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LOCAL PARTNERSHIP FORUM MEETING
Wednesday 9th October 2024 at 10am, via Teams 
	
Present 
Dawn Ward
Paul Bostock
Suzanne Rankin
Jonathan Pritchard
Janice Aspinall
Rachel Pressley
Mike Jones
Karina MacKay
Emma Cooke
Andrew Crook
Lorna McCourt
Peter Hewin
Bill Salter
Cyrille Legras
Ceri Knight
	

Chair of Staff Representatives – BAOT/UNISON (Co-chair)
Chief Operating Office
Chief Executive
Assistant Director of People Resourcing
UNISON
Head of People Assurance and Experience
Independent Member - Trade Union
BDA
Director of Therapies & Health Science
Head of People Assurance and Experience
UNISON
BAOT/UNISON
UNISON
UNISON
Head of Communications and Engagement

	Matt Phillips
Mathew Thomas
Katherine Davies
Ceri Dolan
Claire Beynon

In attendance
Adam Wright
	Director of Corporate Governance
UNISON
RCN
RCN
Executive Director of Public Health
 

Director of Operational Planning and Performance

	
	

	Apologies
	

	Joanne Brandon
Lianne Morse
Rachel Gidman
Mitchell Jones
Marie Davies
Julia Davies
Claire Whiles
	Director of Communications, Arts, Health Charity and Engagement
Deputy Director of People and Culture
Executive Director of People and Culture 
Head of Equity and Inclusion
Interim Executive Director of Strategic Planning
UNISON
Assistant Director of OD, Wellbeing & Culture

	
Secretariat
Louise Blunsdon

	

People Assurance and Experience Coordinator (Minutes)



LPF 24/053	WELCOME AND APOLOGIES 	

Dawn Ward (DW) welcomed everyone to the meeting and apologies for absence were noted. DW introduced Katherine Davies (KD) from the RCN who would be observing the meeting and who will be the interim lead for the Surgical Clinical Board from November.  DW also welcomed Cyrille Legras (CL) to the meeting who is the newly appointed Deputy Lead Staff Side representative for the Mental Health Clinical Board.  DW requested invites for future LPFs are sent to KD and CL. 
Action: LB
Rachel Pressley (RP) informed the Chair that item 8 of the agenda, the Workplace Race Equality Standards (WRES) has been pulled from the agenda as received apologies from the Head of Equity and Inclusion.
 
LPF 24/054	DECLARATIONS OF INTEREST
There were no declarations of interest made in respect of agenda items.

LPF 24/055	MINUTES OF THE PREVIOUS MEETING
Peter Hewin (PH) referred to page 4 of the minutes and queried its accuracy in relation to the request for a future meeting following the discussion on the cost saving initiatives being proposed by Clinical Boards.
Action: LB
LPF 24/056	ACTION LOG
The action log was noted as all actions being completed. 
DW informed the group of the discussion at the Staff Representative Pre meet on the delivery and follow up of the LPF actions.  DW asked RP if it would be appropriate to have a tracker of actions that could be updated to an end point rather than having an ongoing rolling action log.  DW suggested discussing this further at a future Local Partnership Forum Development Session. RP explained that due to the potential increase in workload, this request would need further thought and consideration.  It was agreed that this request could be discussed outside of the meeting.
Ceri Dolan (CD) referred to the All Wales Flexible Pensions Policy and the Partial Retirement option now in place and asked for how much longer the Moderation panels will be taking place since it was suggested it would only be short term. CD added that there isn’t a staff side representative on the Moderation panel and asked if there will be, if the panel continues.
Paul Bostock (PB) explained the Moderation panels are continuing for the foreseeable future as the reason for these panels is to ensure consistency and fairness. PB informed the group that they haven’t refused any requests but added that some of the forms haven’t being filled in well which has resulted in a request for clarity from departments.   PB added that there is no need for any staff side as, although decisions are being made, they are checking for consistency and to understand if the needs of the service have been considered.
Peter Hewin (PH) explained how he feels duty bound to reflect the views of a number of staff, noting that there is a perception of a hurdle being put in the way of their retirement plans.  PH added that lots of people contact him about this issue and expressed the view that staff see it as punitive and an extra level of scrutiny that they have to go through which they feel is equivalent to the vacancy scrutiny panel. PB explained that there has to be an application process and staff have to complete an application form which needs to be signed off. PB added that the needs of the organisation also need to be considered but also expressed the importance of working together to disabuse this perception. 
DW mentioned the Policy and how it refers to having a discussion with your line manager followed by approval of the application by the Clinical Board and suggested there is a training need to ensure consistency and fairness throughout the process. DW added that it is outside of the All Wales agreement for the Executives to have another level of scrutiny above this process.
CD informed the group of their experiences as managers are feeding back to staff who submitted their application that it is not their decision and it will be made by people higher up.  CD reiterated the need to work together to help managers and staff.

