2019 
 
The minutes of the meeting of the Workforce Committee, held on 10th April 
2019, were agreed as a correct record of the proceedings. 
 

 

5. 
 
 
 

Matters arising and register of actions 
 
193 – DBS Streamlining Project – Confirmation of Timescales 
It was asked that the ownership of this item be changed from Karen Forsyth 
to GH. 
 
216 – Freedom to Speak Up (FtSU) Update 
JB confirmed that there had been no discussions as yet relating to increased 
resource.  It was agreed to defer this item to the July meeting. 
 
225 – Developing Workforce Safeguards Action Plan 
This item was on the main agenda for discussion.  Item closed. 

  
 
 
A S Brown 



 
226 – Uniform Policy 
Barry Dews, Strategic Head of Operations (North), had emailed an update 
advising that the community paramedics referred to use the same uniform as 
the HART team due to the type cases/environment the community 
paramedics work in.  Item closed. 
 

6.  Annual Review of Workforce Committee Cycle of Business 
 
CT explained that work was ongoing to dovetail the Cycle of Business for the 
Workforce Committee with the cycles of business for the sub-groups.   
 
It was noted that the Workforce Strategy, Planning and Development Group 
had been renamed the Workforce Strategy Group and, along with an 
operational sub-group, would support the workforce plan.  Meetings of the 
Workforce Strategy Group had been set up for the year and dates of the 
operational group would be set up at the first meeting. 
 
Following discussion, it was agreed to add the following items to the Cycle of 
Business:- 

 Workforce Disability Equality Standard Standard Report (July); 
 Workforce/Training/Recruitment Plan (July); and 
 Freedom to Speak Up (FtSU) Update (Standing Item). 

 

 
 
 
 
 
 
 
 
 
 
 
A S Brown 
 

7.  2018/19 Year End Corporate Objectives Update Report 
 
CT introduced the report and referred to page eight which provided detailed 
of Workforce and Investors in People.  It was noted that the Workforce 
priority had largely been delivered with slippage against some milestones as 
noted:- 

 Recruitment remained a risk, particularly for clinical roles, affecting 
both the EOC and Unscheduled Care.  Work continued to implement 
and identify new opportunities to increase recruitment, including a 
social media campaign; 

 Sickness rates had continued to show improvements against 2017/18 
rates resulting from continued focus and support offered through 
operational processes and changes in management style; 

 An approach had been developed for career progression and work 
continued to review the feasibility of providing additional paramedic 
diploma courses for internal staff; 

 The Investors in People (IIP) action plan for 2018/19 had been 
delivered and an interim investors in people review held which gave 
assurance that plans were on track; 

 The implementation of ESR Manager Self Service had been 
implemented; 

 A Health and Wellbeing Sub-Group had been established and JM 
had agreed to be non-executive sponsor.  NEAS was also working 
with the other 9 English ambulance trusts and NHS Improvement to 
strengthen health and wellbeing; 

 A Mental Health Lead had been appointed and mental health first aid 
training started to roll out in November 2018; and 

 Examples of Manager’s Toolkits and Employees Health and 
Wellbeing Handbook had been sourced from West Midlands 
Ambulance Service and NHS Employers.  NEAS versions were to be 
developed for the new intranet site. 

 
The Committee noted the report. 
 
 

 



8. 2019/20 Corporate Priorities Update 
 
CT introduced the report which provided the Committee with the ‘2019/20 
corporate priorities progress reporting dashboard’ for corporate priority 
number four.  Areas for consideration by the Workforce Committee include:- 

 Develop and Deliver the Workforce Plan; 
 Develop and Deliver Leadership and Progression Opportunities; and 
 Strengthen Organisational Health and Wellbeing 
 Promoting Equality and Diversity 

 
CT explained that priorities for equality and diversity had been omitted from 
the document but that these would go through the appropriate approval 
process to add them to the corporate priorities.  The priorities for E&D 
included:- 

 Bullying and harassment;  
 Implement the new ENEI Framework; 
 Progress our work on WDES, WRES and Gender Pay; 
 Build on our engagement and outreach work with seldom heard 

communities; 
 Improve our recruitment offer for diverse communities and better 

understand the data; 
 Implement the vehicle redesign group recommendations around 

accessibility; 
 Review the reverse mentoring scheme; 
 Implement EDS3; 
 Coordinate demographic NHS staff survey data into wider NHS staff 

survey work; 
 Support the recruitment of a more representative board; 
 Design the Statutory and Mandatory EDI training for 2020/21; and 
 Improve survey data from under-represented groups. 

