
 
 

PEOPLE COMMITTEE 
 

Notes of Meeting 

Friday 21st May 2021, 11.30am – 1.30pm 

Virtual Meeting via MS Teams  

 

Dami Adedayo (AD) Non-Executive Director 
Jane Dale (JD) Non-Executive Director 
David Fluck (DF) Medical Director 
Neil Hayward (NH) Non-Executive Director 
Andrea Lewis (AL) Chief Nurse 
Louise McKenzie (LMcK) Director of Workforce Transformation 
Suzanne Rankin (SR) Chief Executive 
Marcine Waterman (MW) Non-Executive Director (Chair) 
  
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 (Item VII) 
Andy Field (AF) Chairman 
Pardeep Gill (PG) Guardian of Safe Working (item VII) 
Colleen Sherlock (CS) Assistant Director of HR, Corporate Services 
Karen Uttley (KU) Assistant Director of HR, Learning & OD 

 

I.  Welcome, Introductions & apologies 

1. Apologies from James Thomas 

 

II.  Minutes of Last Meeting 

2. The minutes were agreed 

 

III.  Matters Arising (Action Log)  

3. All items were completed, on the agenda or not yet due.  

4. It was noted that the BAF KPIs are due to come to July meeting including the 
recommendation for appraisal performance.  

 

 

 

CS 

IV.  Strategic Risks – Board Assurance Framework & Metrics  

5. LMcK noted that risk 4.1 remains red due to the potential for future retention issues, if 
people leave following the pandemic. Employers are starting to see an increase in 
people leaving.  As part of the restoration from the pandemic we are reinvigorating the 
retention programme and designing a new exit interview process.   

6. SR noted that there may need to be a focus on risk 4.3 in relation to the estate and 
capital constraints that we have, and important to emphasise the positive changes we 
are making to the environment for staff. 

7. JD noted that the target for retire and return may be quite high given the risk around 
people perhaps not wanting to return after the pandemic. SR agreed that whilst retire 
and return is potentially a good thing, it is important to encourage the flow of new staff 
and encourage retention.  DF noted that retire and return should be beneficial for the 
Trust as well as the individual.  

Actions: 

 reminder to RAG rate the KPIs  
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V.  Workforce Transformation Board 

8. The Grow your own plan forms part of the Workforce Transformation Programme, 
helping to deliver the Trust People strategy and is linked to our ambitions to become an 
anchor institution. This part of the strategy is about attracting people who may not have 
thought about health and social care as a career, and to give more people an 
opportunity to understand what is available and have a touch point with an NHS 
organisation at an earlier stage in their life to help widen career expectations.  

9. In summary we are proposing:  

 a more extensive work experience offer, resuming onsite work experience, being 
able to offer opportunities wider than medical students across more staff groups 
and increase the scale. 

 Student volunteering scheme eg both in front line care roles and in non-clinical 
areas, with a structured placement supporting eg local schools doing DoE 

 Apprenticeships– whilst we have been active in supporting apprenticeships to 
achieve qualifications for existing staff, such as Nurse associates, the next step to 
identify roles that can be apprenticeship routes for entry roles – and we will be 
seeking TEC support for this.  

 talent acquisition work to support unsuccessful applicants to find roles that suit 
them, which may be around career advice, CV preparation, interview coaching. 
We have had success with this through the Covid recruitment Hub and wish to 
embed this within our regular recruitment services.  

 This work will need to be supported by the divisions; the plan was well received by 
TEC with a positive conversation.  

10. AF noted it was a great initiative and he was excited by the paper, acknowledging the 
need for additional resource to deliver the plan. Andy encouraged that we seek to 
achieve this in partnership with other health and social care organisations.  

11. LMcK noted there are conversations across NW Surrey to discuss the opportunities for 
integrating workforce functions to be able to do them at scale and have a better offer 
for staff than single organisations can make, for example an apprentice role that could 
be offered across organisations.    

12. DF noted that the core values for the NHS are people and communication and inspiring 
school age youngsters is very important and we should seek to break down myths about 
qualifications and work experience.  

13. SR noted this is at the heart of being an anchor institution, and as we look to the detail 
we may need to prioritise. SR is looking at how we can bring educational partners into 
the NW Surrey approach and may be able to work with them on this strategy. This 
would also support our ambition to address inequalities.  

14. AL is keen to focus on having a blended workforce with system partners with staff who 
can work across acute and community settings, for example the infection control team 
have started to work this way.    

