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 NHS GREATER GLASGOW AND CLYDE
Minutes of the Meeting of the 
Area Partnership Forum (Workforce) held in 
Boardroom, JB Russell House, Gartnavel Royal Hospital and on MS Teams on Wednesday 13th August 2025, 10am
Chair: Ann Cameron-Burns      
   (Sederunt at end of paper)
	
	Action By:

	1.
	Welcome & Apologies

	
	

	
	A. Cameron-Burns welcomed everyone to the meeting. 

Apologies were acknowledged and received from Frances Pollock, Christopher Kennedy, Ciorstaidh Reichle, Tracy Keenan, Nicola Bailey, Craig Rennie, Watty Gaffney, Frances Carmichael and Teresa Will. 

	
	

	2.
	Health & Safety Policy – Revised 

	
	

	
	F. Warnock shared the updated NHSGGC Health and Safety Policy with the Forum, noting its approval by the Health and Safety Forum on 20th February 2025 and by the Corporate Management Team (CMT) on 3rd July 2025.

Members were referred to the Table of Changes within the paper which listed the changes made. 

A. McCready thanked those involved in bringing the paper together and thanked F. Warnock and the health and safety team. 

E. Quail explained that there had been a query at the Staff Governance Committee on the 12th of August 2025 regarding governance pathways for papers, therefore suggested that K. McKenzie would make contact with Board Administration to determine the correct pathway. 
E. Quail added that if anyone had any health and safety concerns or queries to direct these to A. McCready, T. Will or F. Warnock and his team. 

Noting E. Quail’s comment regarding the paper’s governance pathway, A. Cameron-Burns explained that meeting dates had been changed resulting in the paper being reviewed out of sync. 

A. Cameron-Burns thanked F. Warnock of the update and the APF Secretariat were happy to note the paper.  
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	3.
	Minute of Last Meeting & Rolling Action List – 23rd April 2025

	
	

	
	The Minute of the Last Meeting was approved. 

Members reviewed the rolling action list, and actions were updated as appropriate.  

E. Quail requested that if actions are completed, members of the Forum relay this to K. McKenzie in order that the Rolling Action List can be kept updated. 

Referring to the HIS Report, L. Mullen queried if it would be possible to bring a high-level update/Report to a future APF regarding staffing using anonymised case studies. N. Smith explained that due to annual leave, circulating a Report had not been possible however would link with N. Bailey on her return from annual leave to action. A. Cameron asked N. Smith to send the update to K. McKenzie to circulate to the APF. 

A. Cameron-Burns asked members to ensure that if on annual leave, K. McKenzie is provided with a note of actions complete or an update.

L. Spence provided an update on the activity and impact of the Cut it Out Campaign and a Report would be brought back to a future APF.   
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	4.
	Service Updates 

	
	

	4.1
	Community 

	
	

	
	B. Culshaw provided an overview of recent Community activity noting the continuing challenges with delayed discharges; today’s figure was noted as 333, with 270 of these spread across the six Health and Social Care Partnerships (HSCP’s). B. Culshaw added that there was a consolidated piece of work being carried out to review the actions related to delays in order to reduce this number. 

Members were informed that planning for Hackathon three was near completion. The Hackathon although HSCP focused would also focus on developing the Interface Directorate and the clinical themes identified from the last two Hackathons. 

A. Hair referred to Hospital at Home within East Renfrewshire HSCP explained that there were increasing reports of difficulties with identifying patients and to continue this service relied heavily on recurring funding and on the recruitment and retainment of staff.  B. Culshaw responded noting the challenges a new service faced during its establishment and reminded members that the service commenced in June 2025. 

E. Quail added that, in general, it would be useful to have a reflective update from all of the six HSCP’s providing a strategic overview and provide continuity. A. Cameron-Burns agreed that a more in-depth information would be welcomed. 

L. Mullen’s agreement with E. Quail’s request for a more in-depth report from all of the HSCP’s was noted. 

B. Culshaw noting this had been raised a number of times, reflected on the action that this would be discussed separately and outwith the meeting. A. Cameron-Burns welcomed a separate discussion and asked E. Quail to lead on this. 

