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EXECUTIVE SUMMARY  
REPORT TO:  Trust Board 
DATE: Tuesday 5 December 2017 
AGENDA NO: 5.1 
AGENDA ITEM: Draft Minutes of the Workforce & Organisational Development 

Committee meeting held on 8 November 2017 
SPONSOR: Darryn Allcorn, Director of Nursing, Quality & Workforce 
PREPARED BY: Sandy Gatfield, PA to the Director of Facilities 
PRESENTED BY: Pauline Geen, Non-Executive Director 

 

Purpose 

The purpose of this paper is to present the draft Minutes of the 
Workforce & Organisational Development Committee (WODC) meeting 
held on 8 November 2017. 

 

Decision  

Approval  

Receive  

Ratify  

Link to Strategic Objective(s) 

This paper supports delivery of the following strategic objectives by demonstrating that the 
Workforce & Organisational Development Committee actively monitors the activity within 
HR and Workforce Development by providing checks and challenges in order to provide 
assurance to the Trust Board. 
1. High quality   
2. Sustainable local services  
3. Integrated health and social care  
4. Flexible, fulfilled and multi-skilled workforce  
5. Efficient and effective  
6. Promote independence and well-being.  
7. Support individuals and communities to have more influence  

 

Key Issues 

The following key issues should be noted: 

 A new Committee sub-group was being organised to replace the two previous sub-
groups (Planning, Education & Recruitment Committee and the Organisational 
Development Committee).  It was anticipated that this new sub-group would assist 
with monitoring activity within HR and Workforce Development and provide additional 
assurance. 

 Completion of appraisals remained a concern, with the Trust reporting 75% 
compliance against a target of 85%.  An action plan for improvement had been 
requested. 

 It was noted that both resuscitation training and safeguarding for adults and children 
at Level 3 were not reaching target.  In addition, there was a concern around staff 
(and in particular medical staff) not completing statutory and mandatory training.  This 
was also discussed in conjunction with spend on Study Leave, and further detail was 
requested to ascertain levels of spend and whether non-essential training was being 
undertaken at the expense of statutory and mandatory training together with the need 
for greater assurance that training funds are being prioritised appropriately, ie 
statutory and mandatory training are prioritised differently than developmental 
requirements. 

 Medical Agency spend was discussed and further monitoring and assurance was 
requested. 
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Equality-Related Impact 
The Trust is committed to an inclusive NHS that is fair and 
accessible to all; to upholding the principles of human rights and 
equality of people who use our services and of those who work in 
them.  This paper has been assessed to have the following 
equality-related impact: 

Positive Impact   
Negative Impact  
No Impact  
Risk  

Board/Committee Prompts 

 Has the Trust Board had the opportunity to raise questions or concerns with the Chair 
of the Committee? 

 Does the Trust Board consider that action is being taken to provide more assurance 
where necessary? 

 Does the Trust Board consider the business of the Committee actively supports the 
strategic objectives outlined above? 

 
References 

 None 
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MINUTES of the meeting of the Workforce 
& Organisational Development Committee  
 

Held in the Facilities Meeting Room at North Devon District Hospital on Wednesday 8 

November 2017 at 2pm in the Chichester Boardroom 

PRESENT:  
Pauline Geen (PG) Chair Non-Executive Director 
Chris Bowman Deputy Medical Director 
Heather Brazier Associate Director of Operations (Planned Care) 
Jo Holmes Assistant Director of HR & Informatics 
Mandy Kilby Trust Secretary 
Trudie Martin Staffside Representative 
Katie Milton Assistant Director of Workforce 
Iain Roy Director of Facilities 
 

IN ATTENDANCE:  
Sandy Gatfield (Minutes) PA to the Director of Facilities 
  
  

066/17 Hotspots: Lord Carter/Model Hospital 

Darryn Allcorn (Director of Nursing, Quality & Workforce) (DA) had unfortunately been 
unable to attend.  Although it would have been possible to view the Model Hospital, IR 
commented that viewing the metrics without DA’s input would not be helpful as the 
Committee were looking for assurance, not debate.  The item was therefore carried 
forward to the next meeting. 
 

067/17 Chair’s Remarks 

PG acknowledged how difficult it had been to rearrange the cancelled meeting from 17 
October 2017, and thanked SG for her efforts. 
 

