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LOCAL PARTNERSHIP FORUM MEETING
Thursday 10th April 2025 at 10am, via Teams 
	
Present 
Peter Hewin
Rachel Gidman
Paul Bostock
Rachel Pressley
Mike Jones
Emma Cooke
Lorna McCourt
Bill Salter
Cyrille Legras
Lianne Morse
Claire Whiles
Mathew Thomas
Katrina Griffiths
Philip Dore
Katherine Davies
Jonathan Strachan-Taylor
Annie Ashman
	

BAOT/UNISON (Co-Chair)
Executive Director of People and Culture (co-chair) 
Chief Operating Officer
Head of People Assurance and Experience
Independent Member - Trade Union
Director of Therapies & Health Science
UNISON
UNISON
UNISON
Deputy Director of People and Culture
Assistant Director of OD, Wellbeing & Culture
UNISON
Associate Director of People and Culture
RCN
RCN
GMB
Deputy Director of Public Health

	In attendance
Izzy Turner
	
Student on work experience with People and Culture 

	
	

	Apologies
	

	Dawn Ward
Suzanne Rankin
Claire Beynon
Jennifer Lavington
Matt Phillps
Bill Salter
Joanne Brandon

	Chair of Staff Representatives – BAOT/UNISON 
Chief Executive
Executive Director of Public Health
CSP
Director of Corporate Governance
UNISON
Director of Communications, Arts, Health Charity and Engagement



	Secretariat
Louise Blunsdon

	
People Assurance and Experience Coordinator (Minutes)



LPF 25/014	WELCOME AND APOLOGIES 	

Peter Hewin (PH) welcomed everyone to the meeting, noting Izzy Turner who has joined on work experience from Exeter University.  Apologies for absence were noted. 

Mike Jones (MJ) noted that the last LPF meeting had been Fiona Salter’s last before she retired.   He suggested sending a letter of thanks from the LPF for her contribution as RCN Trade Union representative and participation in the Forum. PH supported the suggestion, and Rachel Gidman (RG) agreed to draft the letter for review by PH and herself before sending it to Fiona.

Action: RG
LPF 25/015	DECLARATIONS OF INTEREST
There were no declarations of interest made in respect of agenda items.

LPF 25/016	MINUTES OF THE PREVIOUS MEETING
The minutes of the previous meeting held on 13 February were reviewed and approved with minor amendments. 
· LPF 25/003 Mathew Thomas (MT) raised the issue of staff within Capital Estates and Facilities not having email addresses. Paul Bostock (PB) commented that he thought this issue had been resolved but agreed to discuss with David Thomas.
Action: PB
· LPF 25/003: MT highlighted the need for clarity on the annual leave principles, specifically the requirement for 80% of leave to be booked by December 1st. He mentioned that there was a consensus in the previous meeting that the annual leave year is from April 1st to March 31st.  RG agreed that there was a consensus.  PH requested that the minutes are updated for accuracy.  
Action: LB

MT and PH raised concerns about the visibility of Outlook calendars, particularly regarding confidentiality and data protection issues. They mentioned that clinical teams were worried about the negative impact on their efficiency due to the visibility of their calendars.
PH mentioned that the implementation date of the Outlook calendar visibility had been postponed to allow for further discussions about confidentiality and data protection issues.
PB agreed to discuss the concerns with David Thomas, who is leading that part of the agenda, and provide clarity on the next steps.
Action: PB

Staff survey discrepancies: Claire Whiles (CW) agreed to clarify the notes in the minutes regarding engagement scores.
Action: CW
Workforce Race Equality Standards: RG noted the need to correct the terminology from "workplace" to "workforce" in relation to the WRES.
Action: LB
LPF 25/017	ACTION LOG
The action log was noted and the following updates provided:
· LPF 25/003 (Interpretation of the Annual Leave Principles): PH explained that a meeting with Jason Roberts has been scheduled to discuss and reach a common understanding as it was felt that LM’s response was inaccurate.  LM explained that she met with the rostering and corporate nursing team and responded to trade union colleagues based on those discussions. LM added that her interpretation was incorrect and apologised for the misunderstanding.  PH thanked LM and requested the meeting is prioritised so that a common understanding can be reached.
Action: Carys Fox

LPF 25/018	CHIEF EXECUTIVE UPDATE
The CEO report was delivered by The Chief Operating Officer.  The key points included:

