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Minutes 

1 Chair’s Introductory Remarks

KH welcomed everyone to the meeting. 
2 Apologies

Apologies were noted and no Conflict of Interests declared
3 Minutes of Last Meeting

Minutes of the meeting held on 24th April 2018 were approved with the following provisos:


6.2 - The words “because that needed the hospital’s legal title” to be added at the end of paragraph three


6.3 – The word “stateside” to be changed to “staffside”


6.4 – The word “great” to be changed to “valuable”


7.2 – LGBT1 to be changed to LGBT+


7.2 – Remove the last sentence starting “JY wondered”



8  -    In the fourth paragraph add the words “in October” after “report back to the PCC”

8  -    In the sixth paragraph remove the word “could

4 Matters and Actions Arising

The Actions were discussed and the action log updated, with the following noted:

240418/05
Hany Eteiba to be asked to produce a report regarding extra job plan activity within 




the P&P report. This can be updated as necessary by the PCC. GA highlighted that 




the job planning is on the internal audit plan and we are also aware that action is 




required to improve the job planning process. GA/HA/NH to review the process and 




agree action plans and this will include how job planning reporting might change. GA 




to provide update in October

5 Safe

5.1 Complaints Report.

LH attended the meeting to present the quarterly complaints report and the Annual Feedback reports. 

LH said that there had been a reclassification of complaints and concerns were now being dealt with as a Stage 1 complaint. The meeting wondered if categorisation of the complaints should be reviewed as it had been noted that there were more under the heading of “communications” in this report than in previous ones. LH assured the meeting that all the in depth details were covered at the Clinical Governance Committee.

MB asked how well we had done compared to other Boards. LH said that percentage wise we were not as high as other Boards. MC then asked if it would be possible to have a standard benchmark so that all Boards were being gauged against the same criteria. We could then see how we compared against the criteria and other Boards? LH said that she was happy to note the idea.

The meeting discussed which complaint should be selected to be investigated in more detail. The meeting asked LH to identify a complaint that involved Cardiology and have been categorised as Communication or Attitude which had been partially or fully upheld.

MB felt that it would be good idea to see a trend analysis. LH said that this was possible. GA said that he would work with LH on how to present the data to show trends.

The meeting felt that the Annual Feedback report was noted and comments received that it was well laid out and read very well.

5.2 Quarterly Staff Governance Report
DM presented the Staff Governance Report. 

DM presented his analysis of the IMatter survey which has now run for four years. 63% of staff completed it this year which was down from 68% in 2017 but still a good response rate compared to other Boards.

83% of staff within the organisation continue to feel valued as an individual and 83% are satisfied in their job. Areas of improvement were noted as

· Visibility of Senior Managers responsible for the wider organisation (65%)

· Staff feeling involved in decisions relating to the organisation (63%)

DM commented that the evidence around staff survey indicates that there would tend to be a slight dip in positive comments as staff become more familiar so it is reassuring that overall results remain positive..

Unfortunately some teams did not get a report. This was for a variety of reasons but Human Resources team were supporting them to try and ensure that next year they would be able to generate a report. DM stated that the important issue was for every team to produce and implement an action plan.

Some teams were still completing the report by paper rather than electronically and a target had been set to try and eliminate this by next year.

KH asked how the organisation could ensure that the action plans were implemented. DM explained that on the system there was a date by which the action plans had to be inputted and then a further date for implementation of each action.

JY said that apart from the action plans there were other factors that indicated whether a team was performing as a group or not.

GA mentioned that there was now a suite of well being and health programmes that could be used to promote a more vibrant team e.g. The Institute for Healthcare Improvement’s Joy in Work Framework and the Health Promoting Health Services programme.  He would give an update at the October meeting about the potential implementation of these and potential for developing an overarching health and well-being strategy.

TURAS is in use for recording Personal Development Reviews (PDR’s) but reporting on personal development reviews has not been enabled yet but this is anticipated for September 2018.

The long term sickness levels are below 5% but are rising so the organisation needs to keep this under close review. The target would be to be under 5% month on month.  The organisation needs to promote awareness and note what other Boards are doing to improve their monthly figures. Some Boards are able to offer staff different positions for a short term secondment if necessary unfortunately this is not an option for us.

There was a discussion of variation in sickness absence rates between teams and areas. DM pointed that some teams are small so this can result in a high sickness absence rate due to one or two member of staff recorded with sickness absence. 

JY stated that she attends the CEO meetings and we are ahead of most of the other Boards as we now offer various forms of support e.g. CBT which is not readily available to the other Boards.

5.3    Occupational Health and Safety 6 Monthly Report
         DM presented this report.  

         There had been three reportable incidents but in each case no further action had been required. 