 
CT referred to priority 4.2.7 (Develop Talent Management Strategy) and 
confirmed that an outline strategy had been developed.  All outstanding 
issues from the corporate priorities in 2018/19 had also been included for 
2019/20. 

The Chairman asked why the timescale for item 4.1.3 (Develop an effective 
recruitment strategy) had moved from March 2019 to January 2020.  CT 
explained that the workforce establishment had now been signed off for the 
call centre and work continued to establish the numbers needed for 
urgent/primary care.  The Workforce, Training and Recruitment Plan would 
also fit into that strategy. 

PLL asked if there were any other areas within the strategy which might be 
challenged by the CQC.  JMB advised that discussions had been held to 
agree where the CQC Action Plan would be monitored and decided that this 
should not just be with the Quality Committee but that each committee should 
have oversight of their own areas.  Overall oversight and delivery would 
remain the responsibility of the Trust Board. 

CT asked that the CQC Monitoring and Compliance Lead provide the areas 
of the CQC Action Plan relevant to the Workforce Committee.  Once 
received, the Workforce Metrics report would be strengthened to highlight 
each of these areas. 

JMB noted that a CQC dashboard was in development which could also be 
considered by the Committee. 

The Committee agreed to note the report. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
J M Baxter 



9. Review of Operational Annual Plan – Workforce Implications 
 
CT gave a verbal update and explained that the elements of Operational 
Annual Plan which would affect the Workforce Committee included staffing of 
the CAS; and Workforce Metrics.  There was a need to get this right to be 
able to deliver the operations committed to by the Trust. 
 
Skype interviews with colleagues in Australia plus 26 students from Teesside 
University were planned for September/October. 
 
It was clarified that the paramedics from Australia (from Charles Sturt 
University in Wagga Wagga) would be the same level as Newly Qualified 
Paramedics (NQPs) in the UK. 
 
In relation to mentorship, it was noted that this would be provided by CCMs 
rather than a specific mentor.  They would still have to complete a 
preceptorship period which would have an impact but this cohort would not 
commence at the same time as the students from Teesside University. 
 
Following a query from the vice-chair which asked if anymore could be done 
to appoint fully qualified paramedics, JMB explained that, following a visit by 
an Australian paramedic, it was identified that there was a pool of newly 
qualified Australian paramedics which could not be recruited in Australia.  It 
was agreed to ask Jo Davis, HR Business Partner, to be a conduit for the 
Trust to explore this further.  JMB to provide the contact details. 
 
The Committee agreed to note the content of the update. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
J M Baxter 

10. CQUIN – Workforce Implications 
 
CT provided a verbal update in relation to CQUIN (Commissioning for Quality 
and Innovation) and potential workforce implications.  Three areas had been 
set for 2019/20 which would attract 1.25% of the contract value to give 
organisations more financial flexibility.  Three targets were mandated but 
more could be allocated on a localised basis but the Trust had not been 
allocated any this year. 
 
Only one target was relevant to the Workforce Committee and this related to 
‘flu’.  £275,800 was available although the minimum threshold had been 
increased with the maximum payment set at 80% and the minimum at 60%. 
 
The Committee was advised that these targets were anticipated but still 
required formal sign off.   
 
As the lead director for the flu campaign, JMB confirmed that the delivery of 
the campaign would be tightened in order to reach the target and to avoid 
any reputation damage of not reaching that target. 
 
CT confirmed that the remaining CQUIN targets would be picked up through 
the GDE work and monitored by the Finance Committee. 
 
The Committee noted the content of the update. 
 