15. NH has a skills employment and education team, and keen to share the work HS2 has 
done with schools, colleges and universities, which also means we need to do this in 
partnership with other NHS organisations. NH encouraged investment in this strategy is 
essential to make it happen. Circulate NH’s presentation to the rest of the committee.  

16. MW supported the need for a plan and structured approach.  

17. JD encouraged considering this for the support services, not just clinical staff. LMcK 
confirmed that this is included in the reference to broader roles and part of 
apprenticeship programme, such as the work with do with Brooklands College. 

18. JD highlighted that the first paragraph notes retention and supply of new staff is 
important, yet increasingly difficult to keep staff.  

19. DF encouraged more focus on positioning this work within the ICP, or ICS which then 
allows career progression. LMcK noted that we are looking at how to create workforce, 
education, recruitment functions that are integrated and work to develop careers and 
recruit and retain across the system.  
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20. LMcK noted the next step to look at plan, detailed strategy, timetable resource needed 
and will bring that back in September, as the work within the ICP is expected to be 
completed end July 2021. 

 
LMcK 
 

VI.  Workforce Report including Covid updates 

21. CS introduced the workforce report, noting that the vacancy rate has reduced to 6.2% 
which is a positive direction. There are hotspots within individual staff groups with 
Nursing & Midwifery Vacancy rate at WTE 12.9% and the Healthcare Assistant vacancy 
rate at 14.4%, however both are notably improved from the position in previous years. 
We have used NHS Improvement funding to support increased recruitment activity for 
HCAs, as it has enabled us to run two inductions per month for three months. The 
investment has also allowed us to put additional educator and pastoral support staff in 
place to ensure we retain the new recruits.  

22. The net balance of starters and leavers for the year 2020/21 is 157 positive, which given 
that Covid impacted on some of our recruitment activity, is a positive achievement.   

23. There was an action to validate vacancy data for safe staffing which has been 
completed. 

24. EB noted that an additional focus for the Healthcare Support worker programme is to 
have a stronger traction of getting staff through the Care Certificate and to ensure 
individuals feel confident and competent within a set timescale. AL noted that NHSI/E 
had praised the work done by the Trust around Healthcare Support Worker recruitment.  

25. AF noted the positive efforts to convert bank to permanent and was interested to know 
the extent to which flexible working patterns are offered. CS confirmed that this is the 
aim as many people have joined the bank for flexible working, however many 
departments require someone to cover a particular shift. Recruiting managers have 
become more open to flexible working patterns in order to attract staff. The new 
rostering system will help this by enabling more control over their working pattern.  

26. There has been some success with the Patient companion role, some have really 
enjoyed it and are progressing to Healthcare Assistant roles and some have dropped 
out. The intention was to give people a taster of a role in a ward setting in a reduced 
role, without investing in the full training, so from that aspect it has achieved its 
purpose. AL noted it is a good example of grow your own, as one of the cabin crew staff 
is beginning nurse training. 

27. DF raised the new to care roles approach, and a concern that a less interesting role will 
not attract staff, and there needs to be rigour around the role. AL noted that we have 
widened access to healthcare support roles to include staff with the right attitude who 
may not have healthcare experience, such as the cabin crew staff. 

28. JD flagged the number of vacancies in ED and asked for an update on medical 
revalidation and nurse revalidation and noted that Frimley’s bullying harassment scores 
are better than ASPH. DF noted he has continued to revalidate medical staff through 
covid, they can defer if the evidence has not been available for example if the appraisal 
has not been able to take place, and although slowed, the rate is still good. AL noted 
that revalidation has continued, with the NMC giving a three month extension which is 
still in place. LMcK has received this week benchmark data on the south region, and will 
identify some best practice sites and discuss what they are doing. SR noted that the 
heatmap data showed ASPH has an improving category and will share with the 
committee. 

29. MW noted from the Quality Committee on the Safer Staffing report that the vacancy 
and red flag data for Chestnut may need to be checked and that one division has 
reported 25 weeks to fill a vacancy. EB/CS to review 
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VII.  Guardian of Safe Working Q4 Report  

30. PG presented the report from 1 January to 31 March 2021 fell during the second wave 
of covid, and there were 109 exception reports in the quarter, which is lower than the 
previous two quarters. 69% from medicine and 68% from F1 doctors which is a 
predictable pattern. Half have been settled with time in lieu and half with pay. 
Immediate safety concerns are an important focus and is the most objective metric that 
PG receives, and there were no immediate safety concerns this quarter.  