A. Cameron-Burns thanked B. Culshaw for the update. 
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	4.2
	Acute 

	
	

	
	A. Traquair-Smith provided an overview of the Acute activity noting performance for Unscheduled Care as at 3rd of August 2025 was at 64.6% which had dropped to below the national average. Regarding June’s 2025 Cancer performance, this was recorded at 95.9%, and 64.4% after 62 days which was also below national average. 

Challenges remain with Planned Care outpatient waiting lists with a number of new outpatients waiting over 52 weeks at 60% and positively the outpatient activity for the week was at 207.

TTG figures over 52 weeks was at 220 and for the week the figure was at 113. 

Referring to comments made in the meeting chat from A. Hair regarding involvement of HSCP Chairs at the meeting that E. Quail will be leading, A. Cameron-Burns clarified that a meeting is held initially with B. Culshaw, N. Smith and E. Quail and the outcome of this should be shared with the Forum. Following this if there is a need to meet with the HSCP Co-Chairs, this will be arranged.  A. Cameron-Burns asked for a meeting to be convened shortly. 

Noting the figures given as part of the Acute update, A. Cameron-Burns asked what activity was taking place to mitigate the challenges NHSGGC is facing. A. Traquair-Smith noted that if the additional detail was needed regarding bed occupancy figures she could provide those after the meeting. A. Cameron-Burns asked for more information to be provided as part of future updates. 

S. Walker referring to a previous Acute update queried how the additional Scottish Government funding was being spilt. A. Traquair-Smith explained that she didn’t have the detail to hand however there would be funding going to many areas and there were various workstreams ongoing and would be happy to provide more information. 

E. Quail added that although we are informed of additional funding received, we often don’t get told where the money is going and how it is being used and suggested that when NHSGGC receive additional funding this should be discussed at various Fora. 

Discussion followed regarding where some discussions were already taking place. 

A. Cameron-Burns concluded discussion where information was not so forthcoming in some areas. 

A. Cameron-Burns thanked A. Traquair-Smith for the update. 
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	4.3
	Public Health 

	
	

	
	The Forum was informed that the Shingles Vaccination Programme continued; the autumn/winer Vaccination Programme for staff was due to commence on the 22nd of September 2025.  There would be 21 clinic locations across all six HSCPs commencing on the 30th of September 2025, with 23,000 appointments weekly and Care Home vaccinations would start on the 30th of September also. 

Members were informed that the Scottish Ambulance Service would be providing mobile vaccination units, and 181 community Pharmacies would be delivering Flu vaccinations.

A. Cameron-Burns thanked E. Crighton for the update.  

	
	

	4.5
	Workforce 

	
	

	
	Members were informed of the meeting held with the Chief Executive and staff side colleagues regarding the District Nursing dispute noting that no resolution had been reached therefore discussion was ongoing. 

Referring to the Supreme Court Ruling regarding gender, NHSGGC has introduced gender neutral toilet facilities and potential for gender neutral changing facilities.  N. Smith added that a meeting had taken place with transgender colleagues and a helpline had been introduced via the Human Resources Support and Advice Unit (HRSAU) offering help to all members of staff with any questions they may have, following the ruling. 

N. Smith reminded colleagues of the EDI conference due to take place on Thursday 14th August 2024 and hoped to see colleagues at the Ethnic and Heritage evening on the 28th  of August 2025. 

L. Mullen referring to the District Nursing dispute noted his disappointment that a resolution had not been reached and noted that there any hadn’t been any nursing industrial action in some time and were committed to coming to a resolution. N. Smith explained that NHSGGC was happy to meet again to move towards a resolution. A. Camerson-Burns suggested to N. Smith to arrange another date to move discussion forward. 

S. Walker updated members that the Management Steering Group (MSG) and the Scottish Terms and Conditions Committee (STAC) were working on a national piece of work acknowledging issues with the job evaluation process prior to submission of documents to a panel in some NHS Boards. 

A. Cameron-Burns commented that a clear and concise process would be welcomed and there should be no interference from senior management. 

E. Quail noted her observations that there appeared to be slippage specifically referencing the Attendance Management Policy where the Policy is not being applied correctly and perhaps more management training is required. A. Cameron-Burns corroborated this point noting that guidance is issued however some management continue to be ill informed and unknowledgeable of most policies. 

N. Smith explained there is training in place and asked E. Quail, and A. Cameron-Burns make her aware of any areas where support is required to let her know. 

Discussion followed with S. Walker querying how updates to regulatory Guidance, such as the January 2025 changes to HSPC Guidance, are communicated within the organisation.