068/17 Declaration of Interests 

PG asked whether anyone had any interests to declare in connection with the business 
of the meeting and none were received. 
 

069/17 Apologies 

Apologies were received from Darryn Allcorn (Director of Nursing, Quality & 
Workforce), Andrea Bell (Deputy Director of Nursing), and Linsey Clements (Head of 
Health & Wellbeing and Staff Engagement). 
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070/17 Minutes of the Meeting held on 18 July 2017 

The minutes of the meeting held on 18 April 2017 were considered and APPROVED 
subject to the following amendments: 
 
On page 1, Minute no 041/17 Apprentice Levy: 
 
The second, third and fifth bullet points should read: 

 Gail Richards had taken on the role of is the apprentice lead and Helen 
Daly the role of clinical tutor lead has been appointed to support the 
clinical apprenticeships for support workers initially on a FTC.  

 23 new HCA apprentices were due to start in the Summer September and 
other opportunities for higher apprenticeships were being investigated. 

 It was confirmed that the Levy was costing approximately £470,000, and 
the Trust was currently hoping to recoup £227,000. 

 
On page 6/7, Minute no 059/17 Study Leave: 
 
KM highlighted that there was a high demand for study leave with some 291 251 
requests in the first 3 months of this year amounting to c.£182,000 being requested 
received.  Given the level of cost, work was underway to drill down into these requests 
to obtain more information, although this proved difficult when direct managers had 
assessed the training as “essential”.   
 
IR felt that more assurance was required on training spend and how approval was 
determined.  It was acknowledged that there was a gap in terms of an annual forward 
training plan. KM reiterated the need for workforce and service plans to identify the 
needs.  Following further discussion, it was acknowledged that this was a large piece of 
work but again, it was the Committee’s role to highlight such issues and it was agreed 
that a paper be provided at the next meeting to describe the current process, the 
difficulties, and criteria for approval, setting out the allocation and the actual spend and 
highlighting any gap, even if this were currently unknown. 
 

071/17 Matters Arising 

The Action Log was considered and updated. 
 

072/17 Terms of Reference for the new WODC Sub-Group 

The Committee were presented with a first draft of the Terms of Reference for the new 
WODC Sub-Group for approval. 
 
The draft had been circulated to DA and to Jill Canning (Associate Director of 
Operations – Project Delivery) who would be chairing the group.  An inaugural meeting 
was likely to take place in January 2018.  The new group would review the draft Terms 
of Reference, which attempted to cover the topics on both the previous 2 groups.  MK 
commented that the Terms of Reference should be updated to the new template.  
Once the document had been agreed by the new sub-group, it would be presented to 
the Committee for assurance and approval.  KM to update to the correct template and 
resubmit to the Committee for approval. KM 
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It was noted that Job Planning was included in the list of topics and this was the subject 
of much debate generally at various groups within the Trust and additionally, there was 
a task and finish group.  Following discussion it was agreed that this should be 
reported into the sub-group for assurance on the process rather than debate on the 
subject itself. 
 
The Committee RECEIVED the draft Terms of Reference but were unable at this stage 
to approve them.   
 

073/17 Staff Friends & Family Update 

It was noted that no paper had been submitted and it was agreed to carry this forward 
to the next meeting for reporting on Q1 and Q2. LC 
 

074/17 Workforce Performance Report 

The Committee were presented with the Workforce Performance Report. 
 
In DA’s absence, KM provided the following comments on the Workforce Performance 
Report: 
 

 Appraisals/training: The appraisal compliance rate remained fairly static.  
It was noted that some medical staffing data was collected on a separate 
system which had resulted in appraisals for approximately 50 medical staff 
being omitted from the overarching results.  This had been addressed 
although the Trust was still only reporting 75% compliance against a target 
of 85%.  There was some discussion around a lack of assurance generally 
for the Trust on appraisals and completion of mandatory training.  IR 
queried whether there were sanctions for non-completion of 
training/appraisal and KM confirmed this was linked in with the TD1 study 
leave requests.  IR further queried what plans were in place for 
improvement.  KM advised that certain managers were being targeted to 
provide additional training and letters were being sent to staff and 
managers to raise awareness.  Following discussion, KM was asked to 
provide an up-to-date accurate situation report together with an action 
plan for improvement in order to provide the required assurance to the 
Trust. KM 

 Non-compliance on Training: In addition to the previous discussion, it was 
noted that resuscitation training was a concern in respect of the numbers 
attending v. capacity with many staff then trying to attend at the end of the 
year.  Safeguarding Level 3 for adults and children was also a concern – 
both targets had uplifted but were not reaching target. 

