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Virtual Meeting via MS Teams  

PRESENT
Dami Adedayo (DA) Non-Executive Director CHAIR
Jane Dale (JD) Non-Executive Director
David Fluck (DF) Medical Director (joined for Items IX & X)
Andrea Lewis Chief Nurse
Chris Kane (CK) Non-Executive Director
Louise McKenzie (LMcK) Director of Workforce Transformation
Julie Smith (JS) Chief Executive
James Thomas (JT) Chief Operating Officer

IN ATTENDANCE
Pami Bains (PB) Deputy Director of Human Resources
Megan Beardsmore-Rust Associate Director for Operations – GSM (For Item VIII)
Debbie Beck (DB) Workforce Systems Manager
Ellen Bull (EB) Deputy Chief Nurse
Soma Champaneri Associate Non-Executive Director (Up to Item V)
Kate Clarke Head of Medical workforce
Abigail Coggins Corporate Risk Manager
Pardeep Gill (PG) Guardian of Safe Working (For Item IX)
Janet McCauley Divisional Chief Nurse GSM (For Item VIII)
Rupert Milson (RM) Assistant Director of Human Resources
Gemma Puckett Head of Midwifery (Up to Item V)
Karen Uttley (KU) Deputy Director of Human Resources
Natalie Van Staden (NVS) Head of Workforce Transformation Programmes

OBSERVING
Sue Bell Governor
Malcolm Cressey Governor

I. Welcome, Introductions & Apologies 
1. Welcome by DA (Chair), noted attendance from Soma Champaneri, Associate NED who 

has joined the Trust for 6 months.  She also welcomed Sue Bell and Malcolm Cressey, 
Trust Governors who are attending the meeting as observers. All new colleagues 
introduced themselves. 

2. LMcK welcomed Rupert Milsom, Assistant Director of Human Resources, working 
across the NW Surrey Alliance and ASPH.  

3. No apologies were received but it was noted that due to business continuity some 
executive members may not be in attendance or may join the meeting late. 

II. Minutes of Last Meeting
4. Th A change was made to AC’s job title.  No further amendments made and the 

minutes of the September meeting of were approved for submission to Board. 
5. It was noted that CK had some questions pertaining to overpayments from the 

Modern Healthcare Committee.  DA noted the item is on the agenda.  

III. Matters Arising (Action Log) 
6. DA went through the open actions and noted that most of the actions were completed 

or on the agenda.  
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7. Item 5 (KPIs) moved to March 2023. LMcK stated that as RM is working across NW 
Surrey Alliance and ASPH, with a focus on workforce planning and workforce 
deployment systems, she wanted the opportunity to review workforce scorecard KPIs. 
Action: Revise due date to March 2023

8. Item 5 (hardship fund). LMcK said opportunities are being explored in collaboration 
with the commercial department, and that we have come cross concerns relating to 
tax and issues with setting up a fund. It was our aim to replicate fund similar to that of 
the RCN, which people can bid for, and which gives people both cash and grants. DA 
noted the bureaucratic barriers and asked that we continue to press ahead to explore 
the opportunities to move this forward.  

9. Item 9 (multi-variant analysis on staff survey) – LMcK recommended that the most 
recent staff survey data (2022) is used instead of the 2021 data. Action: Revise due 
date to March 2023 

LMcK  

LMcK 

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

further check will be made at the end of the meeting.  LMcK stated that the risk in 
relation to impact of industrial action by the RCN had now lessoned as the ASPH ballot 
had not met the required threshold for action. However, we have noted on the BAF 
the need to reflect differently the impact on staff morale as 43% staff voted, of which 
91% voted in favour of industrial action.  LMcK noted the need to set a more 
significant stringent approach in the next four months around bank and agency as we 
have not fully delivered on the improvement plan around temporary workforce. 

11. JS supported the point around bank and agency and the actions that being taken in Q4 
for improving the forecast deficit position, the impact of this around agency and 
locums. She asked if the BAF narrative and KPIs adequately reflect this.  

12. DA agreed that BAF needs to better reflect the communication with staff around 
industrial action and noted that some ballots were still outstanding.  

13. JD agreed that there was a need to look at the narrative in all these areas. Further 
point she raised is around resilience risk, and whether this is highlighted as a key area 
of risk and if this needs to be strengthened.  AL noted the reflection at the QCC around 
maternity, and the how this should be strengthened in the QCC BAF and whether this 
should also be considered in the PC BAF. 

