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LOCAL PARTNERSHIP FORUM MEETING
Thursday 13th February 2025 at 10am, via Teams 
	
Present 

Rachel Gidman
Dawn Ward
Suzanne Rankin
Rachel Pressley
Mike Jones
Karina MacKay
Emma Cooke
Lorna McCourt
Peter Hewin
Bill Salter
Cyrille Legras
Joanne Brandon
Lianne Morse
Claire Whiles
Matt Phillips
Mathew Thomas
	


Executive Director of People and Culture
Chair of Staff Representatives – BAOT/UNISON (Co-chair)
Chief Executive
Head of People Assurance and Experience
Independent Member - Trade Union
BDA
Director of Therapies & Health Science
UNISON
BAOT/UNISON
UNISON
UNISON
Director of Communications, Arts, Health Charity and Engagement
Deputy Director of People and Culture
Assistant Director of OD, Wellbeing & Culture
Director of Corporate Governance
UNISON

	Annie Ashman
Bill Salter
Fiona Salter

In attendance
Mitchell Jones
Matthew Temby
Andrew Gough
	Deputy Director of Public Health
UNISON
RCN


Head of Equity and Inclusion
Managing Director Planned Care Operations
Deputy Director of Finance

	
	

	Apologies
	

	Paul Bostock
Jonathan Pritchard
Janice Aspinall
Andrew Crook
Katherine Davies
Ceri Dolan
Claire Beynon
Julia Davies

	Chief Operating Officer
Assistant Director of People Resourcing
UNISON
Head of People Assurance and Experience
RCN
RCN
Executive Director of Public Health
UNISON


	Secretariat
Louise Blunsdon


	
People Assurance and Experience Coordinator (Minutes)



LPF 25/001	WELCOME AND APOLOGIES 	

Rachel Gidman (RG) welcomed everyone to the meeting and apologies for absence were noted. 

LPF 25/002	DECLARATIONS OF INTEREST
There were no declarations of interest made in respect of agenda items.

