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LOCAL PARTNERSHIP FORUM MEETING
Wednesday 8th October 2025 at 10am, via Teams 
	
Present 
Rachel Gidman
Dawn Ward
Peter Hewin
Rachel Pressley
Mathew Thomas
Philip Dore
Jonathan Strachan-Taylor
Andrew Gough
Suzanne Rankin
Claire Beynon
Matt Phillips
Jason Roberts
Catherine Phillips
Jonathan Pritchard
Jennifer Griffiths
Janice Aspinall
Ceri Dolan
Katherine Davies
Jenny Seal
Emma Cooke

	

Executive Director of People and Culture (co-chair)
Chair of Staff Representatives – BAOT/UNISON (co-chair)
BAOT/UNISON
Head of People Assurance and Experience
UNISON
RCN
GMB
Deputy Director of Finance
Chief Executive
Executive Director of Public Health
Director of Corporate Governance
Executive Nurse Director
Executive Director of Finance
Assistant Director of People Resourcing
Communications & Engagement Manager
UNISON
RCN
RCN
Digital Communications Officer
Executive Director of Allied Health Professionals, Health Scientists and Community Services Development


	In attendance
Jonathan Watts
Emma Davies-McIntosh
Mitchell Jones
Rebecca Corbin
Angela Voyle-Smith
Bevan Howells
Katherine Cabasan-Rose
	
Regional Planning Programme Director
Principle Public Health Practitioner
Head of Equity & Inclusion
Head of OD & Culture
Senior Manager for Retention & OD
Graduate Management Trainee
RCN

	
	

	Apologies
Mike Jones
Lianne Morse
Claire Whiles
Jennifer Lavington
Julia Davies
Lorna McCourt
Madeleine Smith
Olivia Gibbs
Joanne Brandon

	
Independent Member
Deputy Director of People & Culture
Assistant Director of OD, Wellbeing & Culture
CSP
UNISON
UNISON
UNISON
SOR
Director of Communications, Arts, Health Charity and Engagement

	
	

	Secretariat
Louise Blunsdon

	
People Assurance and Experience Coordinator (Minutes)



LPF 25/054	WELCOME AND APOLOGIES 	
Rachel Gidman (RG) welcomed everyone to the meeting and apologies for absence were noted. 

LPF 25/055	DECLARATIONS OF INTEREST
There were no declarations of interest made in respect of agenda items.

LPF 25/056	MINUTES OF THE PREVIOUS MEETING
The minutes of the previous meeting held on 6th August 2025 were reviewed and approved.

LPF 25/057	ACTION LOG
The action log was noted and all actions completed.

LPF 25/058	ANNUAL PLAN UPDATE
Jonathan Watts (JW) provided the update on the development of the 2026/2027 annual plan.  The main points discussed were:
· The planning cycle will focus on 4 key planning principles. The focus is on developing an Annual Plan (not a three-year IMTP), as this is a key requirement from Welsh Government for de-escalation from targeted intervention. 
· Six main priorities have been developed for the Annual Plan, tested with management and endorsed by the Board.  These priorities were presented to the group.
· The Plan is designed to fit within the existing vision, mission, and strategic objectives of the organisation, ensuring continuity and assurance.
· As Clinical Boards are expected to plan against the organisation’s set priorities, JW expressed the importance to clearly define the parameters within which the organisation should plan, of which the most critical being the financial planning framework.
· Andrew Gough (AW) explained that If current spending trends continue, the Health Board could face a gross deficit of nearly £100 million next year. He added that the Clinical boards are being asked to consider what actions would be needed to operate within their allocated budgets for 2026–27. Close collaboration is ongoing with Clinical Boards to refine financial figures and identify the best possible position for 2026–27.
· Clear deliverables have been set for People and culture, as well as operational areas.
· RG referred to the work taking place on workforce sustainability and the target to reduce sickness absence to below 5%, which is considered a significant challenge but is being benchmarked across the UK.  Population health factors in Wales, such as higher deprivation and inequality, may make achieving this target more difficult. Efforts to address this are being coordinated in partnership with Claire Beynon, Dawn Ward and other colleagues.
· Specific operational deliverables are being set for the organisation and Clinical Boards to plan against to include the 2026–27 NHS Wales Performance Framework and the Planned Care Standards.
· There is no provision for additional financial investment, so planning must focus on achieving significant productivity and efficiency gains to support performance and financial goals.
· An iterative approach to internal planning is being taken, with protected time and space for colleagues to develop plans outside of regular meetings. 
· The planning process has three phases: an in-person event with Clinical Boards on 23 October to outline parameters and begin local planning; a “check and challenge” session in late November to test plans; and ongoing “callback” discussions from November to refine plans as Welsh Government guidance evolves.

