
PEOPLE COMMITTEE 

Friday 24th July 2020 

PART I 

PRESENT 
Mike Baxter (MAB) Non-Executive Director
Jane Dale (JD) Non-Executive Director
Andy Field (AF) Trust Chair
Neil Hayward (NH) Non-Executive Director
Andrea Lewis (AL) Interim Chief Nurse 
Louise McKenzie (LMcK) Director of Workforce Transformation
Tom Smerdon (TS) Director of Strategy & Sustainability
James Thomas (JT) Chief Operating Officer
Marcine Waterman (MW) Non-Executive Director (Chair)
Faris Zakaria (FZ) Acting Medical director

IN ATTENDANCE
Pami Bains (PB) Assistant Director of HR, HR Business Partnering
Matthew Barker (MGB) Deputy Chief Nurse – Workforce 
Charlotte Broughton (CB) Freedom to Speak Up Guardian
Kate Clarke (KC) Head of Medical Workforce (for item 6)
Pardeep Gill (PG) Guardian of Safe Working (for item 6)
Yvonne Obuaya (YO) Associate Non-Executive Director
Colleen Sherlock (CS) Assistant Director of HR, Corporate Services

1. Welcome, Introductions & Apologies 

Apologies were received from David Fluck. 

2. Minutes of Last Meeting 

The minutes were agreed with two amendments:  

6: Workforce Report: Reasons for leaving:  

The notes were amended to record that assurance was provided.  

11 Team Talk:  

The note was amended to record that it had been felt appropriate for staff in the Team Talk 
session to express their anxiety and for the discussion to focus on staffing. 

CS 

3. Matters Arising (Action Log)  

All actions were either completed, on the agenda or not yet due.  

4. Strategic Risks – Board Assurance Framework 

The review dates had been added as requested.  

The risks and scores regarding Covid-19 were discussed and it was noted that the situation has 
changed since the start of the pandemic. At the start, there was a lot of anxiety about PPE and 
individuals and teams may have felt that no one was listening to their concerns, however supply 
was resolved, and anxiety has reduced. Other indicators, such as absence, have reduced. It was 
agreed that LMcK would review the data and evidence in relation to staff engagement and 
morale and reassess the risk score. 

LMcK



5.
Workforce Report including Covid-19 Updates

The report was presented, with a focus on Covid-19 data. The following issues were discussed: 

- The national recruitment campaigns are scaling back (student and Bringing Back Staff) and 
we are reviewing the staff we recruited locally to convert to Fixed Term Contracts or remain 
on the bank. Education leads have been aware of the opportunity having students working 
with us during this period has given to retain them when they finish their courses. They have 
made sure that all students have regular contact, support and engagement to encourage 
them to remain with the Trust when they graduate. At present 24 have accepted offers and 
we know some will prefer to find jobs closer to parental home.  Ward Managers and Matrons 
have been asked to meet with them all. We have also put together a fast track approach for 
anyone wanting to register with the bank from the second-year cohort. A ‘closed’ Schwartz 
round was offered for our students to enable them to share & discuss their experiences. 

- The additional establishment to support ward reconfigurations will increase the N&M 
registered vacancy level from 9.1 to 15% and the HCA up to 14%. In 2019/20 – Band 5 
recruitment our trajectory forecasted we would recruit 273 Band 5 from UK/EU/Overseas – 
the final figure was 274 recruited. 

- The recruitment plans have been made to address this and we continued nurse recruitment 
during Covid. It was noted that the start dates for overseas staff are normally changeable as 
there are so many steps and dependence on external agencies. We are planning to resume 
intake from end of August with 10 per month, who may require a quarantine period and is 
subject and support during that period. It was agreed to update the next report with 
numbers offered and confirmed in pipeline and offers yet to be made.  

- The requirement for mandatory shielding was discussed and agreed that an updated would 
be provided at the next meeting on numbers shielding and redeployed.  

- Risk Assessments were discussed, and it was noted that the aim is for 100% to be completed 
although that may not be likely by the reporting deadline 31 July. FZ noted that some staff 
have not engaged as they are being classified in at risk categories that they may not feel 
comfortable with. Further support is being given here.  

- YO asked about the use special leave. PB explained that although it is normally capped 
according to our policy, but not in these exceptional circumstances.  

- MAB asked if it would be possible to cross-reference the BAME data by where people work. 
It was confirmed that this data is available in the detailed antibody and antigen testing 
report. 

- The report was noted as a good report.  

CS 

PB 

6.
Guardian of Safe Working report – Annual Report

Pardeep Gill was welcomed to the meeting and presented the annual report. PG drew attention 
to the executive summary which had been updated following feedback.  

PG noted that Exception Reports have come predominantly from Year 1 doctors within Medicine, 
and that this is a common theme across KSS region. PG gave assurance that rotas across the Trust 
are compliant and doctors can raise issues of concern. There have been no issues of patient harm 
in connection with exception reports in the annual report period. 

PG noted that rota gaps have reduced significantly as a result of recruitment work within the 
Trust, such as the Kerala clinical placement scheme, which will be renamed as Medics Across 
Countries to reflect a wider catchment area, and the engagement of a recruitment agency which 
has helped to fill registrar level posts.  

