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PEOPLE COMMITTEE 
MINUTES 

Friday 22nd November 2019  

PART I  
PRESENT 
Mike Baxter (MBax) Non-Executive Director 
Neil Hayward (NH) Non-Executive Director 
Louise McKenzie (LMcK) Director of Workforce Transformation
Suzanne Rankin (SR) Chief Executive
Tom Smerdon (TS) Director of Strategy & Sustainability 
James Thomas (JT) Chief Operating Officer 
Sue Tranka (ST) Chief Nurse 
Marcine Waterman (MW) Non-Executive Director (Chair) 

IN ATTENDANCE
Pami Bains (PB) Joint Assistant Director of HR, Business Partnering, Diversity & Inclusion 
Matthew Barker (MBar) Deputy Chief Nurse – Workforce 
Nicky Ghahrai (NG) Associate Director of Finance (item 5 only) 
Colleen Sherlock (CS) Assistant Director of HR, Corporate Services 

1. Welcome, Introductions & Apologies 
Apologies were received from David Fluck. 
MW explained that the meeting had been shortened to accommodate a Remuneration 
Committee at short notice.  

2. Minutes of Last Meeting  
The minutes were enclosed with the meeting papers for information as they had already 
been approved virtually. 

3. Matters Arising (Action Log)  
It was noted that all actions were either on the agenda, completed or not due. 

4. Strategic Risks (BAF) Opening Review  
The committee noted the BAF, which was last updated in September 2019, and LMcK 
reminded the committee of the three risks. The paper included the track changes to aid 
the committee. The amendments were agreed. 

The purpose of review at the beginning and end of the meeting is to ensure that the BAF 
is actively reviewed and updated in sub-committee.  The committee carried out the 
opening review of BAF, and agreed that the three risks represented the critical risks for 
workforce.  

5. Workforce report 
The committee received the Workforce report with information to August 2019, including 
data and commentary on Nursing & Midwifery Safer Staffing Levels.  

It was noted that the vacancy rate was 9.1% at the end of October which is first time 
below 10% since March 2016. It was also noted that this has been achieved in the 
context of a growth of 274 WTE posts in the establishment since then. 
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The sustainability of this improvement was challenged and MBar noted that the focus is 
now on developing our own staff, recruiting from our local communities and retaining our 
staff.  An analysis of retention data in terms of the reasons for leaving and what is it 
telling us was requested at a future meeting, in order to gain assurance as to the long 
term impact of the recruitment and retention programmes. It was suggested to focus on 
specific areas which continue to have high turnover, and carry out in depth surveys. 
MBar noted that he meets regularly with new starters and has feedback from those 
sessions.  

ST noted that some turnover is positive as staff will want to move to other organisations 
as part of their career pathway. SR talked about the importance of pre-employment and 
onboarding, and our ambitions to improve this as part of the digital workforce 
transformation projects.  

MW raised a concern over lack of flexibility for nurses required to work 12 hour shifts 
which do not fit with school hours.  ST confirmed that a range of shifts are available, and 
we do not necessarily advocate 12 hour shifts, but recognise that some people work 
these as they find this meets their flexibility requirements.  It was noted the ongoing work 
to ensure that we are using our resources in a dynamic way and applying safety 
judgement when deploying staff. 

The latest iteration of the N&M forecast was discussed and ongoing work is being 
completed to describe the 2020/21 forecast. 

It was agreed that divisions would be invited to attend the People Committee on a 
rotational basis to give assurance on progress against the workforce transformation 
programme, recruitment, retention and to address issues where there is a concern 
regarding compliance with appraisals and mandatory training.  LMcK/MW to discuss a 
template/format to guide the divisions.  

LMcK noted that an internal audit report had been completed on appraisals and 
recommended closer scrutiny and holding to account and the improvement plan would 
be shared with the committee.SR noted that some elements of mandatory training are 
very important to meet CQC guidelines and ensure and professional responsibility. TS 
noted that MT is good contact time with our staff, and should create the opportunity to 
engage with people through their learning and education.  

Safer staffing dashboard 
MBar noted that the reported level of harm is low which is positive, and it was noted that 
staffing fill rates continue to be high, acknowledging the impact on temporary workforce 
spend.  

Staffing and Recruitment costs modelling 
The Modern Healthcare Committee have asked for an assessment of the financial 
impact of the recruitment plans for Nursing & Midwifery and Medical Staffing, to be clear 
on the effect on recruitment plans and budgets to identify forecast costs for this year and 
next. 

The Committee welcomed Nicky Ghahrai, Associate Director of Finance, as it had been 
agreed at the Modern Healthcare Committee that Nicky would attend to explain the 
Staffing and Recruitment costs model.  

