
PEOPLE COMMITTEE 
PART I 

Minutes of Meeting Held on 25 March 2022, 11.30am – 3.00pm 

Virtual Meeting via MS Teams  

Dami Adedayo (DA) Non-Executive Director
Ellen Bull (EB) Deputy Chief Nurse
Jane Dale (JD) Non-Executive Director
David Fluck (DF) Acting Chief Executive
Louise McKenzie (LMcK) Director of Workforce Transformation
James Thomas (JAT) Chief Operating Officer
Arun Thiyagarajan (AT) Non-Executive Director (chair)

IN ATTENDANCE 

Pami Bains (PB) Assistant Director of HR, HR Business Partnering
Kate Clarke (KC) Head of Medical Workforce
Pardeep Gill (PG) Item xx Guardian of Safe Working
Karen Uttley (KU) Assistant Director of HR, Learning & OD
Natalie Van Staden (NVS) Head of Workforce Transformation Programmes
Sal Maughan (SM) Head of Corporate Governance

I. Welcome, Introductions & Apologies 
1. DA welcomed back to the meeting after Maternity Leave.  Apologies were received 

from Chris Kane, Andrea Lewis, Shashi Irukulla, Tom Smerdon

II. Minutes of Last Meeting
2. Correction of AT’s initials.  Minutes of 28/01/2022 then approved for Board. 

III. Matters Arising (Action Log) 
3. FTSU New tool being used for comparison and benchmarking (in progress).  All other 

actions due to be reported on the agenda.  Completed actions to be removed from log 

IV. Strategic Risks – Board Assurance Framework & Metrics 
4. Discussed at audit and risk committee previously in the day, review that the 

committee is functioning well, status needs to include early warning systems.  KPI’s 
need to reflect the contemporaneous challenge (e.g. sickness targets, vacancy factor).  
Scores to be reviewed at the end of the meeting. 

V. Workforce Report 
5. MS presented the workforce report.  She noted that the vacancy factor had not been 

reported due to the establishment being rightsized and that we are expecting the 
budgets to be realigned by April.  

6. The committee received an update on implementation of Rotageek and Locum’s nest, 
noting Rotageek goal is 90% of staff by the end of March excluding doctors, who are 
not using the system yet and where the implementation will double run with the 
existing rostering system.  All therapists, nurses and midwives now on the system and 
able to make payments and roster.  The implementation as been challenging, and 
there are some data transfer issues which has meant additional work for payroll.  
There are some visibility issues with larger teams, but situation improving. 



7. JD raised concerns regarding the maternity team and unhappiness around the 
introduction of the system, and further concerns raised.  Disappointed that introduced 
first and still rolled out as puts extra pressure on people.  MS replied that there has 
been a lot of input into this team, and there are particularly complexities within the 
roster.  She noted that there was an issue with how they asked for their roster to be 
built, and once it was live it was clear that this wasn’t fit for purpose.  We are 
continuing to work with them on a more local user level to understand what they need 
and encourage them to use the functionality available whilst we work on increasing 
visibility and any other solutions which may be helpful. 

8. AT asked questions around the use of bank as part of the technical solution.  MS 
explained how the bank staff have improved visibility 

9. EB updated the committee on the complimentary work with the maternity leadership 
team about rostering and standards and processes.  System will be bespoke to each 
areas depending on what they need with a support of a roster policy.  Moving towards 
a position of having at least 8 weeks (preferably 12 weeks) rosters completed which 
then allows us to release shifts earlier and have a better fill rate. 

10. MS noted that there is a swing towards bank from agency, extra earning potential for 
our own staff and benefit both them personally and the organisation. 

11. External temporary staffing report for future of service due in next two weeks with 
recommendations for the future of the team processes and services. 

12. Bank pay rates introduced two weeks ago – 15% escalation policy, difficult transition 
but will be simpler in the longer term.  Hotline for staff to call if they experience what 
they perceive a mistake 

13. Overpayments, dropped by 50% and the percentage of leavers form being the cause of 
the problem has dropped.  Electronic leavers form has been introduced as part of a 
pilot and is working.  Need to establish how we will roll out further. 