 The report generally: MK commented that the matrix required updating to 
the new divisions.  PG remarked that the report generally was confusing 
with blank data in some instances which could then be found elsewhere in 
the report; additionally some divisions had been rated “red” for almost the 
whole year.  Following further debate, it was acknowledged that the report 
should be reviewed to update to the new organisational structure and to 
provide more information assurance. KM 

 Sickness absence: It was noted that this was high in both nursing and 
midwifery due to work related stress, although HR were keeping an eye on 
how the situation was being managed.  JH was asked to carry out an 
analysis by occupational group/reasons for absence for the next meeting 



Trust Board – 5 December 2017   
Executive Summary – Draft Minutes of meeting held on 8 November 2017 

   

Trust Secretariat   Page 6 of 12   
G:\Board Secretariat\Meetings\Board\Meetings\2017-18\05.12.17 

 

in an effort to ascertain whether any remedial action could be taken. JH 
 
The Committee RECEIVED the Workforce Performance Report. 
 

075/17 Medical Agency Spend 

The Committee were presented with the report on Medical Agency Spend 
 
A spreadsheet had been provided detailing expenditure on medical agency staff.  JH remarked that 
this was rigorously monitored through Tri-U via a check and challenge process prior to engaging a 
locum, and all requests now required Executive sign-off and approval. 
 
In addition, the Medical & Dental Agency Group met monthly to determine how spend could be 
further improved across the South West. 
 
A formal staff bank was now in place for Medical Staff although this was on a small scale currently. 
 
A big campaign was underway on recruitment, although there had not been a huge response.  HB 
commented that this was more successful in some areas than others due to networking.  
Additionally, there was a lengthy lead in process due to the requirement for 3 month notice periods. 
 
MK considered that the spreadsheet provided assurance to the Committee but advised that more 
assurance should be outlined in the Executive Summary. 
 
Given the impact both financially and operationally, MK suggested that the Committee receive a 
quarterly report to provide a broader oversight on assurance, and this was agreed. DA 
 
The Committee RECEIVED the report on Medical Agency Spend. 
 

076/17 Workforce Planning Update 

The Committee was presented with an update on Workforce Planning. 
 
An updated table was circulated at the meeting, and it was noted that only 4 out of 26 
workforce plans had been received and published although 6 were awaiting final sign-
off.  Completed, signed-off workforce plans were being published on BOB.  JH 
commented that some plans had been delayed due to lack of availability for sign-off at 
senior level and this was being delegated down.  IR cautioned against this approach as 
this could give rise to a lack of overall directorate view.  JH commented this had been a 
method of unblocking and getting workforce plans published. 
 
MK remarked that the divisions were incorrect and JH advised there was still a rolling 
programme to catch up as some plans needed to be started from scratch.  MK asked 
what the trajectory was for getting the plans done in a more timely manner next year.  
JH explained that once a workforce plan was signed-off, the following years would take 
the form of a review which would be less onerous as the plans were valid for the next 3 
to 5 years. 
 
IR felt that the current situation meant the Committee could not provide assurance to 
the Trust Board.  JH said it was still proving difficult to engage with some directorates.   
 
CB advised that some specialist services were not included but should be. 
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JH to provide an update at the next meeting, add in the specialist services and provide 
proposals as to how workforce planning would operate next year. JH 
 
The Committee RECEIVED the Workforce Planning Update. 
 

077/17 Study Leave 

The Committee were presented with the paper relating to the Trust learning and 
development allocation of training funds. 
 
KM highlighted that currently it was not possible to ascertain how much each 
directorate would be allocated due to the lack of clarity in respect of the NMET (Non-
Medical Education Tariff) allocation to the Trust. 
 
