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PEOPLE COMMITTEE 

Minutes of Meeting Held on Friday 24th September 2021, 11.30am – 1.30pm 

Virtual Meeting via MS Teams 

Dami Adedayo (AD) Non-Executive Director (chair) 
Andy Field (AF) Chairman (for items I to VII inclusive) 
Andrea Lewis (AL) Chief Nurse (for items I to VII inclusive) 
Louise McKenzie (LMcK) Director of Workforce Transformation 
Suzanne Rankin (SR) Chief Executive 
Tom Smerdon (TS) Director of Strategy & Sustainability 
James Thomas (JT) Chief Operating Officer 

IN ATTENDANCE 
Pami Bains (PB) Assistant Director of HR, HR Business Partnering 
Ellen Bull (EB) Deputy Chief Nurse 
Kate Clarke (KC) Head of Medical Workforce for item V 
Sal Maughan (SM) Associate Director of Governance 
Colleen Sherlock (CS) Assistant Director of HR, Corporate Services 
Natalie van Staden (NvS) Workforce Transformation Programme Manager 

I. Welcome, Introductions & apologies 

1. Apologies were received from Jane Dale, David Fluck and Chris Kane. 

2. DA noted that it was CS last meeting and thanked her for her contribution as 
Secretary to the committee. LMcK noted the work that they had done in developing 
the people committee to understand the workforce risks and align the agenda to the 
strategy. CS thanked the committee for the privilege of being part of the committee 
and involved in the discussions at this level. 

3. It was noted that with AF attending as a member the meeting was quorate. AF was 
available for the first hour of the meeting and it was therefore agreed to rearrange 
the agenda to enable items that required approval to be reviewed while the meeting 
was quorate. The FTSU report was moved to the November meeting. 

II. Minutes of Last Meeting

4. The minutes were approved for Board. CS 

III. Matters Arising (Action Log)

5. Actions due were completed or on the agenda. 

IV. Strategic Risks – Board Assurance Framework & Metrics

6. The opening review of the BAF was considered. 

7. BAF KPIs have been updated and a code added for the rating 

8. Discussion of new risk 4.4 which has been added as a draft to support discussion. AF 
suggested that 4.4 should include that staff may wish to leave after the end of the 
pandemic. JT noted that sickness absence seems to be the biggest risk operationally. It 
was noted it is included under the controls for 4.1. SR suggested refining that this is 
around individual impact risks affecting health and wellbeing and secondly operational 
and organisational performance risk in terms of supply and deployment of staff. It was 
noted access to psychological support was measured and that we expected that a 
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significant number of ASPH colleagues had benefited from the resilience hub 
support by virtue of the “reset” away days. 

V. Medical Revalidation Report 2020/21 

9. KC presented the annual report to the Board for the period the April 2020 to March
2021, detailing revalidation recommendations and the other Responsible Officer 
activities that have been undertaken at the Trust. 

10.It was noted that 2020 was a very unusual year and NHS England suspended all 
appraisals during that period. In the latter half of 2020 they issued an abridged 
appraisal format that focused on health and wellbeing and professional development. 

11.The GMC also deferred revalidation for 12 months in light of the pandemic, although it 
did allow ROs to submit any recommendations for doctors who had completed their 
portfolio and in 2020, 9 positive recommendations were made to the GMC by Dr Fluck. 

In that year 439 doctors had prescribed connection to the Trust and of those 
95 completed an appraisal. 

12.The medical appraisal and revalidation policy was updated in December 2020 
which included continued monitoring and leavers and starters and ensuring that 
the safety responsibilities of the responsible officer were maintained. 

13.In terms of outstanding actions, there is a need to facilitate further appraiser forums 
this year going forward, which would like to allow appraisers that have been newly 
trained to shadow more experienced appraisers and provide an appraisal checklist. 

14.In terms of employment checks, it is intended to carry out another audit of recruitment 
engagement background checks for agency doctors in January 2022. The majority of 
the audits are completed but there are a few areas that could be tightened. 

15.KC asked that once the report has been approved by the board if the Chief 
Executive and Chairman would sign the statement of compliance. 