· PB thanked staff for their contribution and efforts as we transition out of the Winter period.  
· Infrastructure issues – PB acknowledged the poor state of the infrastructure and specific examples were provided.  Suzanne Rankin has been vocal about these issues with the Welsh Government.  Funding is often spent on essential but non-visible improvements such as boilers and drains.  PB explained there is a commitment to lobbying hard for infrastructure improvements, with priorities including ITU, vascular hybrid theatre, and bone marrow transplant facilities.
· Finance - the financial difficulties were addressed, noting that we continue to spend more money than is received. PB explained that other Health Boards have managed to stop the rate of overspend and received additional support from Welsh Government, but Cardiff and Vale UHB struggle to explain its ongoing deficit, which complicates receiving financial support.  The current deficit is approx. £58 billion which assumes a £30 million savings program, but we are still far from reaching this target.  PB mentioned the need to continue with some controls that were put in place in January.
· Overtime - There are exceptional circumstances where overtime is allowed e.g unplanned theatre overruns but planned overtime requests require formal approval through the PMO.  RG confirmed for the Forum that the terms and conditions for overtime apply to all staff. PB explained that the organisation encourages staff to utilise bank shifts first rather than overtime, as bank can be cheaper, however that it is ultimately the individual's choice whether to work additional hours.
Katherine Davies (KD) highlighted the need for clear communication to ward managers so that they are aware that staff can be paid for exceptional circumstances. RG agreed to work with Heads of People and Culture to reiterate the message locally and ensure clear communication.  RG explained that the message has already been communicated but the Heads of People and Culture will work collaboratively with the Clinical Boards to ensure the message is conveyed and interpreted consistently.
Action: RG

· Organisational Redesign: PB discussed the need for an organisational redesign to focus more on community, primary care, and mental health services. He mentioned that the current structure is very secondary care-focused and needs to be reoriented. A 6-month process for staff involvement in designing the new structure was discussed.
RG expressed the importance of reorganising for success and sustainability adding that a letter has been sent to the Welsh Government requesting expertise to assist with the redesign. RG noted that effective communication and engagement are crucial to alleviate staff fears and ensure clarity. 
LM reassured Trade Union colleagues that they will be involved in every step of the organisation redesign adding that the Organisational Change Policy will be followed, including discussions with affected staff. A phasing plan is being drafted to outline the steps / details. Once approved by the Executive team, the plan, along with the timelines, will be shared in writing for better understanding. MT thanked LM for the comments around involving the Trade Unions. He acknowledged that the upcoming changes could be significant and challenging and emphasised the need for strong partnership to achieve desired outcomes. 
PH thanked PB for his time at a recent meeting with TU representatives to discuss this, noting that the early engagement was very helpful.  He reiterated the support for sustainability, the need for change and acknowledged the necessary process.   PB explained that the redesign is necessary regardless of the financial situation and the primary goal is to shift focus from secondary care to primary, community, and mental health care. This involves designing a clinical model of care for patients and service users, and understanding the corporate support needed to deliver it. The redesign will include non-Clinical Board functions as well. PB also discussed the need to improve the booking systems to reduce inconsistencies, cancellations, and DNA rates.

PF 25/019	HIGH LEVEL STAFF SURVEY RESULTS 2024
Claire Whiles (CW) presented the Staff Survey results from the survey undertaken in October 2024.  The key points included:
· The importance of the staff survey was noted, and it was acknowledged that staff experience affects wellbeing, safety, retention, and service quality. 
· The 2024 staff survey results showed an increase in participation up to 26.8%, The responses were mainly online. The paper survey return rate was lower than expected. Participation rose in all Clinical Boards except one area, and we achieved the highest response rate among the larger Health Boards. 
· The engagement index fell from 72% to 71.1%, indicating a concern. CW noted the biggest drop related to involvement in changes affecting work. CW emphasised the importance of staff participation in organisational redesign to ensure they are part of the process.
· Themes of improvement and concern were highlighted and the findings by sub theme were also presented. A concern was expressed about burnout, the health and safety climate and raising concerns and morale relating to work pressures.  CW explained how the findings in the report align to UNISONS safe staffing report.
· The importance of local analysis and understanding at the clinical board level was noted. It was mentioned that addressing local priorities is necessary for effective staff engagement and improvement.
· Dashboard access is now being shared across Clinical Boards with the Heads of People and Culture and the OD and Culture team available for support.  The team are looking at the narrative comments to provide further insights to the statistics.
· Clinical boards are reviewing their results to inform localised priority actions.  Efforts are being made to introduce a feedback loop to teams, ensuring they understand the actions taken based on the staff survey findings and the outcomes being implemented. 
· Ongoing support will continue to be provided from a People and Culture perspective with targeted interventions for hotspots and areas of concern.
· The importance of working together in partnership was emphasised as well as ensuring there is communication on how colleagues can raise concerns safely and a commitment to sharing learning from areas showing positive change
PH thanked CW for the presentation, noting it made the data easier to understand. He highlighted the encouraging uptick in work-life balance, attributing it to the efforts made but expressed a concern about burnout and behaviours in the workplace, acknowledging the challenges ahead. 
MT emphasised the importance of maintaining staff engagement, highlighting the significance of focus groups. He raised the concern that failing to deliver on promises to staff could lead to disengagement. MT requested information on when Trade Union lead reps can access the breakdown of survey results by Clinical Boards. CW explained that survey results were shared with Clinical Boards last Wednesday evening, and names are being provided to enable access to the dashboard. CW noted that 3 staff survey focus groups are planned for this year and acknowledged the need to demonstrate the "you said, we did" approach continuously. 