Suzanne Rankin (SR) explained that she agrees with PB’s position but if there is a perception of a punitive approach, then this needs to be addressed and expressed the importance that the policies and procedures are applied equally and fairly. SR also stated that statutory duties need to be delivered to meet the healthcare needs to the population and in order to do this, resources have to deployed wisely.  
PH explained the reasoning behind the suggestion of being part of the panel was about working in partnership and to give some staff some reassurance that decisions are being made for the right reasons. PH suggested whether a different way of achieving the same end could be found.  DW reiterated the view of finding a solution in partnership. 
PB informed the Forum that he meets weekly with Rachel Gidman and they sense check the application forms, rather than it being a panel.  PB offered to set out what they do in an email which could then be shared with colleagues to show the consistent approach that it taken across the clinical boards and corporate areas. 
Action: PB
Andrew Crook (AC) informed the Forum of the Flexible Retirement SharePoint page that will be available for staff to understand the options available, adding that Retire and Return is a far better and simpler option than Partial Retirement as there is no need to have a 10% reduction.
PB explained that a lot of retirement applications are not retire and return to the job to the same hours as many people want to reduce their hours. PB added that although it is simpler, it still means the service has to be covered.  
CD commented on the difference between Partial Retirement and Retire and Return as a lot of staff were told they had to drop their grade whereas with Partial Retirement you stay in the same job.  CD added that this is easier for members but more difficult for the organisation. PB stated that he had not seen any evidence of this, and that all Retire and Return applications he had been asked to review were for the same band and job. 
[bookmark: _GoBack]DW added that the policy refers to applications being a line managers decision with approval at Clinical Board level and how it appears that an additional hurdle has been put in place with the Moderation panel. DW expressed the view of a training need to ensure consistency and fairness throughout for both line managers and the next level of senior managers.
SR requested the support of Ceri Knight (CK) and the Comms team in putting together some communications to help staff understand the purpose and the role of the Moderation panel and offer reassurance around some of the concerns which had been raised in this Forum.
Action: CK 
LPF 24/057	CHIEF EXECUTIVES UPDATE
The CEO report was delivered by Suzanne Rankin (SR). Key points included:
· SR gave thanks to staff for the hard work and contribution made to the Health Board.
· Staff Survey –A further workshop was held recently and another is planned at UHL before Christmas.  Work will focus on solutions and what we can do to address the issues but it will take time to fix the cultural challenges. SR explained that since the last survey, time has been spent on engagement and talking to colleagues and informed the group of the plan to hold team Assemblies.  It was felt that this will provides the opportunity for colleagues to bring items for discussion and SR welcomed support to get this idea started. The Staff Survey 2024 response rate is currently at 5% and the response rate by Clinical Board is currently being monitored. 
· Team awards –it is hoped a celebration can be arranged for Spring / Summer 2025 with awards orientated around the strategic objectives with nominations from within teams and the public.  A bid will be made to the charity for funding support.  
· Patient Safety Week - The launch of the Shaping Our Future Quality Excellence work is underway to raise the profile of the mission that has been set in the organisation which is to eradicate avoidable harm. This is a mission for all of the strategic objectives. 
· Winter respiratory vaccination Offer -Vaccination for COVID and flu is 
really accessible for colleagues and there are a number of pop up clinics which have been really well advertised.
· Delivery in the right places. A lot of work is taking place reorganising and relocating services. The Cardiothoracic team has been relocated back to UHW and lots of work taking place with new models of care in the community and the Safe at Home project.
· Financial position- A deficit position of £15.9m has been set and accepted by Welsh Government but although operating on best endeavours, we will struggle to deliver.  It is difficult to address how we will recover the position at this point and even with large scale reconfiguration and workforce reshaping, it will cause a lot of disruption and is unlikely to deliver the as ask. The main opportunity over the coming six months is in the temporary workforce controls and continuing the focus on reduction of premium agency workforce conversion to bank and increasing the substantive workforce to full establishment. The reasons for the position we are in is mostly activity driven.  SR explained this is an odd position due to the level of substantive recruitment for example the investments in medical workforce. The Clinical Boards have been generating a list of cost saving suggestions which will be reviewed by the Executives. SR added that most of this will be for next year. If we miss our financial target, the underlying deficit position will deepen and the ask for next year becomes more challenging.  The shortened list of suggestions will be shared with the Forum.
· The South Wales Fire and Rescue Service prosecution – This is currently scheduled to go to trial on the 21st of October.  

