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	Main Report

	Background and current situation:

	The UHB has statutory duty to “take account of representations made by persons who represent the interests of the community it serves”.   This is achieved in part by three Advisory Groups to the Board and the Local Partnership Forum (LPF) is one of these.
LPF is co-chaired by the Chair of Staff Representatives and the Executive Director of People and Culture.    Members include Staff Representatives (including the Independent Member for Trade Unions) and the Executive Team and Chief Executive.  The Forum usually meets 6 times a year.  
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.      


	Executive Director Opinion and Key Issues to bring to the attention of the Board:

	Key items discussed at the meeting held on 10 February 2026 can be summarised as follows:

The Chief Operating Officer provided an update report to the Forum on behalf of the Chief Executive. 

Key points included:

· The organisation faces ongoing operational pressures, with the Health Board expecting a current-year overspend and a greater deficit forecast for next year.
· The multiple programmes of work are that are underway to address the pressures, including the Clinical Services Plan, Mental Health transformation work, community models of care, and organisational redesign, which are expected to align by the end of March. 
· Negative media coverage, especially about HSDU, has increased staff distress and patient concerns. Senior leaders are addressing this by engaging with affected teams and planning to share positive staff stories through Communications to balance external reporting.
· Reassurance that leadership remains focused on supporting staff, improving services, and maintaining transparency, despite the difficult financial, operational and reputational context.
The Forum received a presentation from the Director of Capital, Estates and Facilities who provided an overview of the current estates and infrastructure position including funding constraints, backlog maintenance& risk management. It was noted that there are significant high risk estate issues, including catastrophic risks, recorded on the Estates Risk Register and AMAT system with backlog maintenance increasing from £176m to approximately £460m following updated surveys. The updated figures are being reported to Welsh Government. Capital funding, while increased through slippage and targeted funds, is primarily allocated to digital and medical equipment, with backlog items prioritised over comprehensive system replacements. Looking ahead, a phased redevelopment approach is proposed, prioritising areas with the highest estate risks. Constructive discussions with Welsh Government are underway, supported by an emerging vision document due for completion in 2026.

The Deputy Executive Nurse Director and the Programme Director for Strategic Clinical Redesign presented the development of the Clinical Services Plan, detailing the engagement process with staff and the public, emerging principles, and the next steps for drafting and implementing the plan. It was noted that rather than detailing delivery, the CSP sets out the vision for incremental implementation with individual services creating their own plans and recognising the need for capacity and change across estates, digital and workforce areas 

Dr Alex Lewis and Thandie Matambanadzo from 36 Degrees presented findings and recommendations from the Mental Health Clinical Board’s transformation work.  The review identified several key challenges, including silo working, fragmented communication, inconsistent care pathways, rising demand, workforce pressures, and an increase in out of area placements. Staff engagement demonstrated a strong commitment to innovation and patient-centered care, but highlighted the need for clearer guidance, greater autonomy, improved data availability, and permission to implement change at the frontline.  It was noted that the next phase of work will focus on co-producing a clearer and more consistent model of care, embedding multidisciplinary decision-making, improving outcome measurement, and supporting sustainable change through enhanced education and governance.  
The discussion highlighted the importance of integration across Clinical Boards, including services that currently sit within Children’s, Women’s, Primary Care and Prison Health, to ensure smoother pathways and transitions. 
The forum welcomed the emphasis on culture, governance and communication, and highlighted the importance of supporting, involving and empowering frontline staff as changes advance.

The Chair of Staff Representatives submitted a proposal for the continued development of staff safe spaces. This is run and facilitated by the Trade Unions. It was explained that the initiative is positioned to complement existing mechanisms such as Speaking Up Safely and that feedback collected will serve to triangulate information from other sources, including staff surveys and cultural initiatives, thereby aiding leadership’s understanding and responses.  The Local Partnership Forum endorsed the continuation and development of the staff safe spaces approach.

The Local Partnership Forum received and noted the following:
· The Integrated Performance Report, previously been considered by the Board.
· A paper on Improving Attendance at Work.
· The Employment Policy Sub Group minutes from 26.11.25.





	Recommendation:

	The Board is requested to:

a) NOTE the contents of this report 

	Link to Strategic Objectives of Shaping our Future Wellbeing:
Please place an “X” in the below boxes as relevant. 
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Click the objective above to view more detail.
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Click the objective above to view more detail.
	

	[image: ]3.


Click the objective above to view more detail.

	
	[image: ]4. 

Click the objective above to view more detail.
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Please place an “X” in the below boxes as relevant
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