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 NHS GREATER GLASGOW AND CLYDE
Minutes of the Meeting of the 
Area Partnership Forum (Workforce) held in 
Meeting Room B, JB Russell House, Gartnavel Royal Hospital and on MS Teams on Wednesday 15th April 2025.
Chair: Natalie Smith 
   (Sederunt at end of paper)
	
	Action By:

	1.
	Welcome & Apologies

	
	

	
	N. Smith welcomed everyone to the meeting. 

Apologies were acknowledged and received from Kirstin McKenzie, Elaine Quail, Mathew Pay, Alexis Chappell, Laura McEwan, Frances Carmichael, John Nixon, Chris Gaston, Geraldine Collier, Beth Culshaw, Rose Anderson, Josh Cairns and William Edwards.

	
	

	2.
	Minute of the Last Meeting & Rolling Action List 

	
	

	
	The Minute of the Last Meeting was approved, and the Rolling Action List was updated accordingly. 

	
	K.McK

	3.
	Service Updates 

	
	

	3.1
	Acute 

	
	

	
	R. Coulthard provided an overview of the Acute position as at the end of January 2026. The Emergency Department’s performance position was at 67.2% similar to last year and remains above the national average. For February 2026, the position remains relatively stable with performance continuing to be above the national average, noting however that pressures remain with a number of actions in place to mitigate these. 

Attendances for January 2026 was noted at 36,364 which gives us attendance of 352,379, 10% above trajectory. Conversion to admissions was at 11,738, below trajectory. A February update would be provided at the next update. 

For Cancer Care, January 2026 performance was recorded at 69%, a significant decrease however NHSGGC’s February position had brought some recovery with a performance figure of 70.9%. R. Coulthard was hopeful that by March 2026, NHSGGC would be back on track to meet its trajectory. 

For the Treatment Time Guarantee (TTG), R. Coulthard was pleased to confirm that as of 31st March 2026, NHSGGC had delivered on both improvement trajectories for zero patients waiting over fifty-two weeks for an outpatient appointment, and it had been agreed with the Scottish Government that 7,150 patients would be the maximum waiting on an appointment. R. Coulthard added that although data was being finalised with Public Health Scotland, he was confident that NHSGGC would deliver a number below this. 

R. Coulthard thanked all staff who had worked collaboratively to reach this position. 

N. Smith thanked R. Coulthard for the update. 

	
	

	3.2
	Community 

	
	

	
	D. Pearce provided an overview of NHSGGC’s Community update explaining that all Integrated Joint Boards (IJB’s) had now set their budgets for 2026-27 with an overall financial pressure of £84.5m across all six Health and Social Care Partnerships (HSCP’s). Noting a slightly better position than was expected, delivery pressures remained and D. Pearce welcomed the partnership collaboration that had taken place to reach this position. 

The Forum noted that there were 247 delayed discharges across the six HSCP’s and noting fluctuations in expected delays however noted a reduction in trend overall.  

D. Pearce highlighted the District Nursing Band 6 to Band 7 implementation that had now been delivered, noting that there would be a District Nursing Accelerated Design Event taking place tomorrow to help shape future delivery. It was added that staff side representation had been sought regarding Health Visiting pressures following a letter received by the Nurse Director’s Office. 

N. Smith thanked D. Pearce for his update. 
 
	
	

	3.3
	Workforce 

	
	

	
	N. Smith provided a brief overview noting that discussions were ongoing with Staff Side representatives regarding outstanding job evaluation processes. Noting some good progress had been made there are still a number outstanding. 

	
	

	3.4
	Public Health 

	
	

	
	J. O’Dowd provided a comprehensive update referring to the current department review which was taking longer to implement than expected due to supporting staff choices, however good progress was being made.

Members were also made aware that the Directorate was also reviewing the Annual Operational Plan Guidance where it had been identified was relatively sparse relating to Public Health however anticipated that the Guidance Note yet to be issued would contain more information.  

J. O’Dowd referenced the Public Health Organisation Maturity Matrix, which was a current focus looking at prevention, executive spend and how NHSGGC articulates itself. Further Guidance regarding this was expected from the Scottish Government in due course. 

