
PEOPLE COMMITTEE 
PART I 

Minutes of Meeting Held on 22 July 2022 11:00-13:00 
Virtual Meeting via MS Teams  

Dami Adedayo (DA) Non-Executive Director CHAIR
Jane Dale (JD) Non-Executive Director
David Fluck (DF) Medical Director
Chris Kane (CK) Non-Executive Director
Andrea Lewis (AL) Chief Nurse (up to item VIII)
Louise McKenzie (LMcK) Director of Workforce Transformation
Julie Smith (JS) Chief Executive
James Thomas (JT) Chief Operating Officer (up to X)

IN ATTENDANCE 

Ellen Bull (EB) Deputy Chief Nurse
Sal Maughan (SM) Head of Corporate Governance
Kate Clarke Assistant Director of Human Resources (up to item IX)
Karen Uttley (KU) Deputy Director of Human Resources
Natalie Van Staden (NVS)
Jatinder Bham (JB) 

Head of Workforce Transformation Programmes (up to item VII)
Employee Relations Manager 

I. Welcome, Introductions & Apologies 
1. DA welcomed everyone and the committee commenced 
2. Apologies from Tom Smerdon 

II. Minutes of Last Meeting
3. The minutes of the May meeting of were approved for submission to Board.  
4. On page 1 the chair noted that there was no action point on point 3 and requested 

that this is addressed later during the workforce report. 
5. On Page 1 point 4. LMcK updated that each exec is sponsoring a workstream and Julie 

will be signing off the detail of what they will hope to achieve. 
6. On Page 1 point 6, the chair noted that this is an outstanding action point in the 

document, but it will be picked up later.  
7. Chair noted that there is a need to track some more action points explicitly through 

discussions in the minutes going forward. 

III. Matters Arising (Action Log) 
8. Conversations with Director of Finance and the charitable committee have started to 

look into establishing a wellbeing charitable fund. This would help colleagues in 
hardship. Principles agreed however more detail scoping required. Timeline to be 
reviewed. 
Action: TS to bring a verbal update to the committee once the wellbeing charitable 
fund has been set up and staff have access to it 

9. Staff data around LTF is being complied and an update will come to the next 
committee. To try and improved uptake of LFT, JS suggested having a real example to 
show the importance of continued LFT and build up in a comms.  
Action: AL to speak to teams and pull together an example for comms.  

10. EB submitted an updated nursing establishment summary report.  
Action: Further detail to be provided at the September committee on nursing 
establishment 

11. All other actions due to be reported on the agenda. 

TS 

AL 

EB 
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IV. Strategic Risks – Board Assurance Framework & Metrics 
12. LMcK brought the attention of the committee to a scoring against 4.4 to show it is the 

intention to close this risk. This will be discussed further in agenda item XI. 
13. LMcK noted that on page 6 there is still reference to gaps and assurance as a result of 

VCOD and this now needs to be updated. 
Action: LMcK to delete this reference  

14. JD queried the chart on page 3 referring to current score and covid score.  
Action: LMcK to check with SM and realign how this is being tracked.  

15. JS highlighted 4.1 & 4.2 could be exacerbated by our ability to have sustainability of 
supply due to industrial action because of the pay award being announced. There may 
need to be future BAF risk adjustments to take in future.  

LMcK  

LMcK 

V. Workforce Report 
16. LMcK stated that data within the report is from June, however sickness data is more 

recent as this is tracked constantly. The key points to focus on from the executive 
summary are the factors that may impact on our ability to deliver the people strategy 
and the people aspects of the people together strategy. Cost of living and people 
leaving has been highlighted – there are examples of this becoming an issue. E.g. 
midwives leaving to work closer to where they live. Data also shows people leaving the 
southeast due to affordability. Unions are currently engaging with members regarding 
pay award and there is a potential for future industrial action as a consequence. 

17. KU presented the report in detail highlighting staff in post figures and that the current 
vacancy rate doesn’t take into account the ongoing establishment review. She stated 
that there is a lot of recruitment activity underway including international recruitment, 
working with the system for joint bids and offering more work experience.  

18. The Recruitment system is moving over to the new NHS jobs system. New 
appointments have been made in the recruitment team. 

