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Annual Report of the Local Partnership Forum
2024-25


1.0 INTRODUCTION
In accordance with best practice and good governance, this Annual Report sets out how the Local Partnership Forum (LPF) has met its Terms of Reference during the financial year 2024-25.

2.0 MEMBERSHIP
LPF is co-chaired by the Chair of Staff Representatives and the Executive Director of People and Culture.    Members are Staff Representatives from accredited Trade Unions recognised as part of the Partnership and Recognition Agreement, the Executive Team and Chief Executive, and senior members of the People and Culture team.       The Independent Member for Trade Unions has a standing invitation to attend, as does the Chair of the Board.   


3.0 MEETINGS AND ATTENDANCE
The Local Partnership Forum met six times during the period 1 April 2024 to 31 March 2025. This is in line with its Terms of Reference.  
Attendance is fluid compared to Board and Committees as it is often dependant on the release of staff representatives from their substantive roles and while there are regular attendees from the staff side there is a degree of variation from meeting to meeting.   Quoracy is determined by the number of management and staff representatives present, not specific individuals, as set out in the Terms of Reference.
Members of the Forum who are unable to attend a meeting may send a suitable deputy who will contribute to the meeting being quorate.  
Current Executive / Management attendance is as follows (n.b.* denotes that a deputy attended in their place):
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	 11/04
	13/06
	05/08
	09/10
	11/12
	13/02

	Director of People and Culture (co-Chair)
	 Y
	Y
	Y
	    
	
	Y

	Chief Executive 
	*
	*
	Y
	Y
	
	Y

	ED of Finance
	 
	
	
	
	
	*

	Executive Nurse Director
	
	 
	 *
	
	
	  

	Medical Director 
	 
	Y
	 
	 
	
	

	ED of Strategy and Planning 
	
	* 
	 
	
	  
	

	ED of Therapies and Health Science 
	 
	 
	 Y
	Y
	
	Y

	Chief Operating Officer  
	 Y  
	
	
	Y
	
	*

	ED of Public Health 
	Y
	*
	Y
	Y
	
	Y

	Director of Corporate Governance 
	Y
	Y 
	Y 
	Y
	
	   Y   

	Director of Communications and Engagement 
	  
	Y 
	Y
	*
	
	  Y

	Deputy Director of People and Culture 
	Y  
	 Y  
	
	*
	  
	Y  

	AD of OD, Wellbeing and Culture 
	
	 
	Y  
	 
	 
	  Y

	AD of People Resourcing 
	Y   
	Y 
	
	Y
	  
	Y  

	Head of People Assurance and Experience 
	 
	Y
	 
	Y
	
	Y



Note:
Interim Executive Medical Director: Dr Richard Skone April – September 2024 replaced by, Executive Medical, Life Sciences and Precision Medicine Director: Dr David Fluck October 2024
Executive Director of Therapies and Health Sciences: Fiona Jenkins to May 2024 replaced by Executive Director of Allied Health Professionals, Health Scientists and Community Services Development, Emma Cooke June 2024.

4.0 TERMS OF REFERENCE
The Terms of Reference are incorporated into the Partnership and Recognition Agreement.   This was reviewed by the Local Partnership Forum on 17 June 2021 and was approved by the Board on 29th July 2021. These are now due for a review and will be updated in the context of the Social Partnership Duty.  

5.0 WORK UNDERTAKEN
LPF is the formal mechanism for the Health Board and Trade Union/Professional Organisation Representatives to work together to improve health services.   Its purpose, as set out in the Terms of Reference, fall into four overarching themes: communicate, consider, consult and negotiate, and appraise.  
Key topics considered during the period April 2024 – March 2025 are set out below.

5.1	11 April 2024
The Executive Director of People and Culture gave a presentation on the Staff Survey, noting that Cardiff and Vale UHB had a response rate 21.4%, compared to 22% in 2020.  A 50% response rate is the ambition moving forward.   Mrs Gidman gave an overview of some of the key results including the ‘friends and family question’, which is seen as an important indicator, and questions about bullying and harassment.    It was noted that the results shared to date were of a high level and there would be further analysis at Clinical Board and Directorate level.   Trade Unions expressed concern that the results were not a true reflection given the number of staff who had not taken part.   It was felt that the poor response rate was because staff had not seen tangible results following on from previous surveys.    The importance of culturally embedding the revised Respect and Resolution Policy and taking on board the results of the Diverse Cymru audit into institutional racism were noted.
The Deputy Director of People and Culture (Lianne Morse) and the Lead Staff Representative for Mental Health (Peter Hewin) presented information on the progress made in relation to the non-pay elements of the collective pay deal.  This update focused on career progression, flexible working, working hours, reduction in the use of agency workers, a retention strategy, Retire and Return, Continuous Professional Development (CPD and Health & Wellbeing.    Additional information, including clarity around the need for delivery in partnership of certain non-pay elements and timescales, had been provided via a recent Welsh Health circular from Judith Padgett as the Director General of NHS Wales to all the Chief Executives of Health Boards and Health Organisations in Wales.   It was agreed that a Task and Finish Group would be set up to work in partnership around the delivery of these elements.   The circular is very clear that this work is the responsibility of the Local Partnership Forum as a group and it was agreed that there should be time allocated to the agenda at the next LPF meeting to sign off the assurance report required for the end of May.  Trade Union members felt that the joint training undertaken on Managing Attendance and Respect and Resolution has had a positive impact empowering staff around being treated fairly and that it helps support cultural change. It was felt that more joint training on Policies would be beneficial.

