
PEOPLE COMMITTEE 

Minutes of Meeting  

Friday 25th September 2020,  11.30am – 1.45pm 

Virtual Meeting via MS Teams  

Mike Baxter (MAB) Non-Executive Director
Jane Dale (JD) Non-Executive Director
Neil Hayward (NH) Non-Executive Director
Andrea Lewis (AL) Chief Nurse
Louise McKenzie (LMcK) Director of Workforce Transformation
Tom Smerdon (TS) Director of Strategy & Sustainability
Marcine Waterman (MW) Non-Executive Director (Chair)
Faris Zakaria (FZ) Acting Medical director

IN ATTENDANCE
Pami Bains (PB) Assistant Director of HR, HR Business Partnering
Matthew Barker (MGB) Deputy Chief Nurse – Workforce 
Chris Bell (CB) Director of Estates & Facilities (for item 7)
Kate Clarke (KC) Head of Medical Workforce
Pardeep Gill (PG) Guardian of Safe Working (for item 9)
Colleen Sherlock (CS) Assistant Director of HR, Corporate Services
Karen Uttley (KU) Assistant Director of HR, Learning & Organisational Development

1. Welcome, Introductions & Apologies 

1. Apologies were received from David Fluck and James Thomas 

2. Minutes of Last Meeting

2. The minutes of the July meeting were approved 

3. Matters Arising (Action Log)  

3. It was noted that two items which indicate they are due in October is an error and they 
should be due for November’s meeting. 

4. Four other items were included on the agenda. 

4. Strategic Risks – Board Assurance Framework 

5. It was noted that risk 4.2 on the BAF has remained at a score of 9 but in light of concerns that 
staff may feel stressed and consider leaving, the appetite to tolerate the risk has reduced and 
score should be reviewed. It was agreed that LMcK would present the BAF-related metrics at 
the next meeting and recommendations on risk scores.   

LMcK/
CS 

5. NHS People Plan 

6. LMcK presented the report to give the committee sight of the NHS People Plan and how it 
aligns with the ASPH People Strategy and the Trust’s Workforce Transformation Programme. 
The national plan is quite different to the interim People Plan published 12 months ago -as a 
post-Covid plan there is significantly more focus on flexible working and workforce 
inequalities.  

7. The national plan aims to ensure people feel they belong in the NHS, both in terms of 
equality issues, but also having a compassionate and inclusive leadership that will make 
people want to stay in the NHS. Key aspects of the plan are new ways of working, delivering 
care and growing our workforce in the future.  Section 6 refers to the people promise 
(represented by a rainbow infographic), which sets out a compact between employee and 



employer. From 2021 the national Staff survey will be reworked to directly reflect the 
statements in the people plan and assess organisations against that ambition. There is 
funding commitment in the plan around international recruitment and continuous 
professional development monies for N&M and AHPs.  

8. Surrey Heartlands have drafted a system plan which seeks to align the ambitions of the 
national plan with the local issues in SH.  

9. LMcK noted that the report includes an assessment of the national plan against our current 
strategy and the progress we have already made and summarises where we are against each 
theme and what we need to do. There is a detailed action plan setting out the next steps for 
ASPH, with clear actions against draft timescales, and ownership. It also connects with 
systems already in place eg operating model, transformation strategy, EDI steering group, 
where performance will be monitored. Finally, there is an assessment of whether this is a 
corporate or divisional action, or will be picked up by Surrey Heartlands plan or NW Surrey 
plan so we avoid duplication and complement work already in progress.  

10. NH noted this was a well written paper summarising the national plan and was reassured by 
the linkage to our current strategy and activity and reflected the importance of looking after 
our people which can only have a positive impact on retention and attraction. He felt that 
not having sight of the SH plan means we are unable to assess if that would create any short 
term issues or pressures, and that the paper did not describe the funding required to align to 
strategic objectives and whether additional expertise and resource is required to deliver. JD 
reflected the importance of maintaining a positive culture and leadership, which is the 
biggest influence in supporting and retaining staff. 