14. Sickness is now stable with approx. 1.5% Covid absence, need to reflect this in KPI’s 
15. Seasonal flu 67% vaccination, flu finished for this year, review for next round. 
16. Overseas nursing programme – working, but slower this year due to numbers gained in 

the last rounds, slowing of the OSCE programme and issues with accommodation.  
Ensuring that we only recruit the number of staff that we can support. 

17. Stable turnover, work of the recruitment and retention group is moving over to focus 
on retention to pull together a Trust retention plan and to examine areas of particular 
concern, combined with other tools such as age profiling, pension changes and impact.

18. AT asked questions about work life balance and childcare issues / flexibility.  LMcK 
talked about improvement agenda and the work of the national programme on 
flexible working including those who have caring responsibilities with the carers 
charter.  Rostering system will help with being able to view how / when due to work so 
that arrangements can be made earlier.  MS also described changes in society about 
how people work will also impact as we come out the pandemic. 

19. DA asked about more clarity on bank and agency figures for next report.  
20. DA raised missing figures for lateral flow testing – noted will be circulated, and 

discussion around provision of free lateral flow testing for staff and distribution of 
testing kits.  DF updated on Covid Community infection rates rising. 

21. DA raised recouping of overpayments.  MS confirmed that this was taking place. 
22. JD asked about impact of organisation with pension changes.  MS talked through 

abatement and the McCloud judgements, impact on employees and organisations and 
actions that the organisation is taking to mitigate effect. 

MS 
KU 

VI. Payroll Audit
23. Standard audit on calendar, detail of audit included in report, concerns remain in 

terms of processes for changes in pay and mitigating overpayments.  
Recommendations included and response from management team.  Increasing range 
of interventions to offer assurance.  Further discussions required around management 
consequence of poor practice with internal processes.  Seeing some improvements 
and will monitor improvements and impact. 

LMcK 



24. MS added that processes are being reviewed both in payroll and with the other teams 
that they interact with.  DA noted amendments required in terms of LMcK name 
spelling error and duplication on pages 10 and 11 requiring rewrite before approval. 

VII. Update of Nursing Establishment Review
25.  Most areas in acute pathways are now completed and other areas e.g. Theatres now 

being addressed.  At the end of the process, and some areas have had establishment 
agreed within budget.  Some areas need further work e.g ED whilst we look at future 
plans for capacity and advanced practice opportunities.  Maternity theatres have had a 
change of practice which we need to respond to and national shortage of ODP’s. 

26. Ward areas complete, being signed off with DoN and Finance team where further 
investment is required. 

27. Process outlined in the paper and realigning of ESR and finance data. 
28. DA noted lack of data in the report and would like a further version when work is 

complete with refreshed skill mix and data at future meeting once completed. 
29. DF acknowledged the size of the piece of work and how we look across the roles and 

clinical groups with ratios.  EB considered overlap in some areas such as the stroke unit 
with mix of nursing and therapies and with the growth and progression of the 
unregistered workforce. 

30. DA asked if the final report will include the establishment and vacancy levels.  EB will 
report establishment and vacancy rates for ward levels. 

31. JAT questioned the need of career pathways for ODA’s and ODP’s and growth with 
career pathways.  GIRFT talks about the reduction of skill mix in high volume surgeries. 

32. EB talked through training pathways being full time currently and wanting to be offer a 
part time opportunity.  Also examining dual roles for theatres between scrub nursing 
and ODP’s. 

EB 

EB 

VIII. EDI steering group update
33. Minutes included from Feb 22 meeting, update included successful recruitment of 2 

EDI officers, and the team due to commence review of the key objectives for next 12 
months. 

34. Rainbow badge, 1 of 40 Trusts who have gained place on the programme, gives ability 
to demonstrate commitment to reduction of health inequalities for LGBT people and 
show good practice already undertaken.  Will be assessed and given accreditation.  
Would expect a comprehensive feedback report. 

35. Health inequalities focussing on inequalities in our patient group and community and 
looking to restore services in an equitable way, and not accidentally put in more 
inequalities. 

36. Recruitment and promotion policies.  Work needs to be undertaken to ensure that we 
are allowing people to progress in a fair way.   

37. Exec support for each of the workstreams. 
38. DA asked what progress has been made in establishing a disabilities and long term 

conditions network.  Recognise that we have moved on in lots of areas, but this one 
has stalled.  Staff survey shows that staff are not declaring disability.  PB explained that 
Health and wellbeing officer setting up health passports to assist transitions between 
posts.  Not as progressive as we would like and will ensure more progress made in 
22/23 work programme.   