N. Smith thanked J. O’Dowd for the update. 

	
	

	4.
	Sustainability & Value 

	
	

	
	P. McKenna provided an update on the Month 11 position, forecasting and end of year context. 

The Forum noted as at Month 11, NHSGGC were forecasting a saving of £50.7 million or 54% of the recurring target, £171m or 80% of our overall target as we approach the finance of the year. In terms of what achieved in month 11, NHSGGC have achieved 29.8 million on a recurring basis, which is 31%. P. McKenna noted the figure that NHSGGC had started the financial year on, it was expected that NHSGGC would be in a break-even position at the Month 12 position. 
P. McKenna referred to the table noted with the paper highlighting comparisons with other NHS Scotland Boards at the Month 10 position. 

P. McKenna’s confirmed this meeting was his last Area Partnership Forum and explained that Jill Flannagan would be replacing P. McKenna on the Forum. P. McKenna thanked the Forum for its support. Members thanked P. McKenna and wished him well his new post. 

N. Smith thanked P. McKenna for the update. 

	
	

	5.
	AfC Sub-group Updates 

	
	

	5.1

	Reduced Working Week 
	
	

	
	N. Bailey provided an update, confirming that the working groups  continue to meet on a weekly basis. Progress was being made as they seek solutions, with a current focus on the impact of on call arrangements. To support these efforts, a Short Life Working Group (SLWG) had been established to drive this work forward.

In response to concerns raised by Staff Side, N. Bailey explained that guidance was available and the work is ongoing. She welcomed additional concerns and assured the group that these would be taken on board as the process continues.

Recruitment for backfill positions was currently underway. The Recruitment Team was actively supporting these efforts and N. Bailey noted the commitment and hard work demonstrated by all staff during recent activities.

N. Smith N. Bailey for the comprehensive update provided, adding that comments from today’s meeting would be taken forward and actioned. 


	
	

	5.2
	Protected Learning Time 

	
	

	
	M. Macdonald delivered a summary following the Group’s meeting held yesterday. Over the past month, the Group’s primary focus has been the effective implementation of the Once for Scotland (OfS) Learning Modules within NHSGGC. Acknowledgement was given to staff in the Learning and Education team for their efforts in this achievement.

In addition, the Group had positively participated in national initiatives to support the development of the Training Passport.

The subsequent phase will centre on communicating updates to staff and reviewing the content of the Fire Safety Module.

N. Smith thanked M. Macdonald for providing the update.

	
	

	5.3
	Band 5 Review 

	
	

	
	S. Munce provided a detailed update regarding the activities of Band 5 Review Group. 

The group continues to convene every two weeks. To date, a total of 754 evaluations had been completed. 664 applications had been successfully upgraded and finalised in collaboration with Payroll colleagues. There remains 1,200 applications which are yet to be processed. S. Munce acknowledged and commended the considerable efforts being made to progress these outstanding applications, highlighting the dedication of those involved.

A. Cameron-Burns raised a query concerning the scenario where an individual might have submitted a review that was not correctly processed by administrative staff, resulting in it being unaccounted for in the current records. She sought clarification on where such instances would appear within the system and when they could expect these to be actioned.

In response, S. Munce stated that he would address the specific matter with A. Cameron-Burns outwith the meeting. While there is currently no formal process in place to manage such cases, he expressed confidence that any errors identified could be resolved promptly and efficiently.

N. Smith thanked S. Munce for providing the comprehensive update.
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	6.
	Items for Discussion 

	
	

	6.1
	Administration of Medicines by Level 3&4 HCSW’s 

	
	

	
	D. Lamont presented a proposal for Level 3 & 4 Healthcare Support Workers (HCSWs) administering medicines. A. Kirk gave an overview, touching on the NES National Framework, education, competency, national job profiles, accountability, and governance. 

While most APF Secretariat members consented, one Trade Union had not agreed. D. Lamont noted GMB's opposition, mentioning their absence and future discussions with Teresa Will. M. Finn raised concerns about accountability if errors occur and questioned who Band 3 or 4 HCSWs would report to for help.