V. Workforce Report 
14. LMcK introduced the detailed paper which includes additional information on financial 

position. The finance orientated workforce paper is now submitted to the Modern 
Healthcare committee as part of the Finance report, following the discussions at the 
previous people committee.  

15. It was noted the report contains detailed information relating to bank and agency spend 
and the opportunities to reduce reliance on agency by triangulating the workforce data 
with finance. This has highlighted that the additional agency spend, which has not been 
administered through Locums Nest therefore did not appear in our workforce data. The 
workforce report will be updated and circulated with this information incorporated.  
Only a small proportion is off Framework agency spend. As report at the MHC, whilst 
this is not eradicated completely, we have reduced this by two-thirds since April, and 
now the additional focus and scrutiny on this to reduce even further.  

16. There has been quite a robust conversation with the divisions about the use of lines of 
agency, with further work being undertaken around all our agency spend and review. In 
particular, Ellen Bull has put in further controls which will enable us to have oversight of 
what that spend is. Action: workforce report to be updated with the additional agency 
spend and circulated to committee

17. CK asked for clarity as his reading of the report indicated that the agency spend has 
gone up by 29% over the last couple of months and whether we were now saying it is 
higher than that.  LMcK replied that between April and October, some additional 
agency expenditure has been accrued within nursing with differing healthcare support 

LMcK 
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workers due this being booked directly with agency. This has not formed part of the
reporting and will now be rectified.  

18. CK sought assurance given to the MHC that the respective controls are in place to 
ensure that the right type of agency is accessed rather than those with high margins. 
JS noted the additional scrutiny and triangulation that needs to be take place between 
what is actually booked and what needs to be maintained in terms of clinical services, 
the cost associated with this, the visibility and surveillance.  

19. LMcK noted the progress made against vacancies which further highlights the over 
reliance on agency and the need to ensure that we are not using temporary workforce 
unnecessarily. Particular pinch points of note relate to AHPs.  ODPs are also recorded 
under this staff group, and this may in fact mask the true picture for therapists. The 
vacancy factor is 12% overall, of which 28% is occupational therapists (OT) and 17% 
radiographers and in some specialities, for example medicine, OT vacancy rate is even 
higher.   

20. It was noted that there is a reduction in the overall vacancy rate whilst it is 
acknowledged that some areas are under significant pressure. CK queried whether the 
vacancy factor for support workers has risen significantly in the past few months.  
LMcK said that there has been a big increase, some of which are going to nurse 
education, which is a positive movement from non-registered to training to become 
registered nurses. Some are due to the international educated nurses sitting in these 
until they get their OSCEs (objective structured clinical education) and conversion to 
full RN posts.   

21. A high turnover has been noted in this area and several actions have been put in place 
by EB to improve career opportunities and improve retention. Noted also is exit 
interview feedback around lack of flexibility and we are looking at self-rostering as a 
way of giving support workers further control over their work life balance.  

22. KU went through the headlines of the report. The newly appointed Head of 
Recruitment is working with the recruitment team to focus on some key areas where 
issues have been raised – internationally educated nursing programme (72 coming on 
board), recruitment campaigns, support around OSCE induction for new starters, and 
accommodation. 

23. The new NHS jobs system has brought about its own challenges, and whilst we explore 
options for improvement, we are working closely with managers for workarounds such 
as accepting CVs, or whatever is necessary to encourage people to apply for jobs.  

24. Also noted was our work with Colleges, in particular with Brooklands college, to 
encourage applications for jobs such as clinical office coordinators. Some cadet nurses 
are also joining the Trust. Future workforce pipeline includes careers events, work 
experience with the first insight day with Salesian school with further events planned 
throughout the year.  

25. Work on the collaborative bank, looking at medical rate card currently and moving 
towards nursing rate card in near future.  

26. CK noted the reference to REACH in the report and queried whether they had moved 
focus to secondary schools as well.  KU replied that they do both and that the Trust 
wants to work with primary schools as well, how we can get younger audiences 
engaged. A lot of secondary schools already approach the Trust for work experience. 

27. Overpayments – the most recent update shows that out of the 18 there are 8 
outstanding to follow up and that most settled their accounts.  CK noted the update 
and said that this would assure those who had requested an update from Modern 
Healthcare Committee (MHC).  LMcK summarised that up to 60% of overpayments 
discussed at MHC have been repaid, we continue the work with approximately 5 
people that have not engaged who have been written to and the next steps is to 
engage through debtors’ process. CK said he was happy with the overall progress and 
acknowledged that the team also had other pressing business to focus on.  

