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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 13th May, 10am 2026. 
Chair: Ann Cameron-Burns
   (Sederunt at end of paper)
	
	Action By:

	1.
	Welcome & Apologies

	
	

	
	A. Cameron-Burns welcomed everyone to the meeting including Susan Groom, who would be providing the Forum with an Acute update and Jil Flanagan, providing the S&V update. 

Apologies were acknowledged and received from Beth Culshaw, Chief Officer – West Dunbartonshire HSCP; Neil McSeveney, Assistant Director of Communications; Nicola Bailey, Interim Deputy Director of HR&OD; Tom Quinn, Head of HR – East Dunbartonshire HSCP; Chris Kennedy; Freddie Warnock, Head of Health and Safety and Craig Rennie. 

	
	

	2.
	Minute of the Last Meeting & Rolling Action List 

	
	

	
	The minutes of the previous meeting were approved, and the Rolling Action List was updated.

	
	K.McK

	2.1
	Transgender Care & Support 

	
	

	
	Following completion of action eight on the Rolling Action List regarding transgender care, A. Cameron-Burns sought clarity on what support  is in place for cisgendered staff/patients who may have concerns sharing spaces with transgender colleagues. N. Smith explained that individuals with concerns should contact the Staff Experience Unit or the Equalities Team to seek advice. 
With regards to shared rooms or wards, N. Smith added that single rooms within a ward setting were being used where appropriate.

A. Hair thanked N. Smith and J. O’Dowd for the information received and inquired if there was any training available for staff. J. O’Dowd explained that as NHS Greater Glasgow and Clyde (NHSGGC) awaits UK Government guidance, NHSGGC agreed to take a pragmatic but compassionate approach until greater clarity is provided. 

A. Hair suggested that this update be issued as a communication to staff.  J. O’Dowd explained that he suspected there was already an agreement in place for this specific purpose, however, would speak with L. Spence and the Equalities Team to ensure all staff are aware. 
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	2.2
	Pharmacy Teams – Hospices 

	
	

	
	Following Action 11, S. Walker outlined concerns about the physical and psychological safety of NHS Pharmacy staff working in St Margaret’s and St Vincent’s Hospices. She said one hospice had been the subject of a whistleblowing case several months earlier, but the report and its recommendations had not been fully shared with NHSGGC or the British Medical Association (BMA). She also noted that the BMA had been advised that the hospices would not be following NHS policies.
 
Having been unable to arrange a discussion with Dr Scott Davidson, Medical Director, S. Walker requested urgent action to remove NHSGGC Pharmacy staff from the hospices.
 
In response, N. Smith acknowledged the concerns and confirmed that she would ask her PA to arrange an urgent meeting with Dr Davidson and S. Walker.
 
	
	













N.S 

	2.3
	Partnership & Facilities Time

	
	

	
	A. Cameron-Burns explained that staff side representatives do not have sufficient partnership and/or facilities time to attend all required meetings and proposed a review to improve attendance arrangements. She also highlighted that a number of meetings that have been postponed and rescheduled at short notice, affecting other commitments.
 Referring to a previous review of Area Partnership Forum (APF) workstreams, N. Smith suggested a further review to help prioritise workstreams and focus staff side attendance. She noted that the same representatives often attended meetings and that there may be scope for broader participation. A. Cameron-Burns advised that the previous  review had already reduced the number of representatives attending meetings, but that insufficient facilities time remained the key issue.
 
S. Walker said it would be helpful to review APF workstreams again, including whether some should be prioritised or paused, given the challenges in supporting all activity.
 
A. Cameron-Burns added that, while staff side representatives do prioritise meetings, there is concern that some meetings may proceed and decisions be made without partnership involvement. She stressed that where discussions affect staff, partnership should be involved and management should acknowledge this.
 
L. McEwan  relayed that she was aware the Facilities time had already been discussed within HR and that she would be happy to be involved. N. Smith agreed, proposed a formal review, and asked K. McKenzie to send the APF Workstreams document so that she and A. Cameron-Burns could review it together.
 
