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LOCAL PARTNERSHIP FORUM MEETING
Wednesday 18th June 2025 at 12pm, via Teams 
	
Present 
Rachel Gidman
Dawn Ward
Peter Hewin
Rachel Pressley
Emma Cooke
Bill Salter
Claire Whiles
Mathew Thomas
Katrina Griffiths
Philip Dore
Julia Davies
Jonathan Strachan-Taylor
Annie Ashman
Matt Temby
Andrew Gough
Madeleine Smith
Jennifer Griffiths
Lianne Morse
	

Executive Director of People and Culture (co-chair)
Chair of Staff Representatives – BAOT/UNISON (co-chair)
BAOT/UNISON
Head of People Assurance and Experience
Director of Therapies & Health Science
UNISON
Assistant Director of OD, Wellbeing & Culture
UNISON
Associate Director of People and Culture
RCN
UNISON
GMB
Deputy Director of Public Health
Managing Director Planned Care
Deputy Director of Finance
UNISON
Communications & Engagement Manager
Deputy Director of People and Culture


	In attendance
Rebecca Corbin
	
Head of OD & Culture

	
	

	Apologies
	

	Suzanne Rankin
Paul Bostock
Katherine Davies
Claire Beynon
Cyrille Legras
Mike Jones
Catherine Phillips
Lorna McCourt
Matt Phillps
Joanne Brandon

	Chief Executive
Chief Operating Officer
RCN
Executive Director of Public Health
UNISON
Independent Member - Trade Union
Executive Director of Finance
UNISON
Director of Corporate Governance
Director of Communications, Arts, Health Charity and Engagement



	Secretariat
Louise Blunsdon

	
People Assurance and Experience Coordinator (Minutes)



LPF 25/029	WELCOME AND APOLOGIES 	
Rachel Gidman (RG) welcomed everyone to the meeting and apologies for absence were noted. 

LPF 25/030	DECLARATIONS OF INTEREST
There were no declarations of interest made in respect of agenda items.

LPF 25/031	MINUTES OF THE PREVIOUS MEETING
The minutes of the previous meeting held on 10th April 2025 were reviewed and approved.

LPF 25/032	ACTION LOG
The action log was noted and the following updates provided:
· LPF 25/003 (Interpretation of the Annual Leave Principles): Peter Hewin (PH) explained that although an initial meeting has taken place there has not been any further progress. It was suggested that a meeting is arranged with Jason Roberts, Rachel Gidman, Dawn Ward and Jane Carroll to move forward.
Action: Louise Blunsdon (LB)
· LPF 25/016 (To clarify if all staff within CEF have received an email address): Mathew Thomas (MT) informed the group that not all staff within CEF have received their email address.  RG explained that there appears to be a sticking point as advised that all staff have email addresses available.  RG suggested that a meeting is convened with Staff side and David Thomas to resolve the issue.
Action: LB
LPF 25/016 (Plans regarding the visibility of Outlook calendars): PH highlighted the issue with Outlook calendar visibility, noting that staff had not been informed about the plans.
RG agreed to follow up with David Thomas.
Action: RG
Jonathan Strachan Taylor requested a copy of the communications regarding overtime. RG confirmed that it was shared in the communication news. The link to the item will be provided.
Action: LB
LPF 25/033	CHIEF EXECUTIVE UPDATE
The CEO report was delivered by Emma Cooke (EC), the Director of Therapies & Health Science.  The key points included:
· EC thanked staff for their contributions, during a busy and challenging period. The ongoing Estates issues was also acknowledged.
· The annual plan submitted to the Welsh Government was not supported on the grounds of our planning and financial situation. Efforts are focusing on financial planning and collaboration to identify opportunities for savings. Recent summits have focused on high-spend areas like planned care, mental health, and emergency care.
· The financial tracker currently shows £27.587 million in green /amber schemes, but £25 m of this is recurrent.  There is a gap of just over £2 million to reach the £30 million target. Further efforts are needed to reach the £60.5 million goal. The measures with the Corporate Vacancy Scrutiny Panel will continue to maintain savings opportunities and ensure the operational position remains within forecast.
· The Voluntary Early Release Scheme (VERS) has recently launched with approximately 67 applications which will now be reviewed by Clinical Boards and a panel of Executives.  Meetings are scheduled to review the applications in batches.
· We are currently out to tender to seek external support to help with the redesign of the organisational structure and operating model. This includes a diagnostic report, financial modelling, cost-saving analysis, and implementation of a roadmap. External support is also required to help support the delivery of the community care system. This work aligns with the organisational reshaping efforts, aiming to deliver integrated care closer to home. EC highlighted the good work happening within communities.
· Since the theatre report was completed in April, all 67 recommendations within the report have been accepted.   The Chief Operating Officer met with the theatre team at the All Nations Centre, leading to the initiation of cultural work at UHL, which has progressed well. Subsequently, focus shifted to UHW where a concerning staff survey prompted a theatre review. The review, discussed in the formal board and available in the minutes, was shared with the media to manage the response to negative press coverage. Despite the stress caused by historical issues being publicised, 6 meetings with theatre staff were held to address concerns. Immediate actions included addressing patient safety concerns, improving access to theatres, and refurbishing the staff room. The plan is to co-produce further recommendations with theatre staff, led by the Theatre Director Directorate, with support from the Chief Operating Officer and the operational team.
· Colleagues Meriel Jenny, Roger Morris, and Tara Reese, have been recognised in the King's Honours List for their contributions to healthcare and community work.