11. LMcK noted that we have an existing framework to support the Workforce Transformation 
Programme and the programme manager role has been extended for a further 12 months to 
support this and align the national plan and our local plan. The WTP has additional 
objectives, such as implementing a new e-rostering system and we have a project manager 
on board to deliver against this programme. LMcK agreed that we should consider 
strengthening the resource available to support the EDI agenda, eg to meet model employer 
targets in context of workforce and health inequalities.  

12. LMcK noted that the SH plan seems aligned and there is engagement through existing SH 
workstreams eg apprenticeships, training, wellbeing, recruitment cells.  

13. TS reflected that we are focusing on how we meet the national aspects of the plan, which is a 
positive process but we should not lose what sets us apart in being responsive to our local 
area and be able to attract and retain staff, even if this is in a local NW or SH context.   

14. The committee noted the report and agreed the actions to: 

- Circulate the SH plan when published and alignment to SH workstreams 
- Indicate the Trust resources and staff who are already aligned to SH workstreams eg KU on 

wellbeing workstream.  
- Discuss the appointment of a NED lead for flexible working with the chair, Andy Field   
- Add the People Plan/WTP as a standing item on the agenda  

LMcK/
CS 

6. Workforce Report including  

15. CS presented the workforce report which included Covid-19 updates along with the regular 
workforce metrics and information and highlighted:  

- We resumed the arrival of overseas recruits, starting on a small scale in August to let us learn 
what needed to be done differently with Covid measures in place, in terms of 
accommodation, pastoral support and induction. Where new arrivals need to quarantine for 
two weeks, this is a new challenge to our team to provide every aspect of support for staff in 
terms of food, supplies, pastoral support for the two weeks and enable them to engage 
virtually with colleagues.  

- Covid absence has continued to be reported daily and the latest data shows that Covid 
symptomatic sickness is lower than non-Covid sickness (which remains about 2% with Covid 
currently 0.6%) although the overall total may increase when monthly non-Covid sickness is 
reported.  

- Testing data is showing Covid-positive tests for 21% of staff who are tested, and Antibody 
testing also positive for 21% of those tested for antibodies. In September the Trust 



responded quickly to offer testing for children of staff where children have been sent home 
from school with suspected Covid. 

- The high number of leavers with reason not known has reduced from 21% to 9%, with 
support from HR Business Partners to ensure managers provide the reason for staff leaving, 
and the improvement in data is the main reason for the apparent increase in other 
categories.   

- The number of leavers between September 2019 – August 2020 was 491, favourable 
compared to 520 in the previous 12 months and 595 in the 12 months before that. However, 
the net leavers in the last 12 months is less than starters as we have had fewer starters over 
the last six months due to overseas recruits having to put travel plans on hold due to Covid. 
We continued the recruitment process for all staff groups during Covid first wave with 
candidates added to the pipeline but have been unable to bring overseas staff to the UK for 
several months, which has impacted on this key stream of our recruitment pipeline for 
nursing and other staff groups.

16. ZF explained that the Trust has not started testing asymptomatic staff as a screening 
procedure. It has not yet approved by PHE, however the Trust is doing a pilot study in 
October, with staff mainly working on the Ashford site, with a view to rolling out across all 
staff in due course, and in liaison with Pathology re capacity.  

17. MAB noted that 30% of BAME staff are antibody tested higher than white staff, and how this 
was being addressed regarding risk assessment. ZF responded that currently antibody status 
has not been determined as a protective characteristic of future risk and cannot be included 
in self-assessment process.  

18. NH highlighted the risks around the high number of EU staff who have not registered to 
remain, the pipeline of hires has slowed down, the requirement to increase workforce 
numbers and whether there had been any modelling / risk about how we will manage the 
hospital in Covid phase 2 or over winter, or the impact on finances. MGB responded that the 
modular builds come on line in March which is allowed for in recruitment planning, 
expansion of theatre capability across both sites is required and those staff would not be 
available to support ITU as they did during the first wave. However, the Trust is in a better 
staffing position than last time, having achieved below 100 RN vacancies at Easter, there is 
capacity to use bank and agency staff, and we have continued to recruit overseas and in the 
UK, and we have to consider that elective work may need to be paused if required. There is 
additional money for training which should attract staff. NH suggested a forecast of 
workforce requirements and the risks, where the EU risk may impact, that could be reviewed 
at a future meeting. MH committee had asked for medical staff to be included in forward-
look as well for November meeting.

