
PEOPLE COMMITTEE 

Minutes of Meeting  

Friday 22nd January 2021,  1200- 1300 

Virtual Meeting via MS Teams  

Dami Adedayo (DA) Non-Executive Director
Jane Dale (JD) Non-Executive Director
Andy Field (AF) Chairman
David Fluck (DF) Medical Director
Neil Hayward (NH) Non-Executive Director
Andrea Lewis (AL) Chief Nurse
Louise McKenzie (LMcK) Director of Workforce Transformation
Suzanne Rankin (SR) Chief Executive
James Thomas (JT) Chief Operating Officer
Marcine Waterman (MW) Non-Executive Director (Chair)

IN ATTENDANCE
Pami Bains (PB) Assistant Director of HR, HR Business Partnering
Ellen Bull (EB) Deputy Chief Nurse
Colleen Sherlock (CS) Assistant Director of HR, Corporate Services

I. Welcome, Introductions & Apologies 

1. Apologies were received from Tom Smerdon 

II. Minutes of Last Meeting

2. The minutes of the November meeting were approved. CS 

III. Matters Arising (Action Log)  

3. All items were completed or included on the agenda. 

IV. Strategic Risks – Board Assurance Framework 

4. The BAF and metrics were noted and  

 considered whether the risks should be framed in terms of current risks and potential 
future risks. 

 That the scoring would be discussed at the end of the meeting. 

 It was noted that the BAF reflects the operating circumstance we are in. 

 The committee discussed a range of issues which may affect the scoring including: 

- PPE availability. 

- Any negative effect from the vaccine roll out. 

- Impact from Ockenden, requirement to recruit more midwives and risk of not being 
able to recruit. 

- Concern re retention stability ie if we see significant increases in people exiting the NHS 
once we have come out of the pandemic. 





V. Workforce Report including  

5. LMcK presented the workforce report and explained that the template for this report has 
been adapted to reflect the Board Assurance Framework and give a risk based analysis of the 
data within. The report describes the workforce issues in terms of:  

 Requirement to increase workforce capacity and resource, in particular in critical & 
acute care, and the impact on bank and agency spend. 

 Covid and other absence and preventative measures such as focus on infection control. 

 Deployment of the vaccine. 

 Health and wellbeing support for staff. 

6. LMcK noted achievements within the reports including the recruitment of 179 external staff 
to the bank to support the second wave and vaccination programme, which links with our 
ambition to offer employment and support to our local community and those industries that 
have been affected by Covid.  Successful bid for funding from NHSI for our rostering project 
and the continued work around wellbeing, including partnering with SABP to offer 
psychological interventions.  

7. MW recognised the positive message for our community and good for other industries to see 
that the NHS could offer an alternative future. NH commended the report and that the report 
aligns with the dashboard.  

8. It was noted that the higher uptake in flu vaccinations at 82% was higher than in previous 
years and linked to the impact of Covid and the in-reach work to contact groups of staff who 
have not previously taken up the vaccine, supported by the BAME network. It was noted that 
we are consistent with our neighbours. 

9. MW asked about appraisals and confidence in the take up of wellbeing conversations. LMcK 
explained that the Trust is in another wave of the pandemic and pausing work to concentrate 
on frontline patient care, but we also need to reinforce the importance of wellbeing 
conversations taking place. Those conversations seem to be taking place but may not be 
recorded as appraisals. Karen Uttley (KU) will be arranging management webinars in 
February promoting wellbeing as a focus for managers. The results from the pulse survey in 
the summer are reinforced by the staff survey results (although noted that the full results are 
embargoed) and there is nothing negative in the data about appraisals and there is 
improvement in both questions in respect of whether your employer looks after your 
wellbeing and advocacy for the organisation.  

10. SR was reassured that wellbeing conversations are taking place and it would be helpful to be 
able to document and record that, however SR anxious that there are members of the team 
who do not wish to engage with the wellbeing support available. SR referenced Maslow’s 
hierarchy of need; reflecting that staff will have different needs and expressed concern that 
some people may need the psychological intervention but not be accessing it. 

11. LMcK confirmed that NHS practitioner support is due to start for doctors and dentists at the 
end of January. DF confirmed and we need to make sure we signpost the engagement 
events. LMcK noted resilience hubs have been set up by SABP. 