28. KU updated the committee on the quality improvement project being undertaken with 
the payroll team to review and improve a number of processes, with a clear plan to 
guide the review. This will help to harmonise the processes following all the manual 
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work the team has had to do around locums’ nest, Rotageek, and other processes 
which lead to overpayments such as change forms not completed correctly and in 
timely manner. The governance around these processes will be reviewed.  JD was 
assured that there will be a system going forward to stop the overpayment cycle.  
Action: KU to update on quality improvement process 

29. JD noted the excellent work by EB on establishment for nursing and numbers on wards 
and asked whether something similar was being done for other professional groups 
such as medical staff or where we may be able to realise some savings?  

30. LMcK said it was agreed at executives that James [Thomas] and Simon [Marshall] will 
be doing a line-by-line review of the budgets and in particular David [Fluck], would like 
to do a review of the medical workforce, in particular those areas which have seen a 
significant expansion but continue to rely on bank and agency.  

31. JD asked if this will be brought back to the PC as keen to ensure that we are looking 
across at all professional groups and not just nursing.   JS replied that as the 
discussions have taken place that morning, the next steps are to socialise the idea at 
enhanced executives with the triumvirates. The ICB leadership team are coming to 
have a deep dive, executive on executive in a couple of weeks’ time. We will present 
the work that we have done to date, line by line budget, scrutiny and ideas on how 
these will be taken forward.  Assurance then provided to Board via Board call on Friday 
9th December 2022. Board will have the opportunity to agree the proposals that will be 
taken forward in the next four months and this will help create a baseline for what 
needs to be done.  

32. DA raised a query on behalf of Marcine [Waterman] about whether the establishment 
review was complete and how this is being implemented.  EB responded that much of 
it has been completed and is being implemented into the budgets. In July, the process 
was to look at the establishment with the nursing leadership team around what the 
budgets looked like, there may have been some heavy debate but there were no 
surprises in terms of the outcome. There were some areas like Elliot ward where we 
made some quite significant changes, and others were negotiated at the time of the 
review and then confirmed financially. DCNs were asked to check those budgeted 
templates in terms of their actual roster and implemented.  

33. EB receives a monthly financial report, around 15th of the month, which is shared with 
the DCNs, and we go through that month to go through the costs. Aim is to bring the 
budget down and focus on areas which have the highest over expenditure.  

34. DA asked about the turnover rates and noted that it is highest this has been over the 
past couple years and wanted some understanding of the areas most affected, grades 
and reasons for this. KU agreed to get more detailed information around the grades 
and areas for the next meeting but went onto say that we are doing significant work 
around retention.  LMcK said in relation to the turnover rates, fixed term contracts are 
likely to be skewing the data which will be removed when we bring back the update at 
the next meeting. Action: KU to bring a detailed update on turnover rates. 

35. DA asked about the maternity workforce issues that were raised at the QCC on the 
previous day. Assurance around concrete action plans to fill some of the long-standing 
admin gaps that need addressing and the other around embedding induction process 
for internationally educated nurses and midwives, which EB has touched on. She noted 
that new starters come and leave within a very short space of time and is there more 
that we can do to see how people land and settle into the organisation.  LMcK noted 
that as she was not at the QCC the previous day, she has understood from AL, that a 
section on maternity workforce will be added to the workforce report in January 2023. 
This will contain details around the gaps, induction and recruitment campaigns.   AL 
agreed with LMcK that more detailed review of the maternity staff group is required 
within the people committee.  KU added that we have a maternity workforce lead 
within WHPs, she is working in closely with the AHP workforce lead and that the 
recruitment team is working in collaboration with both areas on addressing gaps and 
the future workforce pipeline.    Action: maternity workforce information to be added 
to the workforce report in Jan 2023.

KU 

KU 

AL/EB 
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36. DA raised a query from the QCC around mandatory training. There was a glitch 
between what was flagged and what has been completed, raised by the urgent and 
emergency care division, and presumably happening across other divisions as well.   
KU said we have a plan and that she has been picking this up over the past few 
months. The discrepancy between what managers and individuals have done and what 
is recorded on ESR has been noted. There is a delay in updating the records between 
the training system and ESR, which has been picked up and the team is working closely 
with ESR, and arrangements are in place to discuss with the divisional leads. The 
training committee/board is being set up again and the aim is to bring all stakeholders 
round the table. Some of the challenges are lack of engagement from individual staff 
members who despite many attempts to engage them, so need to think about 
consequences for repeat offenders. The data is getting more accurate as we progress 
through our plan.  

