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 NHS GREATER GLASGOW AND CLYDE
Minutes of the Meeting of the 
Area Partnership Forum (Workforce) held in 
Meeting Room A, JB Russell House, Gartnavel Royal Hospital and on MS Teams on Wednesday 14th January 2026, 2pm.
Chair: Natalie Smith   
   (Sederunt at end of paper)
	
	Action By:

	1.
	Welcome & Apologies

	
	

	
	N. Smith welcomed everyone to the meeting. 

Apologies were received and acknowledged from Steven Munce, Head of Workforce Planning and Analytics; Professor Angela Wallace, Executive Board Nurse Director; Emilia Crighton, Director of Public Health; Frances Carmichael, Staff Partnership Lead, Acute Partnership Forum; Geraldine Collier, Principal HR Manager, West Glasgow; and William Edwards, Deputy Chief Executive. 

The Forum was informed of Deputies in attendance. 

Members of the Forum were advised of the slight change to the order of the agenda. 

	
	

	2.
	Service Update – Acute 

	
	

	
	Ann Traquair-Smith provided an update regarding the current pressures being experienced within the Emergency Departments across NHS Greater Glasgow and Clyde (NHSGGC) and NHS Scotland. It was reported that this week had seen a notable increase in activity, with higher numbers of ambulance attendances and more frequent Red and Black escalation levels being triggered.

The Forum was informed that patient volumes at both Glasgow Royal Infirmary (GRI) and Queen Elizabeth University Hospital (QEUH) have generally shown an upward trend in recent years. However, for December 2025, there was a decrease in attendances compared to the previous year. Specifically, QEUH recorded 7,449 attendances, down from 9,547, and GRI saw 5,950 attendances, a reduction from 7,994 in the previous year.

Members acknowledged that staff were working hard to ensure that the Interface and Flow Navigation Centre was working well and help discharge patients. Medic additionality had been requested, and lists had been sent to Carron O’Byrne, Director of Whole System Flow to assist in expediting delayed discharges. 

A. Cameron-Burns raised a query regarding the nature of the ailments being presented by patients, seeking clarification as to whether a specific illness was responsible for the recent increase in Emergency Department activity. In response, A. Traquair-Smith clarified that there was no single illness predominating among patients; instead, individuals were presenting with a wide range of health issues. It was further highlighted that the Resuscitation areas had been especially busy during this period.

The Forum acknowledged that proactive measures had been implemented to manage the situation. Efforts were made to re-direct patients towards alternative care pathways where appropriate, in order to alleviate some of the pressures on the Emergency Departments. Additionally, it was noted that General Practitioner (GP) colleagues had provided valuable support in certain areas, with GP’s operating within Emergency Departments during the week to assist with patient care and flow.

Regarding the Treatment Time Guarantee (TTG), there were 1,745 new outpatients waiting over 52 weeks; within Neurosurgery and Respiratory were 40 above trajectory and Neurosurgery had moved to an amber RAG status. 

It was note that Directors were working together to support additional plans to improve the TTG position with 2,104 patients were over 104 weeks and 1545 not booked. Work was progressing regarding cross board support. 

Providing a Cancer update in December 2025 the Forum noted it was on target for the 31 days. A. Traquair Smith provided figures within the meeting chat as follows: 
· 31 days is 95.7% 
· 62 days is 73% 

Noting the System Reset had been postponed due to the Resident Doctors Industrial Action, which was now not taking place, E. Quail queried when the System Reset would commence.  E. Quail also explained there was a situation with bed cleaning and the lack of communication regarding auxiliary and nursing roles. 

A. Traquair-Smith confirmed that some preparatory work had been done at the weekend, and an Audit had been carried out across all sites, and the System Reset would commence on Saturday 17th January 2026 with additionality across sites in place if required, including additional Imaging. 

N. Smith thanked A. Traquair-Smith for the update. 

	
	

















	3.
	Health and Safety Digital Storyboard 

	
	

	
	Freddie Warnock, provided a summary of the Health and Safety Digital Storyboard, demonstrating the system and highlighting its accessibility and the comprehensive nature of the data presented. The storyboard was noted for offering detailed information in a format that is easily available, supporting informed decision-making and ongoing improvements in health and safety practices.

A. Cameron-Burns asked if staff were aware that they had to submit near misses to Datix. F. Warnock acknowledged this and explained where the data comes from and was cognisant of the challenge in ensuring that every incident or near miss is recorded on Datix.

C. Reichle noted her impressions of the Storyboard format queried who had access to the Storyboard. F. Warnock confirmed that most managers who have access to Power BI systems would have access. The Forum noted that an E5 License would be needed to access and this can be requested via e-Health.  

The Forum was made aware that data could be exported in PDF or presentation  format and explained he would send K. McKenzie a link to the system to circulate to the Forum for review. 