S. Walker added that any partnership review should be balanced and noted the absence of management from the meeting, pointing out that the Terms of Reference require a deputy to attend.
 
Speaking on behalf of Unite the Union, A. Hair said that a number of representatives in health visiting had struggled to secure facilities time and that decisions were sometimes made without partnership involvement.
 
A. Cameron-Burns stressed the need for departments and services to work together to release staff side representatives to attend partnership meetings. She also noted that the Employee Director’s Office had received enquiries about the role and remit of staff side.

A. Cameron-Burns confirmed that she would be happy to meet with N. Smith, N. Bailey and L. McEwan to discuss the matter further.
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	3.
	Service Updates

	
	

	3.1
	Acute 

	
	

	
	S. Groom provided an overview of Acute services, highlighting several key areas.

Emergency Department performance at the end of March 2026 was 68.4% against the four-hour target, consistent with previous months. Cancer performance remained above 95% for the 31-day target, continuing a year-long trend above the national average. Performance against the 62-day cancer target was 76.7%, also above the national average.

S. Groom added that NHSGGC is focusing on Treatment Time Guarantee (TTG) performance, with plans to clear the backlog by the end of September 2026.

The Forum were made aware that due to Scottish Parliament elections NHSGGC do have any confirmed targets for outpatient or TTG and was awaiting confirmation. 

A. Cameron-Burns inquired after the delayed discharge figure; M. Gardner confirmed that the figure was at 320, with a varying figure over the last few weeks of 315-330. Members acknowledged the upward trend. Querying the reasons for this upward trend, M. Gardner explained that there were multifactorial reasons and referred to a System Reset paper which outlined NHSGGC’s focus and efforts made to date. 

S. Groom provided an overview of activity effecting the Bone Marrow Transplant Unit (BMT) explaining that bathroom areas had been closed due to a couple of infections experienced and were working with colleagues to resolve this situation. A Gold, Silver and Bronze Command was initiated in February 2026 and will be in place until the end of March 2026, continuing to meet seven days per week. The Forum acknowledged that staff are being supported throughout the process due media attention. 

S. Groom referred to an Options Appraisal paper for a short-term solution liaising with experts where necessary; medium term, NHSGGC are looking to replace the BMT Unit, and a Group had been established to take this forward. 

A. Cameron-Burns explained she had seen the Options Appraisal paper at the Corporate Management Team (CMT) on Monday and would send a copy to the Area Joint Trade Union and Professional Organisations Committee (JOC).

M. Gardner added that the Appraisal paper also been shared with clinical teams at the Acute Clinical Governance Forum. 

Noting the media attention surrounding this, and NHSGGC’s brief response, A. Cameron-Burns explained there was a need to reassure the public. J. O’Dowd, reflected on the public and staff safety concerns and referred to the recently established Safety and Public Confidence Oversight Group and provided assurances to the Forum that the water within the Queen Elizabeth University Hospital (QEUH) was safe to drink; however, acknowledged the difficulties in communicating this to the public. 

As a member of the Safety and Public Confidence Oversight Group, A. Cameron-Burns offered her guarantee that plenty of work was taking place within the group however noted that the good work is not always reported in the media. 

Noting water testing, A. Hair suggested that an inspection label could be added to taps once testing has taken place, to show to patients and staff that water has been tested. J. O’Dowd acknowledged A. Hair’s comments and explained that inpatient and visitor feedback has been positive as they can see areas being cleaned and the testing carried out. Discussion followed.

A. Cameron-Burns noted her disappointment that there was no-one from the Communications Team at today’s meeting. 

A.McCready added that NHSGGC could benefit from some positive communications and noted M. Gardners addition to the Teams chat regarding the QEUH and RHC Assurance Information for Patients and Families webpage which could be promoted more. 

N. Smith thanked members for their suggestions relating to communications and would pick up with the Communications team. 

Noting A. Cameron-Burns’ comments regarding the Communications Team, N. Smith explained that N. McSeveny was currently on annual leave and the Director of Communications was currently absent. 