Mathew Thomas (MT) asked how the action taken from the Staff Survey can be disseminated to staff who might not have emails to provide the engagement with the next survey. SR responded she is happy to take suggestions noting the preference for TU reps to also explain to colleagues that it is not the case that nothing has been done. 
SR explained that the annualization of the survey provides longitudinal data and this is required every year in order to get the themes and trends. SR added that we are unable to generate solutions to problems within a 9 month window explaining the importance of letting staff know that we are at the beginning of a journey.  SR suggested a number of ways in helping to advocate the survey further to include a possible newsletter, everyone advocating the survey alongside the other digital approaches such as Viva Engage and Ask Suzanne. 
DW added that across Capital Estates and Facilities, less than 75 people took part in the survey.  SR explained that some of this can be attributed to the digital enablement and reiterated the commitment in ensuring everybody has an email address in the organisation.  

DW offered to support SR with the suggestions made in the Chief Executive update for Team Assemblies and the Celebration awards. SR thanked DW and made the request for conversations to take place with colleagues around what topics they would like discussed at the assemblies.  DW agreed to support and explained the Trade Unions have been running a safe space offer and have experience of what works.  SR also noted the importance of diversity in the group too.

DW asked a question around the investment that has taken place with the medics noting that job planning is low at 32%.  DW added that the TUs are fully cited on the work taking place such as the restructuring and delivering in the right places.
PB explained that some of the job plans haven’t been done because it's been part of the reorganisation of the rotas and gave the example of the Gastroenterologists and the move of the acute gastro work and the acute physicians and the 7 day working who have all been re job planned. Each month at the Executive review, the Board Director provides an update on job planning and when the 85% standard can be expected. 
DW thanked PB for the detail adding that there has been a lot of disruption in the system, introducing health rostering and noting the requirement for fairness and equity across the piece. 

PH thanked SR for the update and the level of detail provided, particularly around the court case.  PH referred to the Performance report and the encouraging data on Temporary staffing and asked if there is much left to go at and asked whether the pay award will be funded.
PB explained that the assumption is that the pay award will be funded centrally.
SR acknowledged the huge improvement in reducing the temporary workforce.  Jonathan Pritchard (JP) informed the forum that the agency spend in relation to nursing, has reduced by 51% noting the success in recruiting into substantive vacancies and also due to the work in improving the efficiencies of rostering led by Carys Fox and the other Directors of Nursing. JP added that the focus is now looking at some other staff groups to check we are working in the most efficient way adding that the Health Roster system, used for nursing staff, has been able to provide the data to identify where these improvements could be made.  

 LPF 24/058	COVID INQUIRY
Matt Phillips (MP), Director of Corporate Governance, provided an update on the modules of the COVID Inquiry. 
· Module 1 is completed and the Inquiry published its first report into Resilience and Preparedness.
· Module 2 covers the political and administrative decision making.   The report writing is ongoing noting that approx. 95% of what the inquiry is working on is through written submissions.
· Module 3 – the healthcare module - UHW provided a single statement of witness and have complied with a request for some follow up data.  MP explained that the Inquiry hasn’t called anyone from the organisation to give evidence yet in the public hearings.  
· Module 4 refers to Vaccines and Therapeutics and the All Wales Therapeutics
Centre have been providing evidence.
· Module 5 is procurement. 
· Module 6 is the Care sector
· Module 7 refers to Test and Trace. 
· Modules 8 investigates the impact the pandemic had on children and young people.
· Module 9 will examine the economic interventions taken by the Government.
· Module 10 is the final module of the Inquiry and will examine the impact of Covid on society with a focus on key workers, the most vulnerable, mental health and wellbeing.  MP explained the organisation maybe brought back into this conversation.
· The Senedd Covid Inquiry Committee from Welsh Government will be reconvening soon and aims to identify any gaps from the Inquiry that it believes should be subject to further examination.
· Every Story Matters – provides the opportunity for members of the public to share their story of the pandemic with the Inquiry. These stories will be collated, analysed and fed into the Inquiry’s investigations. 