Mathew Thomas (MT) referred to the theatre review, expressing hope that valuable lessons have been learnt. He stated that theatre staff have felt unheard for nearly a decade and hope that no other departments will experience such prolonged issues. He also noted that the review process has been painful for staff.
EC acknowledged the difficulty of undergoing a review process in a clinical area, recognising the challenges faced by staff. She explained that while the review contained positive aspects, people tended to focus on the negative parts but emphasised the importance of moving forward with a positive improvement approach.  EC informed the group that since the publication of the Theatre review, there has been an increase in staff speaking up safely, indicating that concerns are being listened to and actions are being taken.
 
PH referred to the redesign of the organisation, acknowledging the challenges and past difficulties with external consultancies. He acknowledged the need for the organisation to be fit for purpose and sustainable but added that the current drive to save money is affecting staff well-being. PH referred to the initial meeting with Paul Bostock at the beginning of the year, which outlined a six-month planning period for a formal change process. PH requested clarity on when the external consultants will arrive, when discussions can begin, and when a timeline for the organisational change can be established and communicated to staff, as there are frequent inquiries about the progress.
EC explained that for a large-scale organisational change, external support is needed to approach the task differently. The preference is for agile support with expertise from various individuals rather than a large corporate consultancy, acknowledging past difficulties with such firms. The aim is to co-produce the redesign of the organisation, focusing on engagement, structure, and linking to other necessary expertise. This change involves not just reducing the number of clinical boards but also examining corporate structures, support services, and care delivery to achieve an integrated care system. 

RG emphasised the importance of engagement in the process and mention that the tender is out, with support requested from the Welsh Government. However, it is not known if financial support will be provided. RG noted that the redesign is not just about financial pressures but finding the right operating model. RG also highlighted the need for close partnership working and engagement with staff throughout the process.
Dawn Ward (DW) queried the cost of the external support. RG responded that it is not yet known until bids are received.  RG added that the procurement process will consider various aspects of value, not just cost. Andrew Gough (AG) explained that the tender request will outline what the company is expected to do and support. Once the offers are received, they will be assessed based on the value they provide to the organisation. AG noted that they have asked the Welsh Government for financial support to fund this, but nothing has been confirmed yet. They will only know the market's response once the bids come back.

DW acknowledged the financial constraints and the possibility of having to compromise or handle some tasks internally.  RG noted the importance of a more substantial discussion in the future, especially with Suzanne Rankin’s input.

PH inquired about the timeline for tenders. He expressed concerns about gaps being created through delayering and the VERS applications and emphasised the need to proceed quickly.  EC explained it is hoped we will know in the next 3-4 weeks.  PH suggested starting communication about the process to avoid panic over external consultants. RG agreed but noted it's too early to communicate specifics but explained they plan to act quickly once they have more information.

LPF 25/034	DIRECTOR OF PUBLIC HEALTH ANNUAL REPORT
The presentation was provided by Annie Ashman.  The main points presented included:

· The report theme is Children and Early years and it covers four key areas: vaccination, good food and movement, oral health, and breastfeeding. 
· Vaccination rates in Cardiff and Vale are below targets, with efforts to improve accessibility and culturally appropriate information.   81% of 4-year-old children in Cardiff and the Vale are up to date with all vaccines. This is the lower than the Welsh average (85%) and below the WHO target (95%)
· The good food and movement strategy addresses childhood obesity through a systems-based approach. 
· Oral health highlights the importance of dental care, with programmes like Designed to Smile. 70% of settings in Cardiff and the Vale are involved in supervised toothbrushing via ‘Designed to Smile’ - many children still missing out on this important preventative programme.
· Breastfeeding benefits both mother and child, with efforts to support mothers facing barriers. The report includes case studies and recommendations, such as community-based vaccination opportunities and support for breastfeeding mothers. 
· The Cardiff PSB action plan and Vale of Glamorgan strategy incorporate these recommendations. The report was shared at an event with 75 partners to discuss implementation.