Professor A. Wallace explained the process for cascading information within Nursing and Midwifery noting the variances in sending out information not only in house but NHS Scotland wide.  N. Smith explained that there were systems in place and any information received would be shared however if staff side were aware of any information not shared this can be looked at. 

Concluding discussion, A. Cameron-Burns explained that we would take forward an action to review how we issue communications, who should be doing this and who communications should be sent too. 
S. Walker thanked members for the discussion and noted that there was a need to act quickly to ensure that staff were not at risk. 

A. Cameron-Burns thanked N. Smith for the update. 

A ten-minute comfort break followed. 
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	5
	Sustainability & Value 

	
	

	
	P. McKenna presented a comprehensive financial overview at Month 3, updating members on NHSGGC’s financial position and Quarter 1 position, current savings and forecasting. 

Members were informed that we entered 2025/26 with a balanced  position however, P. McKenna reported that as at Month 3, Quarter 1, NHSGGC were reporting a deficit of £45m which is of real concern to the Board and attributed to operational pressures and a slow uptake on the S&V programme. 

P. McKenna explained that from a Month 3 position, NHSGGC have achieved savings of £75.9m equal to 35% of the financial challenge and just under 21% of the recurring target. Members noted that monies had been released from the Financial Plan.

With figures below where we would normally expect to be at this time of year. P. McKenna noted that drug savings were not expected until later on this year. 

P. McKenna confirmed that he would circulate the slides to the Forum following the meeting. 

Members were informed of NHSGGC forecasting position of £88.6m and the savings pipeline development. 

Focusing on next steps. P. McKenna explained that regular and weekly meetings are being held with Acute Directors and are undertaking a full quarter one review and initial discussions were being had with the Scottish Government following submission of our quarter one return. 

The Forum was informed that there is a 15-box grid focus session organised for the 5th of September 2025   

E. Quail commented that it would be useful to have a financial written report come to the Forum and for papers to be made available and issued with the meeting pack.  Referring to the £45m deficit, E. Quail queried when NHSGGC get to the point where we can’t make any further savings. 

Referring to wider engagement, P. McKenna explained there was an opportunity to explore this at the Finance Session on 5th September. 

L. Mullen agreed it would be good to have financial papers issued with the meeting pack to allow staff side to review figures and understand the content and highlighted his previous request of headline figures being expressed as percentages.

P. McKenna confirmed he was happy to provide a written report however noted that the information within the report might be 4-6 weeks behind. 

A. Cameron-Burns thanked P. McKenna for the update noting his willingness to provide a written report. 
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	6.
	PVG Update 

	
	

	
	Following a change to the Protecting Vulnerable Groups (PVG) law in April 2015, M. Pay explained that an oversight group had been established and co-chaired by himself and E. Quail. It was noted that the Recruitment Team had taken this forward as already were counter signatories for the PVG scheme. 

Members were informed that there were 8,220 individuals in scope to the join the PVG scheme of which 92% had now completed the process or met their legal obligation.  2% of that cohort were currently on long term absence and would be captured on their return to the workplace. 

Plans were in place for those who may not have yet engaged with the process, prior to considering any kind of formal action. 

Noting NHSGGC as a front runner compared with other NHS Scotland Boards, M. Pay explained that Disclosure Scotland were looking to work in partnership with NHSGGC to produce a joint case study highlighting our close partnership and successful approach. M. Pay also informed members that he would also be drafting a lessons learned paper and was happy to share findings with the Forum. 

E. Quail noted that the process had created a pause for thought regarding our resource and communications. 

A good news story, S. Munce thanked staff for the quick turnaround and the good partnership working that had taken place to achieve this. 

A. Cameron-Burns thanked M. Pay for his update. 

	
	

	7.
	AfC Sub-Group Updates 

	
	

	7.1
	Reduced Working Week 

	
	

	
	Noting an update paper was available however hadn’t been submitted on time, provided an update on the first cohort.  Referring to the updated summary paper and the submission required to be submitted to the Scottish Government on the 1st of October 2025. E. Quail explained that there was corporate requirement identified of 746 wte required at a cost of £42.7m. The group were also looking at the implementation phase. 

	
	

	7.2
	Protected Learning Time 

	
	

	
	M. Macdonald explained that next steps had been agreed at the last meeting regarding developing an SBAR on the migration of the Once for Scotland Modules. A progress update was being drafted for the national group. 