12. It was agreed that the divisional restructure paper would be added to the reading room for 
information. LMcK felt there had been extensive and robust engagement to ensure that staff 
were able to be placed in their post of preference, and appointment through a competitive 
selection process. The team leading the consultation spent a lot of time anticipating and 
addressing concerns and therefore although this has been a significant change affected the 
divisions, there have been minimal concerns raised.  

13. MW commended the report as an excellent report and a model to focus on the risks and 
advised that the paper should be used to assess risk scores.  

LMcK 

VI. Safer Staffing Report

14. EB referenced the work done by Matthew Barker in developing the paper and report. EB 
noted the key points of  

 investment in areas that had been opened but not funded and these posts are now 
included in the establishment 



 Reconfiguration and investment in surgery following the acuity and dependency audit 

 Discussion about new posts that have been developed such as the Patient Companion 
role which is an interesting new role to support patient care and provide a stepping 
stone into the care professions and the therapy care assistant role in the orthopaedics 
wards which supports managing care. 

15. In terms of safe staffing, the CHPPD (Care Hours per Patient Day) is well within national 
benchmarks. Nursing vacancies, despite intensive recruitment activity, remain high in some 
wards / departments. EB and CS will be working with a number of wards / departments to 
focus on those areas including Emergency Department and Chestnut. EB confirmed that 
staffing levels are managed every day with close scrutiny and staffing is flexed across areas. 
EB noted that staff have shown great flexibility and resilience to support this.   

16. It was noted that the additional midwifery numbers from the Ockendon report were not 
reflected in this paper. AL noted that the next safer staffing review is due to take place in 
April as it is a regular bi-annual activity and that will pick up any other reviews.  

17. MW confirmed that the report and recommendations were approved, and thanked EB for 
presenting the report.  

VII. Guardian of Safe Working Report

18. The paper was noted for assurance. 

19. AF asked if the deployment of junior doctors into ITU may result in future exception reports. 
SR and DF expected it to be a positive outcome and that they are enjoying it. DF noted that 
the ITU team made great efforts to ensure there was support and clear communications, and 
the risk of an increase in exception reports is unlikely as there has not been a requirement to 
work outside planned hours.  

20. AL felt that the redeployment into ITU will have enriched the juniors’ clinical experience. 

21. The report was accepted.   

VIII.
Freedom to Speak up Report 

22. The paper was noted for assurance. 

23. JD noted the high number of anonymous reports and wished to understand why people are 
reluctant to come forward. SR felt that there are many staff who feel confident to raise 
issues directly with the exec team and whether there may be a cultural reluctance amongst 
some of our overseas staff who may not feel as comfortable raising concerns, and it would 
be helpful to understand this better.  

24. LMcK noted feedback from the BAME network that there is a mistrust in the FTSU process 
and that may be the reason for the high number of anonymous reports. The team are 
working with the BAME network to encourage more BAME colleagues to become FTSU 
champions.  

25. The report was accepted.  

IX.
BAF reflection and adjustment

26. On 4.1 it was recommended that the risk score could be reduced after the committee had 
reviewed evidence of recruitment success and the establishments had been reviewed and 
approved.  LMcK was asked to re-score the risk.  

27. On 4.2 it was noted that recruitment is positive but we need to ensure a focus on retention 
and understanding the impact of staff who may be ready to move on or retire, and how 
Covid may have impacted on the workforce particularly around wellbeing. LMcK asked to 
describe this risk and the plans to address it.  The risk score remains the same. 

28. On 4.3 it was agreed to maintain current score.  

LMcK 



X.
Schedule of Meeting (forward planner) 

29. MW noted that items have been deferred while we are in the current wave of Covid. It was 
agreed that MW/LMcK would update the planner. 

MW/ 
LMcK 

XI.
Any Other Business 

30. MW noted that the audit committee have requested confirmation that the best practice 
assessment tool on the use of Volunteers had been completed.  

31. MW noted that the audit committee have requested that the People Committee take note of 
poor performance in regard to overpayments due to late notification of leavers. It was 
agreed that overpayments would be included in the forward plan for a future meeting. 

AL 

CS/ 
LMcK 

XII.
Date of Next Meeting:

32. Friday 26th March 2021, shortened meeting – time to be agreed.


