
PEOPLE COMMITTEE 
PART I 

Minutes of Meeting Held on 23 September 2022 12:30-15:00 
Virtual Meeting via MS Teams  

Dami Adedayo (DA) Non-Executive Director CHAIR
Chris Kane (CK) Non-Executive Director
John Machin (JM) Non-Executive Director
Louise McKenzie (LMcK) Director of Workforce Transformation
Julie Smith (JS) Chief Executive
James Thomas (JT)
Tom Smerdon 
Simon Marshall  

Chief Operating Officer (joined at item IV)
Director of Strategy & Sustainability 
Finance Director (for Item V) 

IN ATTENDANCE 

Ellen Bull (EB) Deputy Chief Nurse (joined at item IV)
Pami Bains Deputy Director of Human Resources
Luke Casey Associate Director for Operations – GSACT (For Item VII)
Kate Clarke Head of Medical workforce (for item X)
Abigail Coggins Corporate Risk Manager
Mary Mault Head of Nursing GSACT (For Item VII)
Jacqui Rees Associate Director Quality (for item IX)
Surjit Ruprai HR Business Partner (For Item VII)
Natalie Van Staden (NVS) Head of Workforce Transformation Programmes 
Karen Uttley (KU) Deputy Director of Human Resources

I. Welcome, Introductions & Apologies 
1. JS assumed the role of chair as the chair was struggling with her connection.  
2. Apologies Andrea Lewis, Jane Dale, David Fluck 
3. It was noted that John Machin had joined the meeting as he had feedback from the 

Modern Healthcare Committee and some questions pertaining to the workforce 
report. 

II. Minutes of Last Meeting
4. The minutes of the July meeting of were approved for submission to Board. No 

comments to the accuracy made. 

III. Matters Arising (Action Log) 

5. JS went through the open actions, and it was confirmed that most of the open actions 
will be covered through the agenda. 

6. PC annual report - Query around multiple chairs in committee. LMcK confirmed that 
the rewording has been completed. 

7. Action on evaluating ER themes by Guardian of Safe Working Need. LMcK stated that 
during the Q1 update we should ask Pardeep how quickly he can do the work and that 
will then indicate a realistic timescale for this work. 

8. Procurement system action from the previous meeting – there was a potential 
blockage in the system with regards to the new Job Planning system which needs to be 
procured  
Action: LMcK to confirm, with DF and SM, that this action has been completed after 
the meeting and then confirm via email to committee members  

9. LMcK confirmed that a further update on the Nurse establish report has been 
incorporated into the workforce report. 

LMcK 
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10. Hardship charitable fund – TS confirmed that there is work ongoing and he will give an 
update on options at the next PC. JS stated that this could be tested at Execs to help 
shape. 
Action: TS to provide an update on the Hardship charitable fund with options at the 
next committee meeting. 

11. JS stated that there was one action on the log which is overdue. LMcK responded that 
there hasn’t been bandwidth to complete this and it will be rolled over.

TS 

IV. Strategic Risks – Board Assurance Framework & Metrics 
12. LMcK confirmed the BAF had been updated following the previous meeting and a 

further check will be made at the end of the meeting. 
13. LMcK stated, in response to previous feedback from JD around the risk scores being 

incorrect, that the summary to change of risk scores has been updated.  LMcK also 
informed the committee that in doing this update a further error was made whereby 
the risks are incorrectly labelled as red and that they should be amber rated. 

14. LMcK confirmed that risk 4.4. has been deleted as this risk was around wellbeing due 
to the pandemic and that the narrative and KPIs have been updated to reflect current 
position. 

15. Action: AC to make change form red to amber for those risks in the summative Board 
report in report 

16. JS confirmed that the committee formally recognises that risk 4.4 is closed and KPIs 
have been updated  

17. JM queried the stability metric for risk 4.2. LMcK confirmed that this is about reporting 
against staff that have been with us for more than 12 months, reported on a monthly 
basis on the trust balanced scorecard. 