IR said the paper was very helpful and felt it would be useful to understand the 
hierarchy of need indicating the top 4 or 5 categories to demonstrate how much was 
being spent on statutory and mandatory training as opposed to development, essential 
and “nice to have”, together with an explanation of each category.  He felt it was 
important to be able to demonstrate and give assurance to the Board that non-essential 
training was only being undertaken after mandatory and statutory training and not at its 
expense.  MK agreed and requested the hierarchy be broken down into the various 
training categories by group and spend to enable further identification of when non-
essential training was being requested when statutory and mandatory training had not 
been carried out. KM 
 
The TD1 process was starting to be tightened up and an escalation process was now 
in place,  Additionally, the policy would be updated and staff awareness raised. 
 
KM commented that there was gap in identifying what essential training was actually 
required within each directorate and this linked in with workforce planning. 
 
PG queried how the cost was claimed back from employees who left the Trust.  KM 
confirmed a process was in place to reclaim, and acknowledged that whilst this did not 
work very well, it was a very small issue. 
 
JH also advised that training for medics came from a different allocation of funds but 
the principles were the same, and the approval process was via MEC with each medic 
allocated a set sum each year.  It was currently unknown how many medics had 
accessed their MEC funding without completing their statutory and mandatory training.  
JH had asked for this to be on the agenda for discussion at the Medical Policy Group 
as she felt unable to give the Board assurance in this respect.  HB commented that 
consultants had statutory and mandatory training time built into their job plans.  JH to 
also link in with Stuart Kyle to ascertain who had accessed their MEC funding without 
completing statutory and mandatory training. JH 
 
The Committee RECEIVED the paper in relation to Study Leave. 
 

078/17 Minutes of the Open Partnership Forum held on 11 May 2017, 
18 July 2017, 10 August 2017 and 14 September 2017 

 
The Committee were presented with the Minutes of the Open Partnership Forum 
meetings held on 11 May 2017, 18 July 2017, 10 August 2017 and 14 September 
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2017. 
 
The Committee noted the following: 

 The issue of alleged bullying at tactical bed meetings was discussed and it 
was acknowledged this was not a general occurrence but rather at times 
of pressure.  CB had heard anecdotally that there had been an 
improvement but was unable to evidence this.  MK felt it was important to 
monitor the situation.  PG queried whether staff are aware of the Freedom 
to Speak Up Guardians and whether this was well publicised.  It was 
generally conceded that although this had been publicised, it was the kind 
of information that was not generally retained unless there was a problem.  
It was noted that Staffside were available to point staff in the right 
direction. 

 
The Committee RECEIVED the Minutes of the Open Partnership Forum meetings held 
on 11 May 2017, 18 July 2017, 10 August 2017 and 14 September 2017. 
 

079/17 Equality & Diversity EDS2 Report and Equality & Diversity 
Action Plan 

 
The Committee were presented with the Equality & Diversity EDS2 Report and the 
Equality & Diversity Action Plan. 
 
JH explained this was a self-assessment report which informed the annual report.  The 
annual report had been presented to the last meeting and was a snapshot of the 
workforce profile.  The self-assessment also informed the action plan which would be 
monitored in future by the new Sub-Group. 
 
PG raised section 4.2 which was the one remaining section graded as “developing”.  
This related to papers being presented to Trust Board and other major committees and 
the requirement to identify equality related impacts including risks together with an 
explanation of how such risks were being managed.  MK confirmed that the Executive 
Summaries had been updated to include this requirement, and would feedback to LC 
for this to be updated. MK 
 
The Committee APPROVED the EDS2 Self-Assessment and RECEIVED the Action 
Plan. 
 

080/17 Feedback from Other Board Sub-Committees 

Visit by CQC and NHSI 

The CQC unannounced inspection, the CQC Well-Led Assessment and NHS 
Improvement Use of Resources assessment were briefly discussed and it was noted 
that workforce had been discussed at these meetings. 
 

081/17 Items for Information 

There were no items for information. 
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082/17 Emerging Issues 
 
There were no emerging issues. 
 

083/17 Issues for raising with other Committees 
 
There were no issues for raising with other committees. 
 
 

084/17 Review of Meeting 
 
IR highlighted that the meeting had been lengthy despite some agenda items being 
carried forward. 
 
