
PEOPLE COMMITTEE 

Minutes of Meeting Held on Friday 23rd July 2021, 11.30am – 1.30pm 

Virtual Meeting via MS Teams  

Dami Adedayo (AD) Non-Executive Director (chair)
Jane Dale (JD) Non-Executive Director
Andy Field (AF) Chairman
Andrea Lewis (AL) Chief Nurse
Louise McKenzie (LMcK) Director of Workforce Transformation
Suzanne Rankin (SR) Chief Executive
Tom Smerdon (TS) Director of Strategy & Sustainability

IN ATTENDANCE
Adewale Agbana Shadowing the Chair of the committee as observer
Pami Bains (PB) Assistant Director of HR, HR Business Partnering
Ellen Bull (EB) Deputy Chief Nurse
Sal Maughan (SM) Associate Director of Governance
Colleen Sherlock (CS) Assistant Director of HR, Corporate Services
Karen Uttley (KU) Assistant Director of HR, Learning & OD

I. Welcome, Introductions & apologies

1. DA introduced Adewale Agbana from NEL CSU shadowing the Chair as part of his EGA 
Masters programme and confirmed that he would be observing the meeting. 

2. Apologies were received from David Fluck, James Thomas. 

II. Minutes of Last Meeting

3. DA noted that the updated version of the minutes had the appropriate amendments. 
The minutes were approved for Board. 

CS 

III. Matters Arising (Action Log) 

4. Actions due were completed or on the agenda. 

5. LMcK noted that she has reviewed the resourcing plan to support the Trust’s 
Workforce Transformation Programme, culture programme and is working on the NW 
Surrey plan.  This will be approved at Executive level and committee given assurance of 
this once completed. 

LMcK 

IV. Strategic Risks – Board Assurance Framework & Metrics 

6. The opening review of the BAF was considered.  

- CS noted that the BAF metrics have been updated and RAG rating has been proposed 
for some metrics and defining some metrics was in progress, including staff benefits. 
It was agreed to develop this further and include a key to the colour coding. 

- CS explained that TEC have endorsed the approach to have an incremental appraisal 
trajectory and this was noted and agreed to move to the new trajectory targets. CS 

V. Workforce Transformation Programme

7. LMcK presented an update on the Flexible Working workstream of the programme. 
Flexible working is a key feature of the NHS People Plan published in 2020, partly due 
to feedback in the national staff survey that employers are not offering enough 
flexibility.  This appears to be particularly from the nursing profession in relation to lack 



of flexibility to deal with childcare issues and caring for older family members and not 
being able to juggle work and home was leading to people leaving the NHS. It was 
noted feedback from our staff centres around ability to be able to combine work and 
home in a way that puts them gives control to colleague (some have described this as 
inflexible working ie fixed shifts).  It was confirmed that we continue to gather 
feedback to understand the current position.  

8. LMcK noted that Board members are asked to give flexible working their focus and 
support. AF supported that flexible working is a priority amongst many for NEDs/board. 
He noted there are 19 points of focus for NEDs and this is being reviewed by Andrew 
Morris, with the potential for responsibility to revert to committee accountability. 

9. LMcK recommended that the People committee membership should decide if they 
have assurance that the Trust is focused on flexible working, improving practices and 
maximising and supporting opportunities for staff. It was agreed that including a focus 
on flexible working through the BAF 4.2 would provide clarity and enable focus and 
monitoring. 

10. LMcK drew out some of the plans to support and promote flexible working; for 
example:  
- all permanent posts to support flexible working;  
- discuss flexible working in induction and as part of appraisal and wellbeing 

conversation;  
- support and education for managers;  
- senior leaders as role models; and  
- redesign roles to be fit for a flexible working pattern.  

11. The new rostering system will support this work programme, and a self-rostering pilot 
is taking place as part of the implementation. The data from the staff survey shows 
that the Trust response is better than average but 20% of staff were not satisfied 
indicating that improvement is needed.  

12. The clinical divisions have recognised flexible working as important element of their 
approach to retention and have generated challenges and ideas on improvements that 
can be made.  

13. LMcK described key actions for the Trust, including hybrid working, accessible and 
affordable childcare options. The next pulse survey will focus on flexible working.  

14. DA was pleased that flexible working is being recognised and in terms of roles and not 
just working hours. DA noted the importance of ensuring that individuals working 
flexibly are not disadvantaged in terms of training and career progression. JD was 
concerned that we may be able to offer flexibility in some roles more than in others, 
for example nursing where is it necessary to provide a 24/7 service we should manage 
those expectations against the need to maintain staffing levels. LMcK noted that it is 
about engaging teams to give them control over personal working patterns but 
responsibility to meet service needs.  AL commented that nursing staff will have 
personal preferences and that self-rostering and a team approach will support this.  