19. It was noted that ongoing conversations with RotaGeek and Locums nest are occurring 
and that they are looking at 6 key milestones to achieve by 31 July.  A review of 
usability and feasibility for the future will be considered and LMcK stated that the 
programme board will assess this and determine next steps.  NHSI have done an 
extensive review and have written to the trust to gain assurance against the 6 key 
milestones.  ESR is one of the limiting factors which is creating issues with recording of 
annual leave.  Various strategies to overcome this are in place which will be reviewed 
at the programme board.  Discussion around issues and what would happen if the 
system were not fit for purpose and what is the financial implications would be.  It was 
noted that the main focus will be to embed the current system and there is an 
opportunity to replace the temporary staffing system is that does not come right. DF 
stated that it is important to make sure that the procurement of a new job planning 
system, in light of CRMS sunsetting, isn’t held back. There are currently some delays in 
procurement which need to be unblocked. 
Action: LMcK and SM to help unblock the delays in procurement for new job planning 
and revalidation system 

20. The report shows that with regards to bank and agency, higher spend has been seen in 
Q1 compared to Q1 previous year. This was expected due to resumption of services 
following covid and additional resource to support implementation of Surrey Safe 
Care.  It was noted that we are starting to see a reduction in temporary staffing spend 
as a result of specific actions which have been taken. EB talked though some of the 
reasons this spend has come down. JS commended how this work around workforce 
controls has made an impact on ongoing cost improvement and efficiency. LMcK spoke 
about new system caps on agency spend that have been announced and that this will 
lead to additional controls. We have signed an MOU to be part of the system 
collaborative bank and we need to press forward to be able to use this rate card to 
limit our agency expenditure.  

LMcK/SM 
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21. Overpayments were highlighted, specifically that 39 were recorded for Q1. More than 
60% of overpayments have been paid back for where it was due to a leaver being 
recorded late. All have been invoiced. 

22. LMcK drew the attention of the committee to the link in the paper to work which NHS 
Employers have done around turnover. It was suggested that members might link to 
read that further. 

23. CK observed that overpayments should be looked at as a proportion of all payments 
made to understand the scale.  

24. CK also observed that the board focusses heavily on controls and that it would be 
useful for the committee to also focus on supporting the workforce. This is in light of 
the changes in the role of an employer and what an employee may expect in this new 
market/world of work. 

25. LMcK responded that the next item is focused on the retention work that we are doing 
through the Exemplar programme and leadership programmes which will enable us to 
be a great employer. 

VI. Workforce Transformation Programme
26. LMcK presented the paper on the people promise exemplar site which has a main aim 

of improving our retention. It was noted that we aim to measure this through 
improvements in staff experience and aiming to have a retention rate which is lower 
than the regional average, acknowledging that there are a number of areas which 
affect retention.  

27. CK asked how we currently utilise exit interviews. LMcK responded that we have 
recently introduced a new process using an electronic E-form which staff need to use 
to resign and there are standard questions include in that. There are also E-forms in 
place to capture face to face exit interview data which is now a mandatory process.  

28. CK asked if we are clear as a trust to what we are implementing with regard to flexible 
and agile working. NvS responded that a paper setting out principles and 
commitments for both flexible and agile working is going to TEC in August.  

29. DF highlighted that we need to see how other plans are linking into this programme 
and are aligned to make a positive impact. Middle managers need to be supported to 
work in a different way and need to be supported as they feel the brunt of service 
delivery.  

30. EB stated that flexibility is one of the strong parameters that will be built into rostering 
process and bring more opportunities for nurses. 

31. AL told the committee that all the DoNs on the exemplar sites had met to brainstorm 
new initiatives and that there was an opportunity for her team to work closely with 
the workforce team to incorporate and deliver new ideas to the programme.  

32. DA mentioned that there seems to be a focus on leavers data and that more proactive 
data capturing from staff before they leave would benefit the programme. LMcK 
confirmed that the programme is about being an attractive employer and also having 
conversations and development opportunities with staff throughout their journey. It 
was also confirmed that there is a there is a broad set of metrics in place that will be 
tracked to monitor progress.  

33. DF concluded that we need to also celebrate leavers as it means that we have enabled 
them to move on 

34. LMcK briefly described the paper on the messenger report which was a review of 
leadership in the NHS. She noted that we have completed an assessment of the report 
against the work we are already been doing to improve our leadership practices 
including a description of the offer within the “ASPH leadership way”. The next step is 
to advertise and deliver this work.  

VII. EDI Steering Group update
35. JS briefed the committee on the first EDI steering group which she chaired. There were 

some issues to raise at the people committee around health inequalities and how we 
are looking at the key priorities in line with our patient demographic and ensuring that 
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all groups receive good patient experience. There is a host of data which is being 
reviewed and more work needs to be done to ensure this is being realised. There is 
additionally more work to do on elective recovery and recovering from Cerner with 
regards to health inequalities. 