 

 

 

 

 



31. Missed educational opportunities as a reason for an ER had been nearly eliminated, until 
the last quarter with 12 ERs for this reason. Unlike the first wave when most educational 
activity was cancelled, in the second wave educational opportunities continued and 
there were challenges for redeployed junior doctors, especially those redeployed to ITU. 
The clinical tutor has been made aware and it is expected that this should reduce to 
normal low level in the next quarter.  

32. Unfilled shifts were 1.5% in the quarter, which is particularly low. Agency use counts for 
about 11% of locum shifts and unfilled agency shifts were at 1.5% this quarter. 

33. DA had submitted the following questions from the previous report: 

 There appear to be a high number of rota gaps and 20% due to vacancies, PG noted 
that the Trust has a programme for recruiting trust grade F2 doctors which runs 
three times a year who are employed on 2 year fixed term contract. This has been 
affected by travel restrictions but is continuing. DF added that this has been helpful 
filling rota gaps, maternity leave, training gaps and supports the doctors to join a 
training programme. PG noted the progress made with a recruitment agency to fill 
roles at specialist registrar level.  

 Why are foundation doctors filling in the majority of exception reports. PG noted 
that this seems a common theme across trusts. They are new to the role of being a 
doctor and moving quite quickly through very different specialties, so learning to 
work in a new specialty every four months can be challenging. Although SpR grade 
has the highest vacancies, it has the lowest number of exception reports, and that 
may reflect that the doctors are more familiar with the specialty. DA was pleased to 
see improvement in quarter 4 reports and concurred with the rationale. PG noted 
he closely monitors immediate safety concerns as a barometer. DF noted a key 
protective measure is to ensure there is supervision in place and if a doctor feels 
they need to stay over time there is a consultant to review this and juniors have a 
route to escalate if they have a concern.  

 

VIII.  Use of Volunteers Best Practice Assessment 

34. MW noted this item is for assurance from the audit committee that the checklist for 
volunteers had been completed. AL noted that the report is positive and that the 
improvement actions related to the frequency and regularity of 1-1s with the 
volunteers; the opportunity for development of skills, diversity of the volunteer pool. 

35. AL noted that the volunteer strategy will be reviewed at the Quality of Care Committee. 

 

IX.  Overpayments Update 

36. MW noted that this paper was in response to the Audit Committee requesting a deep 
dive into the number of overpayments. CS noted that preparing the paper was a useful 
approach to reviewing the situation. CS explained that there is a different approach to 
dealing with overpayments for current employees and for leavers, and it is more difficult 
to recoup overpayments from leavers. In the majority of cases, it is a late notification of 
a pay-affecting change that causes an overpayment, such as leavers, reduction in hours, 
sickness, rather than a pay error. 

37. In previous years, there had been good progress in recouping overpayments, however in 
the last couple of years we have not been as successful. There have been more 
overpayments arising, and we have not followed up on as many of them. The payroll 
team have definitely been affected by Covid with experienced members of staff leaving 
due to the pandemic, we moved into business continuity and needed to focus on critical 
activities around paying staff, and a new Head of Payroll and Deputy joined the team. CS 
had reviewed what had worked well in previous years and this included good 
communication between Finance and Payroll, and a refreshed policy. In terms of getting 
back on track, we have put in place some additional resource to catch up with the 
previous year’s backlog, we are reinstating the finance/payroll meetings, and the third 
action is to raise the profile of this issue with the divisions, to ensure that managers 
understand it is their responsibility to let us know about changes promptly and to find 
out if there is additional support or training needed to help managers. 

38. NH commended the analysis of the issues, and recommendations for addressing the 
problem, however he felt that he would need assurance and more rigour that the 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



measures to be put in place will be sufficient to close the gap historically and to prevent 
new cases. JD asked if there are financial penalties against budgets if managers are 
flagging up on this issue. SR noted it would be treated as a performance issue.  

39. Action to discuss the issues at TEC. It is reviewed at Audit Committee quarterly and an 
update to be brought back to People Committee in three months in the Workforce 
Report for assurance on progress.   
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X. U EU Settled Status Update 

40. PB presented the report as update and assurance on what the Trust is doing to support 
EU colleagues to apply for settled status and that divisions are identifying gaps and risks. 
Three highest areas of potential risk are Estates & Facilities, Healthcare Assistants, 
Nursing & Midwifery, however the risks are well dispersed across the Trust apart from in 
Estates & Facilities. HR Business Partners are working at a local departmental level to 
ensure that recruitment plans are in place to mitigate the impact.  