19. It was noted that the wellbeing score in last year’s staff survey had been lower than 
expected, given the amount of work that had been put in place. There has been a wellbeing 
survey recently completed that will be presented to the committee and we are due to start 
this year’s staff survey, which will provide further data in due course.  

20. MW asked about progress on appraisals and outstanding actions from the audit. LMcK 
reminded the committee that we advised managers that they could defer appraisals during 
the Covid response, although the extended review periods are yet to be reflected in the data. 
The GMC confirmed for the Medical & Dental workforce that appraisals could be deferred for 
2020/21 and in 2021/22 will be a two-year look back. We are reviewing how we reflect that 
in our appraisal guidance and data reporting, although need to be mindful of the CQC’s 
expectation. The committee considered that as a minimum, managers should hold a 
wellbeing conversation with each team member in a 12-month period. 

21. ZF explained for Medical & Dental, that the BMA requested a pause in the formal appraisal 
process and for Trusts to decide when to re-open. ASPH will re-open in March 2021, which is 
9 -12 months and shorter than the potential two years.  

22. KC explained that the medical appraisal is a look back at clinical practice and supporting 
evidence for revalidation around fitness to practice which the GMC have confirmed 
revalidation will be delayed. Doctors can have a conversation re health & wellbeing as we go 
through this period which would be an informal conversation. KC confirmed the GMC have 
deferred revalidation for a year, and the Medical Director of NHSE wrote to put appraisals on 

MGB/
CS/KC 



hold and has written again to ask Trusts to restart appraisals from 1 April 2021.

23. MAB offered assurance that any issues around fitness to practice will still be flagged during 
this period even if medical appraisal is not taking place and recommended promoting an 
appraisal as an informal conversation to reflect our support and interest in our staff.  

24. It was agreed to update the committee on appraisals at the next meeting.  
KU/KC 

7. Divisional Update – Estates & Facilities 

25. Chris Bell was welcomed to the committee and highlighted some key themes:  

- The E&F workforce is relatively stable, although Covid has required the division to provide 
additional support to the Trust eg in additional cleaning, new techniques such as fogging, 
which has increased bank spend and overall pay expenditure; 

- 23% of the E&F workforce are European and line managers are actively supporting staff with 
regards to the EU scheme and speaking to staff 1-1; 

- The division has a higher representation of BAME staff at Band 2 level, which decreases up 
the pay band, however in senior roles at 8a and above 40% of managers are BAME, the 
report highlights the focus and attention on development of line management leadership 
skills and talent management;  

- Traditionally E&F have been a top performer in appraisal and mandatory training metrics, 
however these have reduced after being paused during Covid and are now being resumed; 

- Staff engagement scores are above national average and trust average in last two years;  

- Staff report bullying and harassment from patients and members of the public, which may be 
because they are consistently in direct contact with patients and deal with conflict from 
those situations. A body worn camera pilot was introduced in 2018/19 which has been 
reported as a positive factor in de-escalating difficult situations. 

- Patient catering and retail services are being brought in house, under TUPE, to enable better 
response and support for staff wellbeing as outlined in the NHS People Plan.   

26. MW commended CB for an excellent report. 

27. NH noted that the committee are keen to see that line managers have embraced people 
issues which is demonstrated in the report. CB noted that his biggest concern is the EU issue 
with 23% of workforce as EU, and if staff leave it will have a significant impact on services.   

28. MAB asked if staff feel that management recognise they may have anxiety re Covid outside 
of the work, and their risk may be high outside the workplace, and that staff may not feel the 
connection to patient care. CB responded that some feel supported some may not, and they 
continue to try to identify those who don’t feel supported. The latest staff survey bears that 
out even within the same team. 

