

[image: CardiffandVale-WordHeader_Clinical-Landscape][image: ][image: CardiffandVale-WordHeader_Clinical-Landscape] 
LOCAL PARTNERSHIP FORUM MEETING
Wednesday 6th August 2025 at 10am, via Teams 
	
Present 
Rachel Gidman
Dawn Ward
Peter Hewin
Rachel Pressley
Elizabeth Rees
Bill Salter
Claire Whiles
Mathew Thomas
Philip Dore
Jonathan Strachan-Taylor
Andrew Gough
Madeleine Smith
Lorna McCourt
Lianne Morse
Suzanne Rankin
Claire Beynon
Katherine Davies
Matt Phillips
Jason Roberts
Cyrille Legras
Natasha Goswell
Karina MacKay
Mike Jones
Joanne Brandon
	

Executive Director of People and Culture (co-chair)
Chair of Staff Representatives – BAOT/UNISON (co-chair)
BAOT/UNISON
Head of People Assurance and Experience
People Assurance & Experience Manager
UNISON
Assistant Director of OD, Wellbeing & Culture
UNISON
RCN
GMB
Deputy Director of Finance
UNISON
UNISON
Deputy Director of People and Culture
Chief Executive
Executive Director of Public Health
RCN
Director of Corporate Governance
Executive Nurse Director
UNISON
Deputy Executive Nurse Director
BDA
Independent Member - Trade Union
Director of Communications, Arts, Health Charity and Engagement


	In attendance
Emma Davies
Ceri Dixon
	
Nurse Staffing Levels Lead
Senior Business Partner Mental Health (observing)

	
	

	Apologies
Jonathan Pritchard
Emma Cooke

Jennifer Lavington
Julia Davies
	
Assistant Director of People Resourcing
Executive Director of Allied Health Professionals, Health Scientists and Community Services Development
CSP
UNISON

	
	

	Secretariat
Louise Blunsdon

	
People Assurance and Experience Coordinator (Minutes)



LPF 25/042	WELCOME AND APOLOGIES 	
Dawn Ward (DW) welcomed everyone to the meeting and apologies for absence were noted. 

LPF 25/043	DECLARATIONS OF INTEREST
There were no declarations of interest made in respect of agenda items.

LPF 25/044	MINUTES OF THE PREVIOUS MEETING
The minutes of the previous meeting held on 6th August 2025 were reviewed and approved with 1 minor amendment.   A request was made to correct the name of the Trade Union represented by Julia Davies from RCN to Unison.  
Mathew Thomas (MT) provided an update on the emails for CEF staff, informing the Forum that despite the extensive background work, the email intended for all managers to allocate and support their staff in setting up their emails has not been received. DW explained that since the licenses are approved and paid for, the Forum does not need to take further action and agreed to follow up with IT.

MT referred to the minutes from the previous LPF meeting in August and queried with Suzanne Rankin (SR) whether the tender for the redesign has been concluded and if a company has been chosen.  MT also asked whether the Welsh Government would provide financial support.  SR explained that the contract has been awarded, but the initiation is still in progress. Financial support offers have not been received.

LPF 25/045	ACTION LOG
The action log was noted and all actions completed.