 

11. Equality and Diversity Update – Summary of Assurances and Risks 
 
MJ introduced the report which provided the Committee with the risks and 
assurances from the E&D Group:- 

 60 milestones had been fully completed and green, 10 remained red 
and all those responsible for those actions had been contacted to 

 



provide an update; 
 A programme of BAME Ambassadors had been launched with BAME 

community groups and four community organisations.  As a result, 16 
people had been recruited as part of the pilot, evaluation of which 
was scheduled for June 2019; 

 Six NHS organisations had pooled resources to develop a BAME 
recruitment event at the RVI on 27th April 2019, at which NEAS took 
a lead role; 

 A partnership arrangement had been entered with the Lions 
charitable organization who had provided 1000 bottles to distribute at 
community events throughout the summer.  This initiative would help 
to support a range of people with dementia; 

 Following completion of the Gender Pay Audit, the infographic had 
been made public on the website and the statutory return submitted 
to the government office; 

 A flyer had been distributed to all BAME groups in the region and on 
social medial to promote the BAME recruitment event; 

 Ben Barber, former chair of Proud@NEAS, won the regional award 
for role model of the year; 

 Agreement had been reached with HR colleagues to raise awareness 
of the Dyslexia guidance and process for making referrals.  The 
Committee noted that the first person referred was not going through 
the process; 

 A range of activities were taking place for EDI week, w/c 13th May 
2019; 

 Dementia Awareness Week commenced on 20th May 2019 where a 
range of activities were held; 

 Staff Survey demographic data had been received from the supplier 
but there was a need to improve the timeliness of this data and 
ensure it was built in to the contract specification for future surveys; 

 26 Hate Crime Champions had been recruited and information added 
to the intranet; 

 The Vehicle Redesign Group had met twice and held stakeholder 
and patient engagement sessions which had resulted in changes to 
the spec of the vehicles being agreed, including colour of seats and 
cupboards; internal signage; grab rail colours; floor coverings; step 
contrast improvements; and assurance re lighting and arm rests; 

 A new intranet was in development and it was hoped to have this up 
and running by June 2019; 

 Social Media and Summary communications had been issued 
marking the start of Ramadan with another planned to mark the end; 

 The Chair of Proud@NEAS, Ben Barber, had resigned his position 
and it was hoped that this would be appointed to at the next meeting 
on 3rd June; 

 Together@NEAS were involved in the BAME recruitment event and 
the next meeting of the group was scheduled for 30th May 2019; 

 Able@NEAS had arranged a calendar of meetings and it was hoped 
that this would develop and attract new members.  The next meeting 
was scheduled for 12th June 2019; 

 The next meeting of the Stakeholder Equality Group was arranged 
for 5th June 2019; 

 It was intended that the Workforce Disability Equality Standard 
(WDES) and Workforce Race Equality Standard (WRES) reports 
would be submitted to NHS England by the end of July; and 

 Due to the proposed changes to the Equality Delivery System 2 
guidance, it had been decided to defer the objective review.  18 
current objectives would reduce to 12 in the new framework.  Once 
the full guidance had been agreed, management of the project would 
be agreed. 



 
It was noted that any actions not yet delivered would be included on the more 
detailed action plan. 
 
It was asked how the open day had resulted in a lot of interest but limited 
applications following the day.  MJ explained that a number of workshops had 
been arranged to support people in completing applications.  It was identified 
that a number of people who were interested had a number of gaps in 
qualifications to enable them to reach a shortlisted position. 
 
The Chair found it reassuring that a wider group of people had been engaged 
who potentially thought that the ambulance service was not for them. 
 
CT noted that the recruitment team were actively using social media to 
advertise vacancies.  MB had also supported recruitment for clinical 
colleagues and identified which events would be beneficial to attend.  GH 
confirmed that the event highlighted that wider alternatives to NHS Jobs was 
needed although people could be signposted to NHS Jobs. 
 
MJ suggested that community groups could be sent the brief videos which 
included staff explaining the benefits of working in the NHS.  This could 
potentially generate more interest. 
 
MJ explained the recent issues faced at the Trust whereby posters for 
promoting the international day against homophobia had been taken down or 
defaced.  Despite this, the Committee was advised that there had been good 
support from managers and staff who attended the Rainbow Walk around the 
business park. 
 
MJ asked that particular thanks be given to David Parkin, Fleet Operations 
Manager, who had supported the redesign of the vehicles working group. 
 
The Committee noted the content of the report. 
 

12.  Introduction to Workforce Disability Equality Standards (WDES) Report 
 
MJ introduced the report which provided the Committee with a summary of 
the WDES metrics, a set of specific measures designed to enable NHS 
organisations to compare the experiences of disabled and non-disabled staff.  
The information collated would then be used to develop a local action plan to 
demonstrate progress against the indicators of disability equality. 
 
The report to NHS England would be drafted toward the end of May 2019 
following which the final report and action plan was expected to be published 
in July 2019. 
 