MT commented that there were discussions last year about improving breastfeeding facilities for expressing mums returning to work. He asked if these conversations can resume to ensure the Health Board can support all mums who want to continue breastfeeding.  RG thanked MT for highlighting the issue and explained that discussions have been ongoing about improving infrastructure, including rooms for breastfeeding and faith. The focus is on raising the profile of these needs to executive colleagues and learning from past cases. The aim is to ensure rooms are fit for purpose and address various needs. Updates will be provided as the discussions progress internally.

DW asked for clarity around the definition of "relatively low income," as mentioned in the report, which states that 21% of Cardiff residents and 16% of Vale residents fall into this category.  AA thanked DW for the question and explained she would investigate this and provide an update.
Action: AA

LPF 25/034 	CULTURE AND LEADERSHIP PROGRAMME
A presentation was provided by Rebecca Corbin.  The main points included:
· The programme was introduced in 2022 to address the lack of a consistent approach to cultural assessment and the inability to temperature check the organisation. It is an evidence-based programme that supports cultural understanding and helps identify actions for positive change.
· The programme focuses on six cultural elements: teamwork, vision and values, goals and formats, learning and innovation, support and compassion, and equity and inclusion.  The core themes are inclusion, compassion, and quality, with a sustained focus on these for all leaders and staff.  The programme is evidence based and adaptable,
· It is based on a clear framework for cultural change, focusing on performance, people, vision and values, behaviours, and outcomes. 
· Leadership is key for the programme to work and to ensure we are delivering high-quality care, value for money, and supporting a healthy and engaged workforce.
· The programme has been adapted to fit in with the organisation.  There are 4 key phases to include Scoping, Discovery, Design and Delivery.
· The programme has been used in various areas of the organisation to include ALAS, Theatres (UHL) Outpatients, Theatres (UHW) and Paediatric Endocrinology. There has been positive engagement from staff. However, some programmes have been paused due to leadership changes or service reviews. 
· Progress of the programme was outlined and included the development of a toolkit of documents and templates, the review of survey questions to measure improvements and the continued partnership working with the Trade Unions.  
· A review of the lessons learnt to date was also discussed.
DW commented that although the information has been refreshed, it is not new and referred to the first ALAS survey where the cultural toolkit was used.  DW explained that it takes a long time to see any significant changes which can disengage staff.  DW expressed the staff side view of the importance of staff being heard and to know that something happens as a result.  DW queried what is different about this programme and when they can expect to see significant change in the organisation.  DW added that as culture and behaviour appear to be the root cause of issues in the organisation, queried whether the team has sufficient recourses.  DW added that staff side want to part of the work.
RG explained that the team has only recently been formed and there is now a head of OD and a small team supporting this role.  There has been a lot of learning from past experiences, particularly the importance of senior leadership buy-in, which was lacking previously and caused delays. The restructuring is now addressing this issue.
RG added that the team has made progress but suggested that a detailed discussion on how it is progressing and adapting might be better suited for a broader discussion at a Workforce Partnership Group meeting.
Action: LB
Claire Whiles (CW) explained that the team has been on a learning curve, initially using the tool with almost no support. CW emphasised that the team is not there to change the culture but to help the leadership team and broader staff group understand the current culture and what can be done to influence it.  CW added that the tool may not always be appropriate, and some areas have had to pause its use. The team is focused on effectively managing, monitoring, and measuring culture and defining the desired culture.  The team is small but effective, with Trade Union partnership working being fundamental to achieving high participation rates in surveys. Progress has been quicker in smaller areas like such as Paediatric Endocrinology and Outpatients. 
MT emphasised the importance of the "you said, we heard, we did" approach as staff need to feel that their feedback is heard and acted upon. The lengthy process can disengage staff as they don't see immediate results or understand the process. MT also noted the need for confidence in addressing inappropriate behaviour, as there is fear of retribution.   He reiterated the need to keep the issues high on the agenda.
LPF 25/035 	PEOPLE & CULTURE PLAN PRIORITIES – WELLBEING & AVAILABILITY OF STAFF
Katrina Griffiths provided the update; the key points are:
· The target for 2025/26 is set at <5.5%.  As of February 2025, the cumulative rate was 6.32%. To address this, a multidisciplinary team approach has been adopted, and an action plan has been developed, focusing on themes such as training, monitoring and recording well-being and culture, and performance and review. 
· Each Clinical Board has its own individual action plan based on targeted interventions.
· Training has been relaunched in April and is conducted monthly, with additional sessions for hotspot areas identified by Clinical Boards. 