AC 

V. Workforce Report 
18. LMcK introduced the detailed paper which includes additional information from the 

establishment review. 
19. KU went through the headlines of the report. She particularly highlighted the ongoing 

recruitment with UK trained nurses and overseas trained nurses.  More funding has 
been confirmed to support overseas nurse recruitment, so is currently reviewing need 
for further establishment.  

20. It was noted that system work has brought about more funding for International 
Recruitment for AHPs. 

21. Workforce Deployment Systems (RotaGeek & Locums Nest) – year 2 planning is being 
pulled together. The team are aiming for the rest of clinical teams on by 7 November 
and next week they will be updating the absences into ESR. Metric score card is being 
developed.  

22. Nursing establishment – 14% higher B&A spend that this time last year which is 
expected due to service resumption. Agency spend increased in July and then did 
reduce in August. There is a lot of discussion in the system around discrepancies in pay 
across the system, and this is being looked into as part of the collaborative bank. 

23. Overpayments - there is a meeting next week to agree the process for recovering 
payments. 

24. Staff survey goes live in October and will include bank staff for the first time. We have 
seen some improvement on appraisal – the team are reviewing paperwork and 
training in next couple of months. Working with divisions to ensure standardise data 
between divisions and central training log for mandatory and statutory training. 

25. SM noted that the level of work we are doing does not justify the amount of agency 
used. He stated that he would expect that expenditure comes down more aligned to 
how budgets were set. There are big opportunities that need to be looked at around 
managing this better. From a budget perspective it is the Medicine wards that seem to 
have more challenges, and this will be picked up in discussions outside of the 
committee meeting. 
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26. JM raised queries from the modern healthcare committee and in particular the drivers 
behind an increase in bank and agency spend even though there has been 
establishment increase. DA stated that that more detail has been raised in previous 
committee meetings the request for detail more around the amount of spend, where 
they arise from and why.  

27. JM stated that the modern healthcare committee was seeking assurance if all agency 
off-framework spend has been stopped and that they would like to fully understand 
the drivers for increased agency spend which has been referenced due to post covid 
service resumption and how Surrey Safe care has impacted this as well. 

28. LMcK noted that the Triumvirate (COO, MD, CN) were not currently on the call to 
clarify the details around why we are spending what we are spending. There is a clear 
mandate from N&M to stop off-framework. There may be instances due to operational 
pressures where this does occur but the practice of using this initially has stopped. 
Action: LMcK to informally update the committee with progress made to stop off 
framework agency.   

29. TS stated that we aren’t recording off framework bookings on a separate line and that 
Off framework bookings are still being approved and that the messaging needs to be 
stronger  
Action: LMcK to see if we can do this in a separate line in future reports. 

30. SM mentioned that we have built in tightening of controls using RotaGeek and we 
should be able to monitor though this as this is a compliance and process issue.  

31. LMcK confirmed that the narrative in the report may be out of date with regards to 
reasons for increased spend and that the critical impact on pay in addition to 
operational pressures has been due to Surrey Safe Care in May & June.  

32. SM explained the impact of SCC. He noted that as the majority of these contracts are 
agency, they are why we keep seeing high figure for this spend. SCC is also driving 
increases in bank admin too. Operational pressures and SSC issues are therefore 
affecting the spend. SM will produce a paper to explain. 

33. JS stated that a key project in cost improvement is to reduce B&A, so we need to get 
into the detail to understand what is driving this and how we play this back with 
benefits.  

34. JM stated that the Modern Healthcare Committee were interested in knowing more 
about rates within ICS, in particular who is paying more and how we are trying to align 
spend and ensure we aren’t losing staff unnecessarily.    

35. LMcK confirmed that we do know that other organisations are paying more for bank. 
We are part of collaborative bank and trying to regulate rates across the ICS. There has 
been agreement at the Surrey Heartlands system and we are hoping to align with the 
BOB and the Frimley system too. 