39. DA asked about the planned people practices improvement programme and when the 
committee could expect to see some output. LMcK noted the programme had been 
fully scoped and an external consultancy engages to lead on the review.  The review 
including a review of HR processes and team and organisational review/engagement 
piece. She noted that this was a significant programme of work as part of the cultural 
review programme.  

40. DA asked about recruitment and promotion practices.  PB explained the outline of a 12 
month project with 6 overarching aims and looking at how to get feedback from both 

LMcK 



staff members and managers and how to make practices inclusive.  About to sign off 
the programme in April. 

IX. Guardian of safe working update
41. Oct – Dec report (Q3) 207 exception report, drop in submissions from Q2.  Incremental 

increase year on year.  Medicine 88% of submissions and increase in submissions from 
higher grade.  72% of ER’s are addressed with TOIL (rest settled with payment). 

42. No immediate safety concerns. 11 missed educational opportunities (increase) and 
nearly all in medicine, leadership team aware and under review.  Unfilled locum shifts 
at 5% (slight reduction).  Agency staff 0.2% lowest it’s ever been.  45 missed breaks 
(increase in reporting).  Increasing awareness of missed breaks and increase in 
reporting, not necessarily an increase in missed breaks, but better reporting. 

43. No non-compliant rotas.  NICU SPR rota now compliant. 
44. 12 fines issues (Slight increase, scope for fines have widened and therefore will start to 

see more fines.  If for example a medic works over a 13-hour shift there is a fine, if 
they are scheduled for a 13 hour shift the next day they wouldn’t get 11 hours rest at 
which point another fine is issued). 

45. With one exception junior doctors hours are being maintained. 
46. DA questioned increases in higher grade of doctors reporting.  PG not concerned, 

more of a change in culture around senior doctors reporting as they are used to the 
system from being a junior doctor.  More concerned about ensuring that we address 
the reasons for the exceptions.  DA would like to ensure that we monitor the hours 
before the examples start to present patient safety concerns.  PG reiterated that he 
was not concerned at present as the numbers are so low.  DF added his reassurance 
that the investigations are swift, issues are addressed, and the process is sound.  
Queries focus mostly on perception of a risk of harm due to the team being busy.   

47. AT questioned increase in numbers of those reporting.  PG talked through variety of 
reasons for ER’s increasing and reiterated that he was glad to see the raise in 
reporting.   In addition, the hospital is busier, but offered assurance again that the 
team is safe, and hours are being maintained. 

X. Staff Survey Results & Actions
48.  LMcK introduced the report and noted that the NSS results had still not been 

published so the information shared with committee is best assessment with internal 
and local benchmarking. 

49. 4045 staff invited, 1723 completed.  55% return rate which is an improved position.  
Some improvements, particularly health and wellbeing scores are very positive and 
reflect the work that has been undertaken locally within teams, within the Surrey 
Heartlands resilience hub, embedding wellbeing conversations and the respective 
HWB investments that the Trust had put in place.  Colleagues positive about working 
for the Trust compared to the national (Picker) scores.  Positive scores around 
believing that the Trust acts on concerns. Where appraisals have been undertaken, 
they have felt valued. 

50. Higher than normal numbers looking to leave the organisation, consistent with 
national results, and triangulates with our concerns around burnout.  Areas to focus on 
include morale and continued focus on areas of health and physical wellbeing, pay and 
unpaid additional hours, concern around career progression and appraisal.  Priorities 
identified have been linked to national people promise and themed about staff feeling 
safe. 

51. JD questioned overall positive score ranking not feeling so good.  LMcK explained the 
positive score indicator and noted that we remain in the top third nationally.  

52. JD outlined concerns reflected in the survey results re Women’s Health.  Glad that staff 
feel able to be honest.  KU reminded committee about local quarterly survey due to 
close soon and we align to national results. 

53. LMcK outlined focus on several issues: staffing, need to ensure that their team 
members voices can be heard, targeting concerns.  Want to ensure that interventions 



for wellbeing are pursued.  Good examples of virtual engagement that are more 
accessible. 