LPF 24/059	HEALTHBOARD PLANNING PROCESS AND ASSUMPTIONS

Adam Wright (AW), Director of Operational Planning and Performance gave a presentation and the key points included:
·  Delivering our Strategy –the vision for 2035 - people being healthier and unfair differences in health outcomes are reduced and delivering outstanding care.  The vision is set out in the new strategy and the key goals for delivering the strategy were explained.
· The objectives should be delivered through a 3-pronged approach of strategic portfolios, the IMTP process and the operating model.
· Plan development and each step of the plan architecture was explained to include operational strategy, strategic plans, IMTP and delivery plans.
· The plan process for 2025/2026 described how we move from the Summer to the Winter through a planning process. This includes a period of interacting with Clinical Boards and partners across the organisation. We are currently in the period of alignment and testing which will then follow on to prioritisation. The SLB prioritisation workshop is scheduled for the 7th November.  From December to March, the plan will be finalised with the SLB finalisation workshop scheduled for the 6th February. 
· Planning alignment – the Health Board strategic priorities and IMTP is one of a number of different plans that come together across health and social care and highlighted the work with the Local Authority and partners.
·  Planning assumptions – these were explained to the Forum and an example was provided around organisational capacity. It was noted that our assumptions are never 100% accurate but do provide some reasonable foundation and a base to develop further modelling.
· The assumptions that were made in the 2024/25 IMTP were provided and covered areas such as Population Health, Digital and Estate and also People and Culture.
· Developing the strategic planning assumptions – IMTP assumptions are up to 3 years in the future and the strategic planning team work on the longer strategic assumptions which are up to 1 year.  Examples of some of the inputs to the strategic intentions were provided such as Horizon Scanning.
· Modelling our assumptions - assumptions are helpful to set direction and agree a shared vision.  C&VUHB has a lot of data but does not have a strong history of extracting and utilising it in a consistent way.   There are pockets of good practice across Finance, Workforce and Operations.  An example was provided from Urgent and Emergency Care and the operational planning work where data indicated increased trend around the demand for emergency care in the future and will be an area that requires further testing.  AW added that a lot of this work is still in its infancy but they are committed to improve in the future.
DW thanked AW for the presentation. DW commented on the Healthier Wales Strategy and queried if there any assumptions about a tipping point for change within the next 5 years, noting assumptions exist around workforce modelling and finding new ways of working along with the worsening of our estates.
AW explained they will not be able to know exactly when the tipping point is adding there are a lot of scenarios of, for example, people getting older, birth decreasing and the impact for social care.  Over the next few months and years, the information that we have will provide us with more specific idea of timescales.  Understanding the numbers and combining the information that we have in health with the information in social care is key. 
Claire Beynon (CB) commented that we know the population is ageing and expressed the importance of providing support in order to have a healthier life. CB informed the group they have just developed a 10 year public health plan which will help to achieve the aims identified in the strategy and vision of a Healthier Wales.  CB added they have business cases coming forward for obesity and for smoking to support the delivery of the organisation’s ambitions. CB referred to the update provided by SR regarding the financial situation, and explained it is difficult to make the case for prevention when we are having such demand and reiterated the importance of switching the cycle.
PB informed the Forum of a recent conversation held with an experienced Health Visitor around the difficulties of persuading families to get their children vaccinated.  PB expressed the opinion that although this may not be a problem now, it could be in 10-20 years’ time. PB added that if Health Visitors are struggling, there is an issue about comms.  Smoking might be easier due to having the right resource and support in place and people will stop.  PB explained that the Health Board can do its bit but reiterated the importance of everyone advocating for Public Health in our personal lives as well as our working lives. 
LPF 24/060	INTEGRATED PERFORMANCE REPORT
The Integrated Performance Report was received by the LPF and taken as read, with the following additional information provided: 
Population Health:
CB reminded the Forum of their focus on 3 main priorities: reduce the levels of smoking, increase the levels of vaccination and reduce the levels of obesity.  
CB referred to the Spring Covid campaign and highlighted an analysis from Public Health Wales on vaccination data and ethnicity where it was found that there was a 30% differential in uptake between our white population and our ethnic minority groups. CB explained that work is required to reach out to communities to build trust. CB also noted the plan to have a volunteer programme to allow communities to talk to each other to understand the barriers and facilitators to vaccination.
With reference to healthy weight, CB noted that only 77% of children entering school are of a healthy weight and commented that there is a differential between the most deprived and the least deprived areas.  Work will focus on targeting resources to those that need it the most.  CB reminded the Forum that the Director of Public Health report will focus on child health and the team will be looking at the 0-5 age range.
For smoking, there are 4 staff who run 16 clinics across the community and work is continuing to innovate.  Work is also taking place nationally in terms of their advocacy role and how we influence the tobacco and vapes Bill that is coming in soon.
MT asked for clarification on smoking cessation as he had been made aware of the requirement for a monthly consultation before a prescription for the following month is issued.  CB explained that people who wish to quit smoking are offered 3 different solutions.  One option is a telephone consultation on a regular basis, the second is going to the local pharmacy, and the third is the face to face sessions where they can access their prescriptions for nicotine replacement therapy.  CB added that if people have support when they're trying to quit smoking, they're three times more likely to quit smoking than if they just try to do it by themselves. 
Operational Performance:
PB explained there has been a big increase in demand noting the 10% increase in majors over the last year, equating to approx. 500 more people coming through a month.  There has been a reduction in length of stay which has helped to offset some of the demand.   PB made reference to the 7 day working mentioned in the Chief Exec Update and how we are now starting to see the benefits.  Incremental improvements are still being made.
The cancer performance for patients with a confirmed diagnosis of cancer, is at 68% for August -the standard is 75% - this is the second best performance we have delivered and are close to achieving the 70/75%. This is on the backdrop of a 10% increase in referrals through the single cancer pathway.
There is a lot of attention on Planned Care from the First Minister and we have signed up to deliver what we said we would deliver but have now been asked to identify how much it will cost and a proposal has been submitted.  We are expecting some additional money but a concern is that it is going to be non recurrent. Currently we are waiting to hear how much money we have got to identify what we can do to reduce the longest waits.  PB noted that we do not have any patients waiting over 4 years and we have given a commitment that we won't have anybody waiting over three years at the end of December. Currently we have approx 90 patients who have waited over three years and to meet the commitment by the end of December, will need to treat 290 patients. These are within three specialties:- ophthalmology, urology, and spinal.