LPF 25/046	CHIEF EXECUTIVE UPDATE
The CEO report was delivered by Suzanne Rankin.  The key points included:
· The Welsh Government notified the Health Board in July about an expansion of the current targeted interventions (TI) escalation status. It now covering all domains including finance, strategy, planning, performance, quality, financial pressures, culture, and operational service issues.  
· The Health Board had previously been escalated to TI for planning, strategy, and finance in March, but the de-escalation criteria for that escalation had not been received or agreed upon before the new escalation.
· The financial position is extremely challenging, although we are currently meeting this year's plan and have a slightly improved position.
· It is felt that the current escalation status does not fairly represent the Health Board’s overall health and abilities, as we lead in several areas such as urgent emergency care, cancer care, and staff survey engagement.  The Theatre review is believed to have triggered the escalation.
· The Health Board will continue delivering the plan submitted at the beginning of the year, which aligns with our overarching strategy and addresses the issues identified by the Welsh Government.
· Financial sustainability remains a key priority.  The Health Board will continue to manage financial pressures through measures such as vacancy holds and control measures around expenditure. 
· SR highlighted several positive achievements and initiatives, including the work of volunteers, the deployment of electronic prescribing, and the partnership Asset Management Board.  The climate emergency special ‘Ask Suzanne’ session was mentioned, where examples were provided of the decarbonisation efforts across the Health Board.  The launch of the Sustainability Ideas Board was highlighted, along with the solar panel installation at the multi-storey UHW which forms part of the decarbonisation plan and commitments to Welsh Government objectives. Efforts are being made to mitigate the impact on parking, including seeking additional spaces and promoting park and ride solutions. SR emphasised the importance of recognising and celebrating these successes despite the challenges faced.

Peter Hewin (PH) asked when the measures for the enhanced vacancy scrutiny process would be relaxed and sought clarification regarding training, as there is a perception of a freeze due to the inability to release staff members as backfill cannot be arranged.
SR explained that the enhanced vacancy control would continue due to the need to control expenditure and deliver the financial plan. She mentioned that there is an escalation process for safety-critical or challenging roles, which are given appropriate scrutiny and approval if deemed essential.
SR also clarified that there is no training ban in place and encouraged staff to share specific examples where they feel they cannot access training. She highlighted the importance of effective rostering and leave planning to ensure staff can attend training sessions. Rachel Gidman (RG) referred to the ongoing communication efforts to address these concerns around training access including updates on the website and collaboration with the comms team to ensure the right messages are conveyed. She also noted the importance of supporting staff with their professional and personal development.

A discussion ensued around the HEIW guidance on protected time for Continuing Professional Development (CPD) that may grant staff protected time for CPD as part of the non-pay elements of the previous year's pay deal. This was flagged as a potential future challenge for the Health Board due to the current financial pressures.  RG explained that discussions are ongoing and nothing has been agreed yet adding that the guidance is under negotiation and would need approval from the NHS Wales CEOs.  DW and SR agreed that CPD is important for recruitment, retention, and maintaining a skilled workforce, but stressed the need for sustainable implementation

With reference to nursing, Jason Roberts (JR) highlighted that they are at a point where they are well established and emphasised their commitment to supporting education, development, and training. However, it was explained that they face challenges such as poor roster management, mismanagement of annual leave, and high sickness rates. To address these issues, they have implemented a hub focused on system management, annual leave, and sickness management where the goal is to reduce the 26.9% headroom, which will then allow for necessary training for nurses. 
MT commented on the importance of time management for managers supporting staff and queried whether there is training available on managing time and pressure.  He added that effective time management is a fundamental skill for managers and asked if it is included in management training programs.
Claire Whiles (CW) informed that group that a new Head of Leadership and Management will be starting soon and there are plans to review management development programs with the aim to introduce more master classes and shorter sessions.  CW added that these changes will make management fundamentals more accessible, so staff do not need to be on a full program to benefit