NG explained that the model sets out the projected costs of the nursing and medical 
workforce in 2019/20 and 2020/21, taking into account:  

 the pay costs for substantive, bank and agency staff 
 the recruitment costs associated with the current plans for recruiting Nursing & 

Midwifery, Medical staff which includes supernumerary periods and agency fees 

The model is based on finances at the end of Q2, and was primarily based on senior 

CS / 
MBar  

LMcK / 
MW 

LMcK/ 
KAB 
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medical and nursing spend.  NG noted the caveat that with overseas nursing recruitment 
there is slippage on start dates and hence WTE is average over quarter.  The model 
indicates a total spend of approx. £2.2m on recruitment costs this year, and a further 
£1.1m predicted spend next year.  It was noted that the paper describes the 
assumptions made in developing the model, and uses the forecast recruitment plans. 
The model will be updated as forecast data becomes actuals. The model will be used to 
explore opportunities to influence the expenditure through understanding and 
challenging the strategies and practices in operation around recruitment and onboarding 
of new staff.  

ST confirmed that MBar and Divisional Chief Nurses are reviewing the supernumerary 
phase for overseas nurses, to identify earlier opportunities for them to be working as 
registered nurses, and the support to enable that to happen safely. SR keen to see that 
happening at an individual level.  

MBax noted the costs per recruit and it was agreed that the model should be used to 
assess the costs, benefits and risks of continuing to recruit overseas, offering 
recruitment incentives to attract permanent staff, or utilising bank or agency staff.  

NG / 
MBar/ 
CS 

6. Workforce Transformation Programme Update 

LMcK introduced the report, which provides an update on the programme, and focuses 
on the workstreams that are currently most active. These are:  
1. Great place to work

LMcK noted that this workstream includes improving our people practices. The 
baseline metrics that will be used to evidence the impact of the work eg % of 
workforce from NW Surrey. This workstream supports the aim to become an 
anchor institution.  

2. Grow your own  
This workstream also involves working with partners across NW Surrey, increasing 
engagement schools and colleges and improved utilisation of the apprenticeship 
levy. It was noted that we have increased the number of universities we are 
engaging with as there are now 4 linked with ASPH. 

3. Digital transformation  
This workstream has started with engagement sessions to engage with all staff 
groups.  Milestones and plans will be developed and assurance will be brought to 
the Committee.  

LMcK confirmed that TEC will oversee this programme as a transformation board and 
People Committee will receive a progress update to give assurance on delivery. NH 
noted that there had been an issue raised that TEC may not have enough time to give 
attention to the transformation agenda rather than operational. SR confirmed that they 
were working on getting the right balance.  

The committee received the update and noted the progress. 

7. NHS Pension Options 
LMcK noted that this item pertains to the current issues relating to Life Time Allowance 
and Annual Allowance within the NHS Pension Scheme, and the subsequent tax 
implication for individuals.  The purpose of the conversation was discursive with the 
policy decisions being taken by a subsequent Remuneration Committee. 

TS, JT, ST declared an interest in this issue, as they may be affected by LTA/AA. SR 
and LMcK noted that they are not directly affected but may be in the future, as SR is not 
in the scheme but is eligible to join and LMcK is not affected this year but potentially may 
be in future years.  

LMcK explained that the pension issue is starting to have a limited impact on the Trust 
operationally as there are doctors who have opted to reduce sessions (via retire and 
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return), and some have indicated that they wish to relinquish additional leadership/ 
management roles.   

The scheme to recycle the employer contribution to opted out staff has been endorsed 
by NHS Employers, and actively encouraged by NHS Improvement and NHS England in 
the Winter Letter to Chief Executives stating ‘…We are now signalling our expectation 
that trusts that have not done so already should make immediate use of the [pension]  
flexibilities available (unless they are demonstrably not experiencing any issues with 
medical staff availability)…’  

The committee noted that the cost pressure for this will be for those who opted out of the 
scheme prior to 1st April 2019 as their employer pension on costs will have been 
removed from the budgets. 

The committee considered whether the scheme should be restricted to medical staff, 
however it was noted that a reduction in hours for staff in senior operational roles would 
impact on the Trust.  

It was noted the scheme to recycle the employer contribution should be restricted to 
those affected by LTA/AA otherwise we may be seen to be incentivising staff to leave 
the pension scheme. NH will abstain from the decision as he had a concern about the 
inequity across the public sector. SR noted that the EDs have discussed concerns but 
referred to the clear direction from the winter letter.  

SR view is that there will be other inequities, such as staff who have opted out for other 
reasons and they and their families do not have death in service / ill health benefits.  SR 
would recommend the most inclusive option, and felt the cost pressure is worth ensuring 
staff who have opted out prior to 1 April 2019 can be included 

LMcK noted that there are alternatives to coming out of the scheme, such as Scheme 
Pay, which may be more beneficial for staff, and staff will be asked to confirm they have 
considered all options.   

NH recommended waiting for national policy from the Government.  MBax supported the 
recommendation as most equitable in current position.  SR noted that the Winter Letter 
is asking Trusts to take action on this as part of our winter planning.  

MW concluded that there were differing views on the scheme and the recommended 
option, recognising that new information is arriving daily from the centre. The item will be 
discussed at Remuneration Committee.

8. BAF reflection and adjustment 

The Committee considered the risk ratings in the BAF and decided to maintain the 
current scoring.  

9. Any Other Business 

MW asked for a forward planner for 2020 to be prepared for the committee. 
LMcK/ 
CS 

10. Date of Next Meeting 
Friday 24th January 2020, 10.30 – 12.30, Room 2 Chertsey House. 