The LPF Annual Workplan for 2024-25 was approved.

The following items were received for noting: 
· Local Partnership Forum Annual Report
· Workforce Partnership Group Annual Report

5.2	13 June 2024

	The principal lead for tobacco in the Public Health team provided an update on some of the smoking cessation work taking place.  It was noted that although it is illegal to smoke on hospital sites and fines of £100 can be issued, these fines can only be issued by Local Authorities.   Conversations are currently taking place to determine if this can be implemented.  There is 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.
The Programme Director for Strategic Clinical Redesign provided a presentation on the Clinical Services Plan.   She explained that the Plan was being refreshed in line with the new Strategy and would act as a framework for setting the 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.   The importance of developing the Plan collaboratively was noted. 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.  Trade Union members of the Forum expressed concern that there is a disconnect between the strategies that are agreed at a corporate level and the delivery of them at a local level. They suggested that the Trade Unions can play a big part in driving this forward. 
 
The Director of Communications provided a presentation on the progress of the Communications plan, looking at the approaches adopted and types of audiences targeted.    It was noted that Viva engage, an internal engagement platform to allow staff to share learning, ideas and to build relationships across the organisation, was due to be launched imminently.  There was a discussion about how to ensure that the workforce doesn’t feel engaged and communicated with, and whether the Trade Unions could help with this. In general, 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 heavily reliant upon the cascade system through line managers as the evidence shows that this is a more trusted form of communication than corporate emails.



	The revised Terms of Reference of the Employment Policy Sub Group were noted and approved.  



5.3	5 August 2024
	The Nurse Staffing Levels report previously received by Board was presented to the LPF by the Executive Director of Nursing and the Nurse Staffing Levels Lead and the following points were noted:   

	· the successes around data collection were primarily due to the introduction of SafeCare
· short term sickness can be problematic as it cannot be planned for, and can have an impact on the supervisory status of ward managers
· Welsh Government have signed a memorandum of understanding with Kerala State government in India on an All Wales basis.  70 nurses have been approved for CAVUHB and they will be coming over in the next few months – steps are taking place to ensure that they have a positive experience including the established of a Community of Practice based on the Florence Nightingale Principles.

	
Carys Fox, Assistant Director of Nursing Workforce, provided a presentation on Staff Retention.   The key points included:
· The UHB turnover trend was presented and a positive trajectory indicated. The current turnover rate stands at 11.2% whereas for the same period last year, 13% was reported.
· Data is gathered through local surveys (including surveys among new employees, existing employees and leavers)
· Steps are being taken to strengthen of our data and intelligence and to integrate this using Power BI into a centralised workforce dashboard that offers forecasting for the future.  
· A Retention Framework to assist with the implementation of local retention plans is being developed
· The Nurse Internal Movement Scheme is to be relaunched in September 2024 which will allow staff to permanently move within the UHB without the formal recruitment process and use of TRAC. An evaluation and impact process will be included in order to measure success.
· Evaluation occurs through the annual NHS Staff Survey, the metrics within the People and Culture Plan and via the Executive reviews to identify any emerging hotspots and also to celebrate areas of good practice.



The Employment Policy Sub Group minutes from 5 June 2024 were noted.  

5.4	9 October 2024
	The Director of Corporate Governance provided an update on the Covid 19 Public Inquiry modules and the implications for the UHB.    The most directly module is Module 3: Healthcare.   The UHB has provided a single statement of witness relating to UHW and has complied with a request for some follow up data.  The Inquiry hasn’t called anyone from the organisation to give evidence in the public hearings to date.  

Adam Wright, Director of Operational Planning and Performance gave a presentation on the Health Board planning processes and assumptions.  Each step of the plan architecture was explained, including operational strategy, strategic plans, IMTP and delivery plans.   He also explained how a planning process is used to move from Summer to Winter.  Planning assumptions 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.