36. It was noted that there had been a paper and discussion with regards to 
understanding both visible and non-visual disabilities (neurodiversity) of both patients 
and staff. 

37. The steering group received and approved the Chief Nurse internship programme 
which has now been advertised on Aspire. 

38. JS brought to the committee’s attention that in line with the recommendations of the 
messenger report each of the executives are currently developing objectives which 
focus on EDI.  

39. There had been discussions requiring data from primary care and JS confirmed that 
there is ongoing work in place to access data. She also confirmed that as part of the 
Fuller stocktake, the primary care public health consultant is undertaking some work 
to identifying patient data, demographics and key area of deprivation which will be 
used for areas to target for increased support to increase accessibility for those 
patients.  

VIII. Nursing Establishment Review update
40. EB presented the highlights of the report. It was acknowledged that the process has 

been robust in providing the outcome as all stakeholders have been involved. 
41. Medicine has been right sized and unbudgeted areas such as Wordsworth and Chaucer 

have been budgeted and short stay wards have been managed. Staffing has been 
remodelled for a specific registered nurse in mental health to oversee implementation 
of care plans for patients with mental health needs.  

42. Surgery and orthopaedics saw little change apart for Elliot ward which has been re-
established to take up to 14 patients. Swan ward needs a skill mix review change 
which will be managed in year with HR. Ophthalmology required further investment 
due to increased demand.  

43. UEC previously had a very heavy model based on agency and was lacking substantive 
band 5 nurses in its budget. This has been right sized. ENPs and advanced practice are 
being considered in this model.  

44. Within WHP, paediatrics is in the next tranche of reviews, so budget has been set on 
what was previous. For maternity, they are waiting for the birth model plus model to 
come out, but internal reviews have been done around remodelling some current 
roles. 

45. Main innovation includes remodelling the ward manager role on a 0.6 admin function 
time and 0.4 clinical function time.  Previously there was 0.8 admin time.  There are 7 
or 8 role’s which will be trialled in this way and will be recruited as a cohort. 

46. There is a clear policy for managing specials and they are supporting staff to ensure 
that when a special is required it is assessed against this policy. There is budget to 
support this modelled on the April figures. 

47. DA acknowledged the scale of the work which has been undertaken and wondered if 
we have something similar with medical staff and AHPs staff groups. DF stated that we 
need to change the way we roster the doctors and RotaGeek should help with this. We 
also need to start having shift lines for the junior doctors and move to the nursing way 
of allocation.  He noted that with consultants annualization is very important.  

48. JD asked if the admin support role will be extended to maternity. EB responded that 
they had looked to remodel some money for this support, but they had received 
investment for the workforce lead, the assurance lead and for a BI support lead. Their 
roster coordinator has also gone up from a 0.8WTE to 1.0WTE.  

49. JD asked where there were downsizing in establishment how has that been managed. 
EB responded that there hasn’t been anything taken out but rather remodelling to 
match the moves in medicine. For areas which have changed, they are running on 
minimum beds, and we will seek opportunities to rotate staff on a fixed roster. There 
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have also been opportunities to remodel areas so that they can keep the teams 
together and increase efficiencies for example between palliative care and discharge. 
There have been more emotive conversations in ITU as the bed base has dropped for 
15 to 11/12 beds, which will reduce vacancies. 

50. JD asked about what governance is in place for advanced practice, specifically 
specialist nurses and if this has been scoped. EB responded that we have an advanced 
practice lead who is HEE funded, another one specifically in ED and another one which 
works across the Trust who has scoped out and has a robust index in place for all 
specialist nurse practitioners. The policy has just been passed and they will start to 
look at job descriptions and succession planning for these roles. 

IX. Guardian of Safe Working 

51. PG presented the annual report. 
52. Exception reports significantly higher than the previous two years. Majority come from 

F1 doctors accounting for 61%, and most commonly from medicine. 62% are resolved 
with TOIL and 28% resolved with pay which is higher than normal.  

53. Missed educational activity is the main reasons for these with 43 accountable to this. 
The third covid wave and introduction of surge rota’s is attributable to this increase. 
There is confidence that missed education levels will return to those from pre 
pandemic times in the coming months. 

54. Missed breaks have increased substantially since 2021. Junior doctors are more aware 
of reporting these. 3 fines against the trust for doctors missing more than 25% of their 
breaks, which compares with 1 the year before. 