D. Lamont thanked M. Finn for the concerns raised. A. Kirk referring to the presentation provided an explanation that the applicable registered nurse would be themselves accountable and responsible for administering medicines, the patients care and added the relevant competencies they would have to achieve to be able to do so. 

M. Finn added that she didn’t have any issues with registered nursing staff being accountable however remained concerned that if something should go wrong especially delivering care in the home, who is there to assist. D. Lamont explained there would be escalation processes to follow if this was to happen, adding that this is a national framework for which all Boards are to implement. 

M. Finn thanked D. Lamont and A. Kirk for the update however confirmed GMB’s position that they remain against this proposal. 

During the discussion, A. Cameron-Burns expressed her dissatisfaction with the approach taken by A. Kirk, who had singled out the objection of an individual Trade Union. She clarified that, within the Area Joint Trade Union and Professional Organisations Committee (JOC), Trade Unions and Professional Organisations operate collectively, presenting a unified position on matters under consideration. 

A. Cameron-Burns emphasised the importance of this collective stance and reiterated the commitment to working in partnership, ensuring that any concerns or issues are addressed collaboratively by all parties involved.

During the discussion, A. Cameron-Burns acknowledged the concerns raised by M. Finn and emphasised the need for careful consideration regarding accountability within the proposed framework. She suggested that further thought should be given to identifying who holds responsibility, particularly when staff are expected to deliver increasingly complex care to patients.

C. Reichle, voiced additional reservations about the proposal. She highlighted the importance of seeking clarity for staff tasked with providing advanced care and requested examples of such scenarios. In particular, she raised queries about the administration of medications like insulin, noting that although insulin is not a controlled drug, it is typically stored securely in a locked fridge. Her concern centred on the possibility that the roles of staff with university-level training and expertise might become diluted, potentially leading to a snowball effect where an ever-widening range of drugs could be administered by staff not originally trained for such responsibilities.

Prof. A. Wallace addressed the issue of singling out a Trade Union during the meeting, offering an apology and noted the concerns that had been raised. She proposed that the paper should undergo further review by the working group in partnership with all stakeholders. Reflecting on comments about professional roles, Prof. Wallace clarified the model of care and reiterated the intention to both strengthen and expand staff roles within the framework, ensuring that the workforce is equipped to meet evolving care requirements.

C. Reichle emphasised her high regard for Lead Nurses and senior nursing staff and sought clarification regarding whether the proposal had endorsement from Band 5 and Band 6 staff. This question underscored the importance of support from experienced clinical professionals in advancing the framework.

A. Cameron-Burn suggested to Prof. A. Wallace that the working group prioritise clinical safety and accountabilities when reviewing the proposal. She welcomed Prof. Wallace’s apology, reinforcing the need for careful consideration of responsibilities and risk management within the evolving framework.
The Forum agreed that D. Lamont, A. Kirk, and Prof. A. Wallace should return the paper to the working group or groups for additional discussion. 
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	6.2
	Acceptable Use Policy Revision 

	
	

	
	A. Rough delivered a summary of the recent revision to the Acceptable Use Policy. He noted that the policy was last updated in 2018 and outlined the principal elements covered in the updated document.

The Forum reviewed the updated policy, and since no comments or concerns were raised by members, the Forum agreed to approve the paper.

	
	

	6.3
	NHSGGC Pay Protection – Supporting & Implementation Guidance 

	
	

	
	N. Bailey provided a comprehensive overview of the Guidance document thanking all individuals who contributed to its development and preparation.

Following the presentation, the Guidance document was circulated to the JOC for comment. N. Bailey confirmed that no feedback or comments had been received from members of the JOC during this consultation period.

N. Bailey drew attention to a specific section on Page 82 of the Guidance where the working group was unable to reach consensus, owing to contradictions identified within the text. She outlined the relevant details and noted that, after seeking advice from the Scottish Terms and Conditions Committee (STAC), the recommendation was for this matter to be addressed at a local level.

At the meeting, N. Bailey sought agreement from members of the APF on a suitable way forward regarding the Guidance document.
On behalf of S. Walker, A. McCready raised concerns regarding contradictions