
PEOPLE COMMITTEE 

Approved Minutes of Meeting Held on 28th January 2022, 11.30am – 1.30pm 

Virtual Meeting via MS Teams  

PART I 

Ellen Bull Deputy Chief Nurse
Jane Dale (JD) Non-Executive Director
David Fluck (DF) Medical Director
Chris Kane (CK) Non-Executive Director
Andrea Lewis (AL) Chief Nurse
Louise McKenzie (LMcK) Director of Workforce Transformation
Suzanne Rankin (SR) Chief Executive
Arun Thiyagarajan (AT) Non-Executive Director (chair)
James Thomas (JT) Chief Operating Officer
Marcine Waterman (MW) Non-Executive Director

IN ATTENDANCE

Pami Bains (PB) Assistant Director of HR, HR Business Partnering
Kate Clarke (KC) Head of Medical Workforce 
Pardeep Gill (PG) Guardian of Safe Working (for item IX)
Sal Maughan (SM) Head of Corporate Governance
Melanie Smith (MS) Assistant Director of HR, Corporate Services
Karen Uttley (KU) Assistant Director of HR, Learning & OD
Natalie Van Stadden Workforce Transformation Project Manager

OBSERVING
John Murray Deloittes

Action lead

I. Welcome, Introductions & apologies

1. Welcome by AT (Chair), noted attendance of John Murray from Deloittes who would be 
observing meeting. 

2. Apologies were received from Tom Smerdon. 

II. Minutes of Last Meeting

3. Page 5 – Noted that there was no data from GOSW report regarding the Emergency 
Department in previous report, need to see a future report that addresses this.  

4. Page 7 – MW noted that at Trust Board in September 2021 she had stated that the 
assurance provided around statement 4 on the Medical Appraisal & Revalidation 
Annual Report, and the bi-monthly report received by the Committee on all employee 
relations cases, had been overstated.  It was agreed to revise the action ‘…to include 
more detailed information on outcomes and protected characteristics….’Link to item 
17 in part 2. 

PG/KC 

LMcK/PB 

III. Action Log

5. All actions complete or on the agenda 



IV. Strategic Risks – Board Assurance Framework & Metrics 

6. It was noted that there was as full discussion at previous meeting and the narrative had 
been fully reviewed and that the commentary, KPIs and actions were up to date, and 
the adjustments agreed at the previous meeting had been made. 

V. Workforce Report 

7. MS presented updated workforce report (Enc 3), noting a 4.8% vacancy rate but 
highlighting that this is not an accurate reflection on the pressure of the workforce 
whilst we rightsize the organisation both in terms of bed base / service provision and 
required numbers and skill mix of team members. 

8. The committee noted the progress of the UK and overseas recruitment programmes 
and the improved position in some areas. 

9. It was noted that we were continuing with the implementation of Rotageek.  Visibility 
and useability issues continue to improve and payment for Group B was successful.  
Multiple releases are being made at least once a month and “discovery” sessions are 
being held regularly with teams to assist with understanding of priorities. 

10. Bank and agency usage has increased – this would be expected due to the current 
covid wave and correlates with staff absence.  Fill rates have remained good on the 
most part and are consistent with a local and national picture.  There is a shift in the 
balance towards increased bank fill compared to agency. 

11. New escalation rates for nursing staff are due to be launched on 1st March 2022. 

12. Overpayments still appear to be an issue but have reduced during the last recordable 
month.  Main cause is still termination forms not being completed.  New electronic 
form due to be piloted shortly. 

13. Daily absence reporting pulled from ESR and Rotageek currently, reporting has 
improved during the last few weeks, attendance increased by some staff being able to 
work from home and the evolution of the Covid isolation rules supported by a quickly 
responded Covid vaccination and testing team.  Total sickness absence currently at 
5.4%. 

14. In terms of where agency is required, LMcK and EB responded with explanations 
around the use of staff during a surge across the organisation as staff get moved across 
the organisation, and therefore the agency use and spend could be anywhere where a 
team member has been redeployed as well as the surge areas themselves. 

15. With regards to the true vacancy rate, MS responded with explanation around how this 
is being assessed by cross referencing available data with sick records, bank booking 
and real time information as well as the establishment review being underway. 

16. LMcK replied to a question regarding flu vaccination by stating that the Trust rate is 
currently at 65% which is lower than previous years, but consistent nationally.  DF 
concerned about future variations of flu with a lower uptake. 

17. There was a question regarding lack of lateral flow data, omitted in errort.  MS 
explained difficulties with system keeping up with national guidance and therefore 
staff were confused about what was expected of them (specifically when to commence 
testing after testing positive).  SR and DF reported ASPH in line with other Trust’s 
nationally in terms of reportable compliance and there has been an increase. 

18. Initial staff survey feedback was given by KU including headlines.  Full report to be 
presented in March 2022 meeting. 

MS 

VI. Winter Preparedness (Enc 5)

19. EB reported use of a national tool ASPH team has audited itself against which allows 
structured conversations around need of teams.  Allows senior leadership team more 
visibility across the hospitals and services. 



20. Use of the tool has produced an action plan of specific issues to take forward e.g 
personal resilience of staff members when they are moved. 