FZ updated the committee that the campaign with the recruitment agency has been refreshed, 
and that there has been good feedback on the Kerala project and it has made a positive impact.  

PG noted that it is difficult to identify the proportion of rota gaps out of the total number of 
shifts required, and an electronic rostering system is being trialled for 6 months which will 
provide a positive approach to shift management and deployment of staff. PG confirmed that 



most of the rota gaps were at medical registrar level, which is a key position, and the work done 
to fill these roles has really improved the situation.   

The report was approved as the Trust’s annual report. 

7. Equality, Diversity & Inclusion Report 

LMcK noted that the report includes the WRES and WDES, which are only 2 of the 9 protected 
characteristics, as these are required for external submission, and the other indicators will be 
included in the annual report in September.  

The committee noted NH’s offer to share best practice which includes strategy, plan and reports 
on fulfilment towards becoming a more inclusive employer (with diversity of the workforce the 
outcome).  

LMcK noted that the BAME network feels more engaged and having an impact but would 
appreciate comparing best practice.  

YO noted that although BAME staff are not as well represented in higher bands, the proportion 
of total BAME compared to white (38%:55%) is a positive position for the Trust.  PB noted that 
the focus is on embedding unconscious bias into process and procedure, for example in formal 
training programmes.  

MGB noted that the Workforce Transformation Board is looking at the experience and 
opportunity for all staff including those coming to work in the UK from overseas. MGB’s feedback 
from coaching sessions with staff, is that BAME staff feel they need to spend longer proving 
themselves before they start to think about career progression.  

PB noted that the number of BAME staff raising grievances has reduced. MW suggested adding 
to north star metrics.  

It was agreed to consider strategic KPIs for the committee. The report was approved for external 
submission. 

LMcK
/PB 

8. Freedom to speak up Guardian report  

LMcK introduced Charlotte Broughton, who is matron for specialist surgery and the Trust’s 
Freedom to Speak Up Guardian.  

CB presented the annual report. She acknowledged that the data refers to the period January 
2019 to December 2019, as presentation of the report was delayed due to Covid. In future she 
will present six monthly reports. 

CB noted an increase of 25% in staff reporting over the period, which included multiple feedback 
from some areas where people have wanted to raise issues. These have been more around 
process and issues such as PPE, access to staff rooms, rather than bullying and harassment 
issues. 

CB has prioritised being visible and accessible for staff. During the Covid response she spent over 
80+ hours with Lead Chaplain, Laurence Gamlen providing supportive and wellbeing sessions for 
staff which have had a really good uptake. CB explained her priorities now are publicising the 
guardian role by relaunching the FTSU Trustnet page and targeted communications to reduce 
anonymous feedback, introducing easier feedback mechanisms, and relaunching the ambassador 
role with the aim of increasing diversity and spread across all areas.  

CB noted that feedback and an individual meeting are offered to people who raise a concern.   

The whistleblowing issue was discussed which had been raised as lack of access to blood during a 
major incident at the Ashford site, which was very important as we increase Surgery at Ashford. 
It was noted that this had also been raised as a SIRI as it was a multiple issue complaint. AL and 
FZ confirmed it was being addressed through the quality department and had been investigated 
at length, and an external report commissioned. It was acknowledged that given our strategic 
intent to increase the quantity and type of surgery being performed at Ashford, that this issue is 
addressed.  

CB explained that FTSU gives staff an opportunity to raise concerns internally, which may enable 
issues to be addressed before staff feel the need to whistleblow externally.  



LMcK noted the exceptional efforts of Charlotte and Laurence during the Covid response. The 
report was approved as the Trust’s annual report. 

9. People Committee Annual Report 

MAB attendance was confirmed. The report was noted and approved for submission to Trust 
Board.  CS 

10. 
BAF reflection and adjustment

The BAF was confirmed with no changes to scores and with the agreement that LMcK would 
review scores based on staff feedback or evidence such as reduction in absence.   

MW recommended that 4.3 should be updated to include actions from the EDI report and B&H 
report, which may enable the likelihood to be reduced. LMcK to review and amend the scores for 
the next meeting.  

LMcK

11. Schedule of Meeting (forward planner) 

The forward planner was reviewed. It was noted that the proposed agendas will enable the 
committee to catch up on business that had been deferred due to Covid. It was agreed that all 
divisions would be invited over the calendar year from September.  

Re the proposed divisional template, it was noted that some of the data will not be available and 
this will be reviewed to determine the amount of work needed to provide it. It was also agreed 
that the attendance should not become a Performance Review meeting. It was agreed to 
circulate the template to divisions in time for the September meeting.  

LMcK 
/ CS 

12. Any Other Business

It was noted that this was Yvonne Obuaya’s last meeting. She was thanked for her contributions 
over the last 12 months and wished well for the future. 

13. Date of Next Meeting:  

It was noted that the Board meeting in September meeting may be moved.   

The next People Committee meeting has been changed to Friday 25th September 2020, 11.30 am 
– 1.30 pm, MS Teams


