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	Summary

	Committee direction and forward look
	The new Committee Chair outlined her intention to review and refine the Committee’s approach and structure, and had already begun her discussions with Chief People Officer regarding reshaping the agenda to ensure greater focus and effectiveness.

The Chair noted the risk that papers and data may be produced without sufficient value or impact, and expressed a desire to balance assurance requirements with more meaningful, solution-focused conversations.

The Committee was informed of plans to structure the agenda around the Board Assurance Framework (BAF) with the aim to prioritise key issues. 

The Chair encouraged feedback from members on the proposed changes. 


	Chief People Officer’s Report 
	The Committee RECEIVED the Chief People Officer’s Report and NOTED the following matters:
· There is currently a four-month pause on external recruitment with exception of a limited number of posts. A new Quality Impact Assessment (QIA) process has been introduced and is working effectively. The updated process includes an additional level of scrutiny, with cases also being reviewed by the CEO. 
· Sickness absence is at 4.74%, which is below the Trust’s target and achieved for the first time in six months. The Chair acknowledged that this was a very good result as a result of a lot of hard work and focus and thanked the teams for their efforts. 
· The change to Agenda for Change (AfC) bank rates had been approved at both system and Trust level. Staff have been formally notified, with implementation scheduled for 26 May 2026. There has been significant feedback and resistance from staff, particularly from nursing and health care support workers groups, who are most affected.

The Committee was ASSURED around People and Culture processes, in particular, in the robustness and rigour of the current vacancy control arrangements. 


	Integrated Performance Report (IPR)
	The Committee received and NOTED the People IPR for March 2026.

The CPO highlighted that appraisal compliance was consistently below the required threshold. There also continues to be insufficient emphasis on appraisal quality.

The Committee discussed that appraisal performance was closely linked to organisational culture and broader themes around good management and staff experience.


	Organisational culture – current priorities and progress review 
	The Committee received the Organisational Culture – Current Priorities and Progress Review.

The Committee APPROVED the recommendations to support a prioritised approach to cultural improvement and ENDORSED the focus on strengthening leadership.


	Care Group People Aspect Deep Dive – DCB Care Group
	The Committee heard from the DCB Care Group Managing Director and Head of People and Culture, and provided positive feedback on the received report noting candour and openness in the content.

The Committee noted that the Care Group leadership had adopted a proactive approach by visiting staff in their working environments rather than expecting attendance at scheduled Q&A sessions, acknowledging that staff are more likely to feel heard and valued when leaders actively seek to understand their working context.

The Committee noted ongoing challenges around administrative vacancies, particularly Band 2 roles. A separate piece of work is underway to address this issue. Overall, vacancy rates in the Care Group remain high, but there is increasing traction in recruitment activity.

The Care Group Managing Director raised concerns regarding training budgets, particularly among Pharmacy staff and healthcare scientists as historically there had been no dedicated training budget for these staff groups. The Committee was assured that the issue was currently being addressed.
The Committee noted that the Care Group had an adequate pipeline of trainees and that primary focus was on ensuring that existing staff were appropriately supported and developed.

The Care Group leadership were thanked for their report and the range of activities and effort that informed it.


	Occupational Health Report 
	The Committee received the Occupational Health (OH) Report and noted the following achievements:
· Reduction in missed OH appointments and significant improvements in relation to waiting times for OH appointments despite ongoing challenges;
· Reduction in needlestick and splash injuries, contributing to improved staff safety and safer care delivery;
· Menopause support is one of the key areas of focus for staff wellbeing and absence reduction. The Committee was made aware of several successfully implemented initiatives. In particular, there are plans to extend Menopause Clinics delivered by a Nurse Specialist for another year. 

The Committee was ASSURED that the Trust’s Occupational Health Service was delivering the required services and meeting the necessary standards.  


	Workforce right-sizing - plan and progress 
	The CPO presented the Workforce Report aiming to provide assurance to the Committee and Board that a cohesive plan was in place to deliver the overall Pay CIP on recurrent basis.

The Committee heard that ZBR reviews were nearing completion and were beginning to inform a higher-level workforce plan. Emerging themes show that some areas may be overstaffed, with potential to safely reduce staffing levels; there are opportunities for digital transformation, service re-design and moving some services into community settings.

The Committee noted that the current plan had multiple delivery mechanisms to achieve the Pay CIP allowing alternative methods if some initiatives underperformed. 

The Chair sought assurance that delivering savings across multiple initiatives would not lead to dilution of focus and dispersed effort across teams. The CPO acknowledged the challenge of delivering the Pay CIP through multiple initiatives. A single large-scale solution (e.g. significant redundancy programme) was considered, which potentially would be simpler to execute but it would be associated with significant organisational disruption.

The Committee heard that Mutually Agreed Resignation Schemes (MARS) would be implemented. 

The Committee requested to receive regular, structured reporting across two key dimensions of Pay CIP delivery: short-term / operational savings and strategic workforce transformation.

The Committee was PARTIALLY ASSURED that the workforce plans would deliver the Pay CIP.


	Medical Establishment Review 
	The Committee received the report on Medical Establishment Review progress noting that the medical workforce was complex and the Trust was on a development journey to better understand what medical staff are contracted to do and what they deliver in practice. There is recognition that contracted activity and actual delivery may differ, and closing this gap is a priority.

The Committee heard that the rollout of the new e-rostering system (Patchwork) was not progressing as planned due to some cultural resistance within the Trust along with delays from Patchwork itself. However, Patchwork is now operating under a formal action plan and is reporting full rollout by end of June 2026 and full functionality by end of July 2026.

The Acting CMO described that an external review by Viridian had been commissioned for a three-month period focussing on resident doctor workforce and Acute Medicine at QEQM.  The review revealed significant complexity in rotas and work patterns, limited organisational understanding of how to structure effective rotas, and a potential capability gap in rota design and management. 

The Committee heard that procurement of Viridian to undertake similar reviews in other departments was under consideration, and implementing their recommendations could generate over £1m annual savings (for comparison, Viridian consultancy cost approximately £57,000 for three weeks of work). However, the Committee was made aware that financial savings were not the primary goal. Priorities are appropriate workforce skill mix, improved patient care and better training and career progression for doctors.

The Committee was ASSURED that the medical establishment review was progressing and encouraged the Acting CMO to accelerate this area of work where possible, within the existing constraints and framework.


	Significant Risk Register (SRR) 
	The Committee received an update on significant risks in relation to People and noted there were three significant risks on the SRR relevant to the Committee’s remit.

One risk has overdue actions associated with it – Risk 2599: There is a risk of inadequate medical staffing levels and skills mix to meet patients’ needs.

The Chair emphasised the importance of maintaining controllable risk actions in a timely way and avoiding risk acceptance as too hard to manage. 

	People and Culture BAF Report 
	The Committee received and NOTED the updated People and Culture BAF, acknowledging that further work was required to align BAF and SRR. 
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Actions taken by the Committee within its Terms of Reference: none

Items to come back to the Committee outside its routine business cycle: none

Items referred to the BoD or another Committee for approval, decision or action: none
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