37. CK shared his observation around the hiring and retention workforce, in particular 
noting that work life balance is one of the top three reasons for people leaving and 
accommodation is a challenge, and that all our locations are in expensive places. 
Maybe think about how we can leverage our relationship with Optivo in a different 
way around accommodation as this is a tangible whereas workforce life balance is 
more a softer issue.  

38. CK noted in his walkabout that a lot of people are tired and deserving of an arm 
around the shoulder, whilst a leadership management issue, many managers may not 
be able or capable to make some of these work life decisions around helping people to 
do things a little differently. For example, if staff have caring responsibilities and issues 
with that. Just being able to think about things that we can tweak which would make 
such a difference to some people and help retention in the long term.  

39. KU gave an update on the accommodation. We have a dedicated accommodation 
officer who works closely with the on-site housing providers. We have reached out to 
local landlords, and we are exploring these opportunities. However, the sticking point 
is that the Trust is being asked to be guarantor (which we cannot be), but we are 
looking at what we can do to support people, maybe pay directly through their salary.  

40. CK thanked for the update and said he would be happy to discuss off-line and is keen 
that we continue to explore options for affordable housing for our colleagues.  

41. LMcK reminded the committee that we are an exemplar in the people promise 
programme and we are doing an intensive piece of work around flexible and agile 
working. Working with a partner called Timewise to deliver training for our managers 
to get them to think about how they can be more flexible in their thinking about how 
to use their resources and people that they have, to help them balance their work and 
home life better. We are doing a lot more than other organisations by being both in 
the national flex for future project and as an exemplar programme and are hopeful 
that this will convert into better retention rates.  

VI. Workforce Transformation Programme
Workforce Deployment Systems 
42. LMcK introduced the project, noted the often talked about challenges around the 

implementation of the system and wanted to share some of the progress which 
revolves around improving our expertise on rostering and the processes around 
bank/agency.  

43. DB circulated a presentation with the detailed reflection of the past year, benefit 
realisation, lessons learnt and on-going plans to complete the system implementation. 
Examples of benefit realisation included the positive feedback from users for ease of 
use of the apps. One of the key drivers was to make the rosters easy to use, accessible 
to staff at any time, with ability to book bank shifts. Staff availability is notified through 
the app to the departments, leading to more accurate recording of leave and absences 
within the teams. This now interfaces directly into ESR along with the payroll, ensuring 
that ESR is up to date.  
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44. Increased ability to lockdown rotas 6-8 week in advance, with some departments 
releasing the rota’s 10 weeks in advance and enables us to release bank shifts early 
onto the bank platform, reducing need for agency shifts. Releasing rotas early helps 
staff to plan ahead and in the process improve their work life balance.  The 
relationship with the suppliers has been strong throughout the project, which has 
been a really important element to enable collaborative problem solving due to all the 
challenges to implement the system. The collaboration between in-house team has 
further supported our progress. During implementation we have uncovered some 
poor rostering practices, including poor agency behaviours, which have been 
addressed through the new system. Education sessions are being delivered to staff 
who may not be up to speed on the new system.  

45. Plan for the next 12 months includes continuing to roll out the job planning, medical 
appraisal and revalidation for doctors and implementing the junior doctor exception 
reporting and roster system into one place to streamline this process.  

46. JD said she was aware of the challenges with the system from maternity as one of the 
first areas to implement this. She noted the significant noise in the system at the time 
and wanted to know how long it took for the Trust to put in additional support as this 
was clearly not a one-person job. DB said that as the project manager she had quite a 
lot of senior support from the workforce team and working closely with the previous 
deputy medical director. Once he left and it transpired that the project required more 
support, she was quickly assigned a member of the workforce team and recruited to 
project officer role. JD said she was assured by this and that it is about the learning 
from this and sharing that learning with the other teams.  DA said she was pleased to 
see success was being publicised and that it would be useful to share with our staff on 
lessons learnt.   

VII. Governance Transformation (Well Led)

47. JS updated the committee on this item on behalf of Sal Maughan (SM) Associate 
Director of Corporate Affairs & Governance.  The review outlined good levels of 
governance but noted that we can do better in terms of our overarching governance 
and improve the way that we are working together through the organisation.  

48. The work includes role and agendas of sub-board committees and SM is committed to 
working with each of the sub board chairs in terms of reviewing and scrutinising the 
terms of reference and approach, in order to reduce duplication and streamline our 
approach, and delegate the work as appropriate.   To support this, there is on-going 
work in terms of improving the meeting structure and interactions within the 
organisation, for example, we now have an enhanced executive monthly. We get the 
benefit of clinical leadership across the organisation and divisional leadership 
alongside the executives which is important, and six consultant bi-monthly meetings. 