A. Cameron-Burns noted that annual leave is usually planned in advance and said management should ensure cover is available, reflecting the commitment needed to work in partnership.

	
	












































	3.2
	Community 

	
	

	
	Noting her commitment to partnership working, A. Chappell thanked K. McKenzie for meeting to discuss the format of the HSCP Report. 

She explained that the report circulated for this meeting summarised key highlights from each Integrated Joint Boards (IJBs) which are taking to each Board meeting and informed the Forum of the format of future reports. 
 
A. Chappell added that, if the APF wished to explore any topic in more detail, she could arrange for the relevant Chief Officer or senior colleague to attend a future meeting.
 
A. Cameron-Burns thanked A. Chappell for the update and support.


	
	

	3.3
	Workforce 

	
	

	
	The Forum was informed that the iMatter Programme had commenced for 2026 and asked members to encourage colleagues to complete. N. Smith explained that 27,000 had responded last year and hoped this could be matched or exceeded this year. 

Updating on attendance management, which is a current focus, HR were introducing an attendance management team, with new staff expected to commence positions over the next couple of months. 

Focusing on Personal Development Plans, N. Smith noted a compliance rate of 72% which was just short of the required 80% and asked members to encourage staff to participate. 
N. Smith reflected on the decline in compliance for statutory and mandatory modules and noted the target of 90%. Staff should be getting time to complete during work time and flagged the Fraud Awareness module. 

A. Cameron-Burns noted concerns regarding staff not following agreement reached with HR regarding the process, in particular the Stage one process. A. Cameron-Burns suggested that all of HR require to be reminded and sought assurances that when something is agreed with HR the information should be cascaded properly. 

N. Smith agreed noting the decision that had been reached and was aware that the HR team was communicated but would pick up with the Head of the HR Support and Advice Unit.  

S. Walker noted numerous concerns raised since this agreement and referred to a discussion had with an HR Manager who had advised differently and had since raised concerns with the Lead for the new attendance team and noted a Stage 2 and Stage 3 was thrown out as had not been managed and referred to the time and anxiety caused and would appreciate a strongly worded reminder. 

Working closely with the HRSAU, L. McEwan explained that there was a review of the Managing Attendance Toolkit currently underway, and a Group had been established to work through these issues and noted the Lead for the attendance team was focused on improving this in partnership. It was noted that F. Carmichael was the staff side on this Group. 

Discussion followed regarding monitoring periods with K. Watt suggesting this be taken into account when reviewing. N. Smith thanked K. Watt for the information. 
 
	
	

	3.4
	Public Health 

	
	

	
	J. O’Dowd reported that the Public Health restructuring process was nearing completion and acknowledged the support provided by staff side colleagues.
 
J. O’Dowd advised that operational work on the Public Health Organisations Maturity Matrix was being taken forward with Public Health Scotland and the King’s Fund. He said the Scottish Government was expected to issue guidance on the format of the maturity matrix and, following discussions, appeared keen to support a mature process and wider cultural change around preventative investment.
 
In response to a question from A. Cameron-Burns about hospital admissions and diseases of concern, J. O’Dowd said he was not aware of any current COVID concerns. He added, however, that previous trends suggest a summer peak can occur and encouraged all eligible individuals to take up the Spring/Summer Vaccination Programme.
 
J. O’Dowd also provided a brief update on Hantavirus, including details on its transmission and symptoms. He noted that the UK Government as a precaution, were asking those exposed to the virus to self-isolate after testing and were being supported by local Public Health teams. He described this as a well-understood risk and said he was confident it would not develop into another pandemic.
 
A. Cameron-Burns thanked J. O’Dowd for the update.
 
	
	

	4.
	Sustainability and Value 

	
	

	
	J. Flanagan provided a comprehensive overview of NHSGGC’s sustainability and value position at Month 12. 

Highlighting key issues, in 2026 the Board achieved approximately £31m recurring savings, 33% of the current target and on a non-recurring basis, NHSGGC achieved £218m savings, a significant achievement which helped the Board reach a breakeven position. 