Members were cognisant of the hard work and efforts made in developing the Storyboard and asked F. Warnock to pass on their thanks to Andrew Clark, Health and Safety Officer (Data & Systems). 

N. Smith thanked F. Warnock for the update. 
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	4.
	Minutes of Last Meeting and Rolling Action List – November 2025

	
	

	
	The Minute of the Last Meeting was approved. 

Members were taken through the Rolling Action List and K. McKenzie was asked to note the updates.

A. Cameron-Burns expressed concerns about the attendance of management at the current meeting. She highlighted that a significant number of Directors were absent, noting that the Deputy Chief Operating Officer and the Deputy Chief Executive had yet to attend.  

Further to this, E. Quail emphasised that the meeting serves as a valuable opportunity to foster engagement and partnership working at a strategic level. The absence of Directors was perceived as unfavourable, particularly considering that there was a greater representation from the staff side than from management. 

N. Smith stated that she would consider the Management membership and attendance for the Area Partnership Forum (APF). She indicated her intention to return to a future meeting with a proposal or plan regarding this matter.

In response, A. Cameron-Burns clarified that the issue at hand was not related to the Terms of Reference, as these were already established. She expressed concern that it was disrespectful to the Staff Side when members who felt unable to raise questions or direct queries to Directors during the meeting. A. Cameron-Burns gave thanks to Deputies who were in attendance. 
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	5.
	Service Updates 

	
	

	5.1
	Community 

	
	

	
	B. Culshaw provided an update noting the similar pressures being felt across HSCP’s as in Acute with increased activity being reviewed. Preparations were being made for the System Reset due to take place this weekend and additionality was being considered.  

B. Culshaw reflected on the ongoing efforts to reduce delayed discharge figures towards the end of 2025. At that time, the number had been successfully lowered to 300, with 252 of these delays occurring within Greater Glasgow and Clyde (GGC), and the remainder coming from neighbouring partnerships. However, due to recent increases in activity, the figure had now risen to 338 as of today. Particular challenges have been identified within partnerships outside of NHSGGC, and discussions continue to ensure that these issues do not adversely affect NHSGGC.

Following the Scottish Government Budget announcements yesterday, work is underway to assess the implications for each Health and Social Care Partnership (HSCP). It is anticipated that these budgetary changes will likely result in the retraction of certain services.
N. Smith expressed her appreciation to B. Culshaw for providing the update.

A. Hair recognised the increasing workload and pointed out ongoing workforce capacity challenges within Renfrewshire HSCP, especially concerning the difficulties of weekend shifts and moving towards a shorter working week. A. Hair also updated members about organisational changes underway in Practitioner Services (PSS). B. Culshaw acknowledged the issues around capacity and stated she would continue discussions about organisational change with Chief Officer colleagues. 

A. Hair asked whether staff at Band 8 and above who work overtime are entitled to time off in lieu (TOIL). S. Walker clarified that the guidance from the Scottish Terms and Conditions Committee (STAC) and the Scottish Government issued during the pandemic still applies, confirming that those in Band 8 and above should be paid for overtime. N. Smith noted that this would need further clarification.
The Forum discussed West Dunbartonshire Council’s decision to withdraw gritting pathway services as part of cost-saving measures and raised concerns about how this might affect front door services. S. Walker mentioned that it was believed the decision had been reversed. However, B. Culshaw stated she wasn’t aware that the decision had been overturned and referenced an email from A. Cameron-Burns requesting more information from the Council. B. Culshaw added that the situation and its potential impact would continue to be closely monitored.

N. Smith thanked B. Culshaw for the update. 
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	5.2
	Public Health 

	
	

	
	M. O’Neill gave an update on the Vaccination Programme, noting that over 440,000 vaccinations had been administered in the community. Uptake rates included 60% among those eligible for COVID vaccines, 49% for flu, and 59% for children’s flu vaccinations. While the winter vaccination programme was drawing to a close, it was highlighted that COVID vaccinations would remain available until the end of January 2026, with flu vaccinations offered through the end of March 2026.

The Forum was informed that 16,671 staff had been vaccinated against Flu with a 5% increase on last year and gave thanks to all colleagues including Estates and Facilities colleagues for assisting with on site clinics. 

Members noted that Flu rates and hospital admissions for both COVID and flu continued to decline. However, there had been a few care home outbreaks with public health involvement, and three wards had closed due to gastro infections.

Referring to Workforce Planning and following the consultation process, Public Health would be taking proposals forward regarding changes to structure however a timeline was yet to be established and noted that requests would be issued for further staff side support. 
J. O’Dowd presented a PowerPoint slide on respiratory surveillance and explained that Flu remains the main risk among observed viruses.

