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AGENDA ITEM 16.4 

Confidential NO  

Suitable for public 
access 

YES 

PLEASE DETAIL BELOW THE OTHER SUB-COMMITTEE(S), MEETINGS THIS PAPER HAS 
BEEN SUBMITTED 

People Committee 24 July 2019 

STRATEGIC OBJECTIVE(S):  

Quality Of Care   

People  Being a great place to work and be a patient, where we listen, 
empower and value everyone. Supports Delivery of all People 
Strategy Objectives 

Modern Healthcare  Plan the workforce through understanding current supply, 
forecasting future demand, and aligning with both the service and 
financial plan 

Digital   

Collaborate  Working with our partners in health and care to ensure provision of 
a high quality, sustainable NHS to the communities we serve. 

EXECUTIVE SUMMARY  

 
The minutes of the People Committee meeting held on 29th May 2019 
are attached and have been approved by the Chair of the committee. 
The key items for discussion were:  

 Aligning the People Committee to enable assurance of the BAF 

 Guardian of Safe working reports for Q3 and Q4  

 An update on the Urgent & Emergency Workforce 
Transformation Project 

 Workforce Report  

The committee also consists of a Part 2 section which considers 
confidential matters in regard to employee relations cases, employment 
tribunals and referrals to professional bodies.  

The committee received and discussed the above reports as part of its 
remit to oversee the people strategy, and provide assurance on key 
metrics and workforce priorities.  

RECOMMENDATION: The Committee is asked to receive and note the minutes of the People 
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Committee 
 

SPECIFIC ISSUES CHECKLIST:  

Quality and safety  Engaged employees are key to delivering quality/safety in our services 

Patient impact Engaged employees are key to delivering quality/safety in our services 

Employee The Committee’s function is to provide leadership, oversight and 
assurance on workforce & development issues that support the delivery 
of the organisational vision and strategic objectives.   
 

Other stakeholders  

Equality & diversity The committee has the additional responsibility of ensuring that any 
items (particularly the Trust’s people policies and practices oversees 
issues related to the workforce) presented at the committee are 
discussed in the context of equality and diversity 
 

Finance The committee seeks assurance that the workforce budget is being 
planned, spent and reviewed regularly and prudently in line with the 
vision and strategy. 
 

Legal The committee receives regular reports on any employee relations 
cases that have reached a formal / legal stage. These are anonymised 
and are considered in a confidential Part II of the meeting. A regular 
report is received that assures the committee that all legal requirements 
relating to appointment and employment of workers are met. All 
employee information is anonymised to comply with the Data Protection 
Act 1998 and the Trust Information Governance guidelines. 
 

Link to Board Assurance 
Framework Principle 
Risk 

BAF 1.4 Workforce aligned with acuity and demand 
BAF 3.1 Inability to recruit and retain 
BAF 3.2 Valued and motivated staff 

AUTHOR  Louise McKenzie, Director of Workforce Transformation 

PRESENTED BY  Mike Baxter, Non-Executive Director/Chair of WOD Committee 

DATE 25th July 2019 

BOARD ACTION  Receive and provide assurance 

 
  



 
 

PEOPLE COMMITTEE 
 

Wednesday 29th May 2019  

PART I 
Attending 

Mike Baxter (MB) Non-Executive Director (Chair) 
David Fluck (DF)  Medical Director 
Hilary McCallion (HMcC)  Non-Executive Director 
Louise McKenzie (LMcK)  Director of Workforce Transformation 
Suzanne Rankin (SR) Chief Executive 
Sue Tranka (ST)  Chief Nurse 
Neil Hayward (NH) Non-Executive Director 
  
In attendance  
  
Kate Clarke (KC) Head of Medical Workforce 
Pardeep Gill (PG) Consultant and Guardian of Safe Working 
Lucy Purdy (LP) Joint Assistant Director of HR, Business Partnering, Diversity & Inclusion 
Matthew Barker (MBk) Deputy Chief Nurse – Workforce 
  

 

1. Welcome, Introductions & Apologies 

Apologies were received from Tom Smerdon and James Thomas  

 

2. Minutes of Last Meeting (Enc 1) 

The minutes had been approved virtually prior to the meeting by the Chair.  

 

3. Matters Arising (Action Log) (Enc 1a) 

Nothing closed – actions to proceed  

 

4. Aligning the People Committee to enable assurance of the BAF (BAF and TOR attached as 
reminder) (Enc 2 & 3) 

LMcK introduced the item; the Committee was asked to consider whether the items on its 
agenda are enabling it to meet the expectations of the BAF.  

