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PRESENT 
Mike Baxter (MAB) Non-Executive Director
Jane Dale (JD) Non-Executive Director
Andy Field (AF) Trust Chair
David Fluck (DF) Medical Director
Neil Hayward (NH) Non-Executive Director
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Suzanne Rankin (SR) Chief Executive
James Thomas (JT) Chief Operating Officer
Marcine Waterman (MW) Non-Executive Director (Chair)

IN ATTENDANCE
Karen Archer-Burton (KAB) Assistant Director of HR, Learning & Organisational Development
Pami Bains (PB) Assistant Director of HR, HR Business Partnering
Matthew Barker (MGB) Deputy Chief Nurse – Workforce 
Ellen Bull (EB) Interim Deputy Chief Nurse - Corporate Services 
Sal Maughan (SM) Associate Director of Corporate Affairs and Governance
Yvonne Obuaya (YO) Associate Non-Executive Director
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1. Welcome, Introductions & Apologies 

There were no apologies 

2. Minutes of Last Meeting

The minutes were agreed with two amendments:  

3. Matters Arising  Safer Staffing Audit: ‘MB’ should read ‘MGB’ 

5. Paragraph 3:  Missing word is ‘session’ 

CS 

3. Matters Arising (Action Log)  

It had been agreed that timescales would be added to the Covid Workforce Strategy. LMcK noted 
that there are timescales associated with the strategy, however the team are working at pace to 
respond to demand and therefore the document with timescales will be presented to a future 
meeting.  

All other actions were either completed or not yet due.  

4. Strategic Risks – Board Assurance Framework 

It was agreed that the BAF should be reviewed at the end of the meeting 

5. Covid-19 Workforce Strategy 

LMcK noted the three main areas of strategic focus.  

- Ensuring staffing levels to keep the hospital safe 

- Support and guidance for managers 

- Health and wellbeing support for our workforce 



Staff Testing (pre-meeting question): LMcK updated on staff testing and how it is being used to 
support the Trust:  

1. To test symptomatic staff and households. On average only 27% of tests have been returned 
as positive. 

2. Testing asymptomatic staff is being used where there is a clear benefit. The Clinical 
Reference Group has approved testing for haematology and oncology pathways – which is 
being worked through governance structures to be put in place. 

3. The new operating model will mean that we will be using testing as part of how we restart 
elective and OPD services at Ashford site. This will include testing staff working in these 
pathways, and testing patients in advance.  

4. Antibody test – expected to be available soon, the CRG will need to decide how to use it.  

SR noted that there are different approaches across neighbouring organisations, and an 
approach to create sufficient capacity for the whole network. DF noted that testing will be 
effective if there is a good tracking process in place, and prevalence of symptoms is 3 times 
higher in healthcare workforce compared to the wider community.  

JT noted focus on preparing for a potential second wave to step up in a smooth coordinated way. 

Psychological support (pre-meeting question):  this has been introduced for staff to access and is 
being provided by trained in-house psychologists.  The service is being accessed by a small 
number of staff, which is to be expected at this time.  We are looking at how we can upscale the 
psychological support for those who may need it as we move into the recovery period.  In order 
to assess the need we will undertake a baseline assessment survey, and plan to use the Peakon 
survey tool.  In addition to close monitoring of sickness data, feedback from EAP, feedback from 
psychologists it was felt it would be beneficial to run a baseline survey. NH supported the 
approach as a similar approach in his organisation is helpful to pinpoint worries and concerns. 
MAB noted that staff may not self-identify as suffering psychologically from Covid, but it may 
manifest itself in negative performance or behaviour that managers may need to recognise.  

MAB asked about plans for staff joining the Trust with Covid measures in place. LM noted that 
we are reviewing the impact on our international recruitment plans, noting the context that we 
had hoped to reduce our reliance on overseas staff.  

6. Workforce Report including  

The report was presented, with a focus on Covid-19 data. The following issues were discussed: 

Reasons for leaving (pre-meeting question):  in response to the question on high number of 
Unknown/Other reasons for leaving, LMcK explained that there had been a substantial amount 
of work done in previous years as part of the Nursing recruitment and retention project to 
understand reasons for leaving and take action on the findings. It was noted that there is follow 
up if a reason has not been input into ESR, and the number of unknowns since the report was run 
has reduced. The timing will be reviewed to ensure the data is updated before review at the 
Committee. The committee was given assurance that there is follow up. 

Staff not working / redeployment (pre-meeting question):  LMcK noted that we have put in place 
or introduced processes we have never used at this scale to address the challenge of Covid. We 
have had a challenge to find work for staff who do not normally work from home. Managers are 
keeping in touch with staff. NH asked whether staff could have been asked to do other activities 
such as MAST and appraisal. MGB noted that it has been a challenge with most staff willing to 
step up and do anything to help at work or from home, and some staff displaying reluctance to 
change and adapt.  

Redeployment of nursing staff:  MGB noted feedback from the NCP that some staff are fed up of 
being sent to a different place every shift, and whilst some have enjoyed redeployment to other 



places for a while, they are keen to go back to original work place. Some have enjoyed a different 
experience such as agency staff going to ITU.  SR noted the risk of moving to Covid / non Covid 
areas as some staff have felt that being asked to work in a Covid area is not equitable when other 
staff are seen as being protected because of their personal health situation.   

Estates & Facilities (pre-meeting question):  LMcK noted there has been an in-depth focus with 
the department, including support to managers to reach out to keep in touch with staff, and 
increased levels of PPE use. 