It was noted that vaccination clinics at Piazza Clinic had been closed due to heating problems. M. O’Neill confirmed Health and Safety were made aware of this and lessons were learned.

N. Smith thanked M. O’Neill for the update. 

	
	

	5.3
	Workforce  

	
	

	
	N. Smith provided an update noting the increase in sickness absence to 8.8% with efforts being made to focus on long-term absences. It was noted that action plans would be reviewed to encourage attendance. PDP was now at 70% completion with efforts to reach the 80% target acknowledged. Members noted that although the December target wasn’t reached, there was now a target set for end of March 2026. 

N. Smith confirmed that the first meeting of the Corporate Staff Partnership Forum would take place on Wednesday, 21st January 2026 and looked forward to working with colleagues. 

J. O’Connell raised concerns about the colour used for psychological sickness absence in the Workforce Storyboard, noting it was hard to distinguish, and asked if stress absences could be identified as work or home related. C. Rennie agreed with the colour issue and will consider changes. He also clarified that further breakdown of absence reasons is not possible due to SSTS limitations, but a national request has been submitted.

S. Walker added that she believed that the SSTS system would be changing following the request submitted regarding further detailing of absence reasons however didn’t see the cost effectiveness if a new system was to be introduced. E. Quail added that previous suggestions had been made that NHSGGC build their own system/process to determine these issues. 

S. Walker noted concerns raised by transgender patients that do not want their CHI numbers linked due to safeguarding concerns, however acknowledged this would have an impact on patient care with an expected boardwide impact this may have and the need for possible Scottish Government intervention.  N. Smith confirmed she would raise with senior colleagues and would keep the Forum updated. 

Discussion followed regarding bed cleaning with concerns being raised who does what. A. Cameron-Burns explained it was a communications issue noting that she had raised concerns with Geraldine Marsh, Chief Nurse. 

K. Leonard explained that GMB had raised the same issue with William Hunter, Deputy Director for Estates and Facilities and was aware and there had been communications with acute nursing staff however  communications had not reached all parts of the organisation nor the Trade Unions and were still having discussions. 

M. Gardner explained she review the situation and acknowledged the concerns raised by Unison and GMB. K. Leonard added she would appreciate if all Trade Unions/Professional Organisations could receive an update. M. Gardner agreed. 
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	6.
	Sustainability & Value 

	
	

	
	P. McKenna summarised the Sustainability and Value (S&V) update for Month seven, December 2025, reviewing the Report's sections. Members noted that 28.63% of the £93.7m target was met on a recurring basis, with 56.70% of the overall financial challenge achieved this year.

The forecast position anticipated 57% on recurring and 67% on non-recurring bases. Risk assessment and project forecasts are being adjusted for those not scheduled for delivery this year. Members noted that Planning had also commenced for 2026/27. 

J. O’Connell noted that NHSGGC is continually asked to make savings and called for a realistic discussion about what can feasibly be achieved, as the current situation is unsustainable.

N. Smith thanked P. McKenna for the update. 

	
	

	7.
	AfC Sub-Group Update

	
	

	7.1
	Band 5 Review 

	
	

	
	S. Walker confirmed that as of last week, 2,980 applications had been started, 820 were in draft, 435 sent for review, 102 for further review and 1623 submitted. Batching continued and noted the pressures involved. 

	
	

	7.2
	Protected Learning Time

	
	

	
	M. Macdonald referred to the update within the paper noting the progress made with the Core Modules and referred to the national principles for statutory and mandatory modules. 

M. Macdonald acknowledged that a full update had been requested for the next APF. 

A. Cameron-Burns added that Ciorstaidh Reichle, Staff Partnership Lead would be replacing Amanda Jane Walton as Co-Chair for the Group until further notice. 

Discussion followed regarding visibility of replacement modules with A. McCready noting that he had yet to view. M. Macdonald clarified that an e-mail was issued and would check the distribution list with her team. 

Discussion followed regarding the lack of protected learning with A. Hair raising concerns noting that it would be useful to see the progress when protected learning time is introduced. 
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	7.3
	Reduced Working Week

	
	

	
	E. Quail stated that the Corporate Management Team had approved the latest paper, and there are 77 days remaining until go live. A meeting with finance colleagues was scheduled for tomorrow to discuss next steps. The group continues their meetings and plans to update the FAQ, with regular communications set to be distributed.

A. Cameron-Burns raised concerns about staff still feeling excluded from decisions regarding the reduced working week. E. Quail responded that efforts to communicate have continued, with areas revisited to ensure ongoing discussion and proper processes.




	
	

	8.
	Items for Discussion 

	
	

	8.1
	Duty of Candour Policy and Procedure 

	
	

	
	L. Cameron provided an overview of the paper. Noting the difficulties observed in the papers governance pathway and engaging with staff side the Forum were happy to note the paper for assurance. 