The Committee discussed its own purpose 

It was noted that the Committee can sometimes do the business of the Trust rather than 
seeking assurance. It was noted that items can be lengthy and discursive and agreed actions not 
always clear. In relation to TOR: 8 Purpose and Duties, the Committee agreed that its purpose 
was to be assured rather than to provide assurance.   

The Committee discussed the Reporting Lines and Reporting Committees 

The Committee considered whether the list, contained under TOR 9 Reporting Lines and 
Committees, was comprehensive and LMcK confirmed that it was. However, it was agreed that 
the groups listed were not necessarily sub-committees to this Committee. It was noted that the 
work of these groups is reported to TEC, which in turn reports directly to Board and not through 
this Committee.  

MB asked where the new workforce transformation board fits in.  LMcK and DF confirmed that 
Medical Workforce S&S Group and Nursing and Midwifery S&S Groups would soon combine and 
cover workforce transformation.  

It was agreed that the next piece of work was to ensure that the reporting lines of the sub-
board architecture (e.g. the strategy and scrutiny groups) are clarified. The Board Secretary is 
working on this. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



The Committee discussed its own membership   

It was noted that Governors do not currently attend any other Board sub-committee. The 
potential role of the Governor on a Board sub-committee was considered and it was agreed that 
this would be as an observer. It was noted that the Board meeting provides an opportunity for 
governors to observe the workings of the exec and non-exec directors. The Committee agreed 
that attendance of governors is an issue for the Board to consider in relation to all sub-
committees. SR confirmed that the Trust Secretary is assisting the Board to look into. 

LMcK said that it was an aspiration that a Divisional Director would attend the Committee 
cyclically. The Committee agreed that a regular update / attendance from a Divisional Director 
had the potential to provide them with the necessary assurance that the organisation knows 
about the issues and is engaged in the solutions. The Divisional Directors would be required to 
present strategy deliverables presented through their lens and that LMcK would engage with 
the Divisional Directors to discuss and arrange from September onwards. 

It was agreed to maintain the current number of non-exec members (inclusive of Chair) at 3. 

The Committee discussed what information should be presented 

The Committee considered that it required data that showed that the Trust’s strategy is being 
implemented. It was noted that the BAF sets out the relevant KPIs and measures and in itself 
should be comprehensive. It was agreed that the Workforce Report should provide assurance 
and outline the risk mitigations; this should be presented together with the dashboard. 

HM said that she would like to receive updates on transformation work (example given was 
Swan ward transformation work). The Committee agreed that there must be some time on the 
agenda for formative items and that this should be clearly indicated on the agenda. 

The Committee discussed the content of the BAF in regards to Workforce  

LMcK presented the BAF: 

The strategic objective is: Being a great place to work and be a patient, where we listen, 
empower and value everyone; and the FY priorities are: 

 Retain and develop the people we have  

 Attract new people to ASPH and to Surrey Heartlands  

 Create a welcoming, nurturing culture and a pleasing safe and effective environment  

LMcK confirmed that we have set three risks with key controls and assurances for each one. SR 
said that a set of definitions had now been agreed and should be applied retrospectively to all 
BAF. 

The Committee discussed the wording of the BAF – particularly in relation to: “Inability to align 
workforce supply, to meet current and future acuity and demand, resulting in a misalignment 
with both the service and financial plan”. It was agreed that DF will take another look at these 
definitions.  

An action was agreed that everyone will look to see if they feel that these describe the function 
of the committee. 

It was noted by HF that the risk levels may be set too low. It was agreed that the Committee’s 
discussions will inform the RAG rating and that these should be assessed at the end of each 
meeting.  
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ALL 

5. Guardian of Safe working reports for Q3 and Q4 (Enc 6 & 7) 

PG presented the Guardian of Safe working reports for Q3 and Q4. PG noted that there were 
201 exception reports in Q4 which is the highest number since exception reports (ERs) were 
introduced. PG updated the Committee that he has sought further feedback from trainees 
which has indicated that the high number is due to it being busy (winter), lots of outliers and an 
increase in the number of unfilled rota gaps. PG also noted that, as the trainees get used to 
exception reporting, they are more likely to report. 

PG confirmed that 91% of ERs came from foundation doctors, the T&O share was 25%, which is 
unusual and due to vacancies. T&O ERs have reduced in the last month.  

 

 

 

 

 

 

 

 



There were 20 ERs which were not agreed (compares to 1 or 2 normally). Some ERs were also 
put in for retrospective agreement which were not agreed. (reporting must be done within 2 
weeks). 