For diagnostics, non elective ultrasound and endoscopy are our pinch points and we hold the biggest waiting list in Wales which is 43% of the 8 week backlog. Reasons for this are due to reprofiling the endoscopy capacity and having non recurrent money in previous years to spend on outsourcing for ultrasound or mobile units.  There is willingness from Welsh Government to provide support with this.
In Mental health, there have been good improvements in children’s services and we have delivered against the trajectory of 80% treatments within 28 days.  The follow up summit for adults is planned next week where further information is expected around the proposed model for community care and the options around ADHD.
In PCIC, the community services are reviewing enhanced community care noting the level of workload in this area.
DW referred to the maternity services support being offered to Cwm Taff Morgannwg Health Board currently and asked PB for the position on maternity care at the moment.  PB expressed the importance of supporting CTMUHB but explained the difficulty’s experienced in terms of the assumptions in the number of women who would want to attend Cardiff and those who wanted to go to Prince Charles.  Further conversations are taking place and it is felt support will be required for a further 4 weeks.
Finance: 
Andrew Gough has agreed to attend the next LPF Development session to talk about the Cost reduction programme. 
LPF 24/062	STAFF BENEFITS GROUP REPORT
LPF noted the report. 

LPF 24/063	WELSH LANGUAGE REPORT
LPF noted the Welsh Language Annual Report.
 
LPF 24/064	NON PAY ELEMENT OF THE PAY DEAL
LPF noted the submission and commented that staff side are really content with the way work has progressed. DW noted the high quality work and expressed the view of it being exemplar across Wales.
 
LPF 24/065	REVIEW OF THE MEETING
No comments were raised.

LPF 24/066	ANY OTHER BUSINES0053
No other business was raised.

LPF 24/067	FUTURE MEETING ARRANGEMENTS	
The next meeting will be held on 11th December at 10am with a staff representatives pre-meeting at 8.45am. The meeting will be held remotely.  
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