Mathew Thomas (MT) referred to the need for clear accountability and communication about progress and improvement and queried who is responsible for evaluating the improvements and whether the organisation is moving in the right direction. JW explained that the organisation reviews progress on its plans annually but recognises there is always room for improvement.  He added that the focus should shift from tracking activities to measuring outcomes and impact, noting the importance of ensuring that staff feel the positive effects of actions taken.  JW also added that progress updates should be communicated widely across the organisation.
MT also queried if we have identified where things have gone wrong in previous years that have led us to our current position with this one-year improvement plan and if there is confidence that the Clinical Boards can deliver on the work and targets being set for them.
Suzanne Rankin (SR) informed the group that the pressures faced by this Health Board are significant, but not necessarily worse than those experienced by other Health Boards in England.  She noted that staff are generally proud of their achievements despite challenges. She added that leaders encourage staff to speak up about challenges so support can be provided, while also promoting positive communication about the organisation’s successes.
MT reassured SR that, although discussions in formal forums can sound negative, on the shop floor he actively promotes the positive work being done.
MT asked whether the organisation could provide staff—especially those in Capital, Estates, and Facilities—with clearer, more meaningful, and positive updates throughout the year, so that communications are easier to understand and more engaging.
Action: Jennifer Griffiths (JG)

Dawn Ward (DW) thanked JW for his presentation and asked how the plan fits in with the organisational redesign work being undertaken with Tricordant. JW explained that the Plan is being developed alongside several ongoing reviews.  He informed the group that the redesign work will not be completed by the time the plan needs to be submitted.  He also said that the plan must be agile and adaptable to future recommendations from the redesign process and if recommendations from Tricordant emerge after April, the planning approach will adjust accordingly. 
DW requested JW to ask the Clinical Boards to engage with their local Clinical Board Lead reps when they are developing their ideas and plans.  JW explained that the plans will be co-produced and tested collaboratively with staff representatives and the wider workforce, ensuring transparency and broad engagement throughout the process.

