
NHS GREATER GLASGOW & CLYDE 

Minutes of Meeting of the 
	Area Partnership Forum 
Boardroom, JBR House and via Microsoft Teams on
Wednesday 17th September 2025, 9.30am

CHAIR: William Edwards

(Sederunt at the end of Minute)

	
	
	
	ACTION
BY

	
	
	
	

	1.
	Welcome & Apologies 

	
	

	
	W. Edwards welcomed everyone to the meeting including Mathew Pay, Head of Human Resources-Strategy Development; Denise Brown, Director of Digital Services and Elaine Vanhegan, Director of Corporate Services and Governance.

It was noted that William Hunter, Deputy Director of Estates and Facilities would be available to join the meeting at approximately 10am. 

Apologies were acknowledged and received from Ann Cameron-Burns, Employee Director; Professor Jann Gardner, Chief Executive;  Elaine Quail, Staff Partnership Lead; Professor Angela Wallace, Executive Board Nurse Director; Mary Finn, GMB; Lorcan Mullen, Unison; Rose Anderson, Unison; Liam Spence, Head of Staff Experience, Greg Usrey, RCN and Josh Cairns, Unison

	
	

	2.
	Minute & RAL of Last Meeting – 18th March 2025
 
	
	

	
	The Minute of the Last Meeting was approved. 

The Forum reviewed actions with K. McKenzie asked to update accordingly. 

	
	

K.McK 

	3.
	Sustainability & Value 

	
	

	
	Due to the Finance Session held on Friday, 5th September 2025 it was determined that no update was required at this time. It was noted that the presentation given at the Finance Session had been sent to K. McKenzie for circulation. 

	
	
K.McK 

	4.
	Items for Discussion 

	
	

	4.1
	Workforce Strategy 2025/30 – Phase One Action Plan 

	
	

	
	M. Pay provided an overview of the proposed Workforce Strategy 2025-30 Phase One Action Plan covering the period 2025/26 for assurance.

M. Pay focused on outlining the four Workforce Strategy Pillars including Safety, Health and Wellbeing; Culture and Leadership; Learning and Careers and Recruitment and Retention and provided detail on some of the actions undertaken beneath these headings. Members noted that the delivery of actions were reliant on robust digital infrastructure, Human Resources and Organisational Development teams. 

It was noted that regular updates would be provided to the Corporate Management Team (CMT), the Area Partnership Forum (APF) and a quarterly update given to the Staff Governance Committee (SGC). 

Reminded by W. Edwards that Elaine Quail, Staff Partnership Lead had requested an overview of the paper’s governance process and confirmation of what staff side was involved, M. Pay explained there had been no further comments received from the Joint Trade Union and Professional Organisations Committee (JOC). 

The Forum was happy to note the paper. 

W. Edwards thanked M. Pay for the update.  

	
	

	4.2
	Reprioritisation of Digital Delivery Plan 2025/26 – Digital Front Door & Patient Hub – Digital Appointment Notifications.

	
	

	
	D. Brown was invited to attend the APF and provided a brief overview of the proposed changes to the 2025/26 Digital Delivery Plan in particular to change approach to Patient Hub – Digital Appointment Notifications from local tactical solution to national strategic solution for assurance. Members also noted additions regarding AI and some national point of care testing work. 

The Forum was informed that NHSGGC had agreed to pause the work on the Patient Hub refocusing efforts on supporting the national  Digital Front Door (DFD) approach to ensure NHSGGC’s focus

A. Hair agreed that it was sensible to pause to focus on national work however was mindful that as this was moving at pace to ensure that we were taking the workforce with us and suggested some learning/training be made available to staff. D. Brown agreed and explained that there was a Digital Skills and Literacy Programme available and was in discussion with colleagues how this could be scaled up and a bit more assertive in supporting staff.   

W. Edwards thanked D. Brown for the update. 

	
	

	4.3
	Whistleblowing Quarter 1 Report 2024/25 

	
	

	
	Following an update given at the Corporate Management Team, Elaine Vanhegan was invited to attend the APF to provide an overview of the Whistleblowing Quarter 1 Report 2024/25. 