16.AF thought it was a good report and in support of it going forward to the Board. 

17.DA asked how many referrals had been made or disciplinary proceedings for persistent 
non-attendance non engagement. KC confirmed that none were made last year, and 
the Trust has never made an engagement referral as there is an internal process if a 
doctor does not comply with the requests to do their appraisal, they meet with Dr 

Fluck to reiterate the importance.

18.The committee confirmed that the report is approved for submission to the Board. KC 

VI. EDI Steering Group Update

19.SR noted that the draft Minutes for the EDI steering group have been made available 
for the committee and will be amended based on her feedback. There are two key 
areas in relation to patients and addressing inequality issues within access, 
outpatient management and ensuring that patients with protected characteristics 
are supported and enabled appropriately within our services. 

20.The first is a piece of work around the policy for trans members of our community, 
both in relation to members of the team and patients. The policy for supporting 
colleagues has been ratified at the most recent TEC, and the policy for patients is 
ready to go to the next TEC for ratification. SR noted that there has been lobbying 
from various lobbying groups as there is a lot of debate about whether we manage 
individuals in accordance with what they tell us about their identity, as opposed to 
recording what might be evident. It was noted that this presents us with a challenge 
when we need to operate a single sex environment and keep everybody safe for 
safeguarding purposes. We have endeavoured to take the same patient centred 
approach as we would with all patients, recognising that managing dormitory style 
sleeping, washing, toileting facilities may not be easy to manage in practice in a 
sensitive way for all patients. 
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21. The other piece of important work is our collection of demographic data of our 
patients so that we can understand the extent to which characteristics of difference 
do or don't influence their outcomes. It was noted that some patients are not 
declaring, or members of our team are not asking the questions and they are 
undeclared. It is quite difficult to be confident that the data quality is collected well 
and gives us the information we need to manage in. It has been confirmed that Surrey 
Safe Care will be enabled to collect all the statutory demographic data points. We 
need to think about enabling self-documentation in privacy and we will be seeking 
some expert advice around this. SR wished to reassure the People Committee that 
these issues are being discussed. 

22.SR noted that the group discussed resourcing and capability to deliver on our EDI 
strategy. LMcK had put together a proposal and SR was concerned that the financial 
challenges will constrain our ability to deliver the significant resource and investment 
required. 

23.SR noted that she would be attending Surrey Pride with Team ASPH colleagues the 
following day, which is something she is doing personally to develop her allyship. 

24.AF asked if we had reviewed our membership of Stonewall. LMcK recommended that 
we ask Surrey Heartlands who have invested in EDI capability, to assess and give us 
some advice in relation to working with expert groups. CS noted that we have their 
logo on our NHS Jobs adverts indicating that we are affiliated with them and that it 
will be removed until this issue has been reviewed. 

25.LMcK presented the draft Annual Equality Report for formal sign off at the Trust Board. 

26.She noted that we have continued with the aim of making the report user friendly in 
terms of style, identifying areas of progress, a reflection on the pandemic and the 
impact that this had on our EDI agenda and strategy. It was noted that the Committee 
had reviewed our Workforce Race Equality Scheme, Workforce Disability Equality 
Scheme and Gender Pay Gap submissions. This report draws on them and take a 
broader look at our progress. In summary, we can see the good progress around 
reducing the differential in terms of people going through an employee relations 
activity, but we do still see a difference in terms of our talent pipeline and 
recruitment to senior roles. 

27.There is now a focus on promotion and recruitment practices to address any bias or 
discriminatory practice and also a focus on development to ensure that we are 
developing our next leaders to address this imbalance. 

28.In terms of disability, recognised there is more to do in terms of being an attractive 
employer and seeking to create jobs that meet different requirements for peoples’ 
respective needs. AF asked why disability was not part of our allyship programme. 
LMcK noted that the south region HR directors’ network had identified some work to 
do with the trade union body around access to employment for the disabled. LMcK has 
volunteered to be part of that and agreed that inclusion in an ally programme would be 
a good start. 