49. There are several recommendations on page 9 of the paper for consideration and 
approval in principle of the project.  We are keen to reduce variation wherever 
possible.  JS noted a few other tactical things to consider are the front sheet around 
the board reports that go to the board with helpful reminder around alert advice 
assurance and improving the executive summary.   

50. JS commented that she is grateful to SM for taking this work forward and ask for 
people committee support for the work presented. DA thanked SM for the detailed 
report and for JS explaining the context. She asked for thoughts from the committee.  
CK acknowledged that it made sense and hopefully it will make for a more robust 
governance without placing due burden on the executives. JD is supportive of the 
direction of travel, as discussed at the QC meeting the previous day and as Chair. She 
recognises that there is a lot of duplication and also supportive of empowering and 
pushing the responsibility closer to the divisions ie ensuring local responsibility. 

51. DA said she is similarly supportive. Streamlining and empowering work does a lot for 
our culture as an organisation. It improves openness, board visibility, floor to board 
visibility and allows us to develop the leadership all the way across.  
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VIII. Divisional Assurance Report (Megan Beardmore-Rust and Janet McAuley in attendance) 

52. DA welcomed Janet and Megan and asked that they take the committee through some of 
the highlights in their report.  

53. JMcA said she has been in post as DCN since July, spending the first few months getting to 
know the division and has been with the Trust for 12 years.  The division attained Good 
following outcome of the CQC inspection, which the division is proud of, whilst recognising 
there is room for improvement.  The report noted the leadership visibility and recognition 
of the support given to staff. There is a pipeline of meetings for actions with their teams. 
Recognition that we have a really strong clinical practice educators in the division and who 
are really supportive of teams, in terms of what we have achieved in the last few months 
and establish a real strong leadership around our matrons.  

54. New matrix for governance in place, supporting the division on the whole governance 
process and reformatting where we want to be from a reporting to assurance perspective. 
Work in progress around the whole leadership piece from bands eight to sixes, to try and 
empower all these groups to enable them to replicate this with their teams. Redesigned 
and introduced one-to-one processes to ensure this takes place consistently from bands 
six upwards on six to eight week rolling basis.  

55. Good pipeline of internationally educated nurses who are being supported on the wards, 
and CPEs. There is a concern around HCSWs which reflects the national and local picture. 
The division is exploring flexible options and will pilot new flexible working arrangements. 
Recruitment is on the increase due to the high vacancies in HCSWs.  

56. Particularly challenged in the division around mental health and have seen a high increase 
in admission in the last few months, with patients on DoLS with challenging behaviours. It 
is particularly difficult for staff on the ward and the division is recruiting to a mental health 
nurse to support and streamline the management of and support staff and patients in 
relation to this.  

57. Introduction of two meetings a month where all the specialist nurses, ward managers and 
CPEs all come together, to empower and enable our teams to work together more 
cohesively, share learning, with external speakers invited to support their training. This 
feeds into the more formal divisional meeting. This arrangement has been well received 
with really good attendance, good feedback that the meetings feel inclusive. Across the 
division Megan’s team is working more cohesively with the nursing leadership team.  

58. MBR said that the piece described has been really promising. Matron team is on the 
bronze rota which has had a really positive effect on understanding each other’s roles and 
the challenge that each of them face.   The division has been working on the main effort 
with criteria to admit and criteria to reside which has worked well and has had a positive 
effect on staff as they feel they are looking after patients who need to be here, and they 
are able to affect that.  

59. The areas for improvement include turnover rates, at 15% currently with a downward 
trajectory. Continuing this to understand the themes and particular hotspots. Sickness rate 
is above 3% but on a downward trajectory. Continuing to work through the divisions 
mandatory training and appraisal figures. One of the matrons has done some good work 
around safeguarding and is working with the safeguarding team to set up specific dates for 
our teams to attend.  

60. Likely to have challenges in stroke around medical staffing as we have had a resignation 
and have some long-term sickness in that area. Plan is progress to fill the gaps but 
anticipate tight challenges. Dermatology is another challenging area, and we are recruiting 
to three consultant posts as need more dermatologist.  The non-closure of wards in 
Ashford as planned but this is on trajectory to close shortly.  