LPF 25/047	NURSING STAFF LEVELS REPORT
The presentation was provided by Emma Davies.  ED discussed the Nurse Staffing Act annual report and highlighted the following key elements:
· ED commented that section 25A of the Act is the duty to provide sufficient nurses. Examples were provided of nursing workforce planning to include student streamlining with universities, restorative clinical supervision for retention, and recruitment events. ED emphasised the importance of monitoring vacancies, working closely with HEIW and aligning with national nursing workforce plans.
· Section 25B and C relates to maintaining and calculating nurse staffing levels. ED noted the significant efforts to monitor staffing levels effectively, utilising well-regarded dashboard and monitoring of temporary staffing. ED referred to the graphs in the presentation which outlines the trends and changes in acuity levels.
· Section 25E focuses on reporting and maintaining nurse staffing levels across the organisation. The graph presented is used in the Board report, which is submitted every six months and indicates whether the rosters are met and appropriate. 
· Safe care is used daily and has achieved 86% compliance. Last month, 87% of shifts were deemed appropriate by the nursing team, showing an increase from the previous year. This improvement is attributed to recruitment efforts and having a substantive workforce in place. The organisation's performance compares favourably with other health boards.
· An update was provided on the quality indicators.  These are part of the All Wales programme for nurse staffing and are measured annually, with reports submitted to the Board.
· The Nursing Workforce Hub has been set up and is responsible for reviewing all red flags raised in safe care and assessing nurse staffing risks across the organisation to ensure effective risk management.  The importance of roster reviews was also noted.

MT asked if the staff who are directly involved in patient care would agree with the presentation and figures being reported.  He also inquired about the efforts made to stay in touch with the staff to ensure they feel they are working in a safe manner.  ED expressed the importance of hearing from nurses across the organisation. She explained that the nurse in charge of a ward, will provide their professional judgement as to whether their staffing levels are appropriate.  The Dashboards on SharePoint provide transparency and can be accessed by all staff.   ED emphasised the importance of professional judgement and open communication from ward to board. If professional judgement indicates issues, it triggers conversations with ward managers and the Director of Nursing. ED also referred to other metrics, such as the "Speaking up Safely" connectors, to ensure concerns are raised in a safe space. She informed the group that the data and conversations suggest that staff feel well-supported and better staffed.

JR explained that the nurse staffing calculation process is mandated to run "ward to board” and will start with the ward sister, who assesses and completes the calculation based on their professional judgment of the ward’s needs. This information is then reviewed through the nursing hierarchy up to the Executive Nurse Director for the final sign-off. JR emphasised that this process ensures frontline staff input is central, and the Act requires this bottom-up approach for compliance. He also noted that while staff may always want more resources, the system uses acuity data and the nursing workforce hub to redeploy staff as needed and to maintain safety.

DW highlighted the lower-than-expected number of incidents (less than 30) reported through Datix, correlated with harm caused by staffing levels. DW acknowledged this as a positive outcome for the organisation but added that it only covers specific wards.  DW also referred to the paper and requested clarification on how staff movement is managed to achieve the balance between maintaining supernumerary status with the need for ward sisters to step in when needed.

JR referred to the 30 reported incidents and acknowledged that this number does not guarantee that no risks exist within the organisation. He explained that traditional indicators like pressure damage, falls, and medication errors are not the most sensitive measures of risk and harm, as they rely on staff having the time to report incidents. The hub was created to address this issue, with an 86% compliance rate for nurses filling out safety assessments twice a day. This system allows for real-time adjustments in staffing based on ward acuity. JR emphasised the importance of ward sisters remaining supervisory rather than supernumerary, ensuring they are present on the ward to oversee their teams. He also referred to their commitment to protect the supervisory status of ward sisters, only asking them to cover short-term absences when necessary.

DW referred to the paper where the need for further investment in mental health nursing was acknowledged. DW added that this has been talked about for several years and queried whether it will happen.
JR explained that mental health staffing levels are not where they should be noting the difficulty with the financial constraints. They have been working with the Clinical Board leadership team, who provide a paper outlining the staffing gap. Safety issues are managed daily, often relying on bank and agency staff. JR emphasised the need to prioritize and address these issues.