15. DA looked forward to an update in future meeting and noted it would be reviewed as 
part of the BAF.  

LMcK/CS 

VI. Workforce Report including Covid updates

16. CS presented the workforce report, addressing matters arising from the action log.  

17. The Workforce Deployment Systems project (rostering) is progressing well with all the 
therapy groups engaged, ITU will be testing rolling rota patterns in support of flexible 
working.  

18. Time to hire is included in the workforce report, which showed that average time to 
hire (excluding overseas nurses) over the last year was 15 weeks which includes 
disruptions due to Covid. This is from Approval to start date in post. The average was 



23 weeks for overseas nurses. The introduction of the Hirelab candidate portal has 
already made a very significant improvement, reducing the average to 8.6 weeks 
(excluding overseas). 

19. The approach to appraisal completion against a trajectory, was agreed with TEC, to 
achieve 90% by November 2022, and presented to the committee for approval.  

20. The Workforce plan submitted in May was included in the report, linked to the 
financial envelope, with an increase of 106 WTE clinical posts over the year, 70 of 
which are in nursing and midwifery. Feedback to the south region from most 
organisations was the need for support to be able to model our future workforce to 
plan supply against demand of new services 

21. CS confirmed that the Chestnut ward establishment and vacancy rate are correct, 
however with EB they are reviewing and reconciling all the ward establishments. TEC 
have agreed to support a reconciliation exercise between managers, Finance and HR.  

22. LMcK noted that the timescale for the workforce plan coordinated via Surrey 
Heartlands did not allow for a NW Surrey place-based approach and there is a need for 
a system approach to planning and analysis and ensuring there are tools to support 
this.  

23. JD asked for more information about risks of RSV impact in Paediatrics, the impact of 
Surrey Safecare on the delivery of the 110% target and asked for an update on the 
lateral flow data.  AL responded that the model is following a similar approach to Covid 
in identifying substantive, bank, agency staff who can support Paediatrics in 
preparation for increased demand. SR described a triple threat of a further Covid wave, 
an RSV wave and ‘flu season and we are preparing for this through a concurrent 
capacity planning approach. SR also explained that the go live for Surrey Safecare in 
December will require the Trust to slow elective activity and we are using the time 
prior to the next few months to get ahead of 110% target which relies on staffing.  

24. CS updated that up to the beginning of July there had been 230 positive LFT tests of 
which 211 were subsequently confirmed positive on PCR.  136,000 tests uploaded, with 
a compliance rate of between 60-70% (1000 tests per day to be 80% compliant).  The 
Trust position compares favourably to the national reporting average of 13%.  There 
are ongoing communications via divisions and to new starters to remind staff of testing 
requirements.  

25. AF asked whether overseas nurses are prioritised in terms of allocation of hospital 
accommodation and which countries we are targeting for campaigns? CS confirmed 
that overseas nursing and other overseas staff are prioritised for the hospital 
accommodation and explained that the accommodation challenge is when staff wish to 
move out into private accommodation, or to find family accommodation and the cost 
of housing is higher in this area. There is new accommodation being built on site at St 
Peter’s and in response to tenant feedback, each room will have ensuite bathrooms, 
and there will be more laundry capacity. CS added that the Trust is liaising with a 
private developer looking at the potential to build affordable housing to buy or rent on 
the Bittams Lane site.  

26. CS noted that we are working with NHS Professionals who have been commissioned by 
NHSE to work with Trusts and this includes the Caribbean, Philippines and in line with 
NHSE, and we have recruited one person to date from Hong Kong. 

27. LMcK referred to the government decision to enable frontline healthcare workers to be 
released early from test and trace, only for the purposes of attending work. Guidance 
has been sent out to managers and staff requiring a risk assessment to be completed, 
and daily lateral flow testing. Several staff have been able to return to work early.  

28. PB updated on EU status, which had been a three-year programme launched in 
October 2018, which had identified around 400 colleagues eligible to apply for settled 
status by 30 June 2021. Divisions are aware of the staff who have not yet confirmed 



status and had identified the risk that staff may not be able to work, which was a 
particular risk in Housekeeping. There have not been any concerns raised since 1 July 
2021. PB explained that if we are satisfied that our original Right to Work checks were 
thorough when we employed individuals with EU status then we do not need to 
recheck and we are compliant with requirements.  

29. DA asked for a formal minute to be recorded thanking Team ASPH for hard work and 
dedication over the last few months.  

VII. Guardian of Safe Working Annual Report 

30. It was noted that the GoSW Annual report had been presented by Pardeep Gill at the 
Quality-of-Care Committee the previous day.  It was confirmed that the governance is 
to the People Committee however it is useful assurance for it to be reviewed at the 
QoC committee, and that it should be reviewed at both committees on a regular basis. 
It was suggested that the GOSW could attend alternate committees to present the 
report and any issues of patient safety/ staff safety to be raised as an exception with 
the appropriate committee when the report is not on the agenda. The chairs of both 
committees to agree a schedule with Pardeep.  