It was agreed that in view of the short timescale until the next meeting, some items 
may need to be delayed further and this would be decided by the Chair and Vice-Chair. PG/IR 
 

085/17 Date and Time of Next Meeting 

The next meeting would be held on Tuesday 16 January 2018 at 2pm in the Chichester 
Boardroom. 
 

086/17 Confidential Session 
 
Items for discussion in the confidential session could include confidential workforce 
issues. 
 

087/17 Exclusion 
 
The meeting RESOLVED that due to the confidential nature of the final business to be 
transacted, the meeting moved to a confidential session.  This was proposed by 
Pauline Geen and the Committee agreed. 
 

088/17 Close of Meeting 
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ACTION LOG AS AT 8 NOVEMBER 2017 

No Minute Item Action Comments Lead Outcome 

18 April 2017 

1 032/17 Terms of 
Reference 
2017/18 

 Liaise with George 
Thomson re continued need 
for medical representation 

 Review the need for nursing 
representation 

 Consider whether Therapies 
should be represented 

July 2017 – DA updated as 

follows: 

 Medical: GT had confirmed 
that Chris Bowman would 
attend; however there were 
concerns around his capacity 
to attend more meetings and 
DA would raise this again with 
GT. 

 Nursing: AB would continue to 
attend for nursing. 

 Therapies: Helen Cooke had 
been nominated but again had 
concerns around capacity.  
There was a suggestion that 
Darren West would attend 
instead, but the outcome was 
awaited. 

November 2017: It was confirmed 

as follows: 

 Medical: CB would represent 
the Medical Directorate. 

 Therapies: There was some 
discussion around the benefit 
of attendance by a 
representative from Therapies.  
IR highlighted the need to 
determine whether attendance 
was required to provide 
assurance to the Committee or 
for the individual to gain 
assurance.  It was noted that 
Therapies would be 
represented at the proposed 
new WODC Sub-Group.  PG 
would discuss this further with 
DA but it was agreed to close 
the action. 

DA Closed 

18 July 2017 

2 041/17 Apprentice Levy DA to arrange for Gail Richards 
to refine the tariff list to those 
roles that were highly relevant 
to the Trust to enable managers 
to more readily identify possible 
apprentice roles. 

November 2017: in DA’s 

absence, KM advised the tariff list 
was now available on BOB, but it 
had not been presented to the 
Committee.  PG highlighted that 
the issue was more around 
promoting those tariffs for roles 
which were highly relevant to the 
Trust.  KM to take this action 
forward. 

KM Ongoing 

3 046/17 Minutes of the 
previous meeting 
– Nursing 
Associate Pilot 

DA to raise with AB the paper to 
be presented to Tri-U regarding 
the backfilling of the ward 
manager role. 
 

November 2017: AB had 

provided an update to confirm that 
this paper would be presented to 
Tri-U in early December 2017.  

DA Closed 

4 048/17 Review of 
ODC/PER 

Terms of Reference for the new 
combined WODC sub-group to 
be presented to the next 
meeting for approval. 

November 2017: This was 

included on the agenda. 

 

JH/KM Closed 
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No Minute Item Action Comments Lead Outcome 

5 049/17 Workforce 
Performance 
Report – single 
HR/Workforce 
snapshot 

Consider introduction of a single 
snapshot bringing all the 
HR/Workforce areas together 
as regards sickness, appraisals, 
training etc to assist in 
identifying areas that might be 
struggling on all fronts. 

November 2017:  JH confirmed 

that an event would be taking 
place on 14 November 2017 for 
the Performance Team to look at 
the possible creation of an HR 
dashboard as an alternative to 
Covalent.  JH to provide an 
update to the next meeting. 

JH Ongoing 

6 049/17 Workforce 
Performance 
Report – Medical 
Agency spend 

DA to present a paper to the 
next meeting setting out the 
current position, identifying any 
gap analysis and highlighting 
risks and issues. 

November 2017: this was 

included on the agenda. 

 

DA Closed 

7 049/17 Workforce 
Performance 
Report – staff 
sickness 

LC to look into whether there 
were any means of assisting 
staff to obtain appointments or 
treatment when they were either 
off sick or on reduced duties. 