5.5	13 February 2025
The Director of Corporate Governance, provided a presentation on Speaking Up Safely and the launch of the Work in Confidence Platform.   It was noted that the success of the platform will be slow, relying on trust in the process to grow.

The Deputy Director of People and Culture provided a presentation on Sexual Safety.  Highlights included:
· The context, specifically in terms of legislation and the staff survey results.  The Worker Protection Act was introduced in October 2024 and puts a duty on employers to take reasonable steps to prevent sexual harassment.
· The Sexual Safety procedure has now been launched and will be communicated throughout the organisation. 
· Awareness training for all staff has been developed, along with specialised training for investigating officer who are handling complaints.
· Enhanced wellbeing support is available for individuals going through processes related to harassment

The Head of Equity and Inclusion was in attendance and provided a presentation on the WRES (Workplace Race Equality Standards). A summary of the key points from the WRES report was provided, and it was noted that work will focus initially on progression and representation.    A review of Staff Networks is taking place with the intention of improving the support and ensuring that these networks are more effective in supporting underrepresented groups.  Resources for self-education have also been developed, including fact sheets on anti-racism and microaggressions, and these have seen a good level of engagement.


6.0	STANDARD AGENDA ITEMS
6.1	Chief Executives Report 
At each meeting the Chief Executive, or a deputy, provides a verbal update to the LPF on key topics. Highlights noted at each meeting are described below.

6.1.1	11 April 2024
The Chief Operating Officer, deputising for the Chief Executive, provided an update report to the Forum. Key points included:
· Mr Bostock thanked staff for their efforts over the last few months. It was noted that we are in a better shape than we have been previously and although there is still a long way to go, we are starting to see the benefits for our patients and staff.  
· The focus over the next few months is on how we redesign our medical models of care. A lot of work is taking place, particularly within the Medicine Clinical Board, about different models of care and improving 7-day working so that systems and processes are in place over the weekends.  This will put us into a stronger position for Winter 2024/5.
· Cardiothoracic Services will be moving back to UHW in August from UHL and plans are in place to make good use of the space at UHL, including the treatment of more short stay patients.
· Mr Bostock thanked everyone for their efforts and support in achieving the financial target for 2023/24. He explained that this year the target is approx. £47m with the focus on efficiency, productivity and service redesign


6.1.2	13 June 2024:
	The Director of Corporate Governance provided an update report to the Forum on behalf of the Chief Executive. Key points included:

	· Welsh Government have responded to the annual plans submitted and CAVUHB have not been asked to revise and resubmit our plans.   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. 
· An email was sent out by the Chief Executive on 7/6/2024 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.
· An initial pilot on the Call for Concern (a scheme which provides the opportunity for patients and family members to seek a second opinion) has been completed successfully and the next steps involve the creation of a standard operating procedure which can be implemented across the organisation by September.
· The importance of Decarbonisation and the focus on the decarbonisation agenda. 
· 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. The Chief Executive 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.




6.1.3	5 August 2023:
	The Chief Executive, Suzanne Rankin (SR), provided an update report to the Forum. Key points included:
· The refreshed Strategy was relaunched at the last Annual General Meeting and work is taking place to establish the portfolio groups that will provide oversight of the delivery of the strategic objectives. SR is pleased with how quickly the refresh strategy has embedded into the organisation and explained we are now moving towards the delivery and planning for next year.
· We have not been required by Welsh Government to resubmit our Annual Plan, although they have concerns around our ability to deliver in relation to the financial position and in terms of performance, specifically around planned care.  SR noted that at this point we have £29 million secured but have a long way to go to meeting the requirement despite the great work being done particularly in the workforce arena.
· Staff Survey Focus Group - SR led the session on the 1 July 2024 which discussed the initial CAVUHB staff survey results and noted good engagement with representation from across the organisation from all professional groups.  Key topics discussed included the importance of equity, dignity and respect for all, access to education and training for all along with a reflection about the quality of line management. SR explained that the output from these discussions will be used to inform the planning around responding to the Staff survey
· WRES data – this is the first time the Workforce Race Equality Standards (WRES) has been run in Wales.  A meeting with the Welsh Government will take place to help us understand and interpret the data. Following this meeting, WRES will be brought back to the LPF for further discussion
· Clinical Boards were encouraged to engage with staff and trade unions, especially around the difficult decisions to be made as without proper conversations it is not possible to make a balanced assessment of the options.   



