
PEOPLE COMMITTEE 

Wednesday 27th March 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
James Thomas (JT) Director of Operations – Planned Care
Sue Tranka (ST) Chief Nurse

In attendance
Karen Archer-Burton (KAB) Assistant Director of HR, Learning & Organisational Development
Pami Bains (PB) Joint Assistant Director of HR, Business Partnering, Diversity & Inclusion
Matthew Barker (MBk) Deputy Chief Nurse – Workforce
Colleen Sherlock (CS) Assistant Director of HR, Corporate Services

1. Welcome, Introductions & Apologies 

Apologies were received from Neil Hayward, Tom Smerdon (although it was noted that James 
and Tom alternate their attendance)

2. Minutes of Last Meeting

The minutes had been approved virtually prior to the meeting by the Chair. For presentation to 
Board, it was agreed that the detail of agency spend would be redacted and noted that Part 2 
should always be redacted.  
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3. Matters Arising (Action Log) 

There were two items completed, three on the agenda and one not yet due.  

27/09/17 6 Review of Clinical Excellence Awards to extend to all protected 
characteristics in the 2019 round

LMcK gave feedback on the process to date including detail on the gender balance split of 
applications.  She noted that further analysis of this will be carried out as the process continues.  

30/01/19 6 The GSW to be invited to the Medical Workforce Scrutiny Group to 
enable issues raised to be discussed with divisional directors

It was noted that this action had been completed  

4. Discussion Item:  Workforce Health and Well Being  

LMcK presented this with KAB. They outlined the challenge around workforce in the NHS and 
that wellbeing is the key to having an effective workforce.  

Staff survey responses on Health &Wellbeing have worsened this year. The Trust did not meet 
the Health & Wellbeing CQUIN on improving H&WB. LMcK described the current H&WB focus in 



which the framework is delivered through the wheel of wellbeing that draws on well-established
programmes and more recent interventions.  

LMcK noted the opportunities to enhance the programme, for example  

- NHS Employers have launched a toolkit that includes enablers, such as data sources, as well 
as schemes to help create the right environment.  

- A recent HEE report has raised interesting issues eg 73% of doctors said they would not 
disclose mental health issues to employer 

- The Making Every Contact Count (MECC) project is about staff discussing H&WB with 
patients, which could be extended to include H&WB conversations with staff.  

The discussion highlighted the need for leadership in the following areas:  

Granular data: there is little granular data in terms of doctors, sickness is often not recorded and 
return to work interviews do not take always place. Well being includes how a person is looked 
after at work and MECC could prompt discussions with staff.  

Break-taking: a report on environmental issues, such as barriers to break taking, noted positive 
team spirit but a break down in relationships because of pressure at work.  

Resilience: the group discussed how we could ensure services run at an operating level that 
means staff don’t have to be resilient to high pressure but we address pressure points before 
they need to be resilient. It was noted that we don’t plan or roster services to allow for 
decompression time after intensive episodes, we expect people to operate in some teams at an 
extreme pressure all the time. This issue to be explored in terms of time out to do other work 
related activity or share experience such as at the Schwartz rounds. It was noted that some staff 
across the NHS may have to work until they are 70 years old, at the front line, facing violence 
and aggression with limited support. 

Staffing levels: Review time out for training eg nurses complain they get their training days 
cancelled, and ensure beds and staffing run at occupancy levels that give staff a chance to 
refresh.  

It was noted that staff should be involved in identifying solutions. And that any plans would 
need to be evidence based, and include return on investment. MB summarised that the 
objective is to create a stable environment with an expected set of behaviours. 

ST feedback that staff, and recently nurses and AHPs, find barriers to wellbeing in not being able 
to have a break, not finding anywhere to eat or take a break. 

KAB feedback on the wellbeing survey – and noted that St Peter’s and Ashford staff want  
different, and that staff rooms are an issue for some but not for everyone. There is a lot of data 
from staff survey, wellbeing survey and other sources that can be analysed to make the right 
interventions.  

3 top priorities  

- Working environment and facilities on site for staff, as described in the long term plan, to 
improve how staff feel about being on site, in a social context for bonding with colleagues 
and as a team. This may include a healthcare facility on site. The response to the women’s 
survey showed huge support for onsite health facilities to make it easier to access facilities 
in a busy working schedule. 

- Personalised approach that reflects different factors affecting people across a spectrum 
from mental health through to wellbeing, and that enables us to identify staff who are in 
need of support. MECC can help with this to identify them.   

- Training and support for middle managers who are expected to help but may not have the 
skills – make sure our managers have the skills and ability / facilities to offer support and 
know how to escalate when needed.  

LMcK also raised a suggestion from staff governors to introduce attendance incentives. There 
was a concern that it may put more pressure on staff, and now may not be the right time.  It was 
noted that the challenge is to set the right conditions and offer a flexible supportive approach.  



LMcK thanked the group for the conversation and feedback and will work with Karen and others 
on the next phase of the wellbeing strategy deployment. 