July 2017: Having checked with 

the Head of Performance, it had 
been confirmed that this would not 
be possible as the Patient Access 
Policy stated that “clinical priority 
must be the main determination of 
when patients are seen as 
outpatients or admitted as 
inpatients.  Patients of the same 
clinical priority will be seen in 
chronological order.” The only 
exception to this are patients 
covered by the Armed Forces 
Covenant.  More in-depth detail 
had been circulated by email. 
 

LC Closed 

8 050/17 Strategic 
Objective Q4 
Position 
Statement – Lord 
Carter/Model 
Hospital 

 DA to circulate the slides 
presented to Board Briefing 
on 18 July 2017 

 half hour Hotspot to be 
included on next agenda to 
view live metrics of Model 
Hospital 

November 2017: the slides had 

not been circulated.  MK advised 
she had a copy and would send 
these to SG for circulation. 

 

MK 
SG 

Ongoing 

9 051/17 Staff Family & 
Friends Update 

This deferred item to be 
included on the next agenda. 

November 2017: this was 

included on the agenda. 

 

SG Closed 

10 053/17 Workforce 
Planning Update 
& Action Plan 

Provide more explanation as to 
why certain corporate 
directorates were marked as 
“N/A” in respect of producing 
workforce plans. 

November 2017: this was 

included on the agenda. 
JH Closed 

11 054/17 Health & 
Wellbeing 
Strategy Action 
Plan Update 

SG to circulate the Executive 
Summary to accompany the 
action plan handed out at the 
meeting. 

November 2017: the Executive 

Summary had been circulated. 

 

SG Closed 

12 055/17 Equality & 
Diversity Annual 
Report 2016 – 
increase in 
leavers in 25-29 
age band 

Carry out more detailed analysis 
to establish why this age group 
were leaving and what jobs they 
were going to. 

November 2017: in LC’s 

absence, this was carried forward. 

 

LC Ongoing 

13 059/17 Study Leave Prepare a paper for the next 
meeting to describe the current 
process in relation to study 
leave applications, the 
difficulties faced and the criteria 
for assessment, and setting out 
the allocation and actual spend 
and highlighting any gap. 

November 2017: this was 

included on the agenda. 

 

KM Closed 
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No Minute Item Action Comments Lead Outcome 

8 November 2017 

14 072/17 New WODC 
Sub-Group 
Terms of 
Reference 

Update document to new 
template and resubmit to WODC 
once agreed by the Sub-Group. 

 KM  

15 073/17 Staff Family & 
Friends Update 

In view of no paper being 
received for the November 
meeting, a paper highlighting Q1 
and Q2 to be presented to the 
January 2018 meeting. 

 LC  

16 074/17 Workforce 
Performance 
Report - 
appraisals 

KM to provide an up-to-date 
sitrep together with an action 
plan for improvement to provide 
assurance to the Trust. 

 KM  

17 074/17 Workforce 
Performance 
Report – 
layout/content 

Update matrix to reflect new 
organisational structure, and 
review to make more “user 
friendly”. 

 KM  

18 074/17 Workforce 
Performance 
Report – 
sickness 
absence 

Carry out an analysis by 
occupational group/reasons for 
absence to ascertain whether 
any remedial action could be 
taken. 

 JH  

19 075/17 Medical Agency 
Spend 

Provide a quarterly report to 
provide a broader oversight on 
assurance – first report due 
January 2018. 

 DA  

20 076/17 Workforce 
Planning Update 

Provide an update to the next 
meeting, add in specialist 
services and provide proposals 
as to how workforce planning 
would operate next year. 

 JH  

21 077/17 Study Leave – 
category 
breakdown 

Provide a breakdown detailing 
the various training categories, 
by group and spend, highlighting 
where non-essential training 
was being requested when 
statutory and mandatory training 
had not been completed.. 

 KM  

22 077/17 Study Leave – 
access to MEC 
funding 

Link in with Stuart Kyle to 
ascertain who had accessed 
their MEC funding without 
completing statutory and 
mandatory training. 

 JH  

23 079/17 Equality & 
Diversity Action 
Plan 

Confirm to LC that section 4.2 
had been completed and could 
be re-graded as such. 

 MK  

24 084/17 Review of 
Meeting – items 
for next meeting 

In view of short timescale to 
next meeting, decide which 
items should be included on 
agenda and which should be 
delayed. 

 IR/PG  

 

 

 