Implementation of the WDES would enable NHS Trusts and Foundation 
Trusts to better understand the experience of their disabled staff and to 
support positive change for existing employees.   
 
CT explained that Metrics 1, 2, 3 and 10 would be populated from ESR and 
Metrics 4-9 from the Staff Survey. 
 
The Committee would receive a full report at the next meeting. 
 

 

13. Organisational Development Group Summary of Assurances and Risks 
– minutes of meeting 
 
CT introduced the report which provided assurance from the Organisational 
Development Group that the following items had been considered:- 

 
 
 
 
 



 NHS Staff Survey 2018; 
 OD integrated action plan including IIP; 
 New pay structure and appraisal; and  
 Checklist for employees (from BMJ/IHI conference. 

 
Two key risks had been identified:- 

 Impact of the change of the CEO on the programme of work and staff 
morale; and 

 Refresh appraisal training to support the new pay structure roll out. 
 
CT confirmed that information had been circulated to keep staff up to date 
with the changes.  Further information would be provided when available. 
 
The Chair advised that a letter would be sent to Mary Darroch, Strategic OD 
Practitioner (retired), on behalf of the Committee to thank her for her work 
whilst with the Trust.   
 
Following a query, it was noted that changes were being considered to 
ensure that CCMs were given sufficient time to practice their coaching skills.  
VLC noted that there was considerable turnover currently which did not given 
any opportunity for staff to progress.  CT reported that Gemma Knight, 
Strategic OD Practitioner, was due to return to the Trust following maternity 
leave and would be asked to pick this up. 
 
The Committee noted the content of the update. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
C Peacock 

14. NHS Staff Survey Update and Action Plans  
 
CT introduced the report which provided an update of the NHS Staff Survey 
2018 and the action plans agreed to-date.  Lyndsay Duggan, OD 
Coordinator, was raising awareness of the work ongoing by attending various 
meetings as set out in Appendix 1.  All directorates/departments had 
provided feedback for areas of improvement other than the Medical 
Directorate which was expected. 
 
The completion rate of the survey was raised and CT explained that staff 
survey champions would encourage staff to complete the survey and would 
also be looking into the use of tablets to make it easier for frontline staff, in 
particular.  Staff still needed to log into their emails to be able to access the 
survey and, although this could be done remotely, some staff were not 
confident with technology. 
 
KG noted that all staff would also be encouraged to complete the survey 
when attending Moongate House for training for Stat and Mand. 
 
The Committee offered support to promote champions within scheduled and 
unscheduled care should that be needed. 
 
The Committee noted the content of the report. 
 

 

15. Investors in People (IIP) Review – 24 month review 
 
CT introduced the report which outlined the process involved in the Trust’s 24 
month review.  An IIP survey would be undertaken over three weeks from the 
end of May 2019 which all staff would be encouraged to complete.  The 
outcomes of the survey will be fed back to a stakeholder group and Executive 
team in Augusts and will determine the actions has need to be taken prior to 
the reassessment process in 2020. 
 

 



IIP was included in the corporate priorities and was key to the Trust. 
 
The Committee noted the content of the update. 
 

16. Workforce Strategy, Planning and Development Group – Summary of 
Assurance and Risks 
 
CT explained that the group had not met since the last meeting of the 
Committee.  Going forward, this would be named the Workforce Strategy 
Group and would be held monthly. The meetings had been scheduled for the 
year with the first to be held on 18th June 2019. 
 
The Committee noted the update. 
 

 

17a. Workforce Metrics Report – April 2019 
 
GH introduced the report which provided a monthly update on the current 
workforce levels and recruitment activities by showing key metrics and 
statistical data to monitor frontline staff establishment levels, overtime and 
absence rates, fitness to practice check standards and appraisal and training 
compliance levels. 
 