29.PB updated on disability that some work had been done last year on engaging our 
colleagues around reasonable adjustments and declaration rates. A lead for a 
disability and wellbeing network has been identified and that should be up and 
running in the next few months. 

30.Via the Chair, Jane Dale noted the progress was very positive, and suggested that we 
should be more clearly highlighting areas for improvement and plans to address them. 

31.DA asked for clarification on the Page 9 recruitment data. PB confirmed this was an 
overview of workforce with no split into protected characteristics. PB noted that the 
pandemic may have put disabled people off from making an application. 
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32.It was also noted that the report indicates we are shortlisting over 5000 people 
and only appointing 200 plus people and it would be good to hear evaluation and 
plans from the recruitment and promotion practices working group. 

33.CS noted that the number appointed looked very low, and the source of the data 
should be checked, as NHS Jobs holds data for applications, shortlisting and inviting 
people for interview but not all the appointments that are made. 

34.AF added that the layout, graphics and content on the report were excellent. 

35. The annual Equality Report for board with amendments was approved for 
submission to Board. 

PB 

VII. Terms of Reference - annual review 

36.CS presented the refreshed terms of reference with proposed amendments. 

37. AF noted that he would be in attendance if he wishes to be, but then can stand in as a 
member if a regular member is not there. It was noted that members are responsible 
for arranging for someone else to attend and make decisions on their behalf. 

38. It was noted that papers should be provided 5 working days prior to the meeting. SR 
noted that there needs to be a balance between the amount of time needed to 
support committees and committee admin, to ensure Non-Executive director 
colleagues have the information they need for assurance with getting the work done. 

39. LMcK noted that Tom Smerdon, Director of Strategy and Sustainability should be 
added under the membership. 

40. The terms of reference were agreed for Board 

ALL 

CS 

VIII. 41.AF left the meeting, and it was noted that it was no longer quorate. AL also left the 
meeting. 

IX. Workforce Transformation Programme 

42. LMcK presented a paper on the Cultural Refresh and noted that there had been 
considerable time spent discussing this with Trust Executive colleagues, EDI 
members and in general conversations with team members. 

43. There was a constructive conversation at Trust executive Committee with regards 
to this which is reflected in the range of things that people are doing to consider the 
way in which people conduct their work, how they think and behave, and how that 
impacts on others. The paper shows the extent to which the divisional teams are 
thinking about this as leaders eg how they can develop the right culture for their 
teams and understand what the issues are for their teams. 

44. It was noted that there is an energy around this, for example the new divisional chief 
professional for diagnostics therapeutics, and cancer services has talked about the 
work that she wants to do with therapies and other frontline colleagues. General 
surgery, critical care anaesthetics and theatres have had quite a quite a difficult six 
months and there is a very detailed action plan that has been developed under the 
leadership of the divisional team which focuses on team relationships and working 
together. LMcK described a similar piece of work specialist surgery and IMSK to 
empower people to raise concerns and challenges behaviour. 

45. LMcK described the driver diagram and how the interventions will impact on 
those primary causes. LMcK concluded that there is a correlation between 
relationships between colleagues, their ability to work cohesively, and the 
capacity for people under pressure to be kind and compassionate. 

46. LMcK described the programme of work and key themes. 

47. DA thanked Louise for the report and noted the detail. 
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48. EB commenting about dovetailing in with the behaviours piece around 
professional conduct standards, which could be a core element of this. 

49. Via the Chair, Jane Dale highlighted the restarting of the maternity safety champion 
meetings and walkabouts in the Women's Health and Paediatric division. JD had 
also suggested that tackling violence and aggression may be a primary driver rather 
than secondary one. 

50. DA confirmed her support for the programme as the committee awaits updates 
of the progress at a later date 

X. Workforce Report including Covid updates 

51. CS presented the workforce report focusing on 

- Recruitment is continuing to support departments with covid 
requirements, recovery and preparing for RSV, Surge, and a busy winter 

- The roll out of the Rostering / bank agency systems is progressing. The focus is 
on the Nursing & Midwifery teams and the first cohort go live next week. The 

interfaces and interoperability are being tested while there is a back system. 