LPF 25/059	CHIEF EXECUTIVE UPDATE
The CEO report was delivered by Suzanne Rankin (SR).  The key points included:
· SR acknowledged the departure of the Chairman, Jan (Charles) Janczewski, and reflected on his significant legacy, especially during the pandemic.  Kirsty Williams has joined as the new Chair, bringing extensive experience in health and politics. 
· Jacqueline Totterdale has started as the new Director General and Chief Executive of NHS Wales. She is expected to bring a refreshed approach to NHS Wales, and her background as a respected nurse and leader was highlighted.
· Work is still taking place on the criteria for de-escalation from targeted intervention status and noted the lack of clarity from Welsh Government regarding what exactly needs to be achieved for de-escalation. A lengthy list of data points was provided, but many were unclear, not recognised, or lacked specificity.  A response has been provided to Welsh Government, categorising the points into those that that we disagree with, those needing more specificity, and those that are unclear.  The Board remains committed to delivering on its existing plan and strategy until further guidance is provided.
· South Wales Fire and Rescue Service prosecution: The organisation faced a prosecution related to documentation of policy and process in the mental health unit.  A negotiated position led to a lesser charge and a fine of £25,000 (plus £70,000 costs) and SR expressed gratitude to those who contributed to the outcome.
· The Cabinet Secretary visited UHL to see the new ophthalmology/cataract service setup, which received high praise and was described as setting the standard for Wales.  SR confirmed that the number of ophthalmology pathways waiting more than 52 weeks has been reduced by 34% since last July. This is a significant improvement, with very few patients now waiting 104 weeks, and none waiting three years. The changes are described as transformational, with regional collaboration and work with primary care and optometry contributing to these results. The team is recognised as best in the region for this achievement
· The staff survey has started, and everyone is encouraged to participate. Last year’s response rate was 28%, which, while an improvement, is still considered low. There is a push to achieve better engagement this year.
· The flu vaccination programme has begun, and staff are urged to promote it widely.
· COVID-19 Precautions: There is currently an increase in COVID cases across the region.  The Infection Prevention and Control (IPC) team is monitoring the situation and considering whether masking needs to be reintroduced, as some neighbouring Health Boards. 
Jason Roberts (JR) informed the group that as of 7.10.25, the Health Board has not seen the same significant rise in COVID-19 cases as neighbouring organisations, particularly Aneurin Bevan (AB), which is experiencing considerable challenges due to increased cases. AB has reinstated mandatory mask-wearing due to their situation. In contrast, Cardiff and Vale UHB has 5 five wards with COVID patients but does not feel the need to reintroduce mandatory masks at this time.
MT raised a concern about the absence of a COVID booster programme this year and asked whether there might be a change in approach, given that many staff are worried about coming to work despite feeling unwell.  
Claire Beynon (CB) explained that the Joint Committee of Vaccinations and Immunisations (JCVI) is responsible for determining eligibility for all vaccinations in the UK, including COVID and flu and makes recommendations to the UK Governments.  CB added that organisations typically follow JCVI guidance because it is based on scientific assessment of benefits and risks. SR commented that genuine sickness absence is supported although there is also a need to prevent abuse of the system.
· SR emphasised the importance of the Local Partnership Forum (LPF) and how it is recognised as a vital space for partnership working.  There is interest from Board members—especially new ones—in learning more about the forum and the social partnership duty, with plans for future development sessions to deepen understanding and involvement.
· Improvement work is ongoing across the organisation, with a particular focus on addressing cultural challenges.  Some issues, such as those in theatres, are well known, but other teams also face long-standing cultural and team dynamic challenges.  Bespoke, targeted cultural improvement initiatives are being implemented. The approach to improvement is blended and tailored, recognising that different teams face different challenges and require different solutions. 
· The partnership work with HEIW to deliver training programmes for healthcare professionals, including resident doctors was noted.  Recent feedback on training has been positive, indicating progress in this area.  Education and training are seen as key indicators of organisational performance and improvement. 
· The financial situation remains challenging, with a forecast deficit of £56.2 million for the current year and a projected deficit of around £100 million for next year.  
· Efficiency and improvement programmes are being deployed across Clinical Boards and the corporate arena, with staff contributing ideas to accelerate progress.  Most of the spending is on staff, drug therapies, and consumables, and there is a continuous search for opportunities to improve value and quality of care.
DW expressed willingness to continue engaging with the Board, particularly regarding social partnership and partnership working within Cardiff and Vale UHB. 
DW asked SR to share any major concerns or issues which cause her worry.  SR referred to the risk register and the biggest risk identified is the infrastructure, which affects the quality and efficiency of care, staff wellbeing, and could pose dangers to people. SR also noted a concern over staff experience and morale, especially when colleagues report that they feel they are at rock bottom.  SR added that she tries not to let them affect personal wellbeing and offered support to teams or individuals who may benefit from further conversation.
LPF 25/060	ORGANISATIONAL REDESIGN
Catherine Phillips (CP) provided an update on the organisations redesign work which has started with Tricordant:
· CP outlined the background & rationale for the contract awarded to Tricordant. She added that their team is on site conducting the discovery phase, the aim of which is to build a detailed model of the organisation as it currently operates.
· Over the next four to five months, Tricordant will work with the organisation to develop and test various scenarios for organisational reform. The goal is to identify a desirable future option for the organisation’s structure.
· The process is collaborative, with CP acting as the SRO lead and other colleagues involved.
Jonathan Strachan Taylor (JST) queried when will Tricordant be ready to engage with staff side representatives and Clinical Boards and if there a timeline for that engagement. CP explained that Tricordant have been engaging with Clinical Board teams since September. Colleagues have been providing tours and insights at a high level and meeting with key individuals as planned. CP added that there has not been a specific discussion about involving staff side representatives and will raise it with the team.
MT expressed the concern from staff regarding the cost of the external consultancy for organisational change and queried why the work isn’t being done in house given existing teams with relevant expertise. He highlighted the need for transparency about expenditure and decision-making, as openness is seen as essential for building trust and securing staff support during periods of change.
CP explained that the decision to bring in external consultants for organisational redesign was made because the Health Board currently lacks the necessary capacity and expertise internally adding that while there is some capability, it is not sufficient for the scale of transformation required.  She also highlighted that benchmarking against other health systems showed that bringing in external knowledge and experience from different systems and ways of working would help avoid insular thinking and support a more effective, wholesale change. 
SR explained to the group that the Health Board has engaged a small, specialised consultancy with expertise in organisational redesign because this is a complex and high-stakes task—restructuring an organisation of 18,000 people with a £2 billion annual budget. Internal expertise is not sufficient for such a major undertaking. SR emphasised the daily expenditure of £5 million per day to highlight why expert support is necessary and to reassure colleagues that the decision is about ensuring the process is handled professionally and responsibly.
DW commented that the Trade unions recognise that a comprehensive organisational redesign is needed and whilst there is some discomfort about bringing in external consultants, the Trade Unions accept the current situation. She added that their preference is to develop internal skills in the future.  Clarity was requested on how the organisational redesign will align with the clinical services plan and affect existing teams and collaborative services, and what should those teams be doing while the redesign is underway.
CP explained that it is difficult to provide a response when the work is not completed and described the process as "chicken and egg."  Existing collaborations and important ongoing work will continue alongside the redesign efforts. The main purpose of the organisational redesign is to enable the organisation to work more effectively and drive transformational change. The external team is currently focused on understanding the organisation before proposing changes, ensuring that any redesign is built on a solid understanding of current operations. If certain proposals are not feasible to implement, they will not be adopted. Importantly, ongoing work and teams will remain valued and accommodated, and staff engagement is a priority throughout the process.