36. JM stated that the final query to raise was around overpayments and in particular for 
the 17 which were referenced, what does this equate to in financial terms and how we 
are claiming this back. 

37. LMcK responded that she will come back to committee with detail of quantity of 
overpayments 
Action: LMcK to bring an update with detail of status of overpayments 

38. JS raised that point of how to ensure that the right information is at the right 
committees.  
Action: LMcK and SM to have conversation about how to ensure this data is available.  

39. JS stated that we need to review the membership of the sub board committees to 
make sure the right conversation with the right data is taking place. 

40. DA raised that on page 16 of the document many KPIs have a ‘TBC’ against targets. She 
stated that the work which will be done to quantity the agency spend will enable these 
to be populated in the next few months  

LMcK 

LMcK 

LMcK 

LMcK/SM 

LMcK 
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VI. Workforce Transformation Programme
41. LMcK introduced the item and highlighted that it is important for the committee to 

understand our role and an exemplar site in the national programme and keep up to 
date with progress. 

42. NvS gave an update on the exemplar retention programme. ASPH is 1 of 23 exemplar 
sites, selected by NHS England, to pilot a self-assessment tool and identify key aspects 
affecting retention linked to the people promise.  A robust plan has been put in place 
to tackle the key opportunities and challenges. She updated the committee on 
progress being made against key milestones and went through focus for the next 
couple of months. She also informed the committee that Dr Ronke Akerele, the 
Director of Culture Transformation for NHSE will be visiting ASPH on 4 October. 

43. NvS particularly drew the attention of the committee to the work which is happening 
around agile and flexible working. A paper went to TEC where the strategic benefits 
were discussed, and TEC signed up to the 9 commitments for agile and flex working. 
There will be a launch in October of the new updated flexible working policy and agile 
working guidance as well as and offer going out to all managers to attend bitesize 
masterclasses around flexible job design. Case studies of good practice from around 
the trust have been captured and will be made available through the PeopleNet site 
on Trustnet as part of the launch. 

44. CK stated that we need to be big with our ambitions in this area and for example gave 
challenge to design roles that suit childcare needs.  

45. JT responded saying that they have been having those discussion with HR and thinking 
about how they can create jobs around 9am-2pm shifts. 

46. LMcK stated that this programme gives us a methodical way to really understand the 
reasons people are leaving and the ability to explore doing things that are quite 
different in respond to that. 

47. JT agreed that this is really good work and that there are a lot of opportunities 
although he queried how we are going to engage in a meaningful way so that line 
manages feel empowered to make changes to jobs. He also raised that some managers 
are still nervous around managing people they can’t see and moving to these new 
ways of working. 

48. TS queried the level of active learning between the exemplar sites 
49. LMcK added that there is a lot of learning between sites that is being facilitated with 

the SROs at the various sites.  
50. PB talked though Improving People Practices paper to keep committee appraised of 

progress. This project has been commissioned with Deardern HR. Phase 1 key priorities 
have been identified and will be implemented. Phase 1 is about the ER team and 
processes taking feedback from stakeholders. The key themes from the 
recommendation are structure of resources, up-skilling of the team, RAG rating cases 
to make sure that the complexity is mapped and allocated to members with the right 
skill. Length of time is critical. There is an immediate action to look at alternative 
process for preliminary enquiry process as this is taking as long as an investigation. 
They are looking at condensing policies and pulling out procedure so that it can be 
updated as frequently as needed. There is a need to empower managers to be allowed 
to do what they need to do. They are thinking about how they feedback to managers 
and improve learning.  

51. DA stated that managers need support and that we need to all understand what is 
meant by a just culture and pointed out that we are 2 months behind schedule. PB 
responded that some recommendations are being implemented whilst the phase 2 
review is happening to make up time but noted that we will be slightly behind 
schedule. 