29. JD asked about the staff deaths in the team. CB fed back that David Fluck and other execs 
have supported staff and families, and managers have supported staff closely, and root cause 
analysis has been undertaken for each situation. All staff have completed risk assessments 
and it has made staff aware that the risk of Covid is to ancillary staff not just direct 
caregivers.  JD keen to ensure that the team feel valued and recognised and MW suggested 
that CB let his team know that he has presented this to the committee, and they wished to 
express their thanks and appreciation.  MW indicated that she would discuss with Andy re 
Board recognition. 

30. CB thanked Katie Green, HRBP for excellent support with preparation for the committee. 
LMcK thanked Katie and Sunella Malik-Jones for their work on the report to ensure it met the 
needs of the committee, was data driven and captured the values and issues within the 
department; she also thanked CB for his presentation of this report. 

8. Annual Equality Report 

31. LMcK noted that the WRES and WDES were presented in the July meeting, and this report is 
the comprehensive annual equality report which will be presented at September’s Board. 
The report described the progress since last year and achievements that have resulted from 
work this year, and the priorities for the future. Progress has been made on LGBT issues to 
recruit and train LGBT allies across the organisation, and a focus on improving the support 
we give to people undergoing employee relations activity.  Priority areas for the future 



include recruitment, as described in the People Plan about BAME representation in all levels 
and especially 8a and above, career conversations and mentoring.  Network leads have been 
involved in production of the report.   

32. PB noted that there has been a journey in progressing the diversity and equality agenda, 
strengthening and supporting the networks and in turn being supported by the networks in 
socialising the diversity agenda with our staff.  There is much work to be done and next step 
to launch a programme to look at disability and declaration rates.  

33. LMcK confirmed the commitment to publish the BAME pay gap as well as gender pay gap in 
next year’s report.  MAB complemented the report on being engaging and easy to follow. 
MAB queried if the report should acknowledge the national reports about racism in the NHS. 
LMcK noted that the report reflects 2019/20 and will review whether the covering letter 
should acknowledge the contemporary national discussion. 

34. JD noted the leadership gap. ZF noted that the medical profession has a high representation 
from BAME and female senior colleagues and this may not be mirrored in nursing or other 
professions.  

35. AL noted that there are a lot of BAME staff at Band 5, which reduces significantly at Band 8a 
and above, which is an area of focus and MGB is supporting career conversations to 
encourage and support BAME staff to progress their careers.  

36. MW noted an excellent report, and that the key on the part time / gender chart would be 
corrected and final version presented at the Board.  

LMcK 

LMcK 

LMcK 

9.
Guardian of Safe Working report – Q1 report

37. PG presented Q1 report for assurance to the committee and noted that there were 12 
exception reports in the quarter, which is exceptionally low compared to 119 in the previous 
quarter, and 115 in Q1 of last year, and reflects an exceptional time in the NHS. PG has 
reviewed and noted greater consultant support on Covid rotas, mainly due to elective work 
paused or reduced; reduction in annual leave taken and noted the collaborative approach 
and shared responsibility from all medical professions. Medicine are reviewing this to see if 
the Covid rotas can be incorporated into standard ways of working. PG has reviewed two 
immediate safety concerns in the quarter, and related to low staffing levels at a weekend, PG 
was able to confirm there was no patient safety or harm concerns during the period.  

38. PG noted that rota gaps have decreased, as unfilled shifts were 2.5% in the quarter 
compared to 11% in the same quarter last year. One fine was applied in the quarter related 
to missed breaks.  

39. JD noted that the Quality committee had discussed a concern from some of the divisions of 
lower level of consultant cover at weekends, as rotas have gone back to previous templates, 
which concurs with PG’s report. JD keen to ensure that the learning from the Covid rotas is 
reflected to ensure juniors are supported, and patient care is progressed at weekends.   

40. ZF agreed with the shared responsibility seen and spirt of team working and collaboration 
seen during the Covid response and would like to be able to see that sense of team spirit and 
cohesiveness continuing, which is difficult without the drivers that created it during the first 
wave. PG noted that one factor that helped was respect for decision making in terms of care. 

