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PEOPLE COMMITTEE 

Minutes of Meeting 

Friday 20th November 2020, 10.30am – 1.00pm 

Virtual Meeting via MS Teams 

Dami Adedayo (DA) Non-Executive Director 
Jane Dale (JD) Non-Executive Director 
Andy Field (AF) Chairman 
David Fluck (DF) Medical Director 
Neil Hayward (NH) Non-Executive Director 
Andrea Lewis (AL) Chief Nurse 
Louise McKenzie (LMcK) Director of Workforce Transformation 
Suzanne Rankin (SR) Chief Executive 
Tom Smerdon (TS) Director of Strategy & Sustainability 
Arun Thiyagarajan (AT) Associate Non-Executive Director 
Marcine Waterman (MW) Non-Executive Director (Chair) 

IN ATTENDANCE 
Pami Bains (PB) Assistant Director of HR, HR Business Partnering 
Matthew Barker (MGB) Deputy Chief Nurse – Workforce 
Claire Le Brasse (CLB) HR Business Partner DTTO 
Alanna Marvin (AM) Associate Director of Imaging – DTTO 
Olatokunbo Ogunbanjo (Toks) Divisional Director – DTTO 
Matthew Tambling (MT) Associate Director of Operations - DTTO 
Rachel Parrott (RP) Associate Director of Imaging - DTTO 
Colleen Sherlock (CS) Assistant Director of HR, Corporate Services 
Karen Uttley (KU) Assistant Director of HR, Learning & Organisational Development 
Faris Zakaria (FZ) Deputy Medical director 

1. Welcome, Introductions & Apologies 

1. Apologies were received from James Thomas 

2. Minutes of Last Meeting 

2. The minutes of the September meeting were approved with one amendment in point 29. CS 

0. Matters Arising (Action Log) 

3. All items were completed or included on the agenda. 

4. Strategic Risks – Board Assurance Framework 

 4. The BAF and metrics were noted and 

 considered whether 4.1 and 4.3 scores could be reduced 

 4.3 PPE risk has been closed 

 EU exit will be added 

 5. KPIs to be aligned to the operating model, staff experience measure, advocacy score from 
staff service. It was agreed that MW would continue to work with LMcK and CS to 
develop the metrics. 

LMcK/ 
CS 

LMcK/ 
MW/ 

CS 

5. Workforce Transformation Programme incorporating People Plan 

6. LMcK has presented regular updates on Workforce Transformation and described how the 
WTP aligned to the People Plan and the Surrey Heartlands People Plan, and changes needed. 
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7. LMcK highlighted the importance of Health & Safety and Wellbeing in the People Plan, 
including the key aims that drive an organisation that are ensuring a safe working 
environment with a focus on wellbeing, reducing violence and aggression, implementing 
right culture and initiatives that support staff wellbeing. LMcK noted that there have been 
many initiatives offered to staff and publicised. 

8. LMcK updated on the Wellbeing survey using the Peakon real-time survey tool, which enables 
managers to see the feedback immediately and respond to staff promptly. 1800 staff 
participated (45% of the organisation, 27,500 comments 1169 conversations between 
manager and colleague). The conversation was focused on Covid, in terms of effective 
communication, adequate safety precautions, safety of families, engagement and health & 
wellbeing. Scores indicated a positive reflection of the support given to staff in the pandemic, 
noting that this was during the summer. Organisational support and Physical wellbeing were 
not as well endorsed which indicates that there is further work to ensure that H&WB are at 
the forefront of our conversations including in line manager conversations and in appraisal. 

3. The engagement score reflected where staff would recommend the Trust as a place to work. 
The peakon methodology had been used previously in three busy, acute clinical departments
in 2019 and the engagement scores had all improved this time, which demonstrated that 
staff engagement had improved since 2019 in those areas in particular. 

9. The purpose of encouraging a focus on wellbeing in appraisals this year is to give a more 
detailed understanding of the themes to ensure that the wellbeing offer is more aligned to 
demand. 

10.The ability of the organisation to grow the workforce, plan the workforce and engage with 
potential future recruits in education is an important area of focus for ASPH and appears 
least recognised in the People Plan. 