It was noted that there no universal reporting system and is being taken forward nationally and Workshops focusing on this would be taking place this month. 

The Group had reviewed data sets however determined as too large to take forward. 

A. J. Walton added that good work was being done and noted staff side’s concerns regarding the pace and progress made to date. 

A. Cameron-Burns thanked M. Macdonald and A. J Walton for the update. 
 
	
	

	7.3
	Band 5 Review 

	
	

	
	S. Munce confirmed that submitted applications had reached 2,357, increasing approximately by 45 per week. 1,011 fully completed submissions increasing by 30 per week. The working group continues to meet once per week. Members were made aware that 199 submissions had been fully passed to Payroll. 

Evaluation Panels were still meeting, and teams were working on batching applications where possible. 

Work had paused in July due to the national pay updates and had recommenced at the start of August with payroll colleagues confident to clear any backlog by the end of August. 

A. Cameron-Burns queried how long it was taking for staff to be notified that there application was successful or unsuccessful. S. Munce explained that the longest delay was the evaluation stage however once evaluated, consistency checks are carried out and update in pay made by their next month’s pay. 

A. Cameron-Burns thanked S. Munce for the update. 

	
	

	8.
	Items for Discussion 

	
	

	8.1
	Public Health Workforce Planning 

	
	

	
	Brought for approval, M. O’Neill provided an overview of the proposals  paper regarding Public Health Workforce Planning and the initial proposals for the APF Secretariat to consider. Options were available to view on Page 4 of the document. With no other options brought forward, it was recommended that Option 2 should be adopted with Band 3 workers are maintained however move to employing them on a temporary arrangement via Bank. 

A. Hair credited colleagues who had worked hard to deliver and thanked staff who had put themselves forward during the Pandemic. A. Hair also noted her concerns regarding the redeployment of staff and a move to a bank only model and Band 2 staff have raised concerns regarding job descriptions and the timelines in place. 

M. O’Neill acknowledged A. Hair’s points regarding the Band 2 job description noting that these would be aligned with national job descriptions and referring to the timelines, these had been reviewed extending through the autumn/winter campaign. 

Noting the use of Bank, L. Mullen noted that presumably NHSGGC wouldn’t want to lose the experience of this cohort of staff and asked to what extent that staff will be redeployed successfully but have Bank available to them. 

S. Walker suggested it may be beneficial to have some further discussion regarding the reason and rationale of the paper and to ensure that staff are being paid correctly. 

E. Crighton added that key driver for looking at the workforce was due to the significant drop in those within the Greater Glasgow and Clyde are requiring vaccinations. Vaccinators were only required for three months of the year and for a short period of time, but there was a need to find a way to retain these staff. 

M. O’Neill explained that all opportunities available were being explored to retain staff and would be happy to pick up discussion with S.W and A. H regarding Band 2/3 posts. 

Discussion followed regarding Band 5/6 posts.

A. Cameron-Burns noting that there was some discontent with the paper sought assurance of what needs to be addressed before the paper can be approved. E. Crighton added that she was appreciative of the staff side input however acknowledged that there was a need to ensure that the right staffing model was implemented and reminded the Forum that approval was sought today for the Band 3 posts. 

A. Cameron-Burns explained she was happy for the the paper to be approved with the caveat that the bandings piece will be subject to further discussion. S Walker added that she wouldn’t be happy to approve the paper today. 

Noting the complexities involved, A. Cameron-Burns confirmed that the paper was not approved and asked M. O’Neill to link with E. Quail and S. Walker to take discussion forward. 

It was noted that future papers should be brought through the Corporate Staffing Partnership Forum. 
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	8.2
	Roll Out for Applying Sensitivity Labels 

	
	

	
	With the initial paper having been brought to the Forum in January 2025 and following a request to widen the remit and membership of the Pilot, S. Whyte provided an overview of the outcome and the positive feedback from the Pilot. Members noted the intentions of the full roll out within the paper. 

A. Cameron-Burns thanked S. Whyte for the update and gave her feedback. 

S. Whyte was thanked for attending and the Forum was happy to note the paper. 

	
	

	8.3
	Corporate Staff Partnership Forum 

	
	

	
	A. Cameron-Burns explained that a joint paper had been taken and fully supported by the Corporate Management Team (CMT).  A. Cameron-Burns confirmed that she would liaise with N. Smith to establish the way forward and establish membership. 