5. Equality & Diversity  

The following papers were presented by LMcK and PB:  

- EDI paper summarising WRES results,  

- DES results based on staff survey,  

- Governance Structure,  

- EDI Action Plan for 19/20, 

- Gender Equality pay gap paper   

Ethnicity  

WRES results are an analysis of a 3 year trend, which compares our results and shows where we 
are doing well and where results are worsening. For example, representation of BME staff is 
positive at ASPH at 33% against 19% nationally. However a break down across AfC Bands shows 
highest representation is in Bands 1-4 and reduces further up the pay bands, including at board 
level. 

HMcC asked for clarification on the data that should be White British v BME not White v BME. 
PB noted she is doing further analysis of the demographics in the local population by way of 
context and the impact of high overseas recruitment. It was agreed to review the data by staff 
group and band.  

LMcK described feedback from staff about racial abuse from patients. It was noted that with an 
increasing number of overseas staff, we need to be aware of reactivity from patients, clients and 
carers. We need to be mindful that issues may arise from different cultural background or 
different clinical practice and enable local leaders to be confident to discuss this with staff.  

MB noted that the paper is to make the committee aware and recognise issues, and the E&D 
scrutiny group will dig down into the detail to analyse and understand the issues better and 
develop action plans.  

Disability  

The Disability equality scheme was presented for the first time, reflecting 192 respondents in 
the staff survey identifying themselves as having a disability. The overall finding is that they 
describe their experience as less positive than non-disabled colleagues. Managers are being 
supported with making reasonable adjustments and being more positive to encouraging people 
with disabilities to work at ASPH.  

MB noted that the report had been discussed and a full report will be published by 1 August. 

Governance Structure  

LMcK noted that the Quality of Care committee needs to have oversight of equality, inclusion 
and diversity with regard to patients, hence the future intent is that DoWT will be responsible 
for report to the People Committee and CN to the Quality of Care committee.   

The purpose of presenting the structure is to ensure there is a formal governance structure in 
place. It was noted that there is an overlap with representation at the People committee, 
however it is important to create time and space for addressing the issues, and the group will 
act as a Steering Group.  LMcK will review the membership of the steering group with the CEO. 

EDI Action Plan for 19/20 

The action plan reflected a number of the issues discussed at the meeting and was noted. 

Gender Equality pay gap paper   

PB noted this is the second year of reporting gender pay gap, and meets our statutory 
requirement. There are positive outcomes as the mean gap has closed to 20% and median pay 
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gap is zero. There is work to be done around the mean gap. 

Bonus – the only scheme in place is Clinical Excellence Awards which 2% of the workforce 
receive. Further analysis on this round is an agreed action.  

PB noted there is a broad spectrum of issues behind the current gender pay profile; there is a 
pay gap but the approach needs to be multi-faceted, and identify ways to remove the barriers. 
TS asked if the issues are understood well enough yet to be able to set out an action plan.  

DF noted that increasingly part time medical workforce in medical, caused by gender and 
generational changes. DF noted representation of women for consultant posts is increasing and 
questions whether medical leadership programme should be open to men and women. It was 
proposed to ask women consultants directly about the issues, to gain a better insight.  

It was noted that there are only 14% of men in nursing nationally and addressing that would 
reduce our pay gap.  

LMcK noted that the next report will cross reference diversity with gender pay gap. This report 
sets out the actions that are in progress, which included a suggestion of positive action. It was 
agreed that conversations with staff would be arranged to gain a better understanding of issues 
which will be included in the EDI action plan.  
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6. Workforce Report  

The report included  

- Recruitment & Retention update 

- Safer Staffing Report 

- Proposed Workforce KPIs for 2019-20 

Improved reporting for starters and leavers has been put in place, which has identified 8 staff 
moving from bank to permanent. In the last year 49 staff retired and 23 have returned to work. 
Promotions can now be reported through ESR, and there were 187 (67 Nurses & Midwives). 

Proposed KPIs for 2019 are the same metrics with targets adjusted to reflect progress. The KPIs 
were agreed. 

The Nurse Recruitment Tracker was discussed and noted that the numbers had been affected by 
changes in English Language testing affecting EU and overseas recruitment. The figures had been 
set high with headroom. For the new financial year an upscaling process been put in.   

Mandatory training was discussed and noted that it may be better described as core skills 
training, and how to measure its effectiveness.  

The commended the Trust’s on achieving the 75% target for flu vaccinations. 

It was noted that vacancy rate is decreasing, but we are seeing the highest agency use. ST noted 
that this is matched by the highest number of escalation beds open, and that there will be a skill 
mix review looking at acuity and dependency review, and the work needed to change culture 
and behaviours to ensure safe staffing.  

It was noted that there was a peak in the number of staffing leaving in September 2017 with less 
than 12 months service, which would be analysed further.  

7. Board Assurance Framework  

LMcK presented the BAF, following previous discussions at the committee and advice from 
Associate Director of Governance. The committee agreed with the level or risk, assurance and 
controls described and the actions in place.  

8. Any Other Business  

There was no other business 

9. Dates of Next Meetings 

29th May 2019   1400-1600 

24th July 2019   1400-1600 



25th September 2019 1400-1600

27th November 2019  1400-1600


