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GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST

PEOPLE AND ORGANISATIONAL DEVELOPMENT COMMITTEE

TERMS OF REFERENCE

	Accountable to
	Board of Directors

	Chair
Executive Leads
	Non-Executive Director
Director for People and Organisational Development

	Frequency of Meetings
	Minimum of 6 x per annum 

	Quorum
	Two non-executive director members, including Committee Chair (or nominated deputy if absent) and Director for People and Organisational Development (or nominated deputy)

	Approval
	tbc

	Review date
	April 2028



CONSTITUTION

In accordance with the Constitution of the Trust, a committee is established, to be known as the People and Organisational Development Committee (“the Committee”).
PURPOSE
The Committee is established to provide assurance to the Board of Directors that the Trust has effective, equitable and well‑governed arrangements in place for:
· The delivery of the Trust’s People and Staff Experience Strategy
· Compliance with national and local workforce obligations
· The identification, mitigation and escalation of workforce‑related risks
· The creation and maintenance of a safe, inclusive and psychologically supportive working environment.
The Committee’s role is one of assurance, scrutiny and escalation, not operational management.  It seeks assurance that:
· Executive arrangements are effective
· Interventions are evidence‑based and proportionate
· Impact is understood and monitored
· Persistent or systemic issues are recognised and acted upon.
The Committee provides focused assurance to the Board on areas where staff experience, safety, culture and conduct directly affect organisational performance, quality of care and regulatory confidence.
The Committee places reliance on the Trust’s designated People & OD delivery oversight forums to undertake the operational management of financial plan delivery and to provide structured assurance upward, enabling the Committee to report assurance and escalate concerns to the Board where required

AUTHORITY

The Committee is a committee of the Board comprised of independent non-executive directors and executive directors and has no executive powers, other than those specified in these Terms of Reference or otherwise by the Board of Directors in its Scheme of Delegation.

The Committee is authorised by the Board to investigate any activity within its Terms of Reference. It is authorised to seek any information it requires from any Trust employee.

The Committee is authorised by the Board to commission legal advice via the legal services department or other independent professional advice and to secure the attendance of persons with relevant experience and expertise from within or without the Trust as is considered necessary to support the Committee in the performance of its duties.

All members must declare any actual or potential conflicts of interest relevant to the work of the Committee, which shall be recorded in the minutes accordingly.

In discharging its role, the Committee will:
· Focus on assurance, analysis and learning, rather than activity reporting
· Seek evidence of impact and effectiveness, not just completion
· Commission deep dives where workforce risks persist or trends are not improving
· Place formal reliance on executive delivery and governance forums, without duplicating them
· Escalate material concerns to the Board where sufficient assurance cannot be obtained.

DUTIES

On behalf of the Board of Directors the Committee will:

· Provide assurance to the Board that the Trust has effective arrangements in place to meet its statutory workforce obligations, including those relating to safe staffing, staff competence, training, supervision and wellbeing.
· Work with the Quality and Performance Committee to obtain assurance on safer and optimal staffing and that education, learning and development is aligned with the Trust’s quality priorities.
Staff Experience, Culture and Engagement
assurance on delivery of the Staff Experience Strategy, informed by both national and local workforce data
analysis of National Staff Survey outcomes, including themes such as bullying, harassment, discrimination, inclusion and psychological safety
triangulation of survey findings with grievance, FTSU, turnover, sickness absence and safety incident data
requirement for targeted deep dives where outcomes are static, deteriorating or present material risk
assurance that identified actions are evaluated for impact over time and adjusted where they are not shifting outcomes.
Equality, Diversity and Inclusion
compliance with statutory and national EDI obligations including WRES, WDES and other mandated standards
understanding and addressing systemic inequalities in workforce experience and outcomes
assurance on the effectiveness and impact of EDI interventions, rather than activity alone.
Workforce Health, Safety and Wellbeing
assurance on workforce-specific health and safety risks, including violence and aggression towards staff
granular understanding of staff safety incidents and emerging themes
learning from occupational health, wellbeing and safety data and effectiveness of mitigations
alignment with, but not duplication of, the Group Health and Safety Committee remit concerning workforce specific obligations.
Freedom to Speak Up, Conduct and Employee Relations
effectiveness of systems enabling staff to raise concerns safely in the widest sense
themes and learning from Freedom to Speak Up, grievances, disciplinary processes and ET cases
identification of repeat or systemic issues indicating cultural or leadership risk
assurance that learning is acted upon and monitored for sustained improvement.
Risk, Escalation and Board Assurance
identification and oversight of workforce-related risks within the Committee’s remit
assurance that material people risks are reflected in the Board Assurance Framework where appropriate
escalation to the Board where assurance cannot be obtained or risks exceed tolerance.

