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Muckamore Abbey Hospital Inquiry 

 

Organisational Module 7 – MAH Operational Management  

  

 

WITNESS STATEMENT OF JOAN PEDEN 

 

 

I, Joan Peden, Retired Co-Director of Human Resources and Organisational 

Development in the Belfast Health and Social Care Trust, make the following 

statement for the purposes of the Muckamore Abbey Hospital Inquiry (the MAH 

Inquiry):  

  

1. This statement is made on my own behalf in response to a request for evidence 

from the MAH Inquiry Panel dated 28 March 2024.  The statement addresses a 

set of questions posed to me relating to Muckamore Abbey Hospital Operational 

Management.  

  

2. This is my first witness statement to the MAH Inquiry.  

 

3. The documents that I refer to in this statement can be found in the exhibit bundle 

attached to this statement marked “JP1”.  

 

Qualification, Experience and Position of the Statement Maker 

 

4. I am professionally qualified in personnel management from 1989. I have been a 

Fellow of the Chartered Institute in Personnel Development from 2005 to date. I 

hold a Batchelor of Arts degree in History and Politics (1984). I hold a Master of 

Science degree with distinction in Executive Leadership (2018). 
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5. Over my career, I have held the following positions: 

 

- From 1985 to 1998 I held positions at levels from clerical officer to Senior 

Manager, in Human Resource management at the Royals Hospitals, 

Eastern Health and Social Care Board and Mater Hospital.  

 

- From 1998 to 2007 I held the position of Director of Corporate Development 

at the Mater Hospital Trust with lead responsibility for the strategic and 

policy development of the full range of Human Resource services.  

 

- From 2007 to 2022 I held the position of Co-Director Human Resources/ 

Organisational Development in the Belfast Health and Social Care Trust (the 

Belfast Trust), with responsibility for a range of Human Resource functions, 

with the inclusion of Occupational Health Services from 2016.  

      

Module  

6. I have been asked to provide a statement for the purpose of Module 7: 

Muckamore Abbey Hospital (MAH) Operational Management.  

 

7. I have been asked to address a number of questions for witnesses working in a 

senior HR position at MAH. The 28 March 2024 MAH Inquiry request for evidence, 

with the accompanying questions, can be found behind Tab 1 in the exhibit 

bundle. I will address these questions in turn.  

 

Questions for witnesses working in a senior HR position at MAH 

 

Question 1 

Please explain your role and the responsibilities which you held in respect of 

MAH (including details of when you held such role/ responsibilities). 

 

8. The first and only role in which I held responsibilities which related to MAH was 

in my role as Co Director in Human Resources for the Belfast Trust.  
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9. In this position, I was responsible for supporting the Director of Human Resources 

on setting direction and taking the lead on a range of Human Resource functions. 

These areas of responsibility changed over the years. From 2007-2009 they 

included Governance Equality and Improving Working Lives and from 2009 the 

additional responsibility of Modernisation. From 2011 they changed to   

Modernisation, Learning and Organisational Development, Equality, and from 

2013 Workforce Planning. In 2016, the additional responsibility of Occupational 

Health Services was added to my remit. The responsibilities of the role were Trust 

wide and not specific to an area or location. 

 

10. The position involved attending a number of set meetings at Trust, Human 

Resource Departmental and Regional Level. At Belfast Trust Level this involved 

the Chief Executive Briefing originally held monthly and later weekly, at which 

Directors, Co-Directors and Clinical Leaders attended for briefings and updates. 

In addition, there was a series of set meetings with the Trade Unions, weekly with 

the Chief Executive to deal timely with any current issues.  

 

11. As part of the Belfast Trust’s facilities arrangements with the Trade Unions, I 

jointly Chaired two meetings with a Trade Union Lead. The first was the monthly 

Workforce Governance Policy Sub–Committee, which formed part of the approval 

process for policies with staffing implications. The second was the Learning and 

Development Sub-Committee at which some general staff training was discussed 

and agreed.  

 

12. At Human Resource Directorate Level there were:   

a. Monthly Senior Team meetings. 

b. Fortnightly meetings with the HR Co-Directors and HR Senior Managers 

/ Business Partners to brief on Trust level issues and service level 

issues; and  

c. Regular one to one meetings with my direct reports including Senior 

Managers for Organisational and Learning and Development, 

Modernisation and Workforce Planning and Occupational Health 

Manager.  
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13. I also represented the Belfast Trust at Regional meetings and groups relevant to 

my areas of responsibility.  

 

14. My position also involved taking the lead on the Belfast Trust’s workforce priorities 

within my respective areas of responsibility. For example, I would lead as the HR 

Advisor on the workforce issues associated with Strategic Reform and 

Modernisation programmes. This involved advising and putting in place the 

appropriate Management of Change Framework to ensure the workforce and 

equality implications of service change were managed in accordance with the 

legal obligations and to assess and mitigate the impacts on staff. This required 

participating in Senior Level Project Groups, associated with significant service 

change programmes, including centralisation of services, temporary closures and 

service modernisation programmes such as the introduction of the Human 

Resource and Payroll Travel System.  

 

15. My role also involved leading on the development and planning of the Trust 

Leadership and Management Development Strategies and Plans which involved 

working with both external and internal training providers in design and delivery. 

I was also the Trust Co-Director Lead for Investors In People, (IIP), an 

internationally recognised standard in people management at which the Belfast 

Trust gained recognition in 2010, successful review in 2013, Bronze status in 

2016 and Silver level under the sixth generation standard in 2019.   

 

16. As a Co-Director I also participated as a Panel member in Grievance and 

Disciplinary Appeals Panels.  

 

HR Business Partnering. 