GH referred the Committee to the Summary of Findings noted on page 30 of 
the report:- 

 ‘Time to Hire’ increased in March and April due to the number of 
appointments which took longer to clear due to personal 
circumstances of candidates; 

 Skype interviews for the international pilot had been completed 
resulting in 17 Paramedics moving to the next stage in the 
assessment process; 

 Assessments centres with graduates from Teesside University had 
been held resulting in 26 NQPs scheduled to join the Trust in 
September and October 2019; 

 The YTD absence rate decreased in April 2019 to 5.93% with the 
monthly absence rate for April 2019 also decreasing to 5.94%.  
Absence rates remained above the target rate of 5%, however 
2018/19 was the best YTD performance to-date; 

 North and South Cluster monthly sickness absence (professional 
staffing) had decreased to 6.28% for long term sickness although 
short term sickness had increased considerably to 2.41%; 

 The absence rate in the Operations Centre had seen a slight 
decrease to 6.68%.  Long term absence had significantly reduced to 
3.24% although short term had increased to 3.44%.  Support service 
absence rates had reduced again to 2.72% and remains below the 
Trust target; 

 Fitness to practice compliance for frontline staff in April 2019 was 
98.25%; 

 DBS compliance rate had decreased from 99.02% to 98.86% at the 
end of April; 

 Due to changes in GDPR legislation, the DVLA introduced a new fair 
process declaration form.  2424 employees and volunteers had 
completed the new mandate form, however 6 frontline and 6 bank 
staff had not.  GH reported that staff would have to fill out this form 
when they presented on shift, failure to do so would result in them not 
being allowed to work; 

 Stat and Mand training compliance rates reached 74.56% and 
appraisal compliance rates had reached 65.39% (excluding 
NEASUS).  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



The Committee thanked GH for the update and, during discussion, the 
following points were noted:- 

 JM thought that the report had been much improved but noted that 
the NEASUS data had been extracted although did not appear to be 
discussed by the NEASUS Board. The intention was to produce ‘mini 
versions’ of this report for each directorate to enable closer 
monitoring.  In relation to NEASUS, it was understood that they did 
receive this information; 

 Recruitment to the CAS remained an issue, with vacant shifts being 
covered by agency staff.  The team have been attending network 
events, placing adverts on NHS Jobs and undertaking a social media 
campaign to bolster recruitment; 

 Development of rotational posts was an option under consideration 
although acknowledged that this would take time to implement; 

 The Committee asked for information relating to the length of time to 
hire.  GH agreed to provide the information as this was tracked for 
each appointment; 

 Increased annual leave entitlements as a result of sick leave were 
impacting on the financial pressure of the organisation with increased 
overtime payments.  It was suggested that paying outstanding annual 
leave at single rate or staggering the annual leave year, to avoid a 
bottleneck at the end of March, may relieve this pressure; 

 PLL asked CT to ascertain if extra funding for additional resourcing 
for winter pressures be broken down and identify if overtime 
payments were included; 

 In relation to the Business Case for a Mental Health Lead, it was 
noted that over £1m of staff absences could apportioned to staff 
sickness due to mental health issues which could strengthen the 
business case; and 

 Concern was noted that the current absence drive could have an 
adverse result in some case, should staff present at work in a poor 
state of health. 

 
The Committee noted the content of the report and the comments made 
during discussion. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
G Hunter 
 
 
 
 
 
 
 
C Thurlbeck  

17b. Workforce Metrics Report – Year End Update 
 
GH introduced the report which provided the year end position on the current 
workforce levels and recruitment activities by showing key metrics and 
statistical data to monitor frontline staff establishment levels, overtime and 
absence rates, fitness to practice check standards and appraisal and training 
compliance levels. 
 
Key issues highlighted for March included the annual ‘year to date’ sickness 
absence rate for the Trust which was 5.97%.  An increase in Time to Hire 
remained an issue, however Facebook was now being used for job adverts.  
This had proved successful and was mostly free.   
 
Absence rates had reduced but were still higher than the 5% target.  Work 
was ongoing to look at the sickness levels by division and breakdown to find 
where work could be focussed to improve the position. 
 
It was confirmed that stat and mand compliance would stand if completed by 
30th April 2019 even if new modules were added.  Further work was also 
being done to improve reporting in this area. 
 
The Committee noted the content of the report. 
 
 

 



18. Pay Structure Review Task and Finish Group Update 
 
GH introduced the report which provided an update on the implementation 
progress of the new AFC Pay Structure.  The Pay Structure Project Board 
had been established to progress this piece of work and monthly meetings 
had been in place during the peak of the transitional workload. 
 
Feedback from national ambulance HR Director/national NHS Forums was 
being communicated and included in the process also and a detailed Action 
Plan had been agreed and presented to the Committee for information. 
 
Work had also been undertaken to fully understand the funding implications 
and all amendments to the pay structure had been reflected at a local level. 
 