54. DA glad to see improved response rates and that wellbeing initiatives have been well 
receives.  Wants to think about how we cut the data across protected characteristics 
and triangulate against establishment review and GOSW reports.  Ref Pg12 references 
nationalities of staff perceiving bullying and harassment episodes higher than others.  
Data is small numbers and misleading.  Request for it to be removed before the report 
is shared further.  Suggests that there are cultural elements of perceptions of bullying 
and harassment that may need a deep dive.   

55. LMcK agreed that there is a challenge required around whether we have drawn the 
right conclusions with a wider discussion needed about the inclusion agenda when the 
paper is presented to board. 

56. LMcK outlined work undertaken with divisional teams and wanted to be open that she 
is aware of the results from the workforce team and is addressing the areas of 
concern. 
[Action noted during Part II discussion but applicable to this item – DF noted that it 
would be useful to do some multi variant analysis on the data to understand if it is 
statistically significant and examine further.  DF would ask a colleague to help with 
this]. 

LMcK 
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XI. Strategic Objective Risk Assessment
57.  AT reported that People Committee’ strategic objective risk assessment had been 

discussed at audit and risk committee previously in the day. 
58. Overall content that risks being well managed, exemplar in robustness for review of 

BAF and aligned workforce report.   
59. It was noted that the summary paper was helpful. 

XII. BAF reflection and adjustment
4.1 – Inability to accurately model workforce requirement 
60. DF – Update of Nursing Establishment Review item is a start to how we model.  This is 

mitigating and moving things on in the right direction.   Rostering is also helping us to 
do this.  AT committee needs to conclude whether the modelling underway with 
rostering will give enough assurance to lessen the risk or do we need further evidence 
of effectiveness before risk scoring can be re-assessed. 

61. JAT – 4.1 & 4.2 – important now in terms of capacity meeting demand.  We are 
currently using in and outsourcing so our workforce modelling needs to include this.  
Topping up substantive staff with this spend but this doesn’t really play into the risk. 

62. DA questioned current score risk being too low and that risks are downplayed.  Metrics 
across different staff groups to be split to reflect different rates of work currently 
undertaken. Same with 4.2 

63. Agreed to increase likelihood to 4. 

4.2– Unable to staff current and future demand
64. JAT noted that there are a number of workforce gaps and concerns we have in terms 

of service delivery – hard hit groups we can’t recruit to in therapies, pharmacy etc.  JAT 
wondered whether the risk score was enough. 

65. LMcK noted that this is the value of reviewing the BAF every meeting as we had 
actually reduced the likelihood score at the previous meeting. 

66. JD support increase the risk in 4.1 but feel the felt that recruitment plans were being 
well managed, and we shouldn’t increase 4.2 risk. 

67. EB talked through requirement for surge rosters by destabilising existing teams and 
cover with bank and agency staff.   Conversely nursing vacancy rate lower than it has 
been for a long time with a solid recruitment plan.  Looking through forward detailed 
plan for each area. 



68. DF agrees that work is much advanced with the nursing workforce, but we have gaps 
in other workforces which cause a problem with service delivery so need to do more 
work on other areas of the workforce. 

69. Agreed to keep 4.2 risk score as it is but need to do further work on medical workforce 
planning. Include this in the commentary for next time. 

4.3 and 4.4 – Engagement and Wellbeing
70. JAT – Themes from staff survey addressing “tiredness”.  LMcK noted that the NSS gives 

us more information to triangulate but does this affect the score – need to ensure the 
narrative reflects the most recent feedback. 

71. DA Content of the meeting has not changed the score, further outlines routes of 
mitigation. 

72. JAT highlighted staff survey needs to a further metric of measurement.  LMcK noted 
that this is already included in 4.3. 

73.  Committee agreed to leave 4.3 and 4.4 as they are. 

XIII. Schedule of Meetings (forward planner)
74.  Date of meeting may need to change based on launch of Surrey Safe Care programme 

(TBA – possible 5th May 2022) 
75. DA questioned reintroduction of divisional reports.  LMcK mentioned that Women’s, 

Health and Paediatric division had been reintroduced during the January meeting, and 
input was given re staff survey action planning on this occasion but will be more 
themed for future meetings.  This will restart after SSC go-live in May. 

AT

XIV. AOB
76. None noted 