 

17. Between 2007/8 and 2016, a business partnering model was employed in Human 

Resources. This model saw each Co-Director being aligned to some of the 

Clinical or Service Directorates as a Strategic HR advisor at the Senior 

Management Team Level.  
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18. During this time period, (2007/8-2016) in addition to my roles and responsibilities 

as outlined above, I was aligned to the Adult Social and Primary Care Directorate.  

As part of this role, I attended the monthly Directorate Senior Management Team 

meetings and advised the Director and Senior Team within the Directorate on HR 

issues associated with the Clinical/ Service Directorate Strategy/ Plans and HR 

Strategies and plans. I also acted as a conduit for workforce issues to be 

addressed by the wider HR teams and functions. In 2016, a new model of HR 

Business Partnering was put in place which saw the transition from Business 

Partners being Co-Directors to being 8B Senior Managers undertaking the role 

alongside a responsibility for a range of HR functions. 

 

 

Question 2  

What training was provided for new line managers at MAH on staff management 

processes. 

 

19.  As I have explained above, in my role I was involved in ensuring the 

development, design and delivery of a range of general staff training and 

management and leadership development programmes. This training was 

available to all managers and not specific to new line managers at MAH.  

 

20. However, it is important to set out the context on the appointment process of new 

line managers and the induction arrangements, both of which are relevant to new 

line managers’ awareness on staff management processes.  

 

21. In the first instance as part of the recruitment and selection process for new line 

managers, the job description sets out the roles and responsibilities of the 

position. The personnel specification then sets out the essential requirements in 

terms of qualifications, knowledge, skills, and experience required. For line 

managers with staff management responsibilities this normally includes the 

requirement of having experience in managing people and or the ability/skills to 

effectively manage staff/teams. The personnel specification is used to assess the 

candidate’s suitability for the position. The seniority of the position is reflected in 

the specification requirements for the post.  
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22. The Belfast Trust provides an induction at a Corporate and Local level as set out 

within its comprehensive Induction Policy and Management Guidelines. These 

Guidelines apply to all newly appointed staff to the Belfast Trust as well as to 

those who are new to post (with the exception of Medical and Dental Staff in 

training who have separate arrangements) . This is designed to welcome new 

employees to the Belfast Trust and familiarise them with the essential information 

about the Belfast Trust and their roles within it. It sets out the roles and 

responsibilities of the Belfast Trust, managers and individuals to ensure staff are 

supported to deal with the transition to the new post. As such managers of new 

line managers have specific responsibilities to ensure the effective induction to 

carry out the duties of their new position along with ongoing supervision and 

development of new members of staff.  

 

23. The Belfast Trust had in place an inhouse range of training available for new and 

existing managers on staff management.  Some examples included appraisal 

skills, performance management, communication skills, managing change, 

handling difficult conversations, provided by the Human Resource Learning and 

Development Team. Other specialist teams within Human Resources also 

provided training on recruitment and selection of staff, managing absence and 

disciplinaries.  The full range of training provided by the Human Resource function 

on staff management processes is set out in the annual Belfast Trust Training 

Portfolios. The various Leadership and Management Development Strategies 

and programmes, over this period set out the provisions for management and 

leadership development, succession planning, coaching and mentoring.   

  

24. In addition, some staff groupings, including Nursing, Midwifery and Social Care 

had Co Directors with lead responsibility for workforce and had profession specific 

training providers providing specialised training for their staff grouping.  

 

 

Question 3  

Please explain the performance management arrangements for all staff, 

including managers, at MAH.  
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Performance Management Arrangements for Staff 

 

25. All staff performance was managed by way of Staff Appraisal.  

 

26. The staff appraisal process developed and changed over the years. When the 

Belfast Trust first began, staff appraisal for all staff within the Belfast Trust, with 

the exception of Medical and Dental staff, was conducted by way of a Personal 

Contribution Framework. This framework was designed to engage staff in the 

conversation which aligns individual contribution with the development and 

achievement of team/ service/ directorate objectives as well as working to identify 

the individual development needs to meet agreed contributions. 

 

27. The Belfast Trust later transitioned to a Staff Development Review Guidance 

document, incorporating the Staff Development Review (SDR) process and the 

Knowledge and Skills Framework (KSF). This guidance was designed to support 

staff in understanding what is expected of them in their role, how they contribute 

to meeting the objectives of the Belfast Trust and how they develop themselves 

within their role and future career progression reflected in their personal 

development plan (PDP). 

 

28. Broadly there are four components to the discussion between the reviewer and 

the member of staff. Review of the past year, on individual objectives and 

contributions, including how the Belfast Trust values have been demonstrated. 

The Knowledge and Skills Framework review, discussing the knowledge and 

skills required for the post as set out in the Knowledge and Skills profile for the 

position (not all jobs had KSF profiles completed). Individual objectives and 

contributions, involving joint discussion on the individual contribution for the year 

for the team/ service. Finally, the Personal Development Plan (PDP) discussion 

and agreement on the personal development plan, based on their objectives and 

contributions, KSF profile for the post and career progression.  

 

29. Medical and Dental Staff had a separate Appraisal and Revalidation process. 
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30. For those staff members where it was identified that there was a genuine lack of 

capability, the Belfast Trust also had in place a Capability Procedure. I understand 

that the Capability Procedure was first formalised within the Belfast Trust as a 

policy in April 2015. The purpose of this procedure, which applied to all staff 

(excluding Medical and Dental Staff), was to deal with a staff member with a 

genuine lack of capability, rather than a deliberate failure on the part of the 

employee to perform to the required standard.  

 

31. In the event of a deliberate failure by an employee to perform to the required 

standard, the matter would be dealt with as a conduct matter under the Belfast 

Trust Disciplinary Procedure. The Capability Procedure included a process to 

support staff who were not performing to the required standards, offering support, 

guidance and (if necessary) training to improve their work performance. It set out 

the stages in addressing capability concerns including the informal, formal and 

appeal mechanisms.  

