
PEOPLE COMMITTEE 

Friday 24th April 2020  

 PRESENT 
Mike Baxter (MAB) Non-Executive Director
Jane Dale (JD) Non-Executive Director
Andy Field (AF) Trust Chair
David Fluck (DF) Medical Director
Neil Hayward (NH) Non-Executive Director
Louise McKenzie (LMcK) Director of Workforce Transformation
Suzanne Rankin (SR) Chief Executive
James Thomas (JT) Chief Operating Officer
Marcine Waterman (MW) Non-Executive Director (Chair)

IN ATTENDANCE
Karen Archer-Burton (KAB) Assistant Director of HR, Learning & Organisational Development
Matthew Barker (MGB) Deputy Chief Nurse – Workforce 
Sal Maughan (SM) Associate Director of Corporate Affairs and Governance
Yvonne Obuaya (YO) Associate Non-Executive Director
Colleen Sherlock (CS) Assistant Director of HR, Corporate Services

1. Apologies 

Apologies were received from Andrea Lewis, Tom Smerdon 

2. Minutes of Last Meeting

The minutes were approved for submission to Board. 
CS 

3. Matters Arising (Action Log)  

It was noted that actions were either completed or not yet due.  

20/03/20 Item 1: the responses to questions from the last meeting had been circulated as 
enclosure 1b and were discussed at the meeting as follows:  

Safer Staffing Audit: MGB confirmed that the management actions had been agreed. The 
timelines would need to be reset and these would be updated at the next People 
committee meeting. 

Divisional Attendance: LMcK and MW proposed that further divisional attendances should 
be deferred during the Covid period. This was agreed and that the template should be 
reviewed. Attendance to be adjusted on the forward planner. 

Response to questions 

It was noted that the methodology of submitting questions for response outside of the 
meeting was intended to reduce meeting time but may be onerous on operational teams. It 
was noted that questions from each committee member have been similar and if they were 
cohorted this would be easier for responders. Agreed that Chairs of sub-committees would 
coordinate with AF and each other and feedback. 

SR noted that we will be moving into a recovery and restoration phase which will mean that 
we will resume some of the work on hold, and that actions should be reviewed to have 
either a timescale for action or a decision that they will be cancelled because of Covid. 
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4. Strategic Risks – Board Assurance Framework 

It was agreed that the BAF should be reviewed at the end of the meeting 

5. Workforce Strategy to support the Trust’s Covid Response 

LMcK noted that the Covid situation is evolving rapidly, and she wished to give the 
committee a flavour of the three main areas of strategic focus.  

Resourcing and staffing

- The aim has been to have sufficient workforce capacity to manage and deploy staff, 
fast-tracking staff and noted that we are receiving staff from multiple sources.  

- We are working with systems partners on a collaborative basis eg an MOU is in place to 
enable staff to transfer between organisations. We are identifying if staff are interested 
in volunteering at the Nightingale London or Headley Court. 

Support and Guidance for managers 

- We have had to be very responsive as we had little time to plan for this and have had to 
react to frequent changes in government guidance. The aim has been to offer strong 
guidance to managers, keep FAQs updated and use a range of methods of 
communication for staff and managers.  

Health and  Wellbeing Support 

- LMcK described the support that has been put in place including food and toiletries for 
staff who are self-isolating, facilities for staff for changing, to relax, as we as pastoral 
and emotional support.  Colleagues in ITU have accessed the professional psychology 
support that has been put in place and this will be increased if required. There is a 
national project that Andrea Lewis is part of, in looking at longer term effect on staff 
involved in the pandemic.   

- Accommodation is available for staff who have needed to self-isolate and we have 
made use of hotel and on-site accommodation and have other options needed if 
required. AF informed CS that Central Surrey Health have accommodation available at 
Gorse Hill, Woking. 

- MGB noted that as an additional support for ITU, he will be leading a daily session for 
the next four weeks for critical care staff and leaders to provide support and build 
resilience.  