GH confirmed that all staff records had now been cleansed and would move 
with the staff member should they move Trusts. 
 
Caps for Advanced Technicians (ATs) and HART had been removed and all 
those staff members moved to the appropriate pay point. 
 
GH advised that the progress made had been successful. 
 
The Committee noted the content of the report. 

 

19. Workforce Safeguards Action Plan Update 
 
JMB introduced the report which provided an update on progress with 
delivery of the Developing Workforce Safeguards Action Plan presented to 
the Board in February 2019. 
 
JMB explained that, in the absence of the tools required to establish a safe 
working environment, Paul Aitken-Fell (Lead Consultant Paramedic) was 
working closely with NHSI to improve that position. 
 
MB noted that work also continued in the EOC to develop the most 
appropriate model.  It was difficult to balance the right levels of specialism but 
it was important to capture the specialisms of staff and how to utilise those 
roles. 
 
A number of actions were linked to the workforce plan development which 
had been delayed as agreement had been reached to undertake a kaizen 
event to consider current and new ways of developing a robust workforce 
plan in light of the Developing Workforce Safeguards document. 
 
The Committee noted the content of the report. 

 

20. ID and DBS Checks for Healthcare Staff within Ambulance Trusts 
 
GH introduced the report which provided information on the actions taken 
following an alert issued by NHS England and NHS Improvement regarding 
pre-employment checks. 
 
The Trust have a robust pre-employment process to check all ID and carry 
out the appropriate background checks; all staff involved in pre-employment 
checks were regularly trained, including refresher training, to ensure 
compliance with the requirement; and audits carried out to ensure full 
compliance. 
 
One area which had been highlighted was the ability to track volunteers and 
how to ensure that it was that person who attended a patients.  There had 
also been an alert about secondary employment and how to track that. 

 



 
GH explained that all new starters were given a form to complete to declare 
secondary employment and that they could not commence employment until 
that form had been completed.  Current members of staff taking up 
secondary employment were aware that this must be declared.  In some 
instances, these have been rejected, however any rejection must be clearly 
justified by the Trust. 
 
Although the policy regarding secondary employment had been rewritten 
recently, there remained a difficulty to track secondary employment if 
employees fail to declare it. 
 
The Committee noted the content of the report and update. 
 

21. Employee Stories 
 
GH introduced the item and explained that Katie Smith had left her job in 
hospitality and catering to pursue her career within the ambulance service.  
Katie was acknowledged as a member of staff who loved her job with the 
Trust and was a good ambassador who encouraged people to do what she 
does.    
 
PLL advised that Katie had funded herself for the paramedic course and had 
been pleased to receive a bursary for her studies.  The fact that she was 
prepared to do this herself was agreed by the Committee as an inspiration to 
others. 
 
It was suggested that Katie’s story be circulated to the whole Trust as a way 
of inspiring others to follow the same path.  GH to contact Katie to request 
permission.  It was also suggested to include Katie in the Facebook 
recruitment campaign. 
 
The Chair would write to Katie to thank her for her commitment to the Trust. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
G Hunter 
 
 
C Peacock 

22. Shift Review Update 
 
VLC gave a verbal update to the Committee and explained that the shift 
review was progressing well and all proposed rotas had been agreed and a 
phased implementation commenced. 
 
It was expected that the major impact of the shift review will be seen in 
October 2019 as the full rollout had been delayed until the new vehicles had 
been delivered.  Managers had worked closely with union colleagues 
regarding displaced staff and ensure that every member of those staff had 
received either their first or second choice.   
 
As a result of the changes, gaps could be more easily identified which could 
then be included within the recruitment process to ensure new cohorts were 
aware of where staff would be needed. 
 
VLC commended union colleagues for the support and promotion of the 
review to staff which had resulted in this being a staff led process.  It was 
expected that there may be gaps until April 2020. 
 
The Committee noted that there was a certain number of risks associated 
with the change but the new rotas meant that those risks were identified and 
dealt with in good time. 
 
The Committee acknowledged the complexity and difficulty involved in the 
review and commended all involved for the outcome. 

 



23. Education Plan Update 
 
KG introduced the item and explained the education plan was now at version 
3.  The Committee was advised that Driver Training remained an issue 
should numbers of CCAs increase.  It was noted that it was expensive to 
utilise third party providers and that a Business Case was to be considered 
by the Senior Management Team for the appointment of an additional driving 
instructor. 
 