Divisional workforce insight and Assurance
The Committee will seek assurance that the Trust has effective arrangements to:
· identify and understand divisional‑level workforce risks, culture, safety and experience issues
· analyse variation between divisions (including hotspots or outliers)
· ensure that divisional issues are escalated, addressed and monitored for improvement.

This will include assurance that workforce intelligence is routinely disaggregated at divisional (and where appropriate departmental) level rather than reported solely at aggregate organisational level.

Assurance on divisional workforce issues will normally be provided through the Trust’s executive People and Organisational Development governance arrangements (including the People & OD Group), rather than through routine divisional attendance at the Committee.
MEMBERSHIP  [Still need to check if membership needs streamlining/use of execs deputies ‘in attendance’, with less execs]

Members of the Committee will be:
· Three non-executive members of the Board (one appointed as Chair of the Committee)
· Director for People and Organisational Development (or deputy)
· Chief Nurse and Director of Quality
· Medical Director and Director of Safety (or deputy)
· Director of Integrated Governance (or deputy)
· Director of Finance (or deputy)
· Chief Operating Officer (or deputy)

In Attendance will be:
· Deputy Directors of People and OD 
· Head of Health, Safety and Risk
· Others – need Debbie’s and Faye’s recommendations

Other executive directors, associate NEDs, subsidiary leaders, Divisional Directors, Heads of Service, external advisors or observers may attend by invitation at the discretion of the Committee Chair.

One of the non-executive members will be appointed Chair of the Committee by the Chair of the Board. 

In the absence of the Chair, a meeting of the Committee may be chaired by one of the other non-executive members of the Committee. 

Where vacancy or absence prevents full non-executive membership, an additional non-executive member of the Board may be co-opted as an interim member of the Committee, as required. 

Membership may also include any other members of the Board of Directors and any other directors, senior managers and associate non-executive directors as considered appropriate.

MEETING ADMINISTRATION

The Trust Secretary will be responsible for ensuring the provision of secretariat support to the Committee.  Notice of each meeting, including an agenda and supporting papers, shall be sent to each member of the Committee not less than five working days before the date of the meeting. This can be waived under exceptional circumstances and agreed by the Chair. 

Meetings may be held in person or virtually; remote participation will be deemed presence in person.

Minutes of the meetings of the Committee shall be taken, and a record of meetings submitted to the Board of Directors via a Key Issues and Assurance Report (4As) for consideration in its meetings held in public. 

The Committee will escalate to the Board where sufficient assurance cannot be obtained, or people and OD risks exceed agreed tolerances or threaten strategic delivery.

An annual schedule of reporting shall be set and regularly reviewed. 

The Committee will evaluate its membership and performance on a regular basis through an annual review of its activities over the course of the previous year. An annual audit of compliance of its Terms of Reference will be undertaken and reported to the Board.  The Committee will review and update its Terms of Reference on a biennial basis or earlier should any change to relevant legislation or regulation require it. 

The Chair of the Committee shall attend meetings of the Council of Governors or its committees on request to enable the Council of Governors to perform its duty to hold the non-executive directors to account for the performance of the Board. 

FORMAL SUB-GROUPS

In discharging these duties, the Committee will rely on structured assurance from designated executive delivery groups and will not substitute itself for operational management or programme governance.

Each sub-group reporting to the Committee will provide a Key Issues and Assurance Report (4As) for consideration of any highlighted risks or decisions to be made. The list of formal sub groups will be confirmed and maintained within the forward schedule of business.
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