Referring to the paper, E. Vanhegan explained that activity for the quarter was quite low with only two Stage 2’s. With a focus to complete in twenty days, members were informed that it can take longer as NHSGGC always prioritise a thorough investigation rather than rushing to hit a target.  

E. Vanhegan highlighted the Key Performance Indicators (KPI’s) on Page one of the document and highlighted the learning from any whistleblowing cases including any anonymous cases which are taken forward. Focusing on learning, E. Vanhegan was happy to provide any further  information on NHSGGC’s learning. 

E. Vanhegan highlighted national challenges in collecting feedback. Members recognised the efforts of Liam Spence, Head of Staff Experience and Kim Donald, Corporate Services Manager with the Speak Up Campaign, which supports whistleblowing and was recently promoted at the EDI conference.

Further efforts had been made to bring onboard additional Confidential Contacts with training having taken place over the last few months; training has also been provided to Stage two Whistleblowing Investigators who are usually at Director level. E. Vanhegan highlighted the importance of linking Whistleblowing to the culture of the organisation adding that NHSGGC was fully committed to supporting all staff involved. 

W. Edwards sought any feedback from the Forum. No comments were made. W. Edwards thanked E. Vanhegan from the update noting that it would be useful to receive further updates at future meetings. 

	
	































E.V

	5.
	Interface/Hackathon 3 Discussion 

	
	

	
	Members were made aware that Hackathon Three had been cancelled due to other meetings taking place at the same time. W. Edwards confirmed that a further date was being sought and would be confirmed in due course. 

	
	

	6.
	Service Updates 

	
	

	6.1
	Public Health 

	
	

	
	M. O’Neill provided an overview of the current Winter Vaccination Programme referring to the change in COVID-19 vaccine eligibility for those aged between 65-74, those in a clinical risk group and front line HCSW now no longer eligible. 

NHSGGC will maintain its established vaccination approaches, with childhood flu vaccinations administered within schools. Adult vaccinations will continue to be delivered across NHSGGC’s twenty-one community venues, with Parkhead Hub being noted as a preferred location. Members noted that the Scottish Ambulance Service (SAS) will continue to provide a mobile unit service once per week each month, specifically targeting areas of deprivation.

Low uptake of winter vaccines among immunocompromised patients was attributed to confusion about eligibility. M. O’Neill noted that coordination with various specialties and Consultants aimed to provide vaccinations alongside standard treatment communications.

The Forum was informed that over twenty vaccination drop-in sessions would be held at Acute sites—including Laundry and Decontamination Units—with no appointments required. Twilight clinics were also scheduled for nightshift staff.

The Forum was asked to continue to encourage vaccine uptake. 

W. Edwards asked members for their comments. 

Following attendance at a Governance meeting, A. Hair explained that she had received assurances regarding health and safety checks for the twilight clinics which will run until 2am. A. Hair welcomed the designated parking spaces provided for nightshift staff at the Queen Elizabeth University Hospital (QEUH) however noted this had yet to be replicated at the Vale of Leven (VoL) or at Gartnavel. 

It was noted that a copy pf the Circular CMO-2025-15 Winter Programme 2025 – Seasonal Flu & COVID-19 Vaccinations was provided by web link on today’s agenda. 

With no further comments, W. Edwards thanked M. O’Neill for the update. 

	
	






















All 

	6.2
	Workforce 

	
	

	
	N. Smith updated members on the District Nursing dispute, with another meeting planned for the afternoon. 

A Hackathon on Culture was being scheduled for November 2025, and Staff Side participation was to be sought. 

Sickness absence stands at 7%, down from previous months, with efforts ongoing to lower it before the winter period. 

With no further comments, W. Edwards thanked N. Smith for the update. 

	
	


	6.3
	Acute 

	
	

	
	W. Edwards updated the Forum on Unscheduled Care highlighting that pressures continue across all Acute sites with performance as of last week at 65.7%, noted against the four-hour standard. 

With a focus on flow and discharge, NHSGGC had seen a slight drop in the number of delayed discharges across sites with the last recorded number at 349 delays as of the 28th of August 2025. The Forum acknowledged that a new Director of Whole System Flow, Carron O’Byrne had been appointed and would be working with the Health and Social Care Partnerships (HSCP’s) and with Acute to develop, review and streamline processes. W. Edwards explained that regular updates would be brought to the APF. 