LPF 25/048	BAND 2/3 HCSW
Lianne Morse (LM) provided a presentation and an update on the implementation of the NHS Wales job descriptions for healthcare support workers.
· An overview of the number of HCSW within the organisation and information on the differences in their job profiles was provided.  It was explained that as the roles have evolved over the years, Healthcare support workers at Band 2 have been taking on more responsibilities, particularly in clinical care duties, but their pay and recognition have not kept pace with the additional duties, resulting in banding disputes in Health Boards across Wales.
· NHS Employers are leading a tripartite group to reach an All Wales national agreement. All Wales job descriptions are ready for implementation within organisations, and guidance for managers and staff has been developed by the executive directors of nursing. 
· Approval has been given to start the assessment stage, which involves validating the skill set. The validation process is anticipated to be finished by October.
· A planning and implementation group has been set up to ensure progress is on track.
· This group has collaborated with Swansea Bay Health Board to identify barriers and digital solutions. The education team has implemented training and developed a detailed SharePoint site, receiving positive feedback from managers about the support provided for skill validation. 
· The draft framework includes corrective payments retrospective to January 1st 2025 and recognition payments for healthcare support workers who have been performing additional duties for some time.

DW thanked LM for leading the work noting that the Health Board has made good progress.  DW added that they will be encouraging their members to take part and engage in the process adding that the forms and toolkit have been agreed upon in partnership and are compliant with the All Wales Agreement.
Cyrille Legras (CL) queried whether staff at Band 2 who work nights or weekends would earn more money staying on Band 2 than moving to Band 3.  
This concern was discussed, and it was explained that the financial impact would depend on the individual's specific work patterns and shifts.  LM informed the group that the framework mentions no detriment, meaning staff should not be financially worse off by moving to Band 3.  It was also mentioned that the internal FAQs would be strengthened.

LPF 25/049 	CULTURAL REVIEWS
Paul Bostock (PB) provided the following updates:
· HSDU has moved into a business-as-usual position, noting that the service review took place a year ago and the disciplinary action against a few staff has now concluded.  This is no longer a cultural hotspot.
· ALAS – 3 staff members have been involved in a disciplinary process. Interim arrangements have been put in place, creating a different atmosphere. Additionally, cultural work that was previously suspended due to behavioural issues is now resuming.
· Theatres Together programme is progressing. A report was taken to Board on the progress made against the immediate actions – the foundation tranches and the high impact actions. The programme, which includes 66 recommendations, is expected to take about two years to complete and is currently 2 1/2 months in. A temperature check with the staff is planned for September to ensure co-production and involvement.
· The cardiology service review will be released on 18th August, but unlike the theatre review, it will not be widely published to avoid leaks and manage the issue more effectively.
· SR emphasised the importance of nurturing and sustaining the relationship between the cardiology team and those involved in the review and improvement work adding that they aim to work together with the team, sharing the full, unredacted report and addressing identified behavioural issues with respect and confidentiality. SR stressed the need to avoid media leaks, which could cause distress among staff and detract from the important work being done. She also acknowledged the challenges but expressed gratitude to the team for their contributions.
DW expressed her thanks to PB and SR and asked if she could receive a copy of the report when available. DW acknowledged the difficulties faced and appreciates the efforts being made.  She acknowledged that the leadership in ALAS has stabilised but expressed concern over the potential for it to destabilise if leadership is lost.  DW informed the group of the plan to meet with the Clinical Boards and authors of the theatre action plan to provide feedback.