52. JS asked if we have articulated what good looks like. PB responded that we will look to 
ensure that this is made clear through the work that is being undertaken as part of the 
programme. 
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VII. Divisional Assurance Report (Luke Casey & Mary Mault & Surjit in attendance) 

53. LMcK set out the expectation that at each Committee going forward, a division would 
come to showcase what they are doing form a people perspective and raise any issues. 

54. LC thanked SR for helping to pull the report together. He noted the culture 
improvement programme with Theatres and Anaesthetics had arisen from reflection 
on a number of anonymous whistleblowing and consideration of how to make people 
feel more comfortable raising concerns without needing to do anonymously. A 
wellbeing lead has been appointed for the department. There was an event that was 
held last week to review data and progress. This allowed colleagues in WHP and IMSK 
who interact with the teams to also have insight into the feedback which was being 
received. They currently have 95 WTE vacancies which has increase for 63WTE 
previously. This is because a new establishment budget has been signed off and not 
because of leavers.  The recruitment focus linked to the new budget will be 
predominantly focussed on band 5&6’s.  There is a national shortage for some of these 
staff groups e.g.  band 5 ODPs although there are opportunities through digital 
footprint to attract people into the vocation. There are a number of admin and clerical 
roles within the division which are currently out to advert. There has been some really 
good uptake recently with the assistant service manager positions and this has 
brought some internal attraction into the posts. Dr Claire Cunningham has been 
appointed in the new divisional medical director role for the division.  Mary Mault is 
new head of nursing role in the division.   

55. JS stated that the report was very well received and queried what the reasons for 
sickness absence increasing between June and July. LC responded that they need to 
look at the reasons for this.  

56. DA thanked LC and was impressed to see new roles and incentive packages.  
57. JS recognised the amount of effort that has gone into the report and thanked LC for 

bringing it to the committee. JS queries the jump in sickness absence between June 
and July. 

58. LC responded that they need to further explore the reasons for the 2% jump in 
sickness. It was pointed out that sickness usually averages around 4% and that it had 
dropped hence why the increase seems big. He also stated that they need to check if 
the way that covid sickness is now being recorded has meant an increase in their rates.

59. DA raised that on page 8 of the report there is a focus on leavers / exit interviews. It 
was suggested that there is a focus on all the other work which is occurring and not 
just on the exit interviews for reasons that staff are leaving.  

60. DA noted that there may be opportunities going forward to assess impact of other 
improvement work such as flex and agile working and see impact on retention. It was 
also mentioned that on page 9 it would be useful to have KPIs and some targets 
instead of TBC. 

61. JM asked if there is learning between the cultures at the two sites. LC responded that 
this is being looked at and the recent workshop has given relevant data to help 
underpin this. 

VIII. EDI Steering Group Update 

62. LMcK stated the recent EDI steering group occurred and minutes are in the pack.  

63. DA stated that it is great to see the discussions that are happening with the group. She 
asked about the hardship fund. TS stated that a paper is being worked up and it will be 
brought back to the to the committee next time. 

64. DA asked how the chairs and members of the networks are supported to come up with 
resolutions to issues being raised. LMcK responded that each exec will sponsor a 
particular element of EDI and they will be able to help when issues are being 
escalated. EDI officers and PB attend meeting to offer an informal support network. 

65. JS stated that we have a real opportunity to address health inequalities with the Surrey 
heartlands elective centre.  
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66. PB talked about WRES data and highlighted that although there have been 
improvements over 5 years, there have actually been some decreases over the past 
year. Representation of BME in senior roles is lower than we would like, and we are 
working to support the development of this for e.g., the Chief Nurse internship 
programme. Mentoring support is being put in place for BME staff and they are 
looking at a way to do something different with overseas band 5 nurses. Tackling high 
level of bullying and discrimination will be a focus.  

67. PB addressed WDES data and that there is a decrease in declaration data. There is a 
gap between what people are declaring. Reasonable adjustments are down and focus 
on looking at neurodiversity and people that identity with a disability. There is a robust 
action plan in place which is looking into addressing how these declaration rates can 
be increased. 