· A digitised module-based refresher training for managers has been developed.
· Emphasis on accurate monitoring and recording with specific work ongoing for medical and dental sickness recording, which may lead to a slight increase in sickness rates for that staff group.
· Clinical Boards are holding monthly sickness panels, which have been found useful for targeted intervention and support. 
· Clear promotion of available resources is essential to support individuals in remaining at work or returning to work.
· There has been a significant reduction in long-term sick employees, from 615 in December to 427. 
· The sickness rate reported in May was 4.98%, with a slight expected increase next month due to health officer data being added to ESR. Overall, there has been a gradual reduction in sickness rates since the implementation of these measures.
MT provided the group with feedback he has received from staff regarding the current approach to the managing sickness and attendance training.  Key points are:
· Staff have expressed concerns that People Services are dictating actions to managers, which has led to a perception that People Services are managing their sickness cases rather than their direct managers resulting in a feeling of disempowerment among senior management,
· There have been reports of staff feeling pressured during long-term sick meetings, with some feeling they are being told to return to work or face consequences. This has led to a reluctance to take sick leave, even when necessary.
MT explained that the feedback indicates that the current approach has led to a step back in how staff feel supported by their managers, with People Services being blamed for the lack of discretion and support. This situation has created a negative perception among staff.
RG noted the feedback but commented that HR is often blamed and perceived as the "HR police," which is why the approach was changed. There is a belief that HR is giving advice, but it has become more directive, causing some discomfort. The goal is to empower managers to manage, but there was a lack of confidence in senior leadership's awareness of the situation. The long-term aim is to avoid disempowering managers and to build their capability. The team plans to have a session to clarify where HR advises and where they empower and coach managers.
KG commented that there is an acknowledgment that sickness management in some areas was not in line with the policy, and changes have been made to address this. KG highlighted the importance of having panels to ensure policy adherence. Before these changes, managers felt that People Services were not providing clear advice and wanted more direct guidance. The team is likely advising in a more directive manner now, but there is a need to help managers own their decision-making. Training is focused on decision-making and having difficult conversations with staff. There is also an effort to address any misconceptions and ensure clear communication. KG also added that the feedback will be noted and shared with the team.
DW agreed that there is a need to strike a balance between supporting and enabling management to take discretionary actions while maintaining consistency. DW highlighted the disparity in how things were reported in the Clinical Board updates within the report paper giving the example that there were no updates from PCIC or Corporate.  DW explained that this raises questions about whether they are doing nothing, overperforming, or if there is something they are doing that could be replicated by others. The inconsistency in actions and reporting among Clinical Boards needs to be addressed to avoid a free-for-all approach and ensure a clear framework of expectations.
KG confirmed that all Clinical Boards are doing sickness panels and are being monitored with the Senior Business Partners.  KG added there will be an element of different things happening depending on what the Clinical Boards have identified but reassured the forum that it is being done in a consistent way.  KG added she would get an update on PCIC and Surgery.
PH commented on the complexity of the situation, highlighting the importance of discretion, adding that managers often seek clear guidance to avoid responsibility. He expressed the opinion that the role of Trade Unions and staff representatives is overlooked and stressed the need for a balanced approach that includes Trade Unions in the discussions and process. 
RG responded with an invite to spend more time together at Woodland House to foster better communication and collaboration. 

LPF 25/037	INTEGRATED PERFORMANCE REPORT
The Integrated Performance Report was received by the LPF and taken as read, with the following additional information provided: 
Finance:
Andrew Gough (AG) provided the update:
· Confident that the £30 million savings plan will be reached but noted that the Welsh Government has requested £60 million in savings this year to improve the deficit position.  While progress has been made, significant advancements towards the new target are lacking. Efforts have focused on de-risking the current plan to assure the Welsh Government.   It was noted there are not a wide range of opportunities to advance further. This will be discussed at the next Board meeting.

DW reflected on previous issues and acknowledged the positive start and asks if there is now confidence in having the necessary controls to prevent steering off course again. AG explained that last year, it was clear by month 2/3 that the plan was off track, and no revised plan was developed to correct it. This year, however, there is a robust plan in place, and by month 3, it will be reported, showing more confidence in delivering the savings despite ongoing pressures. The position is less risky compared to last year.