55. 6 immediate safety concerns raised during the year. No patient harms form these 
events. 

56. 4% of locum shifts unfilled in the past year, comparing to more than 10% pre 
pandemic  

57. 28 fines issues for a number of reasons 
58. PG stated that despite the increase in ERs, rotas are compliant with safe working hours 

and safe working conditions.  
59. DF reflected that agency staff in Q4 has come right down to 1.88%. This is due to very 

good rota planning but this figure does need to be tested to make sure that it is 
correct. CK confirmed that Bank does see a higher fill rate.  

60. DA concluded that we need to be careful that junior doctors are not overworked 
through bank. The rising number of ERs and seven-fold increase in fines does need to 
be continuously tracked. It was asked if we are looking into why the number of ERs are 
so high in Medicine. PG confirmed that historically medicine has had more ERs both at 
our trust and at others and this may be down to the fact that there is the most 
pressure within the speciality.  
Action: PG to evaluate the ER themes for medicine as was done for T&O 

61. JD asked why we are having so many gaps at specialist registrar level. DF responded 
saying that more shift lines at this level were added compared to what the rotas had a 
few years ago. This has left a gap as the deanery do not supply that level of registrars. 
KC also pointed out that doctors’ rotas don’t have headroom built into rotas which is 
done for nursing.  

62. JT queried why agency spend is so high as there seems to be a low fill rate with agency 
to which KC replied that agency spend tends to be on consultants.  
Action: KC to relook at the data provided to check that it is showing an accurate 
picture  

63. The committee agreed that they are happy to receive this report for assurance 
however the front sheet needed to be amended before it goes to the Board. 
Action: KC to amend the executive summary and front sheet to talk about temporary 
staffing which includes both bank and agency, additionally adding bank shifts and 
spend as it currently only applauds the agency spend achievement.   

PG 

KC 

KC 
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X. People Committee Annual Report

64. The Committee received the annual report setting out the activity of the People 
Committee over the past 12 months.  They noted the commentary including multiple 
numbers of committee chair and it was agreed that this needed further explanation 
relating to maternity leave. 
Action: LMcK to amend the report re Chair.  

65. DA stated that there is a need to review attendance although there has been an 
improvement.  

66. The committee approved the report for assurance subject to the change stated above. 

LMcK 

XI. Mandatory and Statutory Training audit
67. The Committee received the audit report, noting the audit occurred between January 

and May and Cerner was taken into account as it had an impact on training being 
completed during this time. Overall, they identified that the trust was at an overall 
substantial level of assurance for design and a moderate level of assurance for 
organisational effectiveness.  It concluded that the trust has good controls in place. 
There was one main recommendation which involved providing monthly updates to 
the board. Although this data is included in the workforce report, there is a 
requirement to have more frequent board level scrutiny. The current ESR refresh 
project will increase the overall training compliance, so we are expecting the 
compliance to go up following the project is completed.  

68. It was noted that we have benchmarked as one of the trusts with the lowest 
compliance in the area. DA suggested that there could be a focus on more comms to 
staff around the importance of Mandatory and Statutory training doing their jobs and 
delivering care. 

69. DF noted that the MAST abbreviation can be confusing as it is also a supervision tool.  
DF also noted that effectiveness of the training should be more important than just 
the compliance element. 

70. LMcK noted a discussion at a previous Audit and Risk committee around an audit for 
induction which is relevant to the Mandatory and statutory training. The question 
asked what we do when staff don’t show up to induction, as much of this training is 
delivered on induction. LMcK assured the committee that we have been doing a 
review of all those people that started from 1 April onwards and haven’t attended 
corporate induction. They are being followed up and encouraged to book on.  

XII. BAF annual review of risk appetite
71. Review noted and changes/ recommendations agreed.  JD noted that the paper was very 

clear and she would be asking if QoC committee use the template to do their review of risk 
appetite. 

XIII. BAF reflection and adjustment
72. Suggested to take out risk 4.4 and have the mitigation for considering the strain on 

resilience of our staff as part of other risks 4.2 and 4.3. it was confirmed that 4.4 can be 
closed.   

73. No changes to be made to the score of 4.1, 4.2 or 4.3 

XIV. Schedule of Meeting (forward planner) 
74. Divisional updates still need to be scheduled in but there will be one that comes to the 

September meeting.  An updated forward planner will be sent in with the schedule once 
confirmed.  
Action: LMcK to circulate updated forward planner LMcK 

XV. Any Other Business 
75. None noted 