61.  JT noted the progress of surrey safe care implementation. At the start there was a lot of 
challenge in the admin teams with sickness and stress related to this. A lot of work has 
been done in this area and the vacancy rate for clinical admin teams has reduced. JMcA 
added that the nursing teams have been good adopters, there were issues with the clinical 
risk assessments documents. The matron team did a fantastic piece of work over the last 
six weeks, monitoring the risk assessments which has led to a massive increase in the 
output, leading to every ward being green or amber in terms of completion.  
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62. DA thanked the team for the report. She wanted to pick up a few points picked up at the 
quality committee. Concerns about the SNAP data for stroke performance not hitting a few 
of targets from patient perspective and the prioritisation of this from a patient safety point 
of view as this is a key area and also dermatology. It is understanding a bit more around 
this and if there is anything that you need in terms of support. The second point is around 
the leadership, support and development and consultant development programme has 
been offered and wanted to know the uptake of this as we are probably better at 
supporting nursing and midwifery staff group but less so with medical workforce. Being a 
good doctor is very different to being a leader of people and important how this is 
reflected across the Trust as people are promoted into management a role, often there is 
very little support and training for that.  

63. JT noted that MBR has been prioritising this and since the discussion at the quality 
committee around the risk, there has already been some development.  MBR noted that 
the division has doctors on the consultant development programme, anyone they have 
offered this to has booked onto it and they all seem quite keen.  

64. MBR noted that they are doing a piece around the SNAP data as due to the nature of the 
stroke pathway, if you wait a month before you question any of the data points, 
recollection may not be correct. Therefore, weekly meetings are taking place with the 
nurses, matron, service manager, clinical professional lead which she also attends to go 
through the data in real time and several initiatives are in place around this. More recently, 
we are getting those patients to the right place at the right time and there is a daily Sit Rep 
from stroke ward looking at patients in different part of their pathway and ensuring that 
the pathway is right for those patients. 

65. MBR noted there are four key areas that they need to improve on such as the four-hour 
target, the 12 and 24 consultant review, and this is an on-going piece of work. We are tight 
on consultants because of a long-term sickness and a resignation which will be very 
challenging, to address this the rota is adapted daily to ensure gaps are covered. 

66. Dermatology – continuing to in-sourcing at the weekends to see our routine patients who 
were not being seen at all. An outsourcing system is about to go live where we will send 
c600 of our routine patients. 

67. DA thanked MBR for the assurance and that the division is exploring other opportunities. 
Pleased that the report shows they are exploring working options, flexible and agile 
working and term time options. She noted the division may want to think about utilising 
skill mix and options such as specialist nurse roles, targeting internationally educated 
nurses around the induction and embedding process required to retain them within the 
service. 

IX. Guardian of Safe Working (PG joined for this) 

68. PG presented the executive summary of the Q2 report covering the period from 1 July 
to end of September.  In Q2 there were 265 exception reports compared with 219 in 
Q1. 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.  

69. There has been a higher number of ERs in this quarter due to a peak in August. This was 
the result of the combined effects of new Junior Doctors joining the Trust and also 
having to adjust to a new electronic patient record.  Medicine accounts for 71% of ERs 
in Q2 with 73% in Q1 2022/23. ERs from F1s account for 73% in Q2 compared with 69% 
in Q1 2022/2023. 60% of ERs were settled with TOIL, 22% received payment which 
marks a return to the usual levels of ERs settled by TOIL and pay. 

70. Immediate safety concerns (ISC) are an important focus. This is the most important 
metric I review as it provides the most objective measure of safe junior doctor working 
and patient safety. There was 1 confirmed ISC in this quarter from an ER in July 2022 
from an F1 in Medicine. This was also reported in DATIX W90773.This ISC relates to 
substandard care due to a lack of medical staff, excessive workload and consequently 
delayed patient discharge. There was no direct patient harm.  

71. In Q2 there were 7 occasions where educational activity was missed. This compares with 
7 occasions of missed education in the Q1. In Q2, 5 of the missed education 
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opportunities were within Medicine, 1 of the missed education opportunities was within 
General Surgery and the remaining missed education was in Emergency Medicine.  

72. There was one Work Schedule Review (WSR) in this quarter in September. This was in 
response to concerns raised by Junior Doctors when staffing levels were low during two-
night shifts in July.  

73. 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. Figures for unfilled locum shifts and agency use are not accurate. A true reflection 
of unfilled shifts data will not be available until Rotageek is implemented throughout all 
specialties. We can, however, get an understanding of safety issues through Junior 
Doctors flagging concerns via exception reporting, as well as through monitoring bank 
and agency spend. 

74. There were 56 ERs that included missed breaks in this quarter compared with 53 in Q1 
and 39 in the same quarter last year. This is now a standing item at the 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. 