Although there may be an opportunity to use the driver training school 
commercially, it was not possible at the current time as the team were 
working to full capacity.  This could be considered in the future. 
 
The Committee noted the update. 
 

 

24. Band 6 Upskilling 
 
KG provided a verbal update and explained that all affected staff had been 
written to explaining the process and the individual requirements needed to 
complete the relevant courses.  It was expected that all staff would, at the 
very least, be booked on to the relevant programmes by the end of 
September 2019. 
 
The Committee noted the update. 
 

 

25. and 26. NQP Update; and Student Placements and Clinical Assessments 
(Teesside University and Sunderland University) 
 
KG gave a verbal update and reported that 60/70 students were expected to 
come through with the number likely to increase due to the number of BSc 
students from Sunderland University on placement with the Trust currently.  
To ensure quality standards, monthly meetings had been established with the 
Medical Director and Director of Quality and Safety (Lead Nurse). 
 
CT advised that education providers training Allied Health Professionals were 
looking to set up apprenticeships and it was expected that this would impact 
on the time taken to approve new courses. 
 
Work continued to develop a BSc Apprentice Model and it was noted that the 
Trust already taught 75% of that course and also level 4 qualifications which 
would support progression. 
 
Following an alert from NHSI/NHSE, direct checks with students would be 
needed to ensure that they had the relevant level of DBS checks done to 
provide assurance that they have gone through the same rigorous checks as 
substantive staff members. 
 
The Committee noted the update and were pleased with the progress and 
plans for the future. 
 

 

27. Annual Review of Education 
 
KG introduced the report which sought to provide assurance to the 
Committee that the education and training delivered by the Trust for clinical 
staff, operations centre staff and by the Specialist Skills Team was 
appropriate. 
 
Training underpinned many of the corporate objectives and by ensuring that 
good quality and effective training took place minimised the risks to staff the 

 



organisation and the wider community. 
 
The Committee noted that the Apprenticeship Levy came into effect in April 
2017 which presented a financial implication for the Trust.  Utilisation of the 
levy through education delivery and further developments of apprenticeship 
offerings as an employee provider would ensure that the levy was fully 
utilised.   
 
The department had currently made two recent appointments to the Band 6 
Clinical Education Officer which left a vacancy for 0.4wte. 
 
KG advised that development of better metrics for reporting; and the 
introduction of a peer review programme for all programmes with student 
paramedics were underway.   It was expected that an Ofsted visit would be 
held. 
 
Specialist skills was being rebranded as it was not clear that this team were 
the commercial arm of the service.  KG reported that the team had won a 
contract with Durham Council to deliver all first aid training.  Additional staff 
would be required to support those contracts. 
 
The Committee noted the content of the report and congratulated KG on the 
achievements to date. 
 
At 4.00pm, MB left the meeting. 
 

28. Health and Wellbeing Task and Finish Group 
 
LE gave a verbal update and explained that this group was now a permanent 
group to support the delivery of health and wellbeing across the organisation.  
The group last met on 3rd May 2019 and was scheduled to meet monthly. 
 
LE highlighted the following for the Committee to note:- 

 Self-Assessment of Diagnostic Tool completed by the Task and 
Finish Group on 3rd May 2019; 

o Mental Health continued to be the focus of the Group; 
 Health Needs Assessment to be issued Trust-wide in June 2019; 
 Business Case Proposals completed and sent to Finance to prioritise 

at SMT:- 
o Mental Health Lead for Staff within health and wellbeing 

element to their role; 
o TRiM/Mental Health First Aid training; 
o VIVUP(Health and Wellbeing Solutions Package offering 

employee assistance programme 24/7); 
 John Marshall (Workforce Committee Vice-Chair) nominated as Non-

Executive Director Health and Wellbeing Lead for the Board:- 
o Participated in NHSI webinar on 16th May 2019 with LE re 

Board Development Masterclass:  creating a culture to aid 
health and wellbeing; 

o Invite to attend Health and Wellbeing Task and Finish 
Groups; 

 EOC work – “Be Happy, Be Healthy, Be Awesome” and “Training 
Workshop Overviews”; 

 Ops Work – mental health proposal to be funded by GMB Union; 
 National Ambulance Alliance conference call re Health and Wellbeing 

due 13th June 2019; 
 National Ambulance Wellbeing Forum attended by LE quarterly:- 

o All Ambulance Trust represented by Health and Wellbeing 
Leads; 

 



o Last meeting held on 9th May 2019; 
 Northern Ambulance Alliance (NAA) conference call re Health and 

Wellbeing scheduled for 13th June 2019; and 
 Participating in Staff Wellbeing in Ambulance Personnel HEE funded 

study led by Yorkshire Ambulance Service. 
 