 

Performance management arrangements for Managers 

 

32. Managers were subject to the same performance management arrangements as 

all staff, which I have outlined above.  

 

33. In addition, Senior Managers within each Directorate would participate in the 

Belfast Trust’s Performance Management Accountability Framework. This 

involved Directorates being held to account on their performance against Belfast 

Trust Objectives and Directorate Plans at Accountability Review meetings. These 

were held on at least an annual basis with the Chief Executive and other 

Executive Directors. It also provided the opportunity to discuss successes and 

challenges. The Performance Management and Accountability Review process 

was led and managed by the Director of Planning.  

 

 

Question 4 

Were line managers required to seek HR advice and/or inform HR if they 

undertook performance management meetings?  
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34. Line managers were not required to seek HR advice and/or inform HR when 

undertaking a staff appraisal meeting with their member of staff. This was 

normally conducted in a one-to-one basis. However, HR advice was available 

should the line manager seek or require it.  

 

35. Training was available for line managers on undertaking staff appraisal and 

training on managing people-performance and communication skills had been 

included in the annual Training Portfolio.  

 

36. The process for capability related issues is slightly more nuanced. The first step 

in the capability procedure is to deal with capability related performance issues 

on an informal basis, such as an informal discussion, between the line manager 

and relevant member of staff.  The line manager is not required to seek HR advice 

at that stage nor to inform HR. However, HR advice is available to the line 

manager, if requested.  

 

37. Where the capability issue has not been resolved through the informal process, 

line managers must discuss the issue with a representative from HR before 

initiating the formal process. A member of HR staff may be present at a Formal 

Hearing stage.  

 

 

Question 5  

What processes were in place to provide career development opportunities to 

staff at MAH, to ensure that staff had the required specialist skills to deliver care 

in a learning disability facility?  

 

38. My role as Co-Director in Human Resources involved the development of Belfast 

Trust wide generalist learning, development and training, including career 

development opportunities for staff. It did not involve the provision of the required 

specialist skills to deliver care in a learning disability facility. The respective Co 

Directors within Nursing and Social Care with lead responsibility for workforce 

and learning and development are better placed to respond to the specific career 
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development opportunities to staff at MAH, to ensure that staff had the required 

specialist skills to deliver care in a learning disability facility.  

 

39. The Trust-wide generalist development and career development opportunities for 

staff extended to staff at MAH and are outlined below for information. 

 

40. Staff were supported to study by the Assistance to Study Policy, which was 

designed to support staff in the acquisition of knowledge and skills and 

competence to provide efficient and safe health and social care. The policy was 

used in relation to any learning and development activity to be undertaken outside 

of the Belfast Trust, which had a direct financial cost to the Belfast Trust or 

required time away from the workplace. The types of learning activity supported 

included learning and development activity “off the job”, formal education, training 

related to the staff member’s personal development review, training linked to staff 

appraisal, professional development including continuous professional 

development and personal development, including long term career progression 

and personal growth. It applied to all staff with the exception of Medical and Dental 

Staff who had separate arrangements for Study Leave.  

 

41. The Belfast Trust also had a range of strategies and frameworks over the period 

I was in post which set out its approach to leadership, leadership and 

management behaviours and its development and support programmes for 

leaders and managers. These included:  

 

a) The Leadership and Management Development Strategy 2009, 

including the Leadership and Management Charter 2009. 

 

b) Developing Our People Today for Tomorrow, a formalised succession 

planning programme for Managers interested in progressing to the next 

level.  

 

c) Leadership Development Programmes for Senior Managers at level 

three (Co Director level), level four (Senior Service Manager level) and 
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level five (Assistant Service Manager level), namely Living Leadership 

and Leading for Success. 

 

d) Coaching Framework and Mentoring programme, providing staff with 

the opportunity for one-to-one coaching and mentoring, supporting them 

in their career development. 

 

42.  There have been subsequent strategies, including the Learning and 

Development Strategy 2013- 16, “Growing Our People Today for Tomorrow”, 

providing further learning and development opportunities for staff.  

 

43. The Belfast Trust also had Annual Learning and Development Portfolios in place 

which set out the range of skills, personal development training, leadership and 

management development training, team building and development training, 

induction training, and statutory and mandatory training development 

arrangements available to staff. This is also relevant to the career development 

opportunities for staff discussed earlier in my statement. 

 

44. The Belfast Trust is an accredited learning centre for the delivery of the Institute 

of Leadership and Management (ILM) levels 3 and 5.  This programme enabled 

staff at front line level to develop and progress their skills for the purposes of 

career development, such as managerial skills, personal effectiveness, and the 

skills, knowledge and attributes to build personal and team effectiveness. As an 

accredited learning centre, it has regular independent assessment and reviews 

by the ILM regulator.   

 

45. Staff were also able to apply to undertake regional development programmes 

provided by the HSC Leadership Centre. 

 

 

Question 6  

Please describe the role of Human Resources in workforce monitoring, planning 

and implementation to ensure the appropriate staffing levels and skill mix (and 
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thereby to ensure safe care) at MAH? Please also explain how any concerns 

about such matters escalated. 

  

46. The Directors of the Belfast Trust had lead responsibility for reviewing their 

organisation plans and establishment levels to ensure each were consistent with 

achieving the objectives of the Belfast Trust and recommending change where 

appropriate.    