PG updated the Committee that, from August, trainees will be entitled to put in an ER if they 
haven’t been rostered to work on the day of teaching. He also updated that the number of face 
to face teaching hours mandated by the deanery will be halved from 60 to 30 in recognition of 
the other on the job learning opportunities. 

PG presented some trend analysis of ER by themes noting that where safety concerns are 
indicate, PG has followed up to ensure no risk of patient harm. The Committee asked for further 
assurance on this and PG and KC agreed to triangulate ERs associated with safety concerns with 
datix’s reported and include in the next quarterly report.  

PG updated the Committee that, following a high rate of ER in AMU, the DD introduced a 
package of measures including a new rota for senior staff, trainee review of the rota, and review 
of task allocation. PG reported that these measures have had a positive impact.  

PG reported a significant increase in the number of unfilled locum shifts and the Committee 
requested that the Medical and AHP Strategy and Scrutiny Committee to review this and make 
recommendations to improve the situation.  

The Committee discussed the cost implication of giving trainees time off in lieu instead of 
payment when they have worked over time.  The Medical and AHP Strategy and Scrutiny Group 
will review this with a view to making payment the default option and TOIL available on request.  

PG said that trainees cannot always get hold of the consultant to escalate the need to stay late. 
DF reiterated that the escalation process is not optional and that there is flow chart available 
which is included in trainee induction. If the trainee cannot get hold of the relevant consultant, 
there is an alternative. 
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6. U&E Workforce Transformation Project (Enc 4) 

LMcK presented the Project Update Draft. LMcK updated the Committee that the overall project 
programme will be presented to the Modern Healthcare Committee, that the Workforce plan is 
an enabling work stream of this wider project. LMcK noted that the plan is currently medicine 
and emergency care focused and will be expanded to include other groups and specialities. The 
workforce plan is in draft because it has to follow the clinical model of care, which is currently in 
development. In the meantime, some work is progressing including the development of 
consultant roles and rostering, looking at new roles within emergency and urgent care  

The Committee fed back that the project plan was quite clear and the aims were articulated 
well. The Committee would like to see the work expanded to include the alignment of rotas with 
ED department activity. The Committee also commented that, although the aims were 
progressive, the lines of work were still quite traditional.  

LMcK acknowledged this and reiterated that this was an initial draft and still in development, 
subject to the emerging model of care.  

DF updated the Committee that, following recent TEC workshop, the Trust is planning to look at 
three symptom deliverable pathways and to centre the development work on these in these in 
the first instance. 

 

7. Workforce Report (Enc 5) 

LMcK introduced the Workforce Report 

MBk assured the Committee that there are various nursing pipelines, for example plans to skype 
interview 30 Australian nurses, recruitment drive in the Middle East, targeting experienced 
Asian nurses.  

The Committee were also updated on the Trust’s quick tool to help retain nurses. CS and MBk 
meet regularly with divisions to discuss their leavers and imminent leavers and to facilitate stay 
conversations. The Committee asked to have an update at the next Committee on “Stay 
conversations” initiative.  MBk also updated eth Committee on the continuous work to help 
overseas nurses settle at the Trust.  

 

 

 

 

 

 

 

 

 



LMcK assured the Committee that the Trust’s overseas recruitment programme meets the 
Government’s Code of Conduct for International Recruitment. The Committee discussed ways in 
which the Trust could give act ethically such as offering international rotation programmes, 
offering training and teaching.  

The Committee asked what happens when the pipeline dries up. MBk said that the intention is 
to recruit international nurses who wish to settle and work here long term and that the 
intention is to support Nursing Associates on to expedited nurse training programmes.  

The Committee asked for a review of admin turn over and recommendations to be presented to 
the Committee. LMcK confirmed that the admin staff turnover at the Trust is low (3.5%). 

The Committee noted that sickness absence is reducing and the group reflected that this could 
be due to presentism. KC noted that there is a number of staff on alternative duties due to ill-
health which does not show in the sickness figures. The Committee asked if this data could be 
included in future report. 

DF asked for confirmation of the work being undertaken by the Royal Holloway undergraduate 
students recently recruited to the Trust Bank.  CS confirmed that there were a number of 
students regularly working HCA bank shifts and we would be repeating this programme with the 
next intake of RH students in September. 

  

 

 

 

 

 

 

 

 

 

 

 

KC/CS 

 

8. BAF 

The Committee considered if the risk rating had changed as a result of the meeting.  The 
Committee agreed that there was work to do to define the definitions and it was agreed that 
the Trust Executives would discuss this with the Trust Secretary and Chair.  

 

 

Execs/ 

MB 

9. Dates of Next Meetings 

24th July 2019   1400-1600 

25th September 2019  1400-1600 

27th November 2019  1400-1600 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