- An update on overpayments ahead of a further update in November showed there 
is a continuing trend of overpayments. The divisions are engaged with this issue to 
try and prevent overpayments. In the current financial year there have been nine 
overpayments to current staff (three were a payroll error, which has been 
addressed through training and the money is in recovery), however there is an 
ongoing concern about people leaving the Trust and the payroll team not being 
notified. CS outlined the actions being taken to address this, including changes to 
process and communications. In addition, the payroll team have put in place a 
new process to ensure that they are proactive in following up on overpayments, in 
reconciliation with Finance colleagues. CS noted that by the next time the 
information goes to the Audit Committee and People Committee, there should be 
improvement from the more robust approach to avoiding overpayments and 
responding to them when they do happen. 

52.EB updated on safer staffing in the workforce report and noted that the formal staffing 
review will come to November meeting having completed the establishment reviews. 

The update on staffing over the last couple of months centres around surge plans.

Trained and skilled staff that were identified previously were moved into the critical 
care area, which did cause some sort of destabilization of the team structure they 
moved from. This was managed by asking ward managers and CPEs to work 
clinically and backfill which gave leadership and stability back into those teams. It 
was a challenging time with a lot of staff are now on leave with some escalation 
areas open as well. 

53. Ellen noted the new infrastructure - the discharge unit, Willow and proposed Walton
Care unit.

54.The acuity and dependency reviews in ward areas have been completed which will 
feed into the establishment reviews. This looks at patient acuity and dependency, 
staffing levels, skill mix and quality metrics and activity levels on the wards. 

55.DA asked if there any plans in place for further surges or for winter pressures in 
the next few months. EB confirmed that this formula will be reviewed and will 
support future staffing requirements, in addition to recruitment and retention. 

56.JT has been leading a piece of work around concurrent planning for the range of 
scenarios that we might face which include ‘flu, covid, RSV, and Surrey Safe Care 
and explained the modelling and that additional staffing has been put into ED to 
relieve pressure on the team so that they can support the RSV surge. 
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57.Via the Chair, Jane Dale had commented on the net increase in Nursing and midwifery 
due to the recruitment in view of Covid challenges. She had asked why vacancy rates 
for Admin and Clerical seem to be increasing. CS noted there had been an increase of 
145 admin posts in last 18 months partly fixed terms roles to support Covid, 
investment in the clinical divisions to support recovery, and to support Surrey Safe 
Care. Many of the posts are filled by bank or secondments so may appear as vacancies 
when measured against substantive staff in post. 

58.Via the Chair, Jane Dale had asked about the number of red rated shifts in Women's 
Health. EB responded that the midwifery workforce has been upscaled and 
recruited to our following Ockenden and the staff are coming into post. 

XI. GBAF reflection and adjustment 

59.The committee reviewed the BAF in the context of the reports and discussions 
during the meeting 

60.LMcK noted the need to refine the new risk as discussed in the opening review. 

61.SR noted the discussion around the inclusive culture programme and that it would 
be good to link that work as a mitigation eg we have improved stability in the 
workforce supply, but the cultural issues may affect that as a contribution. 

62.DA noted that on 4.1 safe and sustainable workforce, there is a focus on acuity 
and dependency for N&M but not on the rest of the multi-disciplinary team. 

63.SR noted that there are workforce plans in the other staff groups, but N&M is the only 
one with regulated requirements to demonstrate the planning. There is active work 
across the MDT but maybe not demonstrated as high in the People Committee. ED 
medical workforce planning may have implication for the rest of the medical 
workforce and will update in future meeting. AHP workforce planning was reinforced 
(increase the new model of care in UEC pathway) and a second piece of work 
happening to review provision to wards / depts. Not required to come to committee 
but may be helpful to see it. 

64.Agreed that the BAF Risks would remain the same but we would further refine 4.4 
including considering if the risk around culture should be included. 

LMcK/SR 

XII. Schedule of Meeting (forward planner) 

65. The schedule was noted 

III. 1Date of next meeting 
3 
66. Friday 6th November 2021, 12.00pm – 2.00pm 