 

47. There were also Executive Directors who had professional responsibility for 

specific staff groupings such as Nursing and Midwifery, Social Care, Allied Health 

Professionals and Medical and Dental. Where this was the case, these Directors 

had responsibility for the establishment and review of the appropriate staffing 

levels, skill mix and grade mix to ensure safe staffing levels. My understanding is 

that general workforce planning issues were escalated up the line of 

management. However, issues within professional staff groupings, such as those 

referred to above, were escalated up the professional lines of management to the 

Executive Director with professional responsibility and onwards to the Trust 

Board, if requested. Such matters could also be escalated to the Commissioners 

and relevant sections of the Department of Health as well as and when required.  

 

48. The role of Human Resources was to provide workforce monitoring information 

which included staffing levels, turnover, absence, leavers and vacancies. This 

information was provided as Quarterly Workforce Information reports to the 

Directorates and then, from what I can recall, to Workforce dashboards.   

 

49. In addition, the workforce planning team within the Human Resource Service 

provided awareness training on workforce planning, including the regionally 

adopted Skills for Health Six Step Workforce Planning methodology. Support was 

also provided to a few specialities to support them in the development of their 

local workforce plans. This included the Adult Social and Primary Care 

Directorate as set in response to question 1 above.  
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Question 7 

Do you wish to draw to the attention of the Panel any other matters not covered 

by the above questions that may assist in the Panels conclusions of the Terms 

of Reference?  

 

Adult and Social Primary Care Directorate Integrated Workforce Plan 

 

50. In 2013, the Director of Adult and Social Primary Care (Ms Catherine McNicholl) 

established a Modernisation Board to provide a strategic overview to all reform 

and modernisation projects within the Directorate. In June 2013, as HR Business 

Partner and as part of my substantive role within HR, I tabled a draft proposal for 

discussion on “Adult Social and Primary Care, Modernisation (Continuous 

Improvement) Board, Workforce Development and Equality”. I have enclosed this 

paper behind Tab 2 of the exhibit bundle.  

 

51. This paper included a proposal for the development of a workforce development 

plan to provide a strategic overview on workforce issues and development 

required from an overall Directorate perspective. This included the proposal for 

the development of an integrated workforce plan, applying the six-step model 

which was the regionally agreed approach to workforce planning. This was 

agreed and an Adult Social and Primary Care Directorate Steering Group was 

established. I have enclosed the Terms of Reference of the Adult Social and 

Primary Care Workforce Planning Steering Group behind Tab 3 of the exhibit 

bundle.  

 

52. I chaired this group and to the best of my recollection it met a couple of times. 

The service areas to be included were, Older People Services, Learning 

Disability, Mental Health, Physical and Sensory Disability and the Administrative 

and Clerical Support Service. Project leads were to be identified in each area 

because, to be effective, it needed to be service led. The HR Senior Manager 

with lead responsibility for workforce planning (Mrs Stephanie Read) was the HR 

Project Lead to complete the development of the Adult Social and Primary Care 

Directorate Integrated Workforce Plan, supported by the HR Workforce Planning/ 

Modernisation Manager (Mr Neil Mc Dade) and the HR workforce planning team.  
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53. The development of the plan took from May 2014 to February 2016 due to the 

size, scale, complexity and availability of service leads and input. A presentation 

of the plan was presented by Mrs Stephanie Read and myself at the 

Modernisation Board meeting in February 2016 and a final copy of the plan dated 

22 March 2016 was issued by the HR project lead to the Director and members 

of the modernisation Board. A copy of this presentation is enclosed behind Tab 4 

of the exhibit bundle. A copy of the final plan is enclosed behind Tab 5 of the 

exhibit bundle. 

 

54. I consider that it is important the Panel knows about the ASPC Workforce 

Planning Steering Group and the work that it produced. 

 

 

 

Declaration of Truth   

  

The contents of this witness statement are true to the best of my knowledge and belief. 

I have either exhibited or referred to the documents which I believe are necessary to 

address the matters on which the MAH Inquiry Panel has requested me to give 

evidence.   

 

Signed: Joan Peden 

  

Dated:  13 June 2024 
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MAHI Team 
1st Floor 

The Corn Exchange 
31 Gordon Street 

Belfast 
BT1 2LG 

28 March 2024 
By Email Only 
Ms Joan Peden 

Dear Ms Peden 

Re MAHI Organisational Modules 2024: Request for Witness Statement 

The Inquiry is currently preparing for the final phase of evidence.  Please see enclosed 
a document summarising the ten organisational modules to be heard in this phase: 
Organisational Modules 2024.pdf (mahinquiry.org.uk). 

It is anticipated that the Inquiry will hear evidence in respect of these modules in 
September and October 2024. 

The purpose of this correspondence is to issue a request, in the first instance, for a 
statement from you that will assist the Inquiry in this phase of evidence. It should be 
regarded as a request by the Inquiry Panel for the purposes of Rule 9 of the Inquiry 
Rules 2006. 

The Inquiry understands that you were aligned to the Adult Social and Primary Care 
Directorate of the Belfast Health and Social Care Trust (BHSCT) as Business Partner 
in the role of Co-Director from 2007 to 2022, and in the role of Co-Director/ HR 
Business Partner up until 2016. 

You are asked to make a statement for the following module:  

M7: MAH Operational Management 

I have also enclosed for your attention a copy of the Inquiry’s Terms of Reference.  
You will note that the module in respect of which you are asked to make a statement, 
spans across the Terms of Reference.  

Please find enclosed a set of questions that the Panel wish to be addressed in your 
statement (“Questions for witnesses working in a senior HR position at MAH”). It would 
be helpful if you could address those questions in sequence in your statement. If you 
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do not feel that you are in a position to assist with a particular question, you should 
indicate accordingly and explain why that is so.  

