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LPF 24/027	WELCOME AND APOLOGIES 	

Rachel Gidman (RG) welcomed everyone to the meeting and apologies for absence were noted.  
RG thanked Steve Gauci, who is due to retire shortly, for all his work in partnership and wished him well for the future.


LPF 24/028	DECLARATIONS OF INTEREST
There were no declarations of interest made in respect of agenda items.

LPF 24/029	MINUTES OF THE PREVIOUS MEETING
The minutes of the meeting dated 11th April 2024 were agreed to be an accurate record of the meeting.
Mathew Thomas (MT) referred to the staff survey and requested an update on the individualised breakdown for the Clinical Board and Service Board.
RG explained that the company commissioned by HEIW didn’t produce what was commissioned. Health Boards have been provided with the raw data which is proving difficult to analyse, although themes will be created from the data.  Some workshops have taken place and the Educational team are working on developing this locally.  
Action: CW 

LPF 24/030	ACTION LOG
The action log was noted and the following updates were provided:
· LPF 24/015: To request the IMTP for Estates is shared as per the agreement at LPF on the 8.2.24 – Dawn Ward (DW) confirmed that a copy of the Estates plan has been received.
LPF 24/031	CHIEF EXECUTIVES UPDATE
Matt Phillips (MP) gave an update in Suzanne Rankin’s absence. Key points included: 
· The Welsh Government responded to the annual plans submitted.  Five out of the 7 health boards were asked to revise and resubmit their plans. This was not required by Cardiff and Vale UHB. It was felt they had assurance in what was provided. The financial difficulty ahead and the challenging £47 million savings target was recognised. At the Sustainability Programme Board, it was identified that of the £47million pounds, £32 million, has been identified, but £12 million is still in the red category and progress is not where it needs to be. 
· MP referred to the email sent out by Suzanne Rankin on the 7/6/24 where a number of control actions were outlined to strengthen the savings plan and take control of expenditure. This includes scrutiny over the use of agency staff, the holding of new job vacancies and the review of Retire and Return applications by an Executive moderation panel to ensure equity.
· The initial pilot on the Call for Concern – a scheme which provides the opportunity for patients and family members to seek a second opinion. The pilot completed successfully and the next steps involve the creation of a standard operating procedure which can be implemented across the organisation by September.
· Partnering work & the opportunity to develop a better service provision – MP referred to the joint academic Health Science programme and the push from Welsh government to partner with other Health Boards, Universities, third sector and private sector organisations. Lots of positive work is taking place in this area which from a people perspective will make C&VUHB a really attractive place to come and work.
· The importance of Decarbonisation and the focus on the decarbonisation agenda. Reference was made to the decarbonisation SharePoint page where a pledge calendar has been set up. The calendar contains one action per month and aims to encourage people to make some small changes to their carbon footprint across the year. 
· The Infected Blood Inquiry report. The Haemophilia Centre have a really strong relationship with patients in the represented groups and there's a genuine passion within the team to look after them. Suzanne Rankin has expressed the importance of not being complacent about the past but to understand what are we potentially naive about and to understand if this could possibly be happening now and if similar decisions, mistakes and behaviours are taking place.
RG thanked MP for providing the update. RG referred to the Blood Inquiry and stated that as this is a learning system queried how we can achieve broader learning from a cultural perspective. The Schwartz Rounds have been implemented as one way to share as a wide system learning.  RG also gave recognition to the work of Tom Porter around decarbonisation.