Looking ahead to 2026/27, J. Flannagan explained that the Scottish Government have set a recurring savings target of 3% against baseline funding. The Forum was informed of the revisions made to the 15-box grid. 

A. Cameron-Burns thanked J. Flanagan for the update and sought clarification on the status of finance meetings noting that she was aware that she hadn’t attended some meetings with the Director of Finance for a while and noted concerns that staff side were not getting as much information was available. 

J. Flanagan acknowledged the recent pause in S&V meetings and assured members that they would resume.

Referring to the savings required, A. Cameron-Burns raised a query sent to Michael Breen, Director of Finance, about how new Executive Team posts would be funded. She noted that only a holding response had been received and asked J. Flanagan for an update.

N. Smith explained that recruitment to senior roles was linked to the Safety and Public Confidence Programme as a spend-to-save measure and noted that this approach had Scottish Government support. She added that the proposed HR roles were intended to reduce sickness absence by 1%, generating an estimated annual saving of around £6 million for NHSGGC.

J. Flanagan added that similar investments had been made in other parts of the organisation.

Thanking J. Flanagan and N. Smith for their explanations, S. Walker said the main concern about the Executive posts was the lack of transparency. She noted that she had not been aware of the Safety and Public Confidence Programme and requested further information on its role and remit, including how and where decisions were being made. She added that, given the scrutiny applied to other posts, funding arrangements should be clear before appointments are made, and that the response received by A. Cameron-Burns from the Director of Finance had not provided that clarity.

A. Cameron-Burns confirmed that these posts had been discussed by the Board through the Remuneration Committee and also considered by email.

N. Smith said she was disappointed that S. Walker was unaware of the Safety and Public Confidence Programme, chaired by Professor Jann Gardner and Sir Lewis Ritchie. She noted that the programme had met three times and that Professor Gardner had provided an update at the last APF Strategy meeting.

F. Carmichael questioned how a spend-to-save approach would deliver a £6 million saving, given concerns about staffing levels and public confidence. F. Carmichael explained that administrative staff had been adversely affected by the reduced working week, with no funding to backfill posts, alongside vacancies and long-term sickness absence linked to workload and stress. She emphasised the importance of administrative staff and noted safety concerns with delays of seven to eight weeks in issuing appointment letters in some areas. F. Carmichael reiterated her concern about the Executive posts and said funding should be directed to areas of greatest need.

Supporting F. Carmichael’s comments, A. Hair highlighted pressures in health visiting, where staff were expected to work fewer hours under the reduced working week while managing the same workload. She asked whether the funding was ringfenced from the Board’s wider finances.

Turning to the reduced working week, N. Smith said all areas had received 75% funding and therefore disagreed with the view that there had been no backfill. She added that NHSGGC currently had its highest-ever nursing establishment percentage.

Responding to N. Smith’s comments, A. Cameron-Burns said NHSGGC was still seeing high numbers of patients coming into hospital and that services did not have full backfill in place. N. Smith said the reduced working week was also intended to deliver efficiencies. A. Cameron-Burns disagreed.

A. Chappell outlined the HSCP perspective, noting that each IJB is required to set a budget. She suggested reviewing staff establishment with N. Smith and highlighted staffing investment in East Renfrewshire HSCP, including health visitors. She added that Chief Officers are working to streamline services and use technology where possible to support both services and staff

J. Flanagan thanked members for their comments, highlighting the positive impact of digital initiatives and, in response to A. Hair’s question about funding for Executive posts, said she would confirm where the funding was coming from.

A. Cameron-Burns thanked the Forum for the discussion. 
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	5.
	Items for Information

	
	

	5.1
	Workforce Equality Group 2025/26 Update & 2026/27 Priorities 

	
	

	
	A. Cameron-Burns noted that, following discussion at the APF Secretariat, the paper had been revised for this meeting.

L. Spence gave a brief overview of the paper, highlighting its five key themes and summarising activity over the past 12 months.

The Forum noted that NHSGGC had achieved Equally Safe at Work (ESAW) bronze accreditation and Carer Positive exemplary status.