Please note that, while the Inquiry has received and heard a considerable body of 
evidence about the relevant systems and processes that were in place during the 
timeframe of the Terms of Reference, the Inquiry will now be focusing primarily on the 
adequacy and effectiveness of those systems and processes. 

Please see enclosed a Statement Format Guide that will assist with the presentation 
of your statement.  It is important that statements made for Inquiry purposes should 
be consistent in format.  It is appreciated that the number of required sections will 
depend on the range and breadth of issues to be covered and that some flexibility will 
be needed to ensure the most effective presentation, but you are asked to adhere to 
the Guide to the extent that is possible.  

You are requested to furnish the Inquiry with your completed statement by 10 May 
2024. Your statement should be uploaded to the Inquiry’s document management 
platform BOX via the following link: 

https://mahinquiry.box.com/s/o1c1hyrds3dnkrqqvmwg6vm7wynh4urk 

Should you have any issues accessing BOX please email info@mahinquiry.org.uk and 
a member of the team will assist you. 

Statements made for the purpose of the organisational modules will be published on 
the Inquiry’s website. 

As noted above, it is anticipated that evidence in these modules will be heard by the 
Inquiry in September and October 2024.  If there are any dates in those months on 
which you will be unavailable to attend the Inquiry to give evidence, please inform the 
Inquiry as soon as possible by emailing the Inquiry Secretary 
jaclyn.richardson@mahinquiry.org.uk. 

If you have any queries about this correspondence, please do not hesitate to contact 
me. 

Yours faithfully, 

Lorraine Keown 
Solicitor to the Inquiry 

Encs: 

1. Outline of Organisational Modules April – June 2024. Organisational Modules 2024.pdf
(mahinquiry.org.uk)

2. MAHI Terms of Reference.
3. OM2024 Statement Format Guide.
4. Questions for witnesses working in a senior HR position at MAH.
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Module 7: MAH Operational Management 
Questions to be Addressed in Witness Statement 

 
Questions for witnesses working in a senior HR position at MAH 

 
 

1. Please explain your role and the responsibilities which you held in respect of MAH (including details of when you held such 
role/ responsibilities). 
 

2. What training was provided for new line managers at MAH on staff management processes?   
 
3. Please explain the performance management arrangements for all staff, including managers, at MAH. 
 
4. Were line managers required to seek HR advice and/or inform HR if they undertook performance management meetings? 

 
5. What processes were in place to provide career development opportunities to staff at MAH, to ensure that staff had the required 

specialist skills to deliver care in a learning disability facility? 
 

6. Please describe the role of Human Resources in workforce monitoring, planning and implementation to ensure the appropriate 
staffing levels and skill mix (and thereby to ensure safe care) at MAH?  Please also explain how any concerns about such 
matters were escalated. 
 

7. Do you wish to draw to the attention of the Panel any other matters not covered by the above questions that may assist in the 
Panel’s consideration of the Terms of Reference?  
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Draft for Discussion 
 
 

Adult Social and Primary Care 
 
 

Modernisation (Continuous Improvement) Board 
 
 

Workforce Development and Equality 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Joan Peden 
4th June 2013 
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 Introduction 
 
The Adult Social and Primary Care (ASPC) Directorate has one of the largest 
workforces within the Trust with 4,822 headcount and 3,591.46 wte. 
 
The ASPC Directorate, as set out within the Trust Vision and Corporate Plan, 
has underway significant transformational service change programmes within its 
broad range of services. 
 
The establishment of the ASPC Modernisation (Continuous Improvement) Board 
is to provide for a strategic overview of the following broad areas of work :- 
 
  Adult Social Care Reform 
  Community Service Improvement 
  Community Integration and Resettlement 
  Hospital Modernisation 
  Integrated Urgent Care Pathway (Integrated Care Partnerships) 
  Proactive Management of Long-term Conditions 
  Workforce Development 
  Service User and Staff Involvement 
  Equality 
 
within 
 
  Older People Services 
  Learning Disability 
  Mental Health 
  Physical and Sensory Disability 
  Administrative and Clerical Support Service 
 
 
 Workforce and Equality Issues Integrated within Programmes of Work 
 
Within the ASPC Directorate service change and modernisation is well 
established and underway within Older People Services, Learning Disability, 
Mental Health and the other services. 
 
The Trust has in place a number of underpinning procedures, policies and 
practices that are key enablers to the service and workforce change and 
modernisation.  These are being applied (mostly need to be applied in all) within 
the workstreams in place.  In summary these include :- 
 
  Good Practice Guide on Communication and Consultation 
  Trust Consultation Scheme 
  Trust Equality Scheme 
  Organisational Framework on the Management of Staff Affected by 

Organisational Change and Staff Redeployment Scheme 
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It is important that the workforce and equality issues are integrated and dealt 
with within the workstreams that are in place or to be established. 
 
The Continuous Improvement Plans (CIPs) provide for the identification of 
workforce and equality issues. 
 
It is recommended the CIPs are reviewed to identify and prioritise the 
workforce and equality issues. 
 
It is further recommended where the projects have significant workforce or 
equality issues associated with them a Senior HR Manager / Business 
Partner is also a member of the workstream. 
 
 
 Workforce Development / Plan 
 
A strategic overview on workforce issues and development is required from an 
overall Directorate perspective.  A methodology that will enable the identification 
of the workforce implications of service change in regard to ‘Right People with 
the Right Skills and Competencies in the Right Plan at the Right Time to Ensure 
the Right Outcome for the Service User’ is an integrated workforce planning 
model. 
 