75. There were no non-compliant rotas during this quarter.  There were 3 fines in this 
quarter with £597.97 being added to the GoSW account in Q2. This compares with 5 
fines in the previous quarter. A detailed explanation of the fines is in the report.  

76. An audit of the 48-hour average working week breaches for the period April 2022 to 
August 2022 (coinciding with the junior doctor rotation dates) was completed with none 
found. There were also no breaches of the maximum 72hrs worked in 7 days in this 
quarter. An audit of the April 2022 to August 2022 rotation for any missed breaks fines 
is outstanding and will be completed in November.  An audit of the above for the period 
August 2022 to December 2022 will be reported in the Q3 report.  

77. DA commented that the committee were hoping to get an idea of the locum shifts and 
agency usage and the impact on the junior doctors and asked if there is a timeline to 
provide this information.  PG said he is working on this with KC and aim to provide this 
in Q3 reporting. A true reflection of unfilled shifts is unlikely to be available until 
Rotageek has been implemented.   KC noted this information will be available on Q4 as 
it is all down to Rotageek being rolled out across all specialities, which is due to take 
place in the next few weeks and we are nearing the end of Q3 so the data set is likely to 
be available from January to March which will be Q4 in the GoSW report.  

78. DF noted one of the most important issues is the immediate safety concerns. It always 
concerns him that there is an immediate concern, and he would need a bit more detail 
as if there were an immediate safety concern, he would want that investigated as an SI. 
He asked PG to send him the data as the narrative points to a lack of consultant cover 
for the ward and if that was the case, it concerns him.  

79. KC confirmed that an SI has not been done but an investigation took place and there are 
actions arising from this.   DF keen to ensure whether it was an immediate safety 
concern, which the reports suggest it is.  PG noted that the doctors felt there was 
substandard care but assured there was no patient harm.  DF confirmed that he will 
review the datix and investigation that was done and may not agree that these are 
escalated.  

80. DA noted that the committee is assured that this process is robust, and it is ensuring the 
safety and working lives of junior doctors. 

Action: locum and agency shift details and impact on junior doctors in Q4 PG/KC 

X. Medical Revalidation 

Annual Board Report and Statement of Compliance 

81. DF noted that this is the medical appraisal and revalidation annual report, for the 
committee to accept this report and to approve the statement of compliance in section 7. 
The report has been combined with the Board Report for efficiency and simplicity.  DF 
acknowledged the work in drafting the report led by Kate Clarke, Julie Lewis and Lisa 
Bannister, and no doubt the committee will be impressed by it.   
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82. This report contains data surrounding the completion and sign off of appraisal and 
revalidation recommendations, as well as other Responsible Officer activities at Ashford 
and St. Peter’s for the period 1st April 2021 to 31st March 2022. 

83. Medical appraisal was reinstated on 1 April 2021, having been paused during covid-19 but 
continued it in a shortened format to give support to our medics. CMS was updated in line 
with the appraisal 2020 model, with a reduced requirement for preparation by the doctor 
and a greater emphasis on verbal reflection and discussion in appraisal meetings.  

84. In 2021/2022, 453 doctors had a prescribed connection on 31st March 2022 to Ashford 
and St Peter’s Hospitals NHS Foundation Trust.  429 (94.7%) doctors completed an 
appraisal in 2021/22. This is a slight drop from the pre-covid rates.   In 2021/22 there were 
34 (7.5%) ASPH doctors with a missed/incomplete medical appraisal. This compares to 
7.8% in 2019/20 (pre-COVID-19).   

85. Of the 34 missed/incomplete appraisals, 31 were subsequently completed.  Three doctors 
were sent a Failure to Participate in the process letter and 2 of these doctors completed 
their appraisals within the deadlines given. The 3rd doctor’s appraisal was deferred on 
health grounds.  

86. This shows that despite the appraisal being suspended during the period covid-19, the 
processes and support are quite robust, and we have recovered well. No doctors were 
referred to the GMC for non-engagement during 2021/22. This shows the level of support 
put in the system for doctors. DF confirmed that he speaks with the GMC and if a referral is 
made for non-engagement usually the answer is you try a bit harder with your doctor.  

87. The Medical Appraisal and Revalidation Policy was reviewed during 2021/22 following the 
Appraisal 2020 model approved by NHS England and the GMC during COVID-19.  This is a 
lighter appraisal format which has been agreed as the default model for doctors.   

88.  The Medical Appraisal and Revalidation management system, CRMS, will be sunsetted on 
31st January 2023 and we will move to a new system, LP2. The Medical Appraisal and 
Revalidation Policy will be reviewed and updated following the implementation of this new 
system.  