4. The committee endorsed the approach of focusing on a specific area at each meeting. 

6. Workforce Report including 

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

- The Recruitment Costs Model was included in the report, which is an update on the model 
last presented about a year ago. The model was produced to demonstrate how long it would 
be before the investment in overseas recruitment costs to recruit Nursing and Medical staff 
would outweigh the cost of bank or agency. The last time it was presented it showed it would 
be two years before we started to see a financial breakeven from overseas recruitment, and 
the updated model shows that by the end of financial year, the spend in Nursing & Midwifery 
as a whole workforce will be close to £6m more than the previous year, however there will be 
a 100 more posts filled than last year. The Medical spend is forecast as £2m more than last 
but 13 more doctors in post, including filling vacancies and additional consultant posts, and it 
was noted that further review will take place to validate the medical establishments. 

- The analysis of leavers for the year, broken down into Overseas, EU and UK leavers. It shows 
two consecutive years and indicates that fewer staff have left in the last year and there was 
a higher number of staff leaving in the period up to the Exit than since the exit. 

5. The committee asked for explanation regarding establishment, WTE, headcount and
vacancies which may help to explain some of the data tables in the report, for the 
next meeting. 

CS

12.It was noted that bank and agency spend on medical staff had reduced in the year. DF 
explained that a significant proportion of elective work had been paused in the first Covid 
wave which reduced the requirement for bank and agency. It was also possible to increase 
consultant cover to support junior medical staff by redeploying consultants from those areas. 

In the current period we are aiming to maintain elective pathways alongside increased 
staffing demand to support winter pressures and Covid cases increase and therefore at 
this time, there is no capacity to redeploy staff to cover. 

13.KU drew attention to feedback that staff are feeling wearied and feel that the goodwill 
from the public has waned. KU has put the wellbeing offers in place and ensuring there is 
recognition of what staff are doing. 
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17. SR noted that the Chief People Officer for NHS England was part of a discussion 
describing that the public are not as supportive as during the first wave and there is a 
return of the challenging behaviour towards NHS Staff, and she committed to consider 
the messages to the public and to the NHS workforce. 

18. Most shielding staff had been able to return to duties in summer/autumn, then in early 
November, organisations were instructed that staff should shield again. In some departments, 
for example portering, domestics, it is difficult to find work that can be done from home. We 
have set up a redeployment bureau which will centralise the ability to find work that can be 
done from home, and an expectation that work may be different from their usual role. It is not 
a significant number of staff and the focus is on testing and vaccination. 

19. DF noted that people in the community outside of the NHS are also struggling to keep 
businesses going or some are vulnerable and isolated, and may need treatment hospital 
and important to recognise that this is also challenging and this was acknowledged. 

7. Divisional Update – Diagnostics, Therapies, Trauma & Orthopaedics  D 
14.vThe Divisional leadership team were welcomed to the meeting. Toks highlighted that some of 

the workforce challenges in the DTTO workforce are moving to delivery of services outside of 
Monday to Friday 9-5 to a seven-day service model, and a business case in therapies has been 
developed to enable this. Additionally, a greater demand for services from other clinical 
divisions, and this has resulted in high agency use. The division has developed new roles and 
new ways of working to address skill shortages, such as Swan ward with a mix of therapy and 
nursing staff, pharmacy support and a therapy ward manager. This has also included 
collaboration across the system to develop new roles.

20. In addition, the challenge has been in pulling the division together as it includes lots of 
individual professional groups and the linkage is the support they offer to other services. 
They have addressed this by moving towards a common narrative and sharing learning 
across the division. The staff engagements scores are encouraging although there is 
always more that can be done. Bullying and harassment is reflected in the report which is 
mostly from patients not from other colleagues, and they need to learn how to address 
that together and through engagement with patients. 

21. There are a number of EU staff, the majority have applied or gained settlement status, and 
the division has been engaging with all staff. AM noted that Imaging have recruited a high 
proportion of overseas radiographers to address shortages, but mostly from outside the EU. 