The model applied within the Belfast Trust on Workforce Planning has been the 
six step approach to Workforce Planning as detailed below :- 
 

The Integrated Service Centred Six Step Methodology 
 
 Step 1 : Defining the Plan 
 Step 2 : Visioning the Future / Mapping Service Change 
 Step 3 : Assessing the Required Workforce 
 Step 4 : Identifying Workforce Availability 
 Step 5 : Developing an Action Plan 
 Step 6 : Implement, Monitor and Refresh 
 
This integrated six step model has been agreed as the Regional approach to 
workforce planning on TYC.  If agreed it would probably be detailed as over- 
leaf :- 
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Project Monitoring Template 
  

Project Name The development of an integrated Workforce Plan for 
the Adult and Social Primary Care Directorate.  This 
will be determine and undertaken on a service area 
basis, eg. Older People, Learning Disability, Mental 
Health in order to determine the overall Workforce Plan 
incorporating development and the full range of 
workforce issues, resources, skills, roles and numbers 
to meet the vision 
 

Project Lead To be effective this needs to be service lead.  A Project 
lead within each area supported by other service 
representatives.  A Senior HR Manager will be 
appointed as support lead supported by Workforce 
Planning and Information staff 
 

Project Aim and 
Description 

To ensure all the workforce issues associated with 
continuous improvement within the Directorate are 
identified in order to inform the resources, skills, roles 
and development issues to meet and deliver the future 
service needs of the Adult and Social Primary Care 
Directorate 
 

Project Product and 
Outputs 

 ASPC Directorate Workforce Plan 
 Service based workstreams Workforce Plans 
 A description of the numbers, skills, roles, 

development issues of the workforce required to 
deliver the….. 

 

Key Actions and 
Timescales 

 Development of Project Plans 
 Identification of Leads 
 Awareness Training on six-step model 
 Service X Service Approach 
 Decisions 
 

Risk and 
Constraints 
 

Competing Priorities 
 

Project Completion 
Date 
 

To be determined 
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Terms of Reference 
 

Adult Social and Primary Care Directorate 
Steering Group 

on the 

Development of an Integrated Workforce Plan 
 

 
1) Project Aim 
 To determine an overall Directorate Workforce Plan for which describes, 

identifies and sets out the key workforce issues, associated with the service 
plans within the Directorate, including future service needs of the Directorate 
o WTE’s 
o Skill mix 
o Grade mix 
o Changing roles and responsibilities 
o New roles 
o Workforce trends and requirements, turnover, recruitment 
o Training requirements 

 
Project Description 
A broad description of the Integrated Workforce Plan is as follows :- 

 
o Overview of Directorate 

 Vision 
 Values 
 Priorities and Plans 
 Description of Workforce and Workforce Trends and Issues 2013 

 
o Service by Service Review 

 Define the Plan / Purpose / Scope 
 Visioning the Future / Mapping the Service Change 
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o Application of the Six Step Model 
 Assessing the required workforce 
 Identifying Workforce availability 
 Development an Action Plan 
 Implementation Plan 
 Overview for Directorate 
 Conclusion and Implementation and Monitoring Plan and 

Arrangements 
 
2) Role and Responsibilities 
 
  To oversee the development of the Workforce Plan in accordance with the 

Project Plan 
 
  To report to and update the Modernisation Board on Progress 
 
 
3) Membership 
 
 3.1 Chair 
  The Chair of the Steering Group will be Joan Peden : Co-Director, 

Human Resources and Adult Social and Primary Care HR Business 
Partner 

 
 3.2 Members 
 
 
4) Timescale 
 As set out with the Project Plan 
 
 
5) Frequency of Meeting 
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ADULT SOCIAL & PRIMARY CARE 
DIRECTORATE INTEGRATED 

WORKFORCE PLAN
APRIL 2015 – MARCH 2020
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Terms of Reference

To determine an overall Directorate integrated workforce plan that 
sets out the key workforce issues associated with the service plans 
within the directorate, including the future needs of the Directorate 
in terms of:-
• WTE’s
• Skill mix
• Grade mix
• Changing roles and responsibilities
• Workforce trends
• Training requirements

To determine an overall Directorate integrated workforce plan that 
sets out the key workforce issues associated with the service plans 
within the directorate, including the future needs of the Directorate 
in terms of:-
• WTE’s
• Skill mix
• Grade mix
• Changing roles and responsibilities
• Workforce trends
• Training requirements
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Vision statement

“ We will work together to promote health, wellbeing, 
independence and hope, supporting people to enjoy 

fulfilling lives in their community”

“ We will work together to promote health, wellbeing, 
independence and hope, supporting people to enjoy 

fulfilling lives in their community”
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Strategic Context

> Quality 20/20  > Savings Plans > Nursing Normative Staffing
> TYC  > Social Work Strategy  > Regional Workforce Reviews  

> New Directions 2

Departmental, Regional & Local 
Policy Direction

Performance & accountability
 Directorate Balance Scorecard 
 > Management Plan & scorecard

Strategic Reform & 
Modernisation Programme

Workforce / Development
> Second largest Directorate 4639 headcount, 3906.10 wte

> Nurse Revalidation    > NISCC Registration
> Recruitment & Retention

Funding
> Effective and Efficient

> £150 million pay  > £142 million non pay  > £7,522,000 savings 

> Service change 
> 19 modernisation projects 

> 2 workforce service reviews
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Range of Service Areas

 CAMHS including Home Treatment, Early Intervention 
Team, Acute MH Hospital

 Recovery including Community MH Teams, Eating 
Disorder Service, MH & Deafness Early Intervention

 Primary Mental Health Care including Psychological 
therapies, Self-harm Team, addictions & trauma 

support.
 Acute including Home Treatment, Acute MH Hospital 

and day treatment services

Mental Health

Learning Disability

“Social Inclusion & Independence”
 Supported Living & Day Opportunities

 Community Treatment & Support Services
 Muckamore Abbey Hospital
 Iveagh Children’s Unit
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Range of Service Areas