LPF 25/061	STRATEGIC EQUALITY PLAN UPDATE
Mitchell Jones (MJ)provided the update, the keys points included:

· The Strategic Equality Plan (SEP) sets out four key objectives, required by the Equality Act to include Respect, Communication, Engagement, Accessibility and Data. 
· Since April 2024, there has been strong progress in workforce training, staff networks, equality initiatives, Welsh language data capture, inclusion, and targeted outreach.
· More evidence is needed on patient experience and strengthening data and action planning. 
· Progress is reviewed with Welsh Government every 6 months and recent feedback recognised achievements but called for clearer outcomes and better use of data. 
· Data analytics work is underway to support equity and inclusion.
DW thanked MJ for sharing the plan.  She noted the ongoing concern that the Health Board needs more support to produce high quality equality health impact assessments (EHIAs) as many are perceived as repetitive, often stating “no impact” without sufficient analysis, which may not reflect the true situation. DW requested collaboration to develop better resources, such as high quality templates or examples.

MJ agreed with the concern raised and informed the group of the new Equity and Inclusion Manager, Shajneen Abedean (SA), who will offer support with EHIAS.  MJ added that the team has been waiting for an updated, all-Wales version of the EHIA for some time.  As a result of this delay, the team are considering developing their own local version. MJ noted that discussions have started with SA about reviewing the current EHIA model, approval process, and quality assurance within the organisation.  
MT reflected on the presentation and noted the importance of a consistent approach to equality and equitability across the Health Board adding that improving consistency is seen to enhance staff experience and morale on the ground.  RG also emphasised the importance of encouraging staff to update the Equality and Diversity details on ESR.

LPF 25/062	FEEDBACK FROM THE STAFF FLU VACCINATION SURVEY
Emma Davies-McIntosh provided the update, the keys points included:
· The flu vaccine survey received over 900 responses (5% of workforce). The responses were well distributed across staff groups but noted that CEF were underrepresented. 
· 65% of respondents had received the vaccine last year, compared to 36% recorded uptake.
· The main motivations for and against vaccination were discussed.
· The team plan to continue to work through data, learn from other Health Boards and co-produce communications/interventions for 2026–27 with staff input.
DW welcomed the invitation to work closely with the team and help make further improvements.

LPF 25/063	STAFF SURVEY RESULTS AND OUTCOMES 2024
Angela Voyle-Smith provided the update, the keys points included:
· Since 2023, the staff survey has been conducted annually and is now a standard item in Clinical Board executive reviews and the People and Culture Committee.
· Timelines for sharing survey data have improved allowing Clinical Boards to receive and act on results more promptly.  
· The dashboard now offers paginated, bespoke reports for each Clinical Board. 
· Focus groups were introduced in 2024 to support ongoing engagement. The latest group was well attended and showcased achievements and good practice.
· Further improvements in 2025 were outlined and will enable the Clinical Boards to embed the survey cycle year on year, helping to drive meaningful change.
MT referred to the paper and noted that it included sections for all the Clinical Boards but not for Capital Estates and Facilities (CEF) Service Board.  He expressed the concern that CEF are often overlooked and viewed negatively by those who work there.  MT requested the inclusion of CEF in future reports. RG acknowledged this and added that the outcomes from the Staff survey and other related work should also cover corporate areas not just Clinical Boards in future communications and reporting. RG informed the group that a Sway newsletter is being developed to help staff understand the impact (“so what”) of these outcomes, making the results and actions more visible to everyone.
DW requested if the lead representatives could have access to the staff survey dashboard.  She explained that access to dashboards at the local level is essential for effective staff engagement and for guiding where efforts should be focused.  
Action: Angela Voyle-Smith