The Committee noted the updated. 
 

29. Health and Wellbeing Strategy 2018-2023 
 
LE presented the Health and Wellbeing Strategy 2018-2023 which described 
the aims for a healthy organisation with engaged and positive employees and 
the plans to achieve this.  The strategy communicated the Trust’s 
commitment to support their health and wellbeing and provide an overview of 
current health and wellbeing activities.  It also incorporated the future plan to 
support its development over the next five years. 
 
The Committee accepted the strategy as presented. 
 

 

30. Mental Health Week (w/c 13th May 2019) 
 
LE explained that a number of drop-in sessions had been organised by the 
Occupational Health team where staff could attend to gain information about 
the services and support offered by the team.  Staff could speak in 
confidence about any issue.   
 
LE advised that over fifty staff members had approached the team during 
Mental Health Week and that consideration of the views of others made for 
good debate.  The Committee was referred to the intranet for further 
information – http://neasintranet.neas.north.nhs.uk/hr-training/occupational-
health/mental-health-awareness-week-2019.aspx 
 
The Committee noted the update. 
 

 

31. Policy Position Update 
 
GH explained that the policies due for review had been divided between the 
HR team and that additional resource had been secured to help support 
those outstanding.  This was an internal opportunity for an existing team 
member and there had been three applicants.  
 
CT explained that the delay in review of policies had been a capacity issue 
and that this new post would hopefully see policies coming through the 
Committee for ratification. 
 
The Chair asked that this be a standing item on each agenda rather than for 
ratification only.  The Committee agreed. 
 
It was suggested that an extraordinary committee meeting could be called for 
the ratification of policies only rather than impacting on a standard meeting.  
This would be considered when the number of policies for ratification was 
identified. 
 

 
 
 
 
 
 
 
 
 
 
 
 
A S Brown  
 
 
 
 
G Hunter  

  



32. Internal Audit Plan and Updates 
 
CT advised that there were no new audits to be considered.  The Audit Plan 
was to be considered by the Audit Committee prior to consideration at the 
Workforce Committee. 
 

 

33. 2019/2020 BAF 
 
CT tabled the draft BAF and asked members to feedback comments.  The 
final draft of the BAF would be presented to the Board in June 2019.  Prior to 
consideration by the Board, all BAFs would be considered by ET which would 
then give the Trust Secretary time to collate in time for the Board. 
 
CT thanked JMB for setting up the new format BAF.  JMB explained that the 
BAF was designed to look at the focus of assurance that the Committee 
received and that the risks would be managed on the Organisational Risk 
Register (ORR).  Although the risks were there, the levels would be included 
on the BAF for consideration by the Committee of the work done to reduce 
those risks.  It was hoped that the link to the Ulysses system would provide 
an aggregated score and the overall level of assurance for the Workforce 
Committee. 
 
The Committee was asked to provide comments no later than 24th May 2019. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
All 

34. Quality Committee/Workforce Committee Themes (Assaults/Outcomes/ 
Training) 
 
It was agreed to share the education themes back to the Quality Committee 
and provide a routine education update to both Committees at future 
meetings. 
 

 
 
 
 
 
K Gardner 

35. Any Other Business 
 
KG requested that any policies which referred to ‘employees’ be changed to 
‘employees and apprentices’ as there was an Ofsted requirement to 
specifically identify apprentices. 
 
CT asked that a list of policies which required the wording to be changed be 
brought back to the next meeting. 
 

 
 
 
 
 
 
 
G Hunter 

36.  Review of Meeting (was it productive, respectful, courteous, supportive, 
right level of challenge) 
 
The Chair indicated that the meeting had been an informative and good 
meeting. 
 

 

37. Date, Time and Venue of Next Meeting 
 
Monday 22nd July 2019 1.30pm, Fontburn Room, Trust HQ, Bernicia House 
 

 

38. Meeting Closed – 4.21pm  
 


