
PEOPLE COMMITTEE 

Minutes of Meeting  

Friday 26TH March 2021,1200-1300 

Virtual Meeting via MS Teams  

Jane Dale (JD) Non-Executive Director
Neil Hayward (NH) Non-Executive Director
Andrea Lewis (AL) Chief Nurse
Louise McKenzie (LMcK) Director of Workforce Transformation
Suzanne Rankin (SR) Chief Executive
James Thomas (JT) Chief Operating Officer
Marcine Waterman (MW) Non-Executive Director (Chair)

IN ATTENDANCE
Pami Bains (PB) Assistant Director of HR, HR Business Partnering
Ellen Bull (EB) Deputy Chief Nurse
Olatokunbo (Toks) Ogunbanjo (OO) Divisional Director, Diagnostics, Therapeutics & Cancer
Colleen Sherlock (CS) Assistant Director of HR, Corporate Services
Karen Uttley (KU) Assistant Director of HR, Learning & OD

I. Welcome, Introductions & Apologies 

1. Apologies were received from Dami Adedayo and David Fluck. Toks attended to deputise for 
David Fluck. 

II. Minutes of Last Meeting

2. The minutes of the January 2021 meeting were approved for Board. CS 

III. Matters Arising (Action Log)  

3. Items were completed or included on the agenda, one item was raised: 

4. Best practice assessment of volunteers tool

AL update that the assessment is in progress, but not yet completed. AL will ensure it is 
completed before the next audit committee. 

AL 

IV. Strategic Risks – Board Assurance Framework 

5. The BAF and metrics were noted and  

 That the scoring would be discussed at the end of the meeting. 

 It was noted that the BAF reflects the operating circumstance we are in. 

 The committee discussed a range of issues which may affect the scoring including: 

- risk of staff leaving or retiring after the pandemic which could have an impact on 4.2 
although the current situation is positive 

- feedback around morale and engagement indicates the risk remains, and although staff 
survey feedback is positive, noted only 43% of the workforce responded 

- MW commented that after attending a national update, it was apparent that the trust 
is doing a lot on engagement and acknowledged the difficulty of communicating with 
every single person in a complex organisation. It was noted it was important to keep 
talking about what is available and exploring multi-channel approaches to 
communication.  



V. Workforce Report including Covid 19 updates

6. LMcK presented the workforce report and explained that the template for this report has 
been adapted to reflect the Board Assurance Framework and give a risk-based approach to 
how we describe the data and the interventions. The report describes the workforce issues in 
terms of:  

 Requirement to increase workforce capacity and resource, in particular in critical & 
acute care, and the impact on bank and agency spend. 

 Covid and other absence and preventative measures such as focus on infection control. 

 Deployment of the vaccine. 

 Health and wellbeing support for staff. 

7. LMcK noted some key points: that we are now in a position where we are moving from 
pandemic response to service restoration and realigning work to support that but with an 
ambition to give people time off at the same time; the risk of sickness absence relating to 
mental health issues after people’s experience through Covid; and the support needed for 
staff when shielding ends on 1st April to ensure risk assessments are in place, along with 
psychological support and refresher training; and the uncertainty around travel for people 
who have not been able to take a holiday or visit family for a long time and resulting impact 
on morale and resilience.   

8. CS highlighted some details from the report: the new recruitment portal is live with the first 
15 vacancies and as well as improving candidate experience through the recruitment and 
onboarding process, it will enable us to bring in the recruitment approach we have 
introduced through the Covid Recruitment Hub to enable us to engage with candidates and 
support them with how to write an application form and prepare for interview.  

9. CS noted that staff sickness due to being covid symptomatic has reduced, however non-covid 
sickness has increased. Vaccination rates have increased with 82% of all staff vaccinated and 
84% of frontline healthcare workers, and a further 5% have declined the vaccine. The take up 
amongst BAME colleagues has increased to 80% of frontline healthcare workers, but this 
remains lower than white colleagues at 88%. Divisions are helping to address this through 
supportive conversations with staff to address any anxieties or concerns that may be 
preventing staff having the vaccination. 