JY asked for clarification around the word “privacy” in relation to one of the reportable incidents. It 

was explained that it was referring to the hard privacy screen in the rooms and the wording in the 

report will be amended.

The hospital was looking at ways to promote the flu vaccination and increase the numbers receiving 

this protection.

The meeting discussed the advantages of our Physio service and agreed that in some cases staff 

could be referred to this service quicker. Staff were able to self refer or their line manager could refer 

on their behalf. 

Under the section of pre assessment screening KH asked if this delayed the start date for a new 

member of staff but was reassured that this would not be the case.

6 Person Centred

6.1
Involving People Update

DM gave a summary of the last Involving People meeting which had included a presentation from Robert White around the new expansion project from a perspective of people with vision impairments.


DM also mentioned the See Me Survey and the What Matters to You day which had gone very well.


DM was asked to circulate the attendees of the Involving People Group to the PCC for information.

.
6.2
Learning and Organisational Development Annual Report


DA joined the meeting and presented the Learning and Organisational Development annual report. She stated that over the past twelve months there had been a decreasing number of people accessing training and eLearning. She felt that this might be due to pressures of work but there had been an increase in the classroom form of learning.


DA highlighted the availability of leadership development through I Manage and I Supervise and the developing approach to coaching with a number of coaches available across the organisation now.


The department are reviewing all reporting to ensure that it was in line with national standards. A new corporate induction will be launched later in the year.


SDS commented that some content within the induction and mandatory training materials is out of date and needed updating. DA confirmed that a check was done every 12-18 months to ensure that everything was relevant but any specific concerns can be addressed by the department and through the refresh of the corporate induction. 

MB asked how the committee can be assured that the quality and standard of all training and development was high and the delivery and subject matter was appropriate for all learning. In addition are staff receiving the training and development they need. JB asked if the organisation was capturing all the information and telling the best story and did it need to be joined up?


It was agreed that GA would consider how training and development from across the organisation including clinical education, learning and development and medical education could be presented in a more joined up way and report back in October
6.3
Dignity at Work Results


The meeting heard that the response levels had been low this year and its future was under review. The results had been discussed at Partnership Forum.


JCF stated that the response levels were on a par with the National Staff Survey and some of the questions were the same in both surveys which could explain the low response levels.


The meeting was told that there were low levels of discrimination and bullying and no concerns raised on the incidents that had been investigated. 


The survey showed that less staff felt there were enough resources in 2017 than in 2015. The meeting felt that this could be due to the skill mix changing over the years. 

7
Effective

7.1
Partnership Forum Update


The meeting noted the update but had no questions.
7.2
Clinical Education Annual Report


AMC mentioned some highlights from the report. They were delighted with the funding they had received for their SQA work.  Strong associations had been forged with Universities which could only be beneficial for both students and the Golden Jubilee. Staff had been encouraged to attend conferences.


The meeting agreed that it was good report and read well.  The question was asked if the academy was delivering everything they wanted and needed. AMC confirmed that it was and hoping for more of the same over the next year.

MB asked if it might be possible in the future to take the educational training out to other Boards. AMC said that she hoped that this could be something to aim for. 

7.3
Nursing for the Future (Presentation)

AMC presented a vision for the future with regards to Nursing as the hospital moved towards 2030.


The biggest challenge will be the movement of qualified nurses to other areas and Boards. Although there was no active recruitment from other Scottish Boards if someone applied for a post they of course would be considered. NHS England was seen as a bigger concern than countries outside the UK.


MB wondered if we could target specific groups. For example the over 50’s. AMC confirmed that this was not a specific route but could be considered at a later date.


AMC will update the PCC on the Action Plan for 2030 as necessary when it has been developed...

8
AOCB

· Work plan has been updated to remove the communications strategy and replace this with a routine communication update that will include further information on the communication strategy later in the year

· It was agreed to extend the meeting on the 16th October by 30 minutes as a full agenda. The meeting will now start at 09.30

· The Health Promoting Heath Services submission is due in September. AMC will circulate  for virtual approval as no meeting before deadline

· GA to check that the Annual Feedback report is on the planner
9
Self Assessment


The meeting agreed to complete a self assessment survey which could then be discussed at the October meeting. JCF and GA will collate the data. Members only initially??
10
Date and Time of Next Meeting

Tuesday 16th October from 09.30 -12.00 in the Level 5 Board Room
5
[image: image2.jpg]| 4

Golden Jubilee
Foundation

Patients at the heart of progress




The Golden Jubilee Foundation is the brand name for the NHS National Waiting Times Centre.
Golden Jubilee National Hospital Charity Number: SC045146