Risk assessment (pre-meeting question):  the risk assessment that is already in use has been 
updated and reflects all risk factors such as ethnicity, age, BMI. It will be circulated to all staff and 
is intended to ensure there is particular focus on staff who are BAME, male, or over 55 and will 
consider the job that they do and the impact that may have on their risk factor.  

Data: The tables showing % BAME staff had been updated as an addendum to the paper to 
provide more clarity on the % of staff affected. CS confirmed there were 248 symptomatic staff 
on 20 April and this has reduced to 88 symptomatic as at 19 May. 

Symptomatic staff data (pre-meeting question):  The numbers of symptomatic staff have reduced 
and as at 21/05 there were 88 symptomatic. All have been reviewed for testing, except 6 whose 
symptoms began in March / April and are outside the timescale for effective testing (antigen 
testing). 

Absence data (pre-meeting question):  CS noted that the absence data tables which showed 
percentages were confusing where they displayed a percentage of row or column. The tables 
were refreshed to show percentage of total data and included as an addendum to the report. For 
example, the table that indicated that 42% of Estates & Ancillary staff were absent with Other 
sickness was misleading and now shows that Estates & Ancillary staff represent 6.60% of the 
total workforce, and 0.22% of that group are absent with Other Sickness. The Diversity data 
tables have been updated and are attached.   

Recruitment and vacancies in HPV Service (pre-meeting question): The introduction of new 
technology (automated HPV primary screening), which means that far fewer samples require 
manual screening) was a key driving factor in NHS England’s decision to consolidate laboratory 
services. This required fewer staff than the existing service provision. The 126 eligible transferees 
came from 6 exiting providers, all of which were some distance from St Peter’s. 50 transferred to 
ASPH of whom 5 took up post, 2 were redeployed and 43 made redundant.  We avoided a higher 
number of redundancies by working with exiting Trusts to identify redeployment opportunities, 
mostly prior to transfer. The budgeted establishment is for 72 WTE and active recruitment took 
place by ASPH to enable the service to become operational in November 2019, which has 12 
vacancies in the service in April 2020. 

7. Guardian of Safe Working report – Quarter 4 report 

Role of GSW (pre-meeting question):  DF explained that the role is to ensure that the Trust is 
monitoring the junior doctor contract, and any breaches are investigated and addressed. The 
Quarterly Report is reviewed by the Medical Workforce Strategy and Scrutiny Group, which is 
attended by the Divisional Directors who are ultimately accountable for the safety of the junior 
doctors working in their division. The GoSW monitors the Exception Reports and the fines for 
trends/patterns and informs the relevant Divisional Directors of any concerns. He organises a 
Work Schedule Review meeting where DDs, Service Managers, Specialty Leads and junior doctors 
come together to discuss and agree action plans to resolve the concerns and thus prevent further 
breaches/fines. 

MAB noted that report gives detail on breaches and reasons but does not provide assurance that 
breaches are being addressed to resolve or mitigate the cause.  

DF acknowledged that the report shows the current position and reporting on issues, and he 
explained that the GSW role has worked well to ensure that Exception reports are specific and 
addressed by divisions. He noted that we have seen the impact of the role through the number 
of ERs, eg there is an increase in ERs in August with intake of new doctors, then the numbers 



reduce as junior doctors learn to work together and address issues. He will consider whether the 
report can reflect on resolution of past ERs. 

Executive response (pre-meeting question): The Trust is working to find ways to release junior 
doctors time to do clinical care rather than administrative tasks. Examples of roles which have 
been introduced to release time to care are Junior Doctors Assistants and extending the role of 
Pharmacists to work on the wards. The implementation of the ePR is also key to facilitating new 
ways of working. 

8. Nursing and Midwifery Revalidation Report 

Ellen Bull was welcomed to the meeting to present the report. The report provides assurance 
that there is a governance and oversight process for Nursing & Midwifery revalidation.  

Failure to revalidate (pre-meeting question):  Revalidation is an external process led by the NMC, 
the nursing and midwifery professional regulator the NMC. The data is available to the Trust 
through an interface with the NMC and it shows that no staff have failed to revalidate.  

Deferment (pre-meeting question): The NMC have deferred revalidations from March to July and 
are liaising directly with individuals to assign a new revalidation date. The Trust has sight of the 
NMC register and can validate the dates of deferments. Deferments mean the registrant is still 
registered and can practice.  There is a clear process instructed by the NMC. 

Medical Revalidation (pre-meeting question): DF noted that Medical revalidation is a separate 
process and a report is presented annually with the next report due in November 2020. 
Revalidation and appraisals have also been deferred for doctors and all staff are up to date.   

AL noted that it is intended to have one inclusive report that covers medical and nursing staff 

The report was noted and approved. 

9.
BAF reflection and adjustment

The BAF was confirmed with no changes. 

10. Schedule of Meeting (forward planner) 

The requirement for a meeting in June will be discussed by SR/AF. MW and LMcK will then 
review the forward planner.   

It was noted that the Trust will be required to complete a WRES and DES, which had previously 
been deferred.

MW/ 
LMcK

11. Any Other Business

1. Team Talk 

SR reported back that 180 colleagues joined the meeting and her feedback was that the Q&A 
focussed on staff, support, and managers.  It was noted that this was appropriate at this time for 
staff to express their anxiety and that the discussion would focus on them. It was suggested that 
if the team talk is repeated it may be advisable to set out areas of discussion to provide a focus 
on topics, and encourage feedback on both positive and negative experiences. 