10. The proposed KPIs for 2021/22 were included for discussion and CS noted that we are 
waiting local discussion with finance and any national guidance before setting the bank / 
agency KPIs. The proposed KPIs for appraisal and mandatory training had options for setting 
a hard 90% target or a trajectory target for the committee to discuss. 

11. LMcK noted that in terms of addressing vaccine hesitancy, our approach has been around 
education, and a legal webinar earlier in the week had focused on the GDPR aspects of 
sharing data on staff vaccination status with managers and guidance in consideration of 
whether the vaccine could be made mandatory. In addition, one of our junior doctors has 
been making a video with BAME colleagues to get their views on having the vaccine to 
encourage other BAME staff to be vaccinated. 

12. It was noted that the report had been updated on Admin control after it was published and 
that any notes made by members were lost. It was requested that updated versions would 
be saved as additional rather than replacements.   

13. MW asked regarding EU settled status as the number of 129 staff has plateaued and is there 
any mitigation required to avoid disruption to patient care. PB confirmed that the HR 
Business Partners were continuing to work with managers to understand the risk and writing 
to individuals to ascertain status. Action to report back at next meeting on the implications if 
the 129 staff are not available to work after 30 June 2021. 

14. MW asked about the experience of staff who had moved to another department to support 
the trust during the first and second waves. JT explained that some have enjoyed the 
experience and training and are keen to continue working eg in ITU on a regular basis, some 
are keen to get back to their substantive departments.  

PB 



15. EB noted on the Safer Staffing report that a staffing plan is being developed in anticipation of 
another surge, with step up for critical care and high dependency areas as the priority. It was 
noted that the Safer Staffing dashboard had two areas with over 85% vacancies, although 
this appeared to be a data issue and EB/CS agreed to review and validate the data.   EB noted 
that there is intensive work taking place to fill vacancies for nursing and healthcare support 
workers.  

16. NH commented on the proposed KPIs that he cannot see the point of setting a target that we 
do not expect to achieve and it may better and more supportive to set a target of continuous 
improvement which we can reasonably achieve, rather than a target we expect to fail, and 
that this type of trajectory approach is working with RTT.  NH recommended setting a target 
and pushing hard to achieve it then in the following year, raise the bar again. SR commented 
about whether it’s possible to have positive incentive to complete appraisals rather than 
failure to meet a target and noted that in the armed forces staff are not promoted without 
the equivalent of an appraisal in place. It was noted that doctors cannot revalidate without 
an up to date appraisal which acts as an incentive. LMcK noted that for some staff pay 
progression will be linked to having completed an appraisal. Action to discuss proposed 
approach at next meeting. Agreed to keep mandatory & statutory training at 90% as that is a 
patient safety issue and a requirement to be able to do your job effectively.    

17. MW noted that the format of the report makes it easier to read and link to the BAF. 

EB/CS 

CS 

VI. Staff Survey Update 

18. The full report will go to the board and LMcK explained that she wished to have this 
opportunity to review with the committee ahead of submitting the board paper. The 
headlines are that there was a lower response rate this year at 43% which may be affected 
by the pandemic but may be also because we carried out quite an extensive and interactive 
wellbeing survey in the summer. The staff survey results indicate that the questions around 
health and wellbeing are quite consistent with the wellbeing survey and the themes 
correlate with this. We wish to increase the number of people completing the survey next 
year and will reflect on how to improve response rate.  

19. LMcK presented a slide deck which showed that 

 The staff engagement score since 2016 has been continually above average.  

 In terms of the nine important engagement questions we've continually been green 
(above the national average for acute trusts) and slides show a compelling story of 
improvement since 2012. In particular the question around would you recommend the 
organisation as a place to work shows significant improvement from 2012 to 2020.  