68. DA suggested that there might need to be additional wording to explain long term 
conditions and more work to encourage more declarations that are appropriate to 
them. 

69. DA said it would be useful to socialise action plans with chairs and networks to get 
their feedback into these issues. 

Action: PB to socialise WRES and WDES action plans with chairs and networks to get 
their thinking into the plans

70. DA stated that the indictor for ethnicity of the WRES is not being picked up from a 
recruitment / shortlisting process we should be looking at how we collect this data to 
feed into this as well as picking up WDES. DA acknowledged that this information is 
hard to get due to issue with NHS jobs but explained to importance around showing 
that discrimination is not taking place and queried if there is another way to get this 
data. 

71. DA asked if there is work that is happening around talent management for BME senior 
leaders. LMcK said it would be good to look at the breakdown for this, including a look 
at all senior managers, and overlay it with the work we are doing around talent 
management and leadership development. She suggested that this is then scheduled 
this for a future piece of work to bring back in 2023. 

Action: LMcK to schedule a paper to review talent management by ethnicity and on 
forward plan. 

72. PB stated that there has been an issue with the recruitment data this year as we have 
changed platforms. The platform which we were trialling didn’t have data formatted in 
a way that we are able to use for reporting.   

73. LMcK introduced the annual equality report and stated that this is a draft version and 
is in the pack to give feedback before it goes to board in September. The report is an 
engaging description of the EDI journey over the last 12 months and is set out in a way 
to be easy to read and digest. 

74. DA asked about the quality impact analysis on pg. 5 and stated that she thinks it 
should say ‘quality impact assessment’. She queried how we consider this with every 
project that we are doing and including EDI at the forefront. 

75. DA stated that on page 11 there is a mention of focus on wellbeing and allyship but 
there isn’t a mention on allyship so this should rather just focus on wellbeing and 
incorporate allyship higher up in the report. 

Action: PB to update page 11 of the Annual EDI report to just focus on wellbeing 

76. JM commented on a number of typos. LMcK responded that there is an updated 
version  

Action: LMcK to send new version to DA and JM so they can give feedback. 

PB 

LMcK 

PB/LMcK 

IX. Freedom to Speak Up 

77. JR stated that the report that was sent to the committee is an interim report and that the 
end year report will be more in depth 
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78. Anonymous reports across the NHS are down and safety reports are up. New category was 
created in the pandemic a new category for worker safety. They are also looking to split 
out bullying and harassment concerns to better understand the cause.  Across the NHS, 
poor behaviours are about 1/3 of cases.  

79. It was stated that locally our anonymous reports where similar numbers with increasing 
concerns in last quarter, mainly around Cerner, attitudes and behaviours and staffing 
levels.  

80. The current FTSU Guardian, has stepped down and it was noted that the Trust is in the 
process of recruiting a new FTSU. A comms plans has been developed for the year to raise 
the profile of freedom to speak up as well as more recruitment of ambassadors to increase 
ways to discuss concerns.  

81. JR stated that GSACT whistleblowing concerns have reduced although still remain one of 
the main areas that are generating concerns in the organisation. 

82. DA noted that although anonymous reports are down across the NHS, the organisation still 
has a large proportion of anonymous reporting (see page 5).  

X. Guardian of Safe Working (KC & PG joined for this) 

83. PG presented the executive summary of the Q1 report. 

84. In Q1 there were 219 Exception Reports (ERs). This compares with 158 in the previous 
quarter and 245 in the corresponding Q1 2021/22.   

85. There has been no clear pattern in the numbers of ERs over the last 2 years as the impact 
of covid surges, staff absences, surge rotas and attempts to reduce the covid backlog have 
been felt by the Trust.  