Members were informed that Winter Planning was now underway and recruitment for winter wards was already taking place. W. Edwards explained that dependent on COVID and Flu numbers’, plans were being put in place to open winter wards between January and March 2026.  Future updates would be brought to the Forum.  

Aware of recent updates regarding the Interface Division, W. Edwards explained that staffing had been agreed for medical and nursing staff bringing in the additionality required for the Flow Navigation Centre Plus (FNC+) and hoped to have this in place ahead of the winter period with all GP calls being redirected to the FNC+. Recruitment for additional nursing staff was also underway for the RAH and at the QUEH with additional clinical fellow shifts also at the QEUH to alleviate pressures. 

Regarding Planned Care, members noted that for outpatients NHSGGC had signed up to meet a zero-patient target over fifty-two weeks by March 2026. NHSGGC was expected to meet this trajectory despite being slightly behind currently where we wanted to be.   Discussions with the Scottish Government continue regarding additionality. Updates followed regarding Cancer performance. 

Discussion followed with S. Walker noting support for the Interface Directorate however noted concerns within Estates and Facilities, with staff being moved with a day’s notice which is causing concern and lack of staff and staff side engagement. N. Bailey explained she was happy to discuss further and asked S. Walker to provide further details. 

T. Will queried what winter wards would be established within Gartnavel. M. Gardner explained that the plan was to utilise Wards  2c and 5c within Gartnavel. 
C. Reichle queried the use of the L/J South Ward in Inverclyde Royal Hospital (RAH) as a winter ward due to works/refurbishment having not commenced yet and didn’t see it being completed in time and asked what contingencies were in place. M. Gardner explained that it was anticipated that capacity (beds) would continue to be monitored however noted that it was important to ensure that the right number of staff was available to manage the additional capacity. 

C. Reichle confirmed her understanding and queried who was going to staff the additional capacity. W. Edwards confirmed that recruitment was underway to support the additional winter capacity . Updates would be brought to a future meeting as we head towards winter as part of the acute update.

Following queries from A. Hair regarding staffing, winter plans, M. Gardner confirmed that individuals being recruited as part of the Winter Plan additionality would be offered permanent contracts. It was noted that there were opportunities available to recruit additional NQP’s. S. Munce reminded colleagues that NHSGGC had a 95% nursing establishment and would continue to recruit to substantive posts. 

W. Edwards confirmed that a surge capacity update would follow and would check the details regarding J North. 

A. Hair raised concerns regarding Paediatric Surgery and waiting times; W. Edwards reiterated that an update would be brought to a future meeting. 
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	6.4
	Community 

	
	

	
	A. Chapell presented an overview highlighting significant updates on the collective commitment to address delayed discharges and indicated that Chief Officers will continue to collaborate with Carron O’Byrne on this matter. 

The interface partnership approach has the support of Chief Officers, who have agreed that a number of them will co-chair key working groups; Derrick Pearce, Chief Officer for East Dunbartonshire HSCP, will serve as Co-Chair of the Home is Best Group, while A. Chappell will Co-Chair the Escalation and Decompression Group liaising with Jamie Redfern, Director, Women & Children’s from Acute.

Members were informed that Chief Officers had discussed how best to bring updates to the APF ensuring that Trade Union colleagues are assured of a shared leadership approach. 

A. Chappell, acting as Board Champion for Veterans, stated that she would collaborate with colleagues to arrange a Hackathon focusing on veteran support and exploring ways NHSGGC can develop a multi-agency approach.

Members were notified that East Renfrewshire HSCP will seek tenders in October 2025 for a ten-year Care at Home service, adhering to GMB and Unison ethical care charters. F. Pollock questioned why the service could not be delivered internally, and A. Chappell responded that offering public choice aligns with the national framework/legislation, noting that Local Authorities fund Care at Home, not the NHS.

S. Munce added that NHSGGC signed the Armed Forces Covenant and would be happy to support ongoing work. 

W. Edwards thanked A. Chappell for the update. 

	
	

	7.
	NHSGGC Retail Price Increase 2025/26

	
	

	
	W. Hunter provided an overview of the NHSGGC Retail price Increase 2025/26 paper for approval asking colleagues to support a 3% uplift from November 2025 and a 5% annual increase from April 2026 onwards. 