LPF 25/020	PEOPLE AND CULTURE PLAN PRIORITIES
Lianne Morse (LM) presented the People and Culture priorities.  The key points included:
· The 3 main priorities were presented:
·  Improving Wellbeing and Availability to Work: - the aim is to support colleagues and reduce absence rates with a goal to achieve a 5.5% absence rate by the end of the 12-month period.  Also, there is a plan is to implement E-rostering for the medical and dental workforce.
· Management and Leadership Development – the aim is to standardise our people practices and ensure that the advice and training provided is consistent, giving managers the confidence to make informed decisions. The example of the development of the General Managers Programme was provided.
· Build Workforce Planning Expertise – We are in the resource planning stage, which involves addressing immediate needs for the next 12 months. The goal is to train and develop managers to understand the importance of workforce planning. By the end of the 12 months, the aim is to transition to operational workforce planning, looking ahead 12 months to assess workforce supply and demand. Additionally, the team is working on improving data accuracy.  LM explained that updates will be brought to the group regularly to show how we are improving and measuring against KPIs.

MT explained that since 2018 the All Wales managing attendance training has been delivered in partnership and although he acknowledged the need for change, he expressed a concern regarding the significant redesign of the training. MT provided the example that key messages promoting well-being and compassionate leadership have been removed from the training and commented that the new training might be taking a step backward in terms of well-being.     He queried why such a significant change in managing attendance training was made without trade union involvement.

LM explained that feedback from managers regarding the policy has been received and responded to, adding that compassionate leadership is inherent in everything we do and that labelling it explicitly is unnecessary. LM commented that the policy is there to be progressed, and managers should use their discretion, which involves knowing the individual in their team. LM explained that the previous approach was not right and led to the change but assured the group that compassion will still be a thread in the training and expressed the desire to continue delivering the training in partnership.  RG explained that the approach was intentional, and it was done to provide assurance that the team was delivering the necessary content and to support the development of junior colleagues.  It was explained that the approach has been delivered through a multidisciplinary team, including education, HR, and EDI. It focuses on being directive around policy while also ensuring necessary conversations are conducted in a compassionate manner  

 PB highlighted that the policy has not changed, but its application has and expressed the view that discretion amongst managers can lead to an inconsistent approach.  He explained that the Health Board has lower vacancies compared to other Health Boards, but a higher sickness rate and questioned whether the staff are genuinely sicker or if there are cultural or behavioural issues at play. PB stressed the need to support staff to return to work and manage those with cultural or behavioural issues. The importance of being fair to staff who come to work was also mentioned.  Emma Cook (EC) suggested there was inconsistency in managing sickness across the organisation and expressed the importance of having a clear structure that is delivered compassionately.
Katherine Davies (KD) highlighted the importance of looking at the underlying causes of sickness, suggesting that the problem may not be the staff themselves but other factors causing them to be off sick.  KD also expressed a concern over staff coming to work when they are not well, which can make others unwell. They provided an example of an employee with long COVID who returned to work on a phased return but caught COVID again from colleagues who came to work knowing they had COVID. 
PB acknowledged that some employees may not be physically ill but feel unable to come to work due to their work environment. He explained that the organisation is looking at hotspots and gave the example of healthcare support workers who have a high sickness rate. PB explained that he does not want people to come to work who have infectious symptoms. The expectation is to have a sickness rate of approx. 5% and the goal is to support those who need it and manage those who should be at work.  RG informed the group they are gathering information to understand why some employees are off sick and emphasised the importance of supporting managers with the right education to address these issues and find solutions. 