LPF 25/003	MINUTES OF THE PREVIOUS MEETING
The minutes were noted as accurate with the following matters arising raised:
Mathew Thomas (MT) informed the group that there are some members of staff who have not received their email addresses and requested support to resolve. SR responded that she thought it had been completed and would enquire with David Thomas.  Emma Cooke (EC) explained that for certain staff groups, access to computers is quite limited and asked whether drop-in sessions could be provided for staff to be informed on how to add email addresses to their mobiles and where they can access a computer at work. Mike Jones (MJ) reminded the forum that 5 years ago and funded by the staff lottery, a room was set up in the housekeeping corridor at UHL with a bank of computers.  MT added that he is aware of this room being available for staff and noted the plan to identify digital champions within Capital Estates and Facilities to help support staff with Viva Engage, payslips, and any other needs.
Peter Hewin (PH) asked for clarification around the interpretation of the annual leave principles specifically referring to the implementation of the statement that 80% of leave should be booked by the 1st of December.  PH informed the group that when it comes to implementing this locally, there is a differing interpretation with some believing that the December 1st deadline refers to having 80% of annual leave booked by the 1st of December of the preceding year which is incorrect.  PH expressed the importance of clarifying the interpretation of this point.  There was a consensus from the LPF that the statement should read, "80% of leave must be booked by December 1st," removing the reference to the leave year to avoid confusion.
Lianne Morse (LM) offered to speak with the team and will provide the clarification on the exact meaning of the statement.  
Action: LM
LPF 25/004	ACTION LOG
The action log was noted, and the following updates were provided on the 2 outstanding actions relating to communicating the approach used at the Moderation Panel (Retire & Return)
LPF 24/056 - RG explained that most of the cases for nursing, therapy and non-clinical go through adding that some of the medic applications have been questioned because of job planning.  RG informed the group that details on how best to keep everyone informed and to make sure the messaging is clear and aligned with what is happening internally will be communicated back to the Co-Chair.  Suzanne Rankin (SR) expressed the opinion that the Moderation Panel for Retire and Return is a permanent feature to ensure consistency and equality across the Health Board noting the importance on making sure that all colleagues feel confident in the process and that it's being carried out fairly for everyone.
Dawn Ward (DW) expressed concern about the panel being a permanent feature as this would be outside of the All Wales policy and could lead to the Health Board becoming an outlier.  DW queried the level of confidence in the decision making at the Clinical Board level, who scrutinises the local line managers' decision and asked how this is going to be addressed.
SR explained that the intention behind the initiative is to ensure that all colleagues are treated and managed equally. SR noted the concern around the ability of the leaders and managers to apply the policy effectively and acknowledged that this is an area that requires ongoing support and improvement.  SR added that the work of applying policies effectively is a priority and is part of a broader effort to build leadership and management capacity, which is included in next year’s plan.  The plan will focus on improving leadership, management, and the application of people policies to ensure consistency and fairness across the board.
Peter Hewin (PH) commented on addressing the general perception of the Moderation panel that it is an additional hurdle for people to overcome and referred to the statistics presented by Lianne Morse at the Workforce Partnership Group which showed that only 1 application had been turned down, suggesting that the perception is not accurate.  PH informed the group he has had more than 1 case whereby a member has been told that their application has been turned down by the Moderation Panel, suggesting that something is going wrong in the middle and reiterated the importance of tackling the problem at source. RG agreed with the importance of delivering good communication to ensure colleagues are aware on the process.
Mathew Thomas queried whether it would be possible to have a member from Staff Side to sit on the Moderation panel. RG explained that this had been requested previously, and it was felt unnecessary but welcomed a one off attendance to explain the process.
Emma Cooke (EC) requested for more information to be available for staff on Retirement explaining that although the information is there, staff are not aware of it.
LPF 25/005	CHIEF EXECUTIVES UPDATE
The CEO report was delivered by Suzanne Rankin (SR). Key points included:
· Thanked colleagues across the Health Board for their hard work and dedication, especially over the challenging Christmas and New Year period. 
· Reflection on the Winter Plan: The Winter plan was well-executed, thanks to good planning and engagement. However, our models for respiratory viruses (COVID, flu, and RSV) didn’t fully align with the actual rise in cases, which occurred much more rapidly than expected and led to a surge in demand.  Despite the strain, colleagues managed the situation well.  The additional planned capacity was utilised earlier than expected to address the increased demand.  SR explained that because of the surge, patients were admitted to beds across the Health Board, often in the wrong specialties impacting our efficiency and added strain on our teams.  
· Reset Process: To address these issues, a reset was implemented which has been valuable in improving the situation. The demand and pressure have lessened and there’s been a noticeable improvement in operations.   Matt Temby (MTem) informed the group that the reset was effective and there was excellent engagement from all staff including the Clinical Board leadership teams. An Action Plan for learning has been developed and will be shared with the Clinical Boards.
· WAST critical incident – was declared on the 31st December 2024 and concerns were raised about the ambulance handover performance. Despite the hard work to manage the front door effectively and avoid admissions, our patients aren’t always benefiting from those efforts.  SR has raised this and will continue to advocate for our community, though progress has been slower than hoped.
· Vaccination Rates: expressed disappointment with the vaccination rates, despite efforts through pop up clinics, the uptake was low and there were high sickness rates, from Winter respiratory viruses.  SR expressed the need for Improvement in Vaccination Rates.
Fiona Salter (FS) expressed her concern over the level of misinformation around vaccinations that is being portrayed on social media. SR explained that Public Health Wales run social media campaigns aimed at addressing the concerns mentioned however noted the concerns. Jo Brandon (JB) explained that the NHS remains a trusted brand and acknowledged the difficulty of combating the vast amount of misinformation spread on social media platforms.  JB added that action is taken when significant misinformation is discovered such as with proactive campaigns to provide accurate information on the benefits of vaccination. JB requested that the Comms team are contacted should there be something of concern on social media.
Lorna McCourt (LM) queried whether the pop-up clinics, that were available for staff, could be advertised more and DW suggested whether more effective campaigning is needed.  JB responded by explaining that there has been a comprehensive and multi-layered approach to communications surrounding public health efforts, including the winter campaign and vaccination initiatives such as from Public Health Wales, Welsh Government comms, and local-level Health Board campaigns. JB informed the group she would be happy to update the Forum with the details and analytics around the Winter comms campaign at a future meeting.  Annie Ashdown (AA) added that great support has been received from the Comms team in trying to promote staff vaccination and noted the importance of knowing what could work next year.
Claire Whiles (CW) suggested integrating a more proactive, preventative approach into the vaccination campaign by using existing touchpoints like listening events and occupational health/well-being visits noting that this is a great way to reach individuals who may not have intended to get vaccinated.
· Financial Position: Referred to the challenging financial situation, with the deficit position fluctuating significantly over the course of the year. The original forecast of £15.9 million was difficult, but the re-forecasting to £27.7 million (then £34.5 million) shows how quickly things escalated. The subsequent £6.8 million from the Welsh Government was a small relief but didn’t fully close the gap, leading to a more challenging target set by the Welsh Government, which was then adjusted to £9 million.  Despite the frustration and challenges, the measures introduced in January seem to have had an impact and demonstrate the effectiveness of the measures in place.  The temporary workforce measures seem to be a key area of progress. The shift towards deploying more bank staff over agency staff, along with improving the approval process for temporary staffing requests, seems to be paying off. SR informed the group that as 75% of requests are being approved, this gives a clear signal that the system is operating with a sensible rationale and that resources are being allocated effectively.
The sickness absence issue also appears to be a key concern, especially with the additional 	pressure on teams, which could be a contributing factor. Tackling this along with the staffing 	shortages could help improve both morale and efficiency.
· Next Year: the lessons learned from this years' experience will be crucial. Ensuring the systems are streamlined, policies are applied consistently, and management practices are improved will not only help control costs but also make the work environment more effective for teams.
FS raised a concern regarding the ban on overtime and how it could potentially be undermining staff terms and conditions. FS also queried whether the overtime ban is still more cost-effective than relying on agency shifts, which are typically more expensive.   RG explained that the intention behind the overtime adjustments isn't to breach terms and conditions, but rather to review how overtime and temporary staffing are being used within the organisation. RG added that the goal is to improve the sustainability of the workforce by relying more on permanent positions and ensuring that overtime is used effectively, rather than as a substitute for filling permanent roles.
DW informed the group that several staff who rely on regular overtime were caught off guard by the change to bank rates instead of overtime pay which has led to feelings of unfairness.  SR acknowledged the feedback and commented that it is recognised there is a gap between the intention and the work we're doing and what is happening on the front line and requested the support of the Trade Unions to bridge the gap more effectively.
RG explained there are exceptions and provided the example of the numerous supernumerary staff who need to complete training, e.g for internationally educated nurses or scrub nurses.   RG also referred to the 3,000+ hours of makeup shifts for nursing that are not being rostered, yet the requests for overtime are still being made.  DW acknowledged the measures taken for nursing but queried the other staff groups explaining that many people are feeling that this is a punishment for them and queried where the money has gone. 
SR responded by explaining there is a FAQ detailing where the money has gone and requested further ideas on alternative ideas on how spending across the organisation can be explained and communicated to colleagues.
EC expressed the opinion that SR’s message is clear and well understood, but as it filters down through the organisation, it starts to change, and that’s causing a lot of confusion. EC added that there appears to be some misunderstanding about how bank shifts are viewed in terms of pay and more could be done to highlight and communicate the benefits
LM added that the PMO has developed some comms explaining the benefits of bank shifts.  LM also commented that overtime is voluntary, and staff can choose whether to work it or not, adding that nobody is forced to work additional hours.  SR requested that the comms is shared with Joanne Brandon along with all the members of the forum.
Action: LM
· Finance Next year - there are several complex financial and operational challenges ahead. The immediate £111 million deficit position changes to £88 million once additional allocations are factored in. There's also the mandatory 2% cost improvement programme, which amounts to £40 million in savings, which we will be reframed as a quality and efficiency improvement programme to ensure it aligns with delivering better quality care while addressing productivity and cost concerns.  We are likely to submit a deficit plan to Welsh government larger than they would be anticipating.
To improve our position, lessons will be learnt from our current work and will be applied in a 	more systemattic and sustainable way, with a focus on improving messaging and handling. 	There’s also the need for conversations about the structure of the organization, with Trade 	Union support, to ensure that any changes are carefully considered.  
SR referenced the growth in population, particularly working-age adults and refugees, which 	presents challenges but also opportunities for recruitment and growth. At the same time, 	the sector is facing widespread difficulty, and next year is likely to be tough for the public 	sector overall.
· Staff Survey – there has been an improvement in staff survey response rates and while the data shows familiar concerns such as bullying, harassment, and inequality, there are also some signs of progress in terms of compassion and flexible working.
· The Royal College of Nursing's letter and the concerns around Corridor Care – the letter is being reviewed, and SR is open to working together with the team to address the issues. 