Noting discussion at the APF Secretariat, L. Cameron was signposted to the engagement documents on the Employee Directors website. 

L. Cameron noted that discussion have been fed back to senior colleagues. 

	
	

	8.2
	Draft NHSGGC Bed Safety Rails and Bed Grab Handles Community Policy 

	
	

	
	It was observed that the member was not present at the meeting to be able to speak to the paper. Nonetheless, Co-Chair A. Cameron-Burns confirmed that the paper would be acknowledged for assurance, as it had been submitted for that purpose.

E. Quail noted that some learning was required for the papers future governance pathway and engaging with staff side. 

The Forum was happy to note the paper. 

	
	

	8.3
	iMatter Health and Social Care Staff Experience Report 2025 

	
	

	
	Presented for assurance, L. Spence provided an overview of the annual Report, noting key highlights. 

E. Quail acknowledged the improved uptake regarding actions plans and referred to the efforts made to highlight the need to change the iMatter Survey questions to make it more relevant to our staff. D. Hudson confirmed she would provide an update if any changes to the questions were made. 

Members were happy to note the paper. 


	
	




D. H

	9.
	Workforce Storyboard 

	
	

	
	C. Rennie gave an overview of the Storyboard highlighting the key aspects including sickness absence, staff turnover, statutory and mandatory compliance and employee relation figures.
Discussion followed regarding the data included in the employee relations section and agreed the discussion could be had outwith the meeting. 

J. O’Connell queried if the working time directive piece could be reviewed as was aware there was staff who are breaching this and asked if the Board were doing anything to review the positions and if any mitigations were in place. 

N. Smith agreed to have a further discussion on this. E. Quail suggested that discussion be referred to the Working Time Directive Group. 

	
	












HR 

	10.
	Information Exchange 

	
	

	
	Members were asked to note the information exchange papers. 

A. Cameron-Burns referred to the restructuring taking place in East Dunbartonshire HSCP noting this required observation. 

Referring to activity in Glasgow City HSCP, it was noted that there was some issue with staff side attending meetings and asked members to ensure that staff side colleagues are available to attend meetings. 

	
	

	11.
	Circulars 

	
	

	
	Members were asked to note the Circular. 

	
	

	12.
	3 Key Messages 

	
	

	
	The three key messages were agreed as follows: 

	
	

	
	1.
	Clarify staff side engagement process

	
	

	
	2.
	Duty of Candour Policy Update 

	
	

	
	3.
	iMatter Health and Social Care Staff Experience Report 2025

	
	

	
	4.
	New Staff Partnership Lead – Ciorstaidh Reichle 


	
	

	13.
	Date & Time of Next Meeting 

	
	

	
	Wednesday, 11th February 2026, 10am, Boardroom, JBR House and via MS Teams. 
	
	


 




















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


	Rose Anderson 
	Unison 

	Josh Cairns 
	Unison 

	Ann Cameron-Burns 
	Employee Director 

	Beth Culshaw 
	Chief Officer – West Dunbartonshire HSCP 

	Mary Finn 
	GMB

	Watty Gaffney 
	Unite the Union

	Morag Gardner 
	Deputy Nurse Director – Acute Division 

	Andrew Gray 
	Unite the Union

	Annie Hair 
	Unite the Union 

	Diana Hudson
	Staff Experience Adviser / iMatter Op Lead

	Chris Kennedy 
	SoR

	Karen Leonard 
	GMB

	Moira Macdonald 
	Head of Learning and Education 

	Laura McEwan 
	Employee Relations Manager 

	Ciara McGuire 
	RCM 

	Paul McKenna 
	Head of Financial Improvement 

	Kirstin McKenzie 
	APF Administrator 

	Neil McSeveney 
	Assistant Director of Communications 

	John Nixon 
	CSP

	James O’Connell 
	Unite the Union

	John O’Dowd 
	Clinical Director – Glasgow City HSCP 

	Marion O’Neill 
	General Manager – Public Health 

	Frances Pollock 
	Staff Side Lead 

	Elaine Quail 
	Staff Partnership Lead 

	Tom Quinn 
	Head of HR – East Dunbartonshire HSCP 

	Ciorstaidh Reichle 
	Staff Partnership Lead 

	Craig Rennie 
	Workforce Planning and Information Manager

	Claire Ronald 
	CSP

	Ann Traquair-Smith
	Director – South Sector 

	Liam Spence
	Head of Staff Experience 

	Greg Usrey
	RCN

	Susan Walker 
	Unite the Union

	Freddie Warnock  
	Head of Health and Safety

	Gaile Weston 
	BDA 

	Teresa Will 
	GMB

	Gordon Wilson 
	RCoP
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