“Supporting people to maintain independence, inclusion 
within family and community, protection for vulnerable 

people”
 South & East Belfast Locality & Older People wards, 

BCH
 Intermediate Care, Mental Health and Dementia 

Inpatient and Outreach Services.
 North & West Belfast Locality and Stroke Services, 

RVH/ Mater

Older People Services & 
Physical & Sensory Disability

Psychology Services

“Enhancing and enabling psychological health and wellbeing”
 Adult Psychologoical Services including physical health and 

mental health problems
 Neuro-Disability Psychological Services including adults with 

learning disability, acquired brain injury and 
neuropsychological problems

 Children’s Psychological Services including children’s 
disability services, paediatric psychology & therapeutic 

services for looked after children
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Methodology
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Caveats and Considerations

Document is fluid and subject to change

Projections are indicative and will change over time

HRPTS

Framework for monitoring & review
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Transforming Your Care

Bamford, Cavendish, Berwick, Donaldson, Keogh 

Succession Planning : Growing our People Today for Tomorrow

Mental Health Capacity Bill

Excellence & Choice Strategic Reform & Modernisation

Regional Social Work Strategy

RQIA Reviews

Recruitment & Retention

Adult Safeguarding

Agency Expenditure 

Quality 2020

Delivering Care: Nurse Staffing in Northern Ireland

Regional & Local Workforce Reviews

Pension Reforms
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2 Mental Health Services
• Reprovision of services in 

community settings
• Rehabilitation & Recovery 

Services
• CAMHS Review
• Day Opportunities Review
• New Mental Health Hospital

Learning Disability Services
• Muckamore Abbey 

Resettlement
• Community Treatment & 

Support Services
• Day Opportunities Review
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2 Older People Services
• Statutory Residential Care
• Supported Living
• Reablement
• Acute Care At Home
• BCH Direct
• District Nursing Review
• Social Care Review
• Social Care Rapid Response
• Physical & Sensory disability services
• Sleep-Ins
• Admin review

Psychology Services
 Provision of Trust wide life-span autism diagnostic and 

intervention services
 Increase access to Psychological services across the Trust
 New model of service delivery for children’s emotional, 

behavioural and mental health services
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Social Care Nursing42.8% 38.72%

8.18%
Admin & 
Clerical 5.98%

Allied Health 
Professions

4.19% Medical 0.07% Support Services

Workforce Intelligence
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Workforce Intelligence

Grade Mix
Set to change to improve 

agency spend

Skill Mix set to change to 
meet nursing normative 

staffing levels

Social Care Workforce
Review

District Nursing Workforce 
Review

Impact of new
technology

Succession Planning : 
Growing our People Today 

for Tomorrow

NISCC Registration for 
domiciliary and day care 

workforce

Recruitment & Retention 
Strategy

Supporting the Shift Left

Systems and new ways of 
working

Savings Target £7,522,000
Workforce Budget year 

ending March 2015 £150 
million

Agency Expenditure £5.5 
million

Highest Admin & clerical 
agency expenditure New skills

Nurse Revalidation
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 2015/16 2016/17 2017/18 2018/19 2019/20 
Staff in post 31st 
March 4639 4647.21 4622.81 4566.41 4546.01 
Average No. of 
Leavers 

 
-321.4 -321.4 -321.4 -321.4 -321.4 

Average No. of 
Starters +299 +299 +299 +299 +299 
Learning Disability 
Reviews  -46     
Mental Health 
Reviews -28 -2 -34            -2                                                                -2 
Older People 
Reviews +24     
Admin & Clerical 
Reviews +80.61     
Total Indicative 
Projected staff in 
post 1st April 4647.21 4622.81 4566.41 4546.01 4521.61 
Net Variance   +8.21 -24.4 -56.4 -20.4 -24.4 

 

WTE is projected to reduce by an indicative 24.4 wte

Workforce Projections

39 of 194 

MAHI - STM - 283 - 39



Key Workforce Findings4
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Key Workforce Findings

50% of staff employed in
Older People Services 

20% of staff employed in
Learning Disability Services 

23% of staff employed in Mental 
Health Services 

4
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Key Workforce Findings – Skill Mix4
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Key Workforce Findings – Grade Mix4
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Key Workforce Findings – Turnover & Potential 
Retirement Profile4
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Key Workforce Findings – Turnover4

ADMIN & CLERICAL LEARNING
DISABILITY MENTAL HEALTH OLDER PEOPLES

SERVICES
PSYCHOLOGY

SERVICES

SERVICE
IMPROVEMENT &

GOVERNANCE

% H/COUNT LTR 2.91 7.18 10.29 6.47 6.85 6.85

% WTE LTR 3.25 7.23 9.67 5.58 6.69 5.73

0.00

2.00

4.00

6.00

8.00

10.00

12.00
%

LT
R

% Labour Turnover Rate by Service Area

% H/COUNT LTR

% WTE LTR

Directorate's LTR WTE %
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Key           Workforce Findings – Reasons for Leaving4

2014-2015

REASON FOR LEAVING H/C WTE

Death 4 3.34

Disciplinary action 4 3.25

End fixed term contract 15 12.35

External Secondee Out 1 0.8

Ill Health Retirement 17 14.76

Ill Health Termination 34 20.37

Medical Rotation 41 39.2

Resignation 104 72.32

Retirement 96 76.83

Transfer to other HSC Org 17 15.8

VER - Actuarilly Reduced 10 8.82

GRAND TOTAL 343 267.84

29% 
Retired

27% 
Resigned

7.6% Ill 
Health 

Terminated

5.5% Ill 
Health 
Retired
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Key Workforce Findings Age profile4