41. The priority is ensuring that staff notify us of their settled status and there is no 
obligation on them to tell us but our approach is to encourage them to tell us. We 
continue to pursue this. PB noted that we had put support in place since 2018 to help 
with the application process, and with direct communication to individuals to apply for 
settled status. PB clarified that the minimum salary requirement will apply to future 
applicants not existing staff, and it was noted that this may be a recruitment challenge 
in departments where we have recruited from the EU such as portering and 
housekeeping.  

42. MW noted that the Governors are seeking assurance that we have identified risk areas.  

 

 

 

 

 

 

 

 

 

XI.  
EDI Steering Group – feedback and discussion 

43. SR noted this is first report from the steering group and includes the minutes of last 
meeting and an early version of a dashboard. SR noted that the dashboard is based on 
Race and Disability standards reporting requirements and the group will be developing 
the dashboard to reflect the issues and challenges to ensure it drives the conversation 
with colleagues at the steering group and at TEC, to shape the strategy.  A draft strategy 
is in development.  

44. SR noted important work to be done around patient outcomes and nursing colleagues 
have been looking at how to collect data to analyse patient outcomes in the context of 
diversity.  

45. MW noted that there is a detailed work programme which was presented to governors.  

46. LMcK noted that colleagues will have seen the priorities in the annual quality report that 
is submitted to the board in September. The data is collected as part of the Workforce 
Race Equality Scheme, Disability Equality Scheme and Gender Pay Gap reporting 
requirements, but we wish to ensure the dashboard has the data to monitor the 
ambitions that the group has around the EDI agenda.  

47. DA was pleased to see the EDI agenda as part of the People Committee. The data does 
give the opportunity for a deep dive into the issues, if triangulated with the feedback 
from the staff survey, particularly around bullying and harassment, disciplinary 
processes and career progression. She noted it was helpful at the committee to be able 
to review the patient data, eg maternity mortality rates, at the steering group. 

48. DF noted the data was not helping with understanding what is driving the differences, 
eg the medical workforce is distorting the gender pay gap with a higher proportion of 
male doctors [post meeting note: at consultant level the split is 37% female to 63% male; 
the whole medical workforce at ASPH is 52% female, 48% male] and noted that further 
detail or analysis is needed to have further insight.  

49. NH noted that the committee had recognised previously that there was an under 
investment in support for this area of work and encouraged LMcK to reflect on the 
resources needed to support this in order to make significant change. NH noted that the 
data will only provide a focus on the issue and further analysis will be needed to drive 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



change, and encouraged benchmarking to see the improvement journey, and to 
consider Clear Assure as an accreditation standard.   

50. SR agreed that this is an improvement piece and cultural change and making contact 
with Matthew Syed, and important that this is approached in a thoughtful and authentic 
way not about target driven. It was agreed that a detailed programme would be 
developed and shared with the committee. LMcK noted that we are not entirely in 
control of our agenda as the system and national team have set prescriptive actions, 
indicators and objectives that we need to reflect. 
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XII. G BAF reflection and adjustment 

51. Actions:  

 Agreed to revisit 4.3 to bring in staff views on the estate and development plans.  

 Agreed to review the retire and return KPI and target 

 Feedback requested on risk appetite paper to be submitted to Audit committee 
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CS 

ALL 

XIII.  
Schedule of Meeting (forward planner)  

52. EDI to be added as a standing item for each meeting 

53. September meeting - include revisit of Grow Your Own and update on Overpayments 
update  

 

 

CS 

XIV. N 
Any Other Business 

54. MW confirmed it was her last meeting and that DA would be taking over as chair of the 
committee. 

55. LMcK noted that this was NH’s last meeting and took the opportunity to express thanks 
on behalf of herself and the Workforce & OD team. NH has given support to the 
committee and Louise personally. He brings a balanced view of things he has seen us do 
that are exemplars that he hasn’t seen in other industries that he would like to adopt, 
and likewise he has been very generous in sharing information that would benefit ASPH. 
LMcK has learnt a lot from NH’s approach to his role and it has been a pleasure working 
with him for the last five years.   

 

 
 

 
 
 