RG reported that as of the 7th October, 3.5% of the organisation (614 staff members) completed the staff survey, which is higher than the all-Wales average of 2.5%.  The team plans to report these figures to the Senior Leadership Team (SLT) and share breakdowns with service boards, Clinical Boards, and corporate areas to encourage further participation.
DW highlighted the importance of also providing the paper copies of the survey following concerns around anonymity.  RG confirmed that this is still available. 

LPF 25/064	INTEGRATED PERFORMANCE REPORT
The Integrated Performance Report was received by the LPF and taken as read, with the following additional information provided: 
Operational Update:
DW queried the expected impact of changing the ambulance handover standard to a 45-minute wait. PB explained that since the 45-minute standard was introduced in September, ambulance handover performance has improved across Wales, benefiting patients. The process has shifted away from dropping patients at A&E without a proper handover. The Health Board already has a strong track record in this area, so the main focus is on maintaining attention and scrutiny. The overall goal is to keep ambulances available for patients in the community, and while Winter may bring more challenges, the approach has been effective so far.

Finance:
AG reiterated the importance of achieving the £56.2 million deficit target. He added that it is recognised that reaching this target is challenging, and significant efforts are being made across the organisation to reduce the deficit. 

People & Culture:
Jonathan Pritchard (JP) provided the update:
· Staff turnover improved (to 8.41% in August) but noted the variation across Clinical Boards.
· Sickness absence improved in August and is at 5.62%, which is 0.12% above the annual target of 5.5%. It is hoped that this will not rise during the Winter but it was noted that this is a common trend.
· The completion rate for values-based appraisals is currently 70.35%, 9% lower than last year and below the target of 85%. This decline is significant and needs to be addressed to meet organisational goals.

RG highlighted the importance of value based appraisals and regular check-ins with staff are encouraged to ensure ongoing support and development. The approach should be more continuous, focusing on assisting staff throughout the year rather than relying solely on annual appraisals.

DW referred to the target to reduce the workforce by 350 posts (equivalent to £4 million in savings) by March and queried whether the reduction is being achieved through natural wastage. She added that a workforce of around 18,000 appears appropriate for the expected workload and asked how the figures are calculated and whether the reduction aligns with organisational needs.
JP explained that the workforce numbers are decreasing, with 135 fewer staff compared to this time last year but noted that the numbers may rise again due to seasonal recruitment, such as the intake of around 169 graduate nurses and other health professionals in the Autumn. The reduction in workforce is mainly due to natural wastage and Clinical Boards are reviewing their own areas and are redesigning services or choosing not to replace every vacancy like-for-like. JP also noted that some Clinical Boards are holding vacancies where they feel they can manage without immediate replacements, and vacancy scrutiny processes have contributed to this trend.

Public Health
Claire Beynon (CB)reiterated the focus is on vaccinations during the Winter season.  She also noted the significant efforts being made to address obesity using a whole-system approach, involving collaboration with voluntary, third sector, and statutory organisations. 

Quality & Safety
Jason Roberts (JR) noted concern regarding the volume of Nationally Reported Incidents (NRIS). While August saw a lower number of incidents, with 13 NRIS recorded, each incident continues to be investigated and reviewed in line with established procedures.
There have been No Never events in the past five months, and infection rates for most categories are at or below levels seen in previous years. However, an increase in MRSA cases was highlighted. To address this, a dedicated MRSA oversight group will be set up to thoroughly review and manage each case. The importance of maintaining “brilliant basics” in infection prevention was emphasised, with staff encouraged to consistently follow best practices. 

RG suggest to the forum that members of the group are welcome to proactively engage with their teams about these subjects raised at LPF such as any people related matters, rather than wait for the next meeting.   

LPF 25/065	REVIEW OF THE MEETING
No comments were raised.

LPF 25/066	ANY OTHER BUSINESS
No other business was raised.

LPF 25/067	FUTURE MEETING ARRANGEMENTS
The next meeting will be held remotely on Thursday 11th December 2025 from 10am with a staff representatives pre-meeting at 8:30am.
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