RG discussed workforce reshaping and the plan to reduce the headcount by 800 people over the next 3 years without large scale closures of beds and without redeploying staff. RG added that the plan or workforce reshaping will not be fully realised until an operational model or redesign is implemented.   It was also highlighted that the organisation has made significant progress in reducing agency spend and temporary pay but noted that the challenge lies in reshaping the headcount without negatively impacting staff morale, causing redundancies, or other negative consequences. The goal is to find smarter ways to achieve this.

Operations:
Matt Temby (MTem) provided the update:
· The operational position remains challenging, and thanks were extended to the clinical and operational teams for their support. 
· In April, there were minor changes in metrics, with decreases in attendances and 12-hour waits in A&E, but an increase in two-hour ambulance holds. Improvements were seen in bed availability, but operational pressures continue, especially after bank holidays. Efforts are ongoing to stabilise the situation. 
· Cancer metrics remain below the 70% mark, with a renewed focus on improvement. 
· Planned care saw a deterioration in long waits, but additional finances from the Welsh Government aim to address this. 
DW inquired about the pressures on GPs, expressing concern about their potential need for intervention and queried whether there is a plan to provide extra support.  MTem explained that the level of escalation in GP practices is tracked weekly and reports from the Primary Care Clinical Board guide decisions on intervention and support. Although no specific interventions are needed currently, the situation is closely monitored. There was a slight improvement in the number of practices in escalation this week, but this varies. The focus is on the entire integrated care system, with the primary care team guiding necessary interventions. 

People & Culture:
Lianne Morse (LM) provided the update:
· Turnover has stabilised between 7-9% - this is the desired range.
·  Job planning is improving, with a target of 90% by the end of September and currently close to 70%. 
· Focus remains on reducing agency and variable pay, with a target of 30% reduction. 
· Staff numbers have stabilised, with a slight boost since February.
· There has been a reduction of around 80 whole-time equivalents across various staff groups. 
· Nurse graduates, approximately 180 whole-time equivalents, will join from July to December.

RG informed the group that the Scrutiny Panel has not declined any posts. Instead, they are focusing on streamlining and holding posts for current employees (such as IACU) rather than recruiting externally. Posts are categorised as Amber for redeployment or Blue for discussion with clinical executive colleagues. This approach allows for a more mature and comprehensive view of the situation.

Public Health
Annie Ashman (AA) provided the following updates:
· A new model for winter vaccinations has been developed, including piloting text messaging to remind staff and delivering vaccinations closer to their work. 
· Insight work is being conducted to understand why staff weren't vaccinated last Winter, with a survey going out on 1st July and focus groups planned for September. This will help shape the   vaccination offer for next winter. The progress and outputs will be shared in future meetings.

RG requested if the questions asked in the survey to staff and focus groups could be shared with the Trade Unions.
RG queried whether there have been any discussions about the future requirement of COVID vaccinations for all staff, and if these discussions are tentative or have reached a more mature stage.  AA explained that there is an ongoing discussion among the Health Boards about targeting the vaccine for this winter. A Welsh health circular has left the interpretation open to Health Boards, and the local Public Health teams agree that a consistent approach would be beneficial.  AA would provide the group with an update following discussions with the other Directors of Public Health.

MT referred to a newsletter from 11th June about respiratory illnesses and staff coming to work with such conditions, noting its impact on patients and staffing. He queried the blanket approach and emphasised the benefits of offering COVID vaccinations to all staff. RG explained that clarity will be provided on why it may not apply to everyone. Certain age groups in the population may still be recommended for vaccination adding that the choice of getting vaccinated for those within the recommended groups is uncertain.  AA informed the group that there will be reminders about the guidance on respiratory illnesses, explaining that the guidance from the Welsh Government (which covers all respiratory illnesses) which can be shared again.

Quality and Safety 
A delegate for Q&S is to be discussed at a meeting with Jason Roberts.

LPF 25/038	CLINICAL BOARD LOCAL PARTNERSHIP FORUM ANNUAL REPORT
The LPF noted the Local Partnership Forum Annual Report.

LPF 25/039	REVIEW OF THE MEETING
No comments were raised.

LPF 25/040	ANY OTHER BUSINESS
No other business was raised.

LPF 25/041	FUTURE MEETING ARRANGEMENTS
The next meeting will be held remotely on Wednesday 6th August from 10am with a staff representatives pre-meeting at 8:30am.
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