6.1.4	9 October 2023:
	The Chief Executive, Suzanne Rankin (SR), provided an update report to the Forum. Key points included:
·  Work continues to respond to the feedback from the 2023 Staff Survey through Staff Assemblies and the dissemination of results.   The 2024 Survey has now been launched and will run till the end of November.   Work will focus on solutions and what we can do to address the issues but it will take time to fix the cultural challenges.  The importance of the survey was noted, with the annualization of the survey providing longitudinal data required to get the themes and trends.   
· 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.
· The launch of the Shaping Our Future Quality Excellence work was underway as part of Patient Safety Week to raise the profile of the mission that has been set in the organisation which is to eradicate avoidable harm.
· Vaccination for COVID and flu is readily accessible for colleagues and there are a number of pop up clinics which have been really well advertised.
· A lot of work is taking place reorganising and relocating services to ensure delivery is taking place in the right places. The Cardiothoracic team has been relocated back to UHW and lots of work is taking place with new models of care in the community and the Safe at Home project.
· The CEO provided the Forum with an update on the UHB financial position, noting that the main opportunities over the coming six months are 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



6.1.5	13 February 2025
The Chief Executive, Suzanne Rankin (SR), provided an update report to the Forum. Key points included:
· A reflection on the winter plan and the reset process 
· A Welsh Ambulance Service critical incident was declared on 31 December 2024.  The implications of this for the Health Board were considered 
· The low uptake of vaccinations for winter respiratory viruses 
· The financial position and what this meant for 2025/26
· The 2024 staff survey response rate and headline results 


6.2	Integrated Performance Report

The Local Partnership Forum receives a copy of the Integrated Performance Report prepared for Board at each meeting.    This report includes a summary position for the following areas:
· Population Health
· Quality and Safety
· People 
· Operational Performance
· Finance 

6.3	Reports from Sub Groups 

The Local Partnership Forum has 3 sub-groups - the Workforce Partnership Group, the Employment Policies Sub Group and the Staff Benefits Group.    

The Workforce Partnership Group (WPG) is co-chaired by the Chair of Staff Representatives and the Executive Director of People and Culture, who also chair LPF.  The WPG generally meets 6 times a year and the items discussed tend to be more operational or detailed than those brought to the LPF.  The LPF regularly refers matters to the WPG for follow up and further consideration.    The Workforce Partnership Group reports to LPF annually, though matters can be escalated as required.  
Key items discussed in 2024/25 include:
· Updates from the Task and Finish Group for the non pay element of the pay deal.
· Updates on the Assistant Practitioner Role
· Reshaping work
· Staff Survey results
· Lessons Learnt from the Mental Health Overpayments
· Widening Access Framework
· LGBTQ + 
· Employee Relations Activity Report
· IMTP

At a more local level, each Clinical Board also has monthly or bi-monthly Local Partnership Forums which enable the Clinical Board leadership team to engage with trade union representatives on local matters.     The Clinical Board Partnership Forums also report annually to the UHB LPF.  

The Employment Policy Sub Group (EPSG) is made up of representatives from People and Culture and Trade Unions and is co-chaired by the Deputy Head of People Assurance and Experience and a TU representative.     EPSG is the primary forum for the development and review of employment policies, procedures and guidelines.     It usually meets 6 times a year and a copy of the minutes of each meeting are submitted to the Local Partnership Forum for noting.   

In 2024-5 the Terms of Reference for EPSG have been reviewed and a new way of working has been introduced for the Trade Union Members.    Whereas previously they have attended in a generic capacity, representing all trade union interests and members, from March 2024 they will be elected to represent specific areas including Education, Employee Relations, Equity and Inclusion, and Wellbeing.   

In 2024-25 the key documents considered and approved by EPSG are: 
· Maternity Risk Assessment and Breast Feeding Procedure
· Supporting Carer’s Guidelines
· New Parent Support and Pay Procedure
· Redeployment Procedure
· Annual Leave Procedure
· Academic Malpractice and Fair Assessment in the Delivery of Accredited Learning Procedure
· Supporting Staff Experience: Gender Based Violence, Domestic Abuse and Sexual Violence Procedure
· Safeguarding Allegations/Concerns About Practitioners and those in Positions of Trust Procedure
· Sexual Misconduct Procedure

The Staff Benefits Group explores and co-ordinates discounts and benefits offered by external organisations for UHB employees. The Staff Benefits Group meets quarterly and discusses and agrees ‘best deals’ for staff.  It also provides employee support via its internal staff benefits e.g. financial benefits, health and wellbeing, childcare support. Their work is reported to the Charitable Funds Committee and the Local Partnership Forum. 


6.0 REPORTING RESPONSIBILITIES
The Local Partnership Forum has reported to the Board after each meeting by presenting a summary report of the key discussion items.   Copies of the approved minutes are also provided.  
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