PH acknowledged the arguments presented and reiterated that staff side has always recognised that absence from work creates additional strain on those who are working and that the goal of managing attendance is to get people back to work as quickly as possible with necessary adjustments. PH noted MT’s efforts in developing the training in partnership and expressed concern about the sudden removal of the Michael West values, which have been central to People Services' ethos. PH commented that this feels contrary to the principles of social partnership and made the case for discussions rather than presenting a fait accompli. PH reiterated the importance of a commitment to social partnership, especially during challenging times

RG re-iterated that the UHB uses the All Wales Managing Attendance at Work Policy, but that additional focus has been placed on how the training was delivered and the interpretation of the Policy. RG added that the training has not started yet but that senior members of the People Services team will be directly involved in delivering it. RG emphasised the need to balance the training and work in partnership adding that discretion can be included in the training but should not lead to everyone doing what they want. The training should be directive to support managers and involve practical aspects. RG suggested discussing the policy further outside the meeting.
Action: RG /PH

LPF 25/021	INTEGRATED PERFORMANCE REPORT
The Integrated Performance Report was received by the LPF and taken as read, with the following additional information provided: 
Public Health
Annie Ashman (AA) provided the following updates:
· There had been suboptimal COVID-19 and flu vaccination uptake among staff 
· Mpox virus –the risk to the UK is now assessed as very low. 
· Work is taking place on a new no smoking enforcement model to address concerns raised by staff and the public health team about people smoking on hospital sites.
Quality and Safety 
RG informed the group that the LPF clashes with the Nursing Productivity Group which meant that Jason Roberts could not attend or send a deputy.   She asked if the LPF dates could be looked at to enable him to attend some meetings. 
Action: LB

People and Culture:
LM informed the group:
· Sickness rates peaked in December but are now returning to normal as we move into Spring.
· Turnover is improving, with March data showing slight decreases and significant improvements in nursing, midwifery, estates, ancillary, and healthcare support workers. 
· Enhanced scrutiny measures are ongoing, and there will be continuous monitoring of agency and variable pay spend, as well as monthly monitoring of staff in post to assess workforce stability and growth.

PH queried whether enhanced scrutiny measures still include any restrictions on training.   LM explained there are not any restrictions, but the ask is for managers to be sensible around study leave. Cyrille Legras (CL) asked if there is any written information available on the study leave allowance for employees.  LM explained there is for statutory and mandatory training but for other training this is unique to the post. CW informed the group that the Study Leave Procedure is due to be reviewed. The Procedure does not specify the amount of time allocated for each member of staff, and an element of discretion from managers is involved. The TUs will be involved with the review.
It was agreed this discussion would be delegated to the Employment Policies Sub Group as part of the review process.

PB suggested setting out the principles for managers and staff regarding managing statutory training and to be clear about what is reasonable. This guide would help ensure consistency across clinical boards and address concerns about discretion leading to different practices and would be a clear process for training requests.
RG informed the group there is a plan to create a booklet to guide new employees and help identify the regulatory, mandatory, and statutory requirements for each role. This will help clarify what is expected from them and facilitate the creation of a training needs analysis. The goal is to ensure that the right people are in management courses and to develop a more mature approach to training and development as part of the "brilliant basics" initiative for this year.

LPF 25/022	LOCAL PARTNERSHIP FORUM ANNUAL REPORT
The LPF noted the Local Partnership Forum Annual Report.

LPF 25/023	WORKFORCE PARTNERSHIP GROUP ANNUAL REPORT
The LPF noted the Workforce Partnership Group Annual Report.

LPF 25/024	LOCAL PARTNERSHIP FORUM WORKPLAN 2025-2026
The LPF noted the Local Partnership Forum Workplan 2025-2026.

LPF 25/025	WELSH HEALTH CIRCULAR 017 IMPLEMENTATION OF THE NON PAY AGREEMENT
The LPF noted the report on the non pay agreement.  Katrina Griffiths (KG) informed the group that this has been through LPF before, but it has been reformatted following a request from the Welsh Government

LPF 25/026	REVIEW OF THE MEETING
No comments were raised.

LPF 25/027	ANY OTHER BUSINESS
CL requested an update on the VERS applications.  RG explained that 5 applications will be going through the Remuneration and Terms of Service Committee at the end of April.  LM added that there appears to be a disconnect between the application being submitted by the member of staff and the manager sending it through to the People and Culture team.  LM explained that additional comms may be required to ensure the individual is being kept informed and is aware of the process.
Action: LM/ RP
Jonathan Strachan Taylor (JST) requested confirmation around the rule that local procedures do not override All Wales policies.  PH stated that this has already been clarified within the meeting.  RG added that as a member of the national forums, she has a voice and wouldn’t let issues pass nationally if she had a problem with them.

LPF 25/028	FUTURE MEETING ARRANGEMENTS
The next meeting will be held remotely on Wednesday 18th June from 12pm with a staff representatives pre-meeting at 10:45am.
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