21. JD asked about areas of concern that have been highlighted as a result of the audit.  AL 
outlined the maternity team, medical areas being under higher pressure due to a 
growing footprint.  There are also areas that have seen high intensity turnover of 
patients with young teams and these need matron and senior leader support with 
buddies / mentors. 

22. MW asked about wellbeing initiatives and moving towards BAU.  EB gave assurance 
that wellbeing offerings were good and teams were well supported. 

23. DF wanted to recognise the efforts and willingness of the teams whilst the organisation 
has been growing its footprint and the resilience of teams to be able to undertake tasks 
that previously they may have thought not possible and have learnt a lot about how to 
assess patient acuity.  Walton care unit given specific mention due to the creativity of 
setting up the service. 

24. AL outlined the process for the paper going forward as a presentation to board and 
talked through the rigor that EB had been through in the process to be able to offer the 
high level of assurance. 

25. SR outlined next steps in widening out the learning and finding a multidisciplinary 
approach for the autumn for the next round. 

VII. EDI Steering Group Update

26. SR briefed the committee with reference to the work that had been undertaken since 
the last meeting (December 2021), (Enc 6) recent discussions had been how to monitor 
impact and beginning to see crystallisation of priorities with a robust committee. 

27. LMcK noted that the Trust had currently recruited two colleagues to lead the EDI work 
programmes for both workforce and in the area of health inequalities. 

28. JD welcomed the progress made on the development of the rainbow badge agenda. 

29. MW commented that the agenda had been narrow and has grown organically to 
include so many elements and encouraged the team to focus on what they wanted to 
achieve at the outset. 

VIII. Guardian of safe working report (Enc 7)

30. PG presented the most recent Exec summary report (Quarter 2 July -Sept 2021) 

31. Exception Report number increasing, most commonly within medicine.  F1 doctor 
numbers stabilising, other grades now reporting more frequently.  70% of issues raised 
can be resolved with TOIL. 

32. One immediate safety concern raised during this quarter.  Missed educational activity 
has been reduced. 

33. Approach from the BMA to ask Trust to support in production of a video in recognition 
of the work undertaken with corresponding BMJ article, which has been positive for 
ASPH.  Nine fines in this quarter due to rest periods and shift lengths. 

34. A question was asked regarding the issues raised for NICU from previous reports were 
raised as an issue of concern and assurance was given that a business case had been 
presented that will allow the team to increase their establishment.  Currently working 
through approvals process. 

35. It was reflected that the lack of senior staff comment was not consistent with 
consultant recruitment numbers.  PG / SR responded that it is difficult to draw any firm 
conclusions and could be about confidence of staff as some senior staff have had to be 
moved away from supporting their teams in the way they would normally expect to 



work.  Still need to address the confidence of juniors to be able to call for help when 
they need it and working patterns may also be a factor.  

IX. Freedom to speak up guardian report (Enc 8)

36. AT reported headlines on behalf of FTSUG, episodes recorded under 5 key areas and 
the themes from the current report are mostly in the areas of policies and procedures, 
attitudes and behaviours and staffing. 

37. Issues range from attitudes & behaviours and staffing levels.  Mostly still anonymous 
reports so difficult to move forward.  Awareness being raised around the importance of 
being able to resolve issues and confidence to speak up. 

38. JD wondered whether it was useful to review comparable data for other organisations 
regarding anonymity and whether there are any other organisations we could learn 
from.   

AT to 
suggest to 
FTSUG 

X. Vaccination as a condition of deployment (Enc 9)

39. LMcK summarised the work undertaken to ensure the Trust meets the legislation 
regarding VCOD. 

40. AT asked for data around FT / Bank staff and whether there is a disparity with the data.  
LMcK responded that agency and bank workers will not be booked unless they have 
been vaccinated.  FT workers in same position as substantive workers. 

41. KU presented the complexities of accessing the information that we needed, but noted 
the current data was showing 174 colleagues where we are not aware of vaccination 
status.   

42. JD asked about particular areas of risk and it was noted that there was some concern 
regarding midwifery.  PB described the steps to be taken to work with colleagues, that 
a policy has been ratified by the staff side colleagues and the process has been outlined 
for managers.  1:1 conversations are already underway and drop-in sessions are 
available for staff and managers to answer any questions.  Holistic process in place to 
support everyone.  

43. LMcK outlined redeployment process and the system work around workforce gaps.  
She also noted that we were still encouraging staff to be vaccinated wherever possible, 
and clinical advice is available for anyone to have 1:1’s where they have concerns.   

XI. BAF reflection and adjustment

44. BAF reflection led to the following changes: 

o 4.2 – Reduced likelihood to 4, need to rethink with VCOD referenced.  Add 
commentary rather than over rate the risk.  It is a risk in terms of certain service 
areas. 

o 4.4 – Reduced to 12, commentary remains the same.  Would want to look at 
retirement and turnover, no evidence to show that the risk has changed 

o 4.1 – No change, inability to accurately predict the workforce requirements, 
remains static 

o 4.3 – No change, staff survey results may add information for next meeting 

XII. Schedule of meeting

45. No comments. 

XIII. AOB

46. No comments. 