86. Medicine accounts for 73% of ERs in Q1 with 67% in Q4 2021/22. ERs from F1s account for 
69% in Q1 compared with 72% in Q4 2021/2022. 61% of ERs were settled with TOIL, 27% 
received payment which marks a return to the usual levels of ERs settled by TOIL and pay. 

87. Immediate safety concerns (ISC) are an important focus. It was noted that this is the most 
important metric as it provides the most objective measure of safe junior doctor working 
and patient safety. There was 1 confirmed ISC in this quarter for an ER in May 2022 from 
an F1 in Medicine. This was also reported in DATIX and reviewed. This ER related to Surrey 
Safe Care. Further details are discussed in the report at Paragraph 4. There was no patient 
harm relating to this ISC.  

88. In Q1 there were 7 occasions where educational activity was missed. This compares with 
23 occasions of missed education in the Q4 report of which 6 were for missed self-
development time. For Q1, 4 of the missed education opportunities were within Medicine 
and 3 were from T&O of which 1 was for missed self-development time. This is a welcome 
reduction in the number of missed education opportunities. The introduction of surge 
rotas during Q4 had a significant impact on the number of missed education opportunities. 

89. There were no Work Schedule Reviews (WSR) in this quarter. 
90. Locum shifts (rota gaps) and in particular unfilled locum shifts are another important 

metric as they provide a measure of workload intensity and patient safety. Unfilled shifts 
mean a reduced medical workforce will be required to deliver the same level of clinical 
care. It is not clear whether the figures for unfilled shifts and agency use are accurate. 
There appears to be a discrepancy between the number of filled locum shifts, unfilled 
locum shifts and agency use. This matter is being review. 

91. There were 53 ERs that included missed breaks in this quarter compared with 28 in Q4 and 
5 in the same quarter last year. I believe there is an increased awareness of the 
importance of taking breaks as this is now a standing item at our monthly FTSW meetings. 
The BMA have also led a campaign highlighting the issue of missed breaks. The general 
increase in ERs has also contributed to the rise. 

92. Non-compliant rotas: There were no non-compliant rotas during this quarter. 
93. There were 5 fines in this quarter with £410.98 being added to the GoSW account in Q1. 

This compares with 4 fines 

94. DA thanked PG for the report. 
95. JM asked about when we will get a resolution for the booking KPI. He stated that it 

wasn’t clear if all unfilled bank shifts were going to agency. KC is looking into this data. 
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DA pointed out that this is the last report that has discrepancies and asked KC for an 
update as this is important for accuracy. KC responded that she had been liaising with 
rota coordinators to understand why there is a discrepancy. The unfilled shifts being 
reported are only agency unfilled. She is still looking into how bank to agency 
escalation occurs.  

96. DA mentioned that at the last meeting PG assured the committee that evidence and 
recurring themes where being collected and as general medicine, trauma and 
orthopaedics have the most exceptional reports, the committee would like assurance 
that this is being monitored closely. 

97. PG responded that exceptional reports are looked at monthly and discussed and 
pointed out that when speaking to fellow regional guardians, this is a trend to see 
these high reports in medicine.    

XI. People Committee – Review of TOR

98. LMcK stated that the ToRs are reviewed annually and that the amendments include 
those who are in attendance and job titles as well as some of the supporting groups in 
paragraph 10.  

99. The terms of reference were approved. 

XII. BAF reflection and adjustment

100. AC queried page 6 where it says a risk rating of 12 for 4.2 but it does not state this 
in the rest of the document. DA confirmed that in July it went up from 12 to 16.  
Action: LMcK to check risk ratings and amend the BAF  
Action: LMcK to amend risk to amber from red in the BAF  

101. No changes as a result of the discussion today  

LMcK 
LMcK 

XIII.
Schedule of Meeting (forward planner) 
102. LMcK confirmed that Divisional updates have been scheduled in the forward planner 

and noted the typo and need to change the date from 22/23 to 23/24
LMcK 

XIV. Any Other Business 
103. None noted 