In response to a question raised at the APF Secretariat about reasonable adjustments, L. Spence said NHSGGC had guidance in place and a dedicated neurodiversity resource pack and would continue work to embed the disability passport.

L. Spence added that future priorities would include reasonable adjustments and the Anti-Racism Plan.

L. Spence said that, following publication of the Annual Workforce Monitoring Report, he would share it in the MS Teams chat.

The Forum was reminded that Pride Week would take place in June 2026 and the South Asian Heritage Month event in August 2026, and that invitations would be extended to the Employee Director’s Office.

A. Cameron-Burns thanked L. Spence for the update, and the Forum accepted the paper for assurance.

	
	

	6.
	2025 Supreme Court Ruling – Update 

	
	

	
	L. Spence outlined the 2025 Supreme Court ruling on biological sex and its implications for facilities across NHSGGC. He advised that statutory guidance has not yet been issued, leaving the organisation in a high-risk and evolving legal position.

To manage these risks, a short-life working group was established with partnership involvement. The group paused any new or revised guidance and is currently providing advice on a case-by-case basis.
It was anticipated that permanent guidance would be issued after the elections.

L. Spence noted that a communication had been shared via Core Brief and advised that he would be happy to act as the first point of contact for any issues. He asked staff side colleagues to circulate this information.

A. Cameron-Burns thanked L. Spence for the update.

	
	

	7.
	AfC Sub-Group Updates 

	
	

	7.1
	Reduced Working Week 

	
	

	
	C. Reichle confirmed that dispute resolution remained ongoing, and A. Cameron-Burns noted that concerns raised were being addressed outwith the meeting.

	
	

	7.2
	Review of Band 5 

	
	

	
	S. Munce reported that the review of Band 5 job descriptions was ongoing, with more than 2,000 applications received to date and over 900 completed. Following a payroll pause due to the pay uplift, Payroll was expected to be up to date by the end of May 2026. As a result, more than 800 individuals were expected to receive their outcome and pay uplift by the end of May 2026.

Referring to enquiries from individuals’ regarding their position in the process, S. Munce said these were being managed on a case-by-case basis. Panels were continuing to progress applications, with batching used where appropriate.

	
	

	7.3
	Protected Learning Time 

	
	

	
	C. Reichle reported that the Protected Learning Time Group continued to make progress where possible but was awaiting feedback from National Education Scotland (NES) on national guidance. She added that groups would also need to be established to review specific roles within the establishment and the allocation of time.

A. Cameron-Burns said there was a need to provide staff with an update.

A. McCready supported C. Reichle’s update and noted that, although tomorrow’s meeting had been cancelled, any update would have been welcome.

	
	

	8.
	Workforce Storyboard 

	
	

	
	S. Munce gave a comprehensive high-level overview of the Workforce Storyboard, including data on whole-time equivalent staffing, overtime, bank and agency use, sickness absence, and compliance with statutory, mandatory and PDP&R requirements.

S. Walker reflected on staffing levels and explained that we are still short staffed, using excess, overtime and bank and queried if there was a plan in place to manage staffing levels and noted the working time directive figures were high. 

Acknowledging comments, S. Munce agreed it was something that required to be addressed. 

Discussion followed regarding bank shifts. 

	
	

	9.
	Information Exchange 

	
	

	
	Members were asked to note the information exchange papers. 

	
	

	
	3 Key Messages 

	
	

	
	1.
	Workforce Equality update

	
	

	
	2.
	Reduced Working Week

	
	

	
	3.
	Review of Band 5

	
	

	10.
	Date & Time of Next Meeting 

	
	

	
	Wednesday, 12th August 2026, 10am, Boardroom, JBR House. 
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	Unison 
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	Unison
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	Mary Finn 
	GMB
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	Annie Hair 
	Unite the Union 

	Chris Kennedy 
	SoR
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	Unison 

	Andrew McCready 
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	SoR
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	RCM 

	John Nixon 
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	Interim Director of HR&OD (Chair)
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	Unite the Union
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	BDA 
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