 LPF 25/006	SPEAKING UP SAFELY
Matt Phillips (MP), Director of Corporate Governance, provided a presentation on Speaking Up Safely. The main points were:

· To grow understanding, Speaking Up Safely will be promoted through face-to-face conversations. The success of the initiative will be slow, relying on trusted growth.
· The goal is to build trust in the system and that it grows organically becoming part of other conversations such as those around the staff survey.
· Response time is a key factor in the system's effectiveness, ensuring quick follow-up when issues are raised.
· The categorisation of issues will help correlate with staff survey results and identify specific areas in the organisation that may need attention.
· The system is anonymous, with complete control resting with the person raising the issue.
· Staff are used to operate the system, rather than external experts and approx. 30 volunteers have come forward, with 17 trained so far.
· Training includes learning about various subject matter experts and how to connect staff with solutions.
· Staff raising issues can see the names and departments of the Connectors, giving them control over who they wish to speak to.
· There’s potential to pull more detailed data on when conversations are started, which will help refine the system.

DW praised the work and leadership of Paul Bostock and his ability to handle complex issues over the years and queried how we ensure we do not lose his involvement and credibility. MP explained that the plea from PB and others is to have early insight into issues so that proactive action can be taken adding that with the ability to track where issues are raised, the categories and locations of concerns can be identified more quickly. The goal is to provide information to enable proactive intervention.