31. The paper was approved by the People Committee for submission to Board.  CS 

VIII. EDI Steering Group Update

32. SR presented the WRES, DES and Gender pay gap reports to the committee. The 
minutes from the last EDI steering group in June will come to the next meeting, the 
meeting had good engagement and discussed an EDI strategy and feedback from the 
Board awayday; to develop the inclusive culture programme and a business case to 
support EDI work which will need to be discussed at Board to ensure the EDI is 
resourced to enable the strategy to be effective. AF noted from the ally training the 
need to keep self-educating and the need for senior support for the EDI agenda.  

33. It was noted that the papers for the meeting were in two different places. Sal agreed to 
check the admin process for loading papers for the committee. 

34. LMcK noted that the reports are presented as a statutory reporting requirement for 
approval and ahead of a more in-depth discussion in September, the key points were:  

- In terms of gender pay gap report, this is a programme of work that will take time to 
see a difference, however the gap has narrowed, as the proportion of male 
employees in the upper quartile has reduced by 4.5% from 38% in 2017 to 33% in 
2021 

- In terms of WRES data, there has been an improvement in terms of a reduction in the 
number of BAME colleagues entering the disciplinary process, however there is a 
significant culture programme that we wish to put in place to have a just and learning 
culture, early resolution, panel review of early findings of investigations, to help close 
the gap in the experience of BAME colleagues 

- Promoting the diversity of our organisation should be used as an attraction for 
candidates and to support career progression  

- WDES focus will be on declaring disability status in employment and we will be 
working with staff side colleagues at a regional level on the importance of declaring 
status to improve the working environment in a proactive and positive way 

35. DA recommended consistency in use of BME or BAME terminology. DA asked for data 
on protected characteristics to be provided in employee relations cases with the ER 
report in the confidential part of the meeting, and for discussion in September to 
include an action plan with timescales.  

SM 

PB 



36. SR noted that the Steering Group will be responsible for the action plan and provide 
assurance to the committee that the plan in in place. The Group will develop a 
dashboard in two parts, focusing on the workforce and on patients.  

37. AF commended the focus on disability which does not usually have same profile as 
other protected characteristics. It was noted that the board diversity was the position 
on 31 March 2021 and has improved since then.  

38. AF queried why part time working and maternity leave are distorting the figures if we 
are comparing hourly rate. PB noted that the requirement is to report as a snapshot 
date and will check the definitions.  

PB/EB 

PB 

IX. People Committee Annual Report

39. CS presented the report to cover the period from July 2020 to May 2021, and 6 regular 
meetings took place. The committee has continued to review covid issues throughout 
the year. The report shows that a lot of topics have been discussed and reviewed at the 
committee, and that having the forward planner has helped to plan the agenda and 
schedule the items to meet the terms of reference. The report highlighted what the 
committee has achieved as well as items reviewed.    

40. DA had shared comments in advance and noted that it would be helpful in future to 
include the ethnicity and other diversity profile of the employee relations cases and it 
would be helpful to do that in future.  

41. The committee approved the report with amendments for submission to the Board.  

PB 

CS 

X. BAF reflection and adjustment

42. The committee agreed to add flexible working and reflect the RSV and Covid challenge. 

43. SR noted the risks to the workforce at the current time in terms of health and 
wellbeing, resilience to continue to respond to the demands of covid, preparing for a 
surge and the impact of RSV, and that there are operational challenges with meeting 
staffing requirements, and this should be acknowledged. The team across the Trust 
have worked brilliantly to mitigate the risks we have identified over the last year but 
there is a concern that staff are tired, and this is a risk to patient safety.   

44. TS proposed reviewing the score on 4.1 against new and developing services, such as 
the development workforce plan for the new build, Surrey Safecare, RSV.  

45. AF recommended that this should be described as a new strategic risk around staff 
resilience which may have impact on patient safety, retention, staff wellbeing. JD 
agreed to reflect this at the QoC committee for discussion. DA to update the board 
verbally that we are reviewing the risks on the BAF and considering adding a new 
strategic risk.  

LMcK/CS 

LMcK/CS 

LMcK/CS 

XI. Schedule of Meeting (forward planner) 

46. It was agreed to postpone the divisional report in September as WHP do not currently 
have an ADO in post.  

47. It was agreed to move the Nursing Revalidation and Guardian of Safe Working Q1 
reports to the November meeting.  

CS 

XII. Any Other Business

48. AF has circulated a new NED committee schedule confirming that for the People 
Committee: 
- Dami Adedayo to chair until she takes her maternity leave break 
- Arun Thiyagarajan to chair while Dami is on a break (subject to his availability) 
- Jane Dale to continue as a member and Chris Kane to join as a member on 

commencement to the Trust. 



49. DA noted formal thanks from the committee to Marcine Waterman for chairing the 
committee for the last few years. 

XIII. Date of next meeting

50. Friday 24th September 2021, 11.30am – 1.30pm 

51.  JD noted she would not be able to attend the September meeting  