22. Toks noted that there have been high nursing vacancies in ward areas and this was being 
addressed by a pilot being run in Swan Ward with a new model, which has a patient group 
requiring rehabilitation and could benefit from a high therapy input therefore ward skill 
mix has been changed to convert vacant posts to therapy roles. AL noted that the 
leadership has improved many of the quality indicators. 

23. Toks highlighted agency spend as a concern recognising that it is necessary for maintaining 
staffing levels, and that they need a proper transformation to move to a planned seven-day 
service, rather than relying on staff goodwill. NH noted the divisional leadership have a 
clear understanding of the workforce challenges. 

24. SR noted the work that BSPS have done to reorientate the service to support the Covid 
impact at great scale and pace and has asked the BSPS management team to consider 
how they would like to recognise that for their team and DTTO to link in with feedback 
from Pathology staff at ASPH. 

25. Toks acknowledged the pressure on the team with staff unavailable for work and 
continuing to focus on team engagement, using MS Teams to connect staff and ensure the 
contribution of those working from home is recognised, and the IPC measures taken are 
giving staff reassurance. MT noted that staff are keen to get back to normality. The admin 
teams are finding it difficult to work from home who may not have suitable equipment at 
home, and also want to be with colleagues which is a positive observation. 

26. MW thanked the division for the report and attending, and the insight and assurance that 
has been given to the committee. LMcK thanked Claire Le Brasse, HR Business Partner for 
her support in preparing the report, and noted the commitment of the division. 
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8. Medical Appraisal and Revalidation Report 

28. DF presented the report for 2019/20 for assurance and approval. The purpose of the 
annual process is to assure patients, the public and other healthcare professionals that 
licensed doctors are up to date with their practice. DF noted key points 

- The annual NHS appraisal process for medical staff was cancelled by NHS England due to
Covid therefore it has not been possible to provide a comparison appraisal rate 
with other organisations 

- At 31 March 2020 there were 420 doctors, with prescribed affiliation with Ashford & St 
Peter’s and noted that doctors in training are affiliated with their Deanery.

- 31 appraisals were cancelled between 20 – 31st March, however it was noted at the time
that the appraisal provides an opportunity to discuss health and wellbeing, and 
therefore a communication was sent to the doctors advising participation in an abridged 
conversation focus on impact of covid. 

- As a result, the appraisal rate for 2019/20 was 89% compared to 95% in the previous, 
however excluding the affected appraisals it was 96%. 

- The regular appraisal process will be reinstated from 1 April 2021. 

- DF submitted 106 revalidation reports during the period, 87 endorsing revalidation and
19 deferral requests either to invite the doctor to submit additional information 
or where there is an MHPS case in process. 

- DF noted that following an audit of employment checks, there were some gaps in supply
of records for agency doctors, particularly the English language competence of 
EEA doctors registered before June 2014. 

In summary DF noted that there is a close scrutiny on medical appraisal and the 
report demonstrates this. 

29. MW thanked DF for a clear report and asked if the regular ER report sets out the number of 
cases. LMcK noted that the ER report includes the number of MHPS cases and those 
referred to the GMC. 

30. JD asked how information is shared between organisations in which a doctor practices, in 
terms of feedback for the appraisal process. DF noted the process includes asking each 
organisation for a report to feed into the appraisal process. The Patterson enquiry related 
to scope of practice and since then there is a process for wider sharing of concerns about 
doctors between organisations in which they practice. 

31. DF noted that aim is to reduce agency staff, and bank staff are preferred; one of the reasons 
being that ASPH becomes the revalidating organisation for their appraisal and revalidation. 

The risk is for short notice, short term agency bookings where the full set of information 
may not be provided ahead of the booking. CS added that this is a reason for the Trust 
preferring framework Agencies as they are required to ensure that all the checks have been 
completed for any doctors they supply. 

32. The committee were able to confirm that the report had been scrutinised and approved the 
report for Board Approval. It will be included in the People Committee report to Board. 

MW 

9. Appraisal Update 

33. LMcK noted that the internal audit of appraisal made a series of recommendations and 
the report provides an update on progress. LMcK acknowledged that there has been 
limited progress on completing appraisals and the decision had been taken similar to that 
for doctors, to enable staff and managers to concentrate on frontline service delivery. 