89. The employment checks audit on recruitment shows the Trust has improved the quality of 
the pre-employment information checks when compared with last year’s checks for agency 
doctors check and is a big step forward.  

90. Overall, the medical appraisal validation was challenging due to the on-going impact of 
covid-19 and the Trust recovery programme, which led to increasing clinical pressures and 
people struggling to find time for appraisal. In addition, the Trust was notified on 2nd

February that CMS would be sunsetted. Overall, the team has done a really good job in 
supporting our doctors through the appraisal process and it is an impressive appraisal rate 
within the organisation.  

91. DA thanked DF for the report. It gives some assurance of a robust supportive process for 
appraisal and revalidation and an improvement in the checks of our agency doctors.  JD 
commented that it was an excellent report and great work by the team. She asked for 
assurance where a doctor has a prescribed connection elsewhere and issues have arisen but 
not fed back to the main body where they may work.  DF replied that we have good links 
with private hospitals and having had serious incidents within these hospitals, their 
processes are much more robust than previously. DF noted he is also the RO for two of the 
hospices and Central Surrey Health.  

92. JD queried the process for where a doctor has been the subject of a complaint.  DF said these 
are taken very seriously, where a patient has come to harm and the doctor is materially 
involved in that case, there is requirement for them to reflect on that and making sure we 
learn and support people through that process just to be assured as part of the appraisal 
and revalidation process.  

93. DF asked if the committee was happy to approve the statement of compliance.  All agreed 
and the statement of compliance is approved by the committee.  
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XI. Equality, Diversity & Inclusion  

EDI Maturity Assessment Report 

94. LMcK gave a verbal update. We have been working with BDO, our internal auditors on a 
maturity assessment around our strategic approach to EDI.   It was noted that the maturity 
assessment is quite detailed, and so we are currently doing a management response to the 
recommendations.  The report will be presented to the EDI Steering Group in December 
and will come back to the people committee in January, ahead of the summary report 
being presented at audit and risk committee in March.  LMcK noted the paper sets out a 
summary of the recommendations but it was agreed that the committee would review the 
paper in its final format at its next meeting in January.  Action: Full report to PC in January 
2023.

LMcK/PB 

XII. BAF reflection and adjustment

95. DA asked the committee about the current score around risk 4.1.  JD said she would not 
want to change any of it and is on 16 and says initial and current in the scoring.  DA 
noted it states 16 on all which are amber risks. She asked if there an appetite for 
increasing, decreasing or leaving as is.   

96. JS noted the conversation around the winter ballots and maternity, the risk around 
financial position and the significant choices that we are going to have to make. 
However, she has been really impressed by a number of presentations today, which 
shows we have really good assurance and good evidence of work that is on-going eg 
Rotageek and the controls we have in place, guardian of safe working and the 
revalidation report. Considering all of this, she feels comfortable with the numbers but 
in light of the discussions probably need to review the narrative and ensure that things 
are of concern is adequately reflected around the risk.  

97. JT commented on risk 4.1 that it is not our inability to correctly model workforce as we 
have evidenced that we can, its our ability to meet the demand when faced with 
extreme circumstances such as covid-19.  DA confirmed the risk references financial 
plan. 

98. JD said she comfortable with the scores as they are. Given the discussion around adding 
further narrative and questioned the score on page 6 which states with the risk direction 
down.  LMcK confirmed that it was a typo and should have been updated to reflect score 
as 16.  

99. CK said he would support the view that it’s the narrative. Also, the view that we are 
operating in a very fast-moving environment and these papers have been written in 
advance, so the discussion helps to understand the granularity and bring us up to speed. 

100. AL said it aligns with what was said in the quality-of-care committee where all the 
scores were kept the same and the change was around the narrative so happy to 
support the same here. Action: 4.1 typo amended to 16. LMcK 

XIII. Schedule of Meeting (forward planner)
101. AL asked to add the acuity independent report to the schedule.  Action: Acuity report 

to be added to the schedule  
LMcK 

XIV. Any Other Business
102. JD queried whether we have not reflected in this meeting the excellent work in the 

staff awards, which was an inspiring afternoon and positive, we should really champion the 
great the work many of our staff has done.    

103. LMcK asked how the committee would want this reflected. It is a key assurance piece 
as part of our ability to mitigate risks in 4.3, around wellbeing and recognition.  Workforce 
transformation is often the place that we bring the narrative around our strategic 
development around this, and we chose to look at the workforce deployment systems 
today as we have not done this for a while.  DA suggested it forms part of the executive 
summary of the workforce report. 