E. Quail added that there would be a need to establish the managerial position with management either taking turns to chair or establish a Lead. N. Smith confirmed that it had been established that a Lead would be selected and alternate on an annual basis. 

	
	
A.C-B

	9.
	Workforce Storyboard 

	
	

	
	S. Munce provide an overview of the circulated paper and noted the   onboarding of 166 new starts and a sickness absence figure of 7.3%, absence reasons, and PDP&R at 59%. A. Cameron-Burns having reviewed the paper, noted that Women and Children had managed to reduce their sickness absence to 5.6%, and suggested carrying out a deep dive to ascertain how they achieved this to be able to replicate across the Board. 

N. Smith explained she had followed this up with Marie Ross-Davie and Jamie Redfern to understand any lessons learned. 

Discussion followed regarding attendance management with E. Quail noting her previous request for supplementary workforce data noting that this had not yet been received. A. Cameron-Burns reiterated that actions from meetings need to be followed through.  

	
	

	10.
	Information Exchange 

	
	

	
	Noting a full complement of papers, members were asked to note the information exchange documents.

E. Quail noting a comment made by A. J Walton during the Area Joint Committee Trade Union and Professional Organisations Committee (JOC) to ensure that all staff are mindful and good practices are implemented to ensure that staff are able to work during a heatwave. A. Cameron-Burns suggested a communication be issued. 
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	11.
	Items for Information

	
	

	11.1
	Circulars 

	
	

	
	Members were asked to note the Circulars. 

	
	

	12.
	3 Key Messages 

	
	

	
	1.
	Health and Safety Policy – Revised 

	
	

	
	2.
	Sustainability & Value Update 

	
	

	
	3.
	Corporate Staff Partnership Forum

	
	

	
	4.
	Roll out of the Sensitivity 


	
	

	13.
	Date & Time of Next Meeting 


	
	

	
	APF Strategy, Wednesday, 17th September 2025, 9.30am.

	
	


        























SEDERUNT:

	Ann Cameron-Burns 
	Employee Director (Co-Chair)


	
	

	Rose Anderson 
	Unison 

	Josh Cairns 
	Staff Side Lead – Glasgow City HSCP 

	Elaine Caldwell 
	RCN

	Beth Culshaw 
	Chief Officer – West Dunbartonshire HSCP 

	Emilia Crighton
	Director of Public Health 

	Margaret Duffy 
	Deputy Staff Side Lead – Clyde Acute Staff Partnership Forum 

	Mary Finn 
	GMB

	Morag Gardner
	Deputy Nurse Director – Acute Division

	Robert Gibson 
	Unison 

	Andrew Gray 
	Unite the Union

	Annie Hair 
	Unite the Union 

	Siobhan Harkin 
	Unison 

	Moira Macdonald 
	Head of Learning & Education 

	Andrew McCready 
	Unite the Union 

	Laura McEwan 
	Employee Relations Manager 

	Christopher McGovern 
	SoP

	Ciara McGuire 
	RCM 

	Hugh McInulty 
	RCoP

	Paul McKenna 
	Sustainability & Value 

	Neil McSeveny 
	Assistant Director of Communications 

	Cathy Miller 
	Unison 

	Lorcan Mullen 
	Unison 

	Steven Munce 
	Head of Workforce Planning & Resources 

	James O’Connell 
	Unite the Union

	Marion O’Neill 
	General Manager – Public Health 

	Mathew Pay
	Head of Strategic Development 

	Frances Pollock 
	Staff Side Lead 

	Elaine Quail 
	Staff Partnership Lead

	Tom Quinn 
	Head of Human Resources – East Dunbartonshire HSCP

	Claire Ronald 
	CSP

	Natalie Smith 
	Interim Director of Human Resources & Organisational Development (Chair)

	Ann Traquair-Smith
	Director – South Sector 

	Liam Spence
	Head of Staff Experience 

	Greg Usrey 
	RCN

	Professor Angela Wallace
	Board Nurse Director 

	Susan Walker 
	Unite the Union

	Amanda Jane Walton 
	Staff Partnership Lead 

	Freddie Warnock 
	Head of Health & Safety 
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	RCM
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	Data Protection Officer 
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