SR noted that the attention is focused on ITU and we are aware of the need to support the 
whole organisation especially housekeepers and portering. She noted the unique situation 
as our own staff become patients and the importance of confidentiality and sensitivity. The 
committee noted that national data was showing a disproportionate impact on BME staff.  

SR updated the group that she has not embedded into the operational team but with the 
support of LM/TS she will work strategically with partners and national organisations.  

NH noted that LMcK/KAB may find useful the well-being material, which has been 
developed for HS2 colleagues, which includes health and wellbeing pulse surveys. 

MAB noted the risk factors of age, ethnicity, smokers. LMcK explained that we have put in 
place an identification and redeployment system for people in at risk categories.  

MW noted that staff testing had not been mentioned in the strategy as a way of increasing 
the supply of workforce. This was noted and would be included in further iterations of the 
strategy.   

LMcK described  that the HR teams are changing their focus this week to a more in-reach 
approach to departments, to check with managers on individual staff who are off sick, 
identify staff for testing within the optimal testing time period, and to increase the support 
to our line management teams.   

MAB asked for the strategy to include objectives and timescales. 
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6. Workforce Report including Covid Update 

LMcK introduced the report noting that the main focus was on data relating to Covid, and 
that the executive team were receiving absence data daily.  

CS explained that regular KPI information was included where relevant to ongoing work. CS 
noted that financial data was not available at the time of submitting the report however 
bank activity in March was higher than previous months and it is expected that March’s 
bank and agency spend may be higher. A mid-month review of April activity indicates that 
Bank and agency spend will also be high due, in part due to increased use of off-framework 
agency nursing staff in ED/ITU/AMU/Aspen.  

CS noted that overall impact of Covid was highest on 9th April with 15.5% staff absence 
including Covid and non-Covid absence. In the addendum the data on 23 April shows the 
proportion of staff affected by Covid at 13.8% which includes  

- absent from work due to Covid (symptomatic or self-isolating)  9.7% 

- affected by Covid due to an additional risk factor, but continuing to work at home or 
on site   4.1% 

- absent due to non-covid related sickness  2.1% 

It was noted that the regular absence level of 2.1% for other sickness is lower than usually 
reported.   

JD noted a high absence rate in estates and LMcK confirmed that the HR team are looking 
into this concern. 

LMcK confirmed that the Trust testing is adhering to the recommended guidelines and the 
report next meeting should include data on HR absence and OH testing data. 

NH noted that the report was clear and well written.  He acknowledged the number of staff 
being recruited and inducted but was concerned about of sustainability of workforce 
supply.  SR noted that we expect to be able to review that after 7 May when next phase of 
social restrictions is reviewed.  SR noted the potential indirect harm in other conditions 
could also put the Trust under more operational challenge.   

The committee heard how the Trust was mitigating the loss of expertise for the Cytology 
Service with the number of redundancies made.  It was noted that the operating model for 
the new service required a different workforce, and a greater reliance on technology which 
supported a reduced staffing establishment.  It was also noted that the recruitment 
campaign started early in the consultation phase to ensure the service was staffed. BSPS to 
be asked to confirm numbers recruited and vacancies.   

Nightingale hospital –LMcK explained that we have asked for expressions of interest from 
staff who wish to work at the Nightingale. 55 have volunteered offering between 1 day per 
week through to full-time. None have been deployed yet.  
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7. BAF reflection and adjustment

It was noted that the increased risk ratings were in response to an increase in risk threshold 
to enable the Covid-19 response.  LMcK to update item 4.3 for submission to the Board.  

MW asked for a better understanding on staff testing and its impact on staff numbers and 
resource, either through update to the board or at the next committee meeting.
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8. Any Other Business 

MW noted on behalf of the Board that they were pleased that Louise was well and back at 
work and thanked Louise and her team for supporting the Covid response.

Date of Next Meeting: 22th May 2020, 10.30am, Room 2 Chertsey House or via MS Teams.