34. KU noted that managers have been encouraged to restart appraisals, with a focus on a 
wellbeing conversation. The interval has been extended to 16 months to allow for the pause 
due to the first wave of Covid, which has brought the appraisal rate to 71% which is similar 
to pre-Covid rate. The majority of the 2019 audit recommendations have been 
implemented, the paperwork has been simplified and targeted towards wellbeing. The HR 
business partners will support managers and training updated. 

35. JD asked when the decision was made to stop all appraisals. CS explained that in April 2020 a
Covid Workforce Strategy was presented setting out the way we were supporting managers
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and the organisation and it was noted in the presentation in slides that appraisals would be 
deferred. CS to send to JD. JD also noted that the Workforce & OD compliance rate is low. 

36. SR noted that all the executive team appraisals have been completed, including a 360 
feedback process similar to the one for non-executive directors. SR asked for clarification 
on who is responsible for appraisals for the staff who sit under the CEO portfolio. 

37. NH acknowledged that the recommendations have been followed up, but suggested 
consideration of a target that might set an increase year on year to achieve 90%, and 
encouraged incentives linking appraisal compliance to access to training. KU noted that the 
link between pay and appraisal has been discussed but not landed and that training could 
be used as an incentive. 

38. SR noted that the target may only drive completion as a tick box exercise and not achieve 
the quality, meaningful conversation that we would want. 

39. DF noted that medical appraisal is high at 96% as there is a team that supports appraisers 
and appraisees to pull together the documentation and supports the process. Doctors are 
not allowed to do practice unless their appraisal has been signed off each year. LMcK noted 
the medical appraisal process is well resourced and there isn’t the same resource for other 
staff groups. LMcK would want a meaningful conversation where people have the chance to 
talk about their career aspirations and wellbeing. MW noted that any reduction in appraisal 
target may send the wrong message that the Trust does not expect appraisals to take place. 
MW encouraged the focus on the wellbeing conversation to reinvigorate the process. 

40. KU confirmed that the communications will be launched next week. 

CS 



10.
BAF reflection and adjustment 

41. On 4.1 JD recommended that the consequences should remain at 5 but likelihood 4 as 
mitigation is in place, although it was noted that there is further work to be done 
around workforce modelling. 

42. On 4.2 SR noted the recruitment challenges with setting up a Vaccination Hub, staff testing 
which may impact on availability, supporting the system and staffing during increases in 
Covid patients and through the winter pressures. AF noted that there is a retention risk 
due to Covid and some staff feeling tired. Agreed to increase the likelihood. 

43. On 4.3 narrative around PPE to be updated. The Peakon Survey feedback indicates that the 
risk is still present, although the survey scores were positive and it did take place in 
August/ September. Score to stay the same and find another way to keep measuring it. 

CS/  
LMcK 

11. Schedule of Meeting (forward planner) 

44. MW acknowledged that the team are busy supporting the Trust and LMcK to review 
the agenda for January. 

45. Next meeting include forward planner to include a schedule for all divisions to decide 
how best to fit them in 

LMcK 

12. Any Other Business

46. An update on the divisional restructure which will be brought to the next meeting. 

15.JD asked if the executive and senior leadership were receiving enough support. SR 
appreciated the acknowledgement and was planning to discuss with LMcK. AL noted that 
staff who have been resilient are now feeling the pressure and feels supported by 
colleagues. TS feel the cohesion of the executive team is what helps to keep motivated, 
and credits SR and DF with maintaining this. DF noted the support from Non-Executives has 
been appreciated. DF noted the need to support divisional teams. SR noted that LMcK and 
KU working on alternative seasonal activities to provide some fun ad engagement for the 
wider team. 

16.SR noted that the Sophie Burgess inquest report was due to be published in the coming week 
and whilst it was a very difficult issue for everyone involved, the publication of the report was 
welcomed. 

JT/DF/ 
AL 

13. Date of Next Meeting:

49. Friday 22nd January 2021, 10.30am – 12.30pm