 The top and bottom scores are shown with benchmark against previous year and 
compared to the average for other acute trusts and there are some issues of concern 
around discrimination that feature in terms of staff experience.   

 The survey this year has included questions around how staff have been deployed and 
how they have coped with that experience.  

 The final slide links the feedback from the staff survey to workforce transformation 
programme in place and how the themes align to work in progress.  

20. MW thanked LMcK for the report and acknowledged the continual improvement and asked 
about the themes around bullying and harassment which weren’t picked up in the report. SR 
noted that AL and DF are working to address issues of bullying and harassment within a 
specific department. LMcK noted that the creation of 6 divisional teams gives increased 
infrastructure and part of the conversation that the executives have had with them is about 
how they increase the capability and capacity of the line management role to enable the 
leadership team to focus on strategic and transformational work and we will be looking to 
use a framework, such as Michael West work around compassionate leadership, and drawing 
in the just-culture work. 



VII. Guardian of Safe Working Report

21. The report was accepted for assurance and it was agreed that Pardeep Gill, Guardian of Safe 
Working would be invited to attend the next meeting for full discussion. MW had a few 
questions raised by DA which she would ask LMcK to pass on to PG for response. 

CS 

LMcK 

VIII.
Internal Audit Induction Report 

22. LMcK presented the report reflecting the actions to be taken in response to an internal audit 
in November 2020 on the Trust’s Induction Policy and processes, in order to ensure that any 
new starter to the organisation was receiving a thorough welcome to the Trust. 

23. KU noted that the report was undertaken at a time when the Trust was about to enter a 
second wave of the Covid-19 pandemic and some of the research and interviews undertaken 
happened at a time when colleagues were experiencing a different experience than the Trust 
would normally offer.   

24. The current induction policy and process has been in place since May 2018 and is due for 
refresh in February 2021.  Due to Covid some elements of the face to face Corporate 
Induction process were postponed early in the pandemic, and due to the success of moving 
these to an on-line format, induction is expected to be delivered partly online and partly face 
to face.  

25. It was noted that seven new starters had not had IT access ready as they joined, and one had 
been using their own equipment. KU to check that they had now received equipment as 
appropriate. 

26. The report and management action plan were accepted.  

KU 

IX.
BAF reflection and adjustment

27. The BAF and ratings were reviewed based on the reports submitted to the committee and it 
was noted that  

28. 4.1 the risk is minimising as we have been able to close escalation areas and nursing staffing 
establishments are in place. The vacancy rate is below the 10% target across the Trust but 
higher in two areas (nursing and HCAs). Sickness absence peaked in January however 
shielding staff will be returning to duties, hence absence level is reducing and expected to be 
within target in the next quarter. Agreed that the rating should be amber. 

29. 4.2 although the current KPI performance is positive, the risk is rated as likely and proximate 
as we are anticipating a potential rise in retirees and leavers when the pandemic is over. 
Recruitment is on track and the recruitment hub approach of matching candidates to roles, 
has supported people to find careers in the NHS, with over 300 expressions of interest from 
the community. Overseas nursing recruitment was impacted by Covid due to travel 
restriction and some candidates have withdrawn, however there is a pipeline of nurses due 
to join.  It was agreed the risk would remain the same. 

30. 4.3 while some of the metrics are near or at target, the risk is still likely and proximate. The 
staff survey engagement score is excellent, and scores on staff wellbeing and advocating the 
Trust to friends and family, there are some concerning aspects around bullying and 
harassment, working excess hours and equality, diversity and inclusion. It was agreed the risk 
would remain the same. 

LMcK 

X.
Schedule of Meeting (forward planner) 

31. The schedule was agreed for 2021/22 including the divisional attendances.  CS 

XI.
Any Other Business 

32. There was no other business 

XII.
Date of Next Meeting:

33. Friday 21st May 2021, 11.30am – 1.30pm 