18% in the Directorate are aged 50 – 54 and compares to 16% Trust wide
13 % in the Directorate are aged 55 – 59 compared to 11% Trust wide
6% in the Directorate are aged 60 – 64 compared to 5% Trust wide
3% are aged 65+ compared to 2% Trust wide
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Key Workforce Findings – Age profile4
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The case for succession planning  - 120 senior 
staff aged 55+4

Mental Health

• 36 staff
• Medical
• Nursing
• Social Care
• Professions 

Allied to 
health

• Senior 
Manager

Learning 
Disability

• 16 staff
• Senior 

Manager
• Medical
• Nursing
• Social Care
• Professions 

allied to 
health

Older People 
Services

• 60 staff
• Senior 

Manager
• Medical
• Nursing
• Social Care
• Professions 

allied to 
health

Psychology 

• 5 staff
• Professions 

allied to 
health

Admin & 
Clerical

• 3 staff
• Senior 

Manager
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Key Workforce Findings – Gender & working 
profile4
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Key Workforce Findings – Sickness Absence4

Sickness Absence April 11 
to 

March 12

April 12 
to 

March 13

April 13 
to 

March 14

April 14 
to     

March 15

April 15
to

Dec 15

TARGET BY MARCH 6.01% 5.31% 5.00% 6.71%

Overall Absence % 6.39% 6.78% 7.4% 7.59% 6.81%

Variance +0.38% +1.47% +2.4% +0.88%
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Key Workforce Findings – Sickness Absence4

Top 8 Reasons For 
Absence

H/count

General Debility 960

Stress 331

Vomiting 245

Influenza 237

Back ache/pain 181

Other Chest and 
Respiratory

190

Grief/Bereavement 134

Post-surgical Debility 95

56%2,633?

616,000? 315.89wte

718?1,584?
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Key Workforce Findings - Maternity4
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Key Workforce Findings – Agency Spend4
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High Level Action Plan5
Key Area Action Lead

1.  Reform and proposed 
modernisation projects

 To ensure the workforce issues associated with the wide range 
and number of modernisation projects within the Directorate, as 
detailed in the plan, identify and map out the workforce 
implementation issues and actions.

 To apply the Trust’s Framework on the Management of Staff 
affected by organisational change.

Co-Directors / 
Senior 
Managers

2. Workforce Reviews  To complete and implement the local workforce reviews on:
• Social Care Review.
• District Nursing Review.
• Admin Review (Older People Services).
• Agency Staffing Reduction.

Co-Directors / 
Senior 
Managers

Senior Mgrs

3.  WTE’s To track movement and/or changes in WTE. Workforce 
Planning Team
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High Level Action Plan5
Key Area Action Lead

4.  Skill Mix  To track and monitor shifts in skill mix primarily within:   
• Nursing.
• Social Care.

Workforce 
Planning Team

5.  Grade Mix  To track and keep under review any grade mix change. Workforce 
Planning Team

6.  Changing Roles and 
Responsibilities

 To identify and meet the development needs of changing roles 
and responsibilities.

Senior 
Managers / HR / 
Professional 
Leads

7.  New Roles  To support the development and implementation of new roles, 
eg. Consultation, change process and associated banding.

Senior 
Managers/ HR / 
Professional 
Leads
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High Level Action Plan5

Key Area Action Lead

8. Professional Issues  To support the implementation of the Revalidation process for 
nurses.

 To support the registration process within the Social Care 
Workforce.

Senior 
Managers / HR / 
Professional 
Leads

9. Recruitment & Retention 
Strategies and Actions

 To support the Directorate in the development of recruitment 
and retention strategies for identified hot spot areas.  

 To review and monitor reasons for leaving to inform action.

Senior Leads / 
HR

10. Local Induction  To review local induction arrangements. Senior 
Managers / HR
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High Level Action Plan5
Key Area Action Lead

11. Succession Planning  To take targeted action to provide succession planning 
development opportunities in identified groups and areas 
including:

• Coaching.
• Staff Development Review Process (PCF/PDP).
• Growing Our People Today for Tomorrow: either bespoke or part 

of Trust-wide programme.
• To undertake further analysis, eg. Survey or interviews to inform 

further actions.

Senior 
Managers / 
Modernisation 
& Workforce 
Planning Team

12.  Improving Health and 
Wellbeing and Engagement 
within Directorate

 To develop bespoke health and wellbeing and engagement 
action plan for the Directorate.

 Consistent application of attendance management toolkit and 
Trust policy.

 Review underlying reasons for absence (root cause) and 
bespoke programme in place.

Co-Directors / 
Senior
Managers / HR
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High Level Action Plan5

Key Area Action Lead

12.  Improving Health and 
Wellbeing and Engagement 
within Directorate

 Increase awareness and knowledge of local ‘BWell’ and regional 
‘Choose Well’ programmes.

 Increase Directorate representatives at the Health and 
Wellbeing and Engagement Forum.

 Support the development of Employee Advocates.
 Support the development of Engaging Managers.
 Support ‘Living the Values’ of the Trust within the Directorate.

Co-Directors / 
Senior
Managers / HR

13.  Technology  To continue to improve access, knowledge and skills in the use 
of new technology.

 To embrace and utilise technology to support new ways for 
working.

Co-Directors / 
Senior 
Managers
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Conclusions

• Increasing impact of Community Planning 

• Succession Planning increasingly important

• Recruitment & Retention Issues

• Workforce Projections are indicative

• High levels of sickness absence

• Workforce Plan is a live document
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Next Steps

• Implement Directorate wide Action Plan

• Review and evaluate progress against Action Plan

• Services to carry out workforce plan reviews

• Service Area Action plans to be implemented

• Workforce Plan to be shared

• Update and review Workforce Plan on an annual basis
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