Members noted that the paper had been and approved by the Estates and Facilities Staff Partnership Forum and by the APF Secretariat. 

Discussion followed with J. Connell querying what the rationale was for setting a 5% uplift; W. Hunter explained the uplift was based on staff costs and the increase in non-pay costs ensuring that NHSGGC is able to continue to deliver the service and move from reliance on charitable funding. 

W. Edwards confirmed that annual discussions would take place regarding the annual uplift. 

F. Pollock raised concerns about staff use of hospital canteens when external catering is available, proposing staff discounts to promote in-house dining. W. Hunter noted that discounts and menu choices are being considered to boost usage but was not aware of any analysis of competitors.

T. Will explained that if there was to be a 5% retail uplift this should also apply to staff pay rises. 

Members noted that there was a need to agree to the uplift being mindful that the group supported the proposition that the annual 5% would take place to ensure value for money ensuring staff costs were covered.  W Edwards and members asked if we got to a stage where the annual 5% increase was driving profit above covering costs, then it was suggested B Hunter bring a proposed amendment to the group and wider governance. Unite the Union noted its support going forward, as did the wider forum.

W. Hunter thanked the Forum for the streamlined process; N. Smith noting this point, agreed to review this with staff side in future if 5% annually ended up creating a surplus beyond that of covering costs to deliver the service. 

W. Edwards concluded discussion noting that the Forum were happy to approve the paper with discussions taking place on an annual basis regarding the automatic 5% uplift, subject to the caveats discussed.  

	
	































B.H



N.S

	8.
	Circulars 

	
	

	
	Members were asked to note the content of the included Circulars. 

	
	

	9.
	3 Key Messages 

	
	

	-
	NHSGGC Retail Price Increase 2025/26

	
	

	-
	Reprioritisation of Digital Delivery Plan 2025/26 – Digital Front Door & Patient Hub – Digital Appointment Notifications.


	
	

	-
	Workforce Strategy 2025/30 – Phase One Action Plan 

	
	

	-
	Veterans Board Champion 

	
	

	10.
	Date & Time of Next Meeting 

	
	

	
	Wednesday, 15th October 2025, 10am, Boardroom, JBR House. 
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S E D E R U N T

Meeting:  	Area Partnership Forum (Strategy)                                                                                 
Time:  	9:30 am
Venue:      	Boardroom/MS Teams                                                                                                     
Date:  	Wednesday. 17th September 2025 
	NAME
	DESIGNATION

	
	

	William Edwards 
	Deputy Chief Executive & Chief Operating Office (Chair)

	
	

	Denise Brown 
	Director of Digital Services

	Nicola Bailey 
	Interim Deputy Director of Human Resources & Organisational Development 

	Elaine Caldwell 
	RCN

	Alexis Chappell 
	Chief Officer- East Renfrewshire HSCP 

	Emilia Crighton 
	Director of Public Health 

	Margaret Duffy 
	Deputy Staff Side Lead – Clyde (Acute) 

	Watty Gaffney
	Unite the Union

	Morag Gardner
	Deputy Nurse Director – Acute Division

	Robert Gibson 
	Unison 

	Andrew Gray 
	Unite the Union

	Annie Hair 
	Unite the Union

	William Hunter 
	Deputy Director – Estates & Facilities 

	Siobhan Harkin
	Unison

	Andrew McCready 
	Unite the Union 

	Laura McEwan 
	Employee Relations Manager 

	Kirstin McKenzie 
	APF Administrator (Minute) 

	Cathy Miller 
	Branch Secretary, Unison 

	Steven Munce
	Head of Workforce Planning & Resources 

	Marion O’Neill 
	General Manager -Public Health 

	Mathew Pay 
	Workforce Strategy Manager 

	Lailah Peel 
	BMA

	Frances Pollock 
	Staff Side Lead – Regional SPF 

	Ciorstaidh Reichle 
	GMB

	Allan Robertson 
	HCSA 

	Natalie Smith
	Interim Director of Human Resources & Organisational Development 

	Elaine Vanhegan 
	Director of Corporate Services and Governance

	Amanda Jane Walton 
	Staff Partnership Lead

	Gaile Weston 
	BDA

	Teresa Will 
	GMB
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