LPF 25/050	INTEGRATED PERFORMANCE REPORT
The Integrated Performance Report was received by the LPF and taken as read, with the following additional information provided: 
Operational Update:
PB provided the update, explaining that although there are significant challenges, there are also areas of progress and ongoing efforts to improve patient care and organisational efficiency.
· Ambulance Handover Times:80% of patients are handed over within 60 minutes but there are still longer waits.  The zero policy for two-hour waits will be reduced to 45 minutes in September, aligning with the new standard for Wales.  
· A&E Department Wait Times: 8% of the 15,000 monthly A&E attendances wait longer than 12 hours with the main issue being the flow within the organisation and the wait for beds in the wards, not social care delays.  The number of patients who shouldn't be in acute hospital beds is the lowest in over a year, with 115 patients, 50 of whom are waiting for adult social care.
· Medicine – high occupancy and inefficiency lead to longer stays. A forensic review with the Medicine Clinical Board is underway to understand and address the demand and length of stay issues.
· Cancer Pathway - Demand continues to grow, with the highest number of patients waiting since August 2022.  The performance against the 75% standard is not being met, with June figures at 67% and there is an increase in skin referrals.
· Diagnostics - Progress is being made, with the number of patients waiting over 8 weeks for an ultrasound reduced from 7,800 to just over 6,100.  £4.2 million from Welsh Government is being used to target patients waiting over 8 weeks for endoscopy.
· Community Services: Efforts continue to build capacity to prevent the need for GP consultations or referrals into secondary care.  The virtual ward and pharmacy services are being strengthened.
· Mental Health Services: Concern noted over the neurodevelopment waiting list with non-recurrent funding from Welsh Government making a significant impact.  The mental health clinical board is under pressure, with leadership changes and external support being commissioned to help focus on evaluating the current models of care. The aim is to compare these models with best practice.

DW queried the external support for MH and requested further information and how these changes will be validated as part of the larger review and what the interim restructuring will look like
PB explained that Stroke will move from Medicine to the Specialist Clinical Board and supportive care is being aligned more closely with palliative and end-of-life care. While there are a few minor actions to be taken, the major focus is on the timeline for moving community beds from the Medicine Clinical Board to PCIC.  This move is seen as the correct direction and has involved good conversations between the two clinical boards.  The organisation is pausing any major changes and focusing on co-production and co-design, involving the wider organisation in the process. The aim is to ensure that the organisational structure and design are developed collaboratively.
MT asked whether the health board does enough to communicate and appreciate the positive contributions and improvements made by staff. He acknowledged that although general appreciation is provided, there may be a lack of specific context and recognition of the improvements made by staff.  MT added that he feels that by sharing this information in the right context could motivate staff and make them feel more valued rather than focusing on unmet KPIs.
PB commented that the organisation could improve in communicating positive messages and appreciation to the staff, adding that although there are good conversations happening, the messages often do not reach everyone effectively. He reiterated the importance of recognising and sharing the good work done, such as the achievements in the six goals report. 
SR agreed with PBs explanation about recognising and appreciating the team's efforts and suggested that it might be beneficial to make this recognition a regular practice and expressed willingness to support Jo Brandon (JB) in implementing it.  JB also supported the idea and expressed the view that recognising and communicating small gains and wins is essential for boosting the organisation's morale. JB also explained the use of CAV communities to make communication more relevant for clinical boards and their staff and acknowledged that the Health Board sends out many weekly corporate messages, which not everyone has the time to read. She added that work has been taking place with the clinical boards on their tool kits to ensure that staff receive information relevant to their area. 

Finance:
DW requested Andrew Gough to attend a Staff Side meeting for a discussion around the finances in the organisation.  The importance of financial sustainability was discussed and a toolkit on this was shared by JB.
Action: DW

People & Culture:
LM provided an update on the workforce KPI’S, noting that the early data for July shows a 5% increase in job planning, reaching 75%. It was explained that this is the most significant improvement in the past year.  Additionally, retention continues to improve, with turnover decreasing month by month. LM shared the KPI Key Highlights presentation with the group.

Public Health
Claire Beynon informed the group of a recent survey conducted with staff to understand why some staff did not receive their flu vaccine last year. The survey received 916 responses, providing valuable feedback.  The insights gained will be used to boost flu vaccine uptake among staff, who will only be eligible for the flu vaccine next winter.

LPF 25/051	REVIEW OF THE MEETING
No comments were raised.

LPF 25/052	ANY OTHER BUSINESS
No other business was raised.

LPF 25/053	FUTURE MEETING ARRANGEMENTS
The next meeting will be held remotely on Wednesday 8th October from 10am with a staff representatives pre-meeting at 8:30am.
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