41. MW thanked PG for his report.  

10.
Review of People Committee Terms of Reference

42. MW presented the three proposed changes:  

- to assess attendance in each financial year from 1 April to 31 March to be consistent with the 
Trust’s Annual report, which covers the financial year. 

- to reflect that the Trust’s People Strategy (2018-23) is now informed additionally by the NHS 
People Plan and Surrey Heartlands People Plan; 

- to acknowledge that the committee receives an annual report from the Guardian of Safe 
Working as well the quarterly reports. 

43. Changes were agreed and the Terms of Reference would be presented to Board 
CS 



11.
BAF reflection and adjustment

44. MW summarised that colleagues felt that the risks are high around the people agenda in 
terms of EU staff and staff anxiety should be reflected under 4.2 for submission to next 
Board.  

45. CS shared proposed risk metrics and indicated that they are mostly already reported on in 
some form at the committee and this will enable us to link them to the risk score in a more 
quantitative approach. The assessment would be measured as either outside the acceptable 
range or not meeting the target, and any existing mitigations or actions taking place could be 
reflected in the risk score. This links to the work under the Workforce Transformation board 
to identify where there are hotspots around vacancies, turnover, bank and agency use and 
supporting those areas.  

46. Members committed to feedback before the next committee.  

47. The committee agreed that all three strategic risks should be red. 

CS 

ALL 

CS 

12. Schedule of Meeting (forward planner) 

48. The forward planner to include a schedule for all divisions to decide how best to fit them in  

20 November 2020  

• Medical Appraisal & Revalidation report is for 2019/20 and will be included on agenda 

 Update on appraisals 

 EU staff – include in workforce report 

 People plan to be included as a standing item  

CS 

13. Date of Next Meeting:

49. Friday 20th November 2020, 10.30 – 13.00



PEOPLE COMMITTEE 

Friday 24th July 2020 

PART II 

PRESENT 

Jane Dale (JD) Non-Executive Director
Neil Hayward (NH) Non-Executive Director
Andrea Lewis (AL) Chief Nurse
Louise McKenzie (LMcK) Director of Workforce Transformation
Tom Smerdon (TS) Director of Strategy & Sustainability
Marcine Waterman (MW) Non-Executive Director (Chair)
Faris Zakaria (FZ) Acting Medical director

IN ATTENDANCE
Pami Bains (PB) Assistant Director of HR, HR Business Partnering
Matthew Barker (MGB) Deputy Chief Nurse – Workforce 
Kate Clarke (KC) Head of Medical Workforce
Colleen Sherlock (CS) Assistant Director of HR, Corporate Services
Karen Uttley Assistant Director of HR, Learning & Organisational Development

1 Apologies for absence 

Apologies were received from Mike Baxter, David Fluck and James Thomas 

2 ER Report and Professional Referrals 

1. PB presented the report and noted that there are delays in closing cases in good timeline, 
which can result from a number of reasons. 

- As part of the improving people practices project an initial assessment stage has been 
introduced, which is helpful in assessing if the case needs to be formal at all, but has 
extended some timelines 

- The report includes some short case studies to show how cases are being dealt with and 
practices managers have put in place. 

2. LMcK noted that there was an agreement at national staff council that business as usual in 
terms of low-level employee relations cases in Trusts would be paused during the Covid 
response, and this has impacted on resolution of cases. It was noted that more focus and 
attention from TEC would be welcomed to pay more attention to resolution of cases in more 
reasonable time. 

3 Deep Dive on Sickness Absence 

3. PB noted that the review has enabled a reflection on the policy and process which has been 
helpful to highlight what can be done differently to support managers. LMcK noted that this 
has been reviewed at TEC. 

4. JD noted high numbers of long-term sickness cases and recognised the amount of work those 
cases can take to resolve. 

5. MW asked what the difference between Mental Health and Stress is, anxiety, depression. PB 
noted that it is how it has been defined by the GP / individual. ZF noted that an individual can 
feel stressed or anxious without being clinically diagnosed with mental illness. LMcK 
confirmed that routine practice can include a phased return and flexible working options. 

6. MW noted that it was an excellent report to highlight issues.