LPF 25/007	SEXUAL SAFETY
Lianne Morse provided a presentation on Sexual Safety.  The main points were:
· Overall Aim: The aims for tackling workplace sexual harassment were presented and the group were made aware of the Worker Protection Act that came in October 2024 which puts a duty on employers to take reasonable steps to prevent sexual harassment.
· Staff Survey Results 2024 relating to unwanted behaviour was presented.  It was noted that as only 21% of staff responded, the actual numbers are likely higher.
· With the preventative duty, the Equality and Human Rights Commission published an 8-step guide which the Health Board have been trying to put in place since October 2024. An update on progress was provided and include information on the Executive Sponsors and the establishment of an Action Group.
· The Speaking Up Safely system is fundamental in building the trust for individuals to speak up
· Network/Group: Initially considered, but it's been decided that a formal network should emerge organically based on staff demand.
· The Sexual Safety procedure has now been launched and will be communicated throughout the organisation. In addition, awareness training for all staff has also been developed along with specialised training for investigating officer who are handling complaints and will be included in the launch.
· Well-being Support: Enhanced support for individuals going through the harassment-related process
· All Wales Work: Collaboration with NHS Wales and learning from the Welsh Ambulance Service.


LPF 25/008	WORKFORCE RACE EQUALITY STANDARDS
Mitchell Jones (MlJ), Head of Equity and Inclusion, provided a presentation on the WRES. The main points were:
· An explanation of the WRES was provided and that its purpose is to create a clear data set that allows the organization to track and measure differences in the experiences of colleagues from ethnic minority communities compared to white colleagues. 
· A summary of the key points from the WRES report was provided which identified for example that ethnic minority staff are underrepresented in the higher bands and executive positions within the Health Board.
· The report identified areas of focus and will be on progression and representation and examples were provided on some of the ideas and ways in which the areas of focus can be achieved.  For example, the People Resourcing team is working to promote career pathways for diverse communities within Cardiff and Vale, ensuring that career advancement opportunities are visible and accessible.
· A data-driven approach to track representation and progression is being utilised. There is a focus on ensuring that the data is collected properly and used effectively.
· Work is taking place with the Welsh Government to efforts with national priorities, with support from Professor Anton Emmanuel.
· Key areas of progress were presented to include the establishment of a small Task and Finish Group to identify how we take forward the actions around representation and progression.
· There is ongoing work with the People Analytics team to improve the collection of equality monitoring data, with progress being made in ethnicity data collection.
· 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 been developed, including fact sheets on anti-racism and microaggressions, which have seen a good level of engagement.
· The organisation will continue to focus on progress and alignment with national efforts, aiming for a more inclusive environment through both structured actions and self-education resources.
DW queried the involvement of the Trade Unions at a local level in developing and delivering the Anti Racism and Equality Standards plan and asked for clarification on the role they will play moving forward.  DW also asked MlJ about the delivery and consistency of compassionate management as members have informed their representatives, they want people who make judgements on their behaviour  and performance assessments to have a similar background and perspective
MlJ explained they would welcome representation from the trade unions on the task and finish group.  MlJ commented it is a bit more difficult in relation to the capability and disciplinary process in the organisation as he feels, it is important we get the representation right in the first instance.   MlJ reiterated the guidance from the Welsh Government of focusing on something rather than everything and that our attention is on representation and progression. However, as a byproduct of the focus, it is anticipated we'll see greater representation and level of support available to people in the Health Board. 
MT queried when he can add the WRES to his LPF agenda for CEF. MlJ responded that it can be done now and is happy to support. RG agreed that this can be shared and people can start owning it themselves noting that MlJ has the expertise and would be able to advise if required.  RG also commented that the Speaking Up Safely and the Sexual Safety procedure can be socialised.

LPF 25/009	INTEGRATED PERFORMANCE REPORT
The Integrated Performance Report was received by the LPF and taken as read, with the following additional information provided: 
RG informed the group of the 3 workforce priorities for next year to include wellbeing & attendance, leadership and management and workforce planning. RG explained that this will be socialised with DW moving forward. This was welcomed by DW.
LPF 25/010	EPSG	
LPF noted the report. 

LPF 24/011	REVIEW OF THE MEETING
No comments were raised.

LPF 25/012	ANY OTHER BUSINESS
DW queried the loss of cashpoints in UHL.  
MTem explained there has been a change of contract which meant a significant cost pressure for the organisation so they have been put out of service until an alternative contract can be identified.

LPF 25/013	FUTURE MEETING ARRANGEMENTS	
The next meeting will be held on 10th April at 10am with a staff representatives pre-meeting at 8.45am. The meeting will be held remotely.  
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