DW referred to the financial situation and explained the Trade Unions are kept well informed on the size of the challenge ahead but also expressed their concern on how they can help support the Health Board deliver on the savings target.  DW explained the importance of being consistent with the messaging around workforce reshaping.  DW referred to the Blood inquiry and how the speaking up safely framework is there to support. DW explained that in order to monitor and get ahead of the errors and mistakes, we rely on our people to raise concerns and to have the psychological safety that people can tell us if something doesn't feel right. DW added that in the Staff Representatives pre-meet, the fear of retribution of speaking up when things don't feel right, especially around safe staffing and staffing levels was mentioned. DW queried the strategy and how it can be brought together to support staff to speak up safely, to speak up early and to have psychological safety.  DW referred to the big strategic intentions within the Shaping our Future strategy but how this feels different on ground level and how sometimes there is a disconnect between the strategy and the delivery of it.
MP responded to DWs query regarding the repetition of culture featuring in post scandal reviews and inquiries. MP referred to the Infected Blood Inquiry report and recommended looking at volume one as the focus is on recommendations and requirements. MP agreed to send DW a precis that he has completed on it.
MP gave an update on the Speaking up safely and gave thanks to Procurement. MP explained we will be working on the Working in Confidence for the website which has been really successful for Betsi Cadwaladr and Hywel Dda Health Boards.  MP will provide at update at LPF once more information is available.
In response to the question around bringing people together and getting the strategy to flow through to the people on the ground, MP explained its always iterative and incremental as not easy with a workforce of 17,000 people. MP added that he believes Governance is the other side of the same coin to Culture as it has to manifest at every level. 
RG provided clarification on the reshaping work, the Retire and Return process and how we are redesigning our service and reiterated the importance of engaging with the Trade Unions and with individuals within the organisation. The Retire & Return moderation panel will provide the opportunity, like the Recruitment scrutiny panel, for requests to be heard and a consistent approach to be applied across the Health Board.  RG reassured the Forum that it is not a case of saying no retire and returns. With reference to the reshaping work, RG explained how the word reshaping is quite common within the corporate world but queried what this looks like within the Clinical Boards and how information can land differently.  RG explained she has asked her team to look at a facilitation toolkit that can be delivered consistently within the Clinical Boards.  The team will connect with the Trade Union colleagues and work jointly to deliver messages that are consistent.
Action: RG
Joanne Brandon (JB) referred to the email sent out by Suzanne Rankin (SR) on the 7th June which outlined the financial controls in place. JB added that these communications regularly go out through SLB, ODG and the various other groups. JB explained that the cascade system stops at certain levels and asked for feedback from DW and Trade Union colleagues on the routes to cascade the information.  JB added that the information is available, but access to this information in terms of digital access and supporting digitally excluded staff.
[bookmark: _GoBack]Janice Aspinall (JA) commented on the financial situation and informed the Forum of the different messaging being provided to staff depending on Clinical Boards and gave an example in relation to overtime shifts. One Clinical Board had very high scrutiny of overtime shifts but are paying overtime whereas a different Clinical Board have told staff there is no overtime and they're all being transferred to Bank, which is a financial detriment to those people. JA requested parity across the whole UHB.  
RG thanked JA for the comment and expressed the importance of how we reinforce the messages that go out since overtime is part of the Terms and Conditions and Bank is a different way of temporary staffing.  RG noted the comment and will take away to review with the team and Trade Union colleagues to ensure consistency within messaging.  RG requested JA email the detail.
[bookmark: _Hlk171949545]Mike Jones (MJ) referred to Retire and Return and welcomed the Executive Moderation panel. MJ queried whether a trade union representative could also sit on this panel. MJ also commented that a lot of our staff are going through organisational change and they are really concerned if they are likely to be displaced.  MJ suggested whether there could be some messaging to support these staff as the fear is they may leave the organisation.
RG referred to the Retire and Return moderation panel and explained it shouldn’t be an Executives Role to scrutinise applications as we need to make sure our staff and managers are capable, consistent and a standard is being used. Executive involvement in the panel is hoped to be a short-term measure. RG will take the offer suggested by MJ to Paul Bostock and other members of the panel.
Action: RG
In terms of organisational change, RG will discuss with People Services about how this is messaged around the OCP. Lianne Morse (LM) agreed to follow this request and RG explained the comms on this would be shared.
Action: LM
Mathew Thomas (MT) referred to the messaging that comes from the top and its interpretation at a lower level and how it can have a detrimental effect on staff.  MT gave the example that a message from an Executive usually contains more detail than the actual Comms that is delivered, which will potentially disengage staff. MT referred to the collecting of food waste comms and the way in which this message was delivered.  The comms aggravated staff as they felt it was another order when this should have been a more positive experience and an opportunity to promote the project.  MT has requested JB’s team if when a message is going out for a particular Clinical Board, if this could be run past the lead Trade Union and work in partnership to ensure a better outcome in the delivery of the messaging.
JB responded that she is disappointed to hear MT feels he is not involved and gave reassurance that the Comms team do not put messages out in isolation but work with all of the Clinical Boards and Service Boards to ensure the accuracy and the tone of the message is correct.  JB added it is a difficult issue to cascade information in a message from the top down to the bottom and are reliant upon managers interpreting the messages and to give them in the way they are intended. 
RG explained that the commitment to work together on improving the comms isn’t just for JB’s team but all the Executives and colleagues on the call and working in partnership is everyone’s responsibility. 
Ceri Dolan (CD) referred to the Retire and Return moderation panel and informed the group that staff have approached her to say that people’s bands are being dropped before retirement is allowed. CD added that although it doesn’t say this is the communication, this is the way in which it is interpreted.  CD’s other concern is with the jobs that are being held as for staff that are involved with the redeployment process, this is a disadvantage to them. 
RG advised that the R&R panel has been put in place to ensure the process is equitable for everyone.  With reference to the holding of jobs, priority is being given around the redeployment pool and jobs are coming into panel for review and the panel do pose the question as to whether these posts should be given to redeployment candidates.

 LPF 24/032	POPULATION HEALTH - Progress on non Smoking

Catherine Perry (CP), principal lead for tobacco work at the public health team provided an update on some of the smoking cessation work taking place.
· The work is led by the Welsh Government Tobacco control Strategy for Wales which is aiming to achieve a smoke free Wales by 2030. 13% of the population across Wales and in Cardiff and Vale are smokers.
· Smoking rates are higher in certain populations and communities and is the cause of death in around half of all long term smokers and also linked to a range of other illnesses
· Approx. 70% of people who smoke do want to quit and details were provided of the services available.
· It is illegal to smoke on hospital sites and relates to the smoke free premises and vehicles Wales Regulations 2020. Fines of £100 can be issued.  There's a range of signage and loud speaker messages in place across the sites outlining the ban is in place but smoking on the site is a problem.
· There have been difficulties in recruiting and retaining staff in the role of Smoking enforcement officers. Work is taking place with Shared Services for their Litter Enforcement Officers to also take on the role of enforcing the smoke free legislation. 
RG thanked CP for the information and asked for clarification on what the ask is of the LPF from the information provided. CP explained it is to be consistent with putting out the messages to staff and not to smoke on the hospital site and support is available to help stop smoking.
MT explained he has approached people smoking at the entrances and asked them to stop but the response wasn’t pleasant and has since stopped doing this due to the level of aggression experienced.  CP thanked MT for his support and added they advise people not to approach people if you are not comfortable doing so or feel you may not be safe.
MP asked how we can fine somebody for smoking on site.  CP explained the Health Board can not fine, only the Local Authority are able to do this. Nobody can be fined at the moment which is why work is taking place with Shared Services to try and find a way for the Litter Enforcement Officers to cover the smoking enforcement as well.
Steve Gauci (SG) queried why the retention level is so low for the Smoking Enforcement Officers and if this was due to the level of abuse experienced.  SG expressed his opinion that if the Welsh Government want to achieve their smoke free Wales target, they should pay the officers a decent wage.
LPF 24/033	CLINICAL SERVICES PLAN

Victoria Le Grys, Programme Director for strategic clinical redesign, provided a presentation on the Clinical services plan. The key points included: 

· In 2020-2021, the Shaping our Future Clinical Services strategy was endorsed and good feedback was received during the engagement process from the public and partners.  The strategy was also reviewed by the Nufield Trust in 2023.
· The reasons for the refresh are because we have a new strategy, we are in a different environment and the requirement to reflect our brand for our clinical services.
· The importance of looking at the process and how people develop their own plans rather than the output itself was discussed.
· The scope of the plan will act as a framework and will set a direction of travel for our services. It will describe the models and function so that people can then start to develop plans around workforce planning, digital planning etc
· It will bring together our priorities, reiterating the case for change and will describe some of the principles we want to work to, it will indicate working in partnership and will allow staff and partners to see our services in their entirety.
· The requirement to develop the plan collaboratively. A request was made about how we can make our partners fully engaged in the process.
· Feedback from partners and staff on the ground indicates the need to plan 5-10 years out.
· The team will look to pull together a number of inputs to help guide the teams.
· The content of the plan was presented. It will aim to reiterate the principles and start to describe the strategic priorities that have been put into the Shaping our Future Wellbeing strategy.
·  A number of other plans are being developed alongside this plan for example the Paediatric Strategic plan.
· In the next quarter, work will take place with stakeholder groups and the Board to formulate some of the planning assumptions and what this means for the teams when looking at service redesign.
·  The workforce in the digital and estate assumptions are critical since there is a level of reality that needs to be applied to our plans. 
· The team would like to provide an update to the forum in the Autumn.  There will be staff events and workshops taking place as the plan develops and it is hoped to launch in Spring 2025.
 
DW referred to the time line presented and queried the measures of success of the plan over the last 4 years. DW commented that there is a disconnect between the strategies that are agreed at a corporate level and the delivery of them at a local level. DW explained that the disconnect is because the Clinical Boards are not sure it has anything to do with them because the Corporate function will be delivering on it.  DW added the Trade Unions can play a big part in driving this forward. 

VL explained that the last 4 years have been challenging but progress has been made since the last plan and we want to use this plan to showcase some of the work but also to reiterate there is still more work to be done along with a challenging set of objectives in the new strategy.   A fundamental part of the plan is describing how we will get from A to B.  VL added that each of the sections should have measures that we can develop and be measured against.

In terms of connecting to Clinical Boards and teams on the ground, VL explained the importance of using the plan as a framework and to work with the Clinical Board teams and with our existing programmes to detail and clarify their role.  It was felt that if it is developed in the way we want to, people will be able to engage and go to those programmes for support and be able to be signposted to other portfolios we have, such as the workforce, our People and Culture and digital teams. 
The difficulty for clinical teams on the ground isn’t the plans that are set out but it is the underpinning of critical things such as the workforce, the digital infrastructure and the estates being worked in. These areas need to be right to be able to give Clinical Boards a steer and to support the fundamental delivery of that plan. 

Richard Skone (RS) expressed his opinion that the Clinical Boards have a tricky job, explaining that  their role is to deliver the operational requirement to look after patients and one of the challenges we face with this is that we have a strategy but there is so much happening on a day to day basis. The boards can be held responsible for the delivery of the care that we should be doing but the strategy is slightly harder to pin down. This is not necessarily to do with not being able to deliver but the ever-changing landscape. RS understands the view that we are not making progress but believes we are making more than we give ourselves credit for.

RG commented on potentially having bigger ambition to incorporate the cultural work and rather than seeing stand alone strategy plans.  RG queried how do we bring the plans much closer so staff can relate to them.

Catherine Wood (CW) shared her experience of working with VL and team on the paediatric component of the strategy. CW expressed the importance of having the corporate vision and the underpinning of delivery plans as this is what is meaningful for the staff on the ground. The approach described by VL helped us to get the teams engaged with something that is authentic and it linked back to workforce reshaping. It also helped shape something more granular than the IMTP.  The teams on the ground have helped to build this from the bottom up which has been the first phase in starting on the strategy work and been well received by the teams.

LPF 24/034	PEOPLE AND CULTURE COMMUNICATIONS PLAN

Joanne Brandon (JB), Director of Communications, provided a presentation on the progress of the Communications plan. Key points included:

· The communication approaches and types of audiences were outlined. An evidence based approach is used to inform the work that is taking place.
· Viva engage – an internal staff owned engagement platform to allow staff to share learning, ideas and to build relationships across the organisation.  Launch expected June 2024.
· The digital analytics dashboard provides the evidence based communications approach to content which dictates when information is put out to the organisation. 
· The website traffic analytics were presented which reflected the jobs webpage being the most viewed page of the CAVUHB website, receiving over 30,000 views every month.
· A significant amount of work has been taking place to improve Welsh language accessibility on the webpages.
· In the Spotlight campaign to be launched in July and will highlight the variety of roles teams and individuals across the organisation.

DW explained that the Ask Suzanne sessions are very engaging and lands very well with staff. However, there is a recurrent theme that the workforce doesn’t feel engaged and communicated with correctly as messages are not always received as intended.
DW asked how can JB’s team help improve the process to ensure the message is cascaded correctly and the messages heard.  
JB expressed the opinion that this is a joint endeavour since the delivery of the majority of those messages are reliant upon colleagues and queried whether we need to look at more face to face communication. However, it was noted that when face to face opportunities are available, very few people attend particularly from clinical areas because they can't leave their wards or areas. As a result, we are reliant upon the cascade system through line managers. 
JB queried whether we could look at the key messages that come out of individual meetings and how we want colleagues to cascade down and have the conversations and discussions, since the evidence shows that people will take more notice of what their line manager says than from a corporate e-mail.

LPF 24/035	EPSG TERMS OF REFERENCE
The LPF noted and agreed to the EPSG Terms of Reference.

LPF 24/036	INTEGRATED PERFORMANCE REPORT
The LPF noted the Integrated Performance Report.
 
LPF 24/037	CLINICAL BOARD LPF ANNUAL REPORT
The LPF noted the Clinical Board LPF Annual Report.

LPF 24/038	ASSURANCE REPORT FOR THE NON PAY ELEMENT
The LPF noted the Assurance Report for the non pay element.

LPF 24/039	REVIEW OF MEETING
RG noted the ambitious agenda and the good conversations and challenges that were discussed.

LPF 24/040	ANY OTHER BUSINESS
There was no additional business raised.  
LPF 24/041	FUTURE MEETING ARRANGEMENTS 
The next meeting will be held remotely on Monday 5th August 2024 at 10am via MS Teams, with a staff representatives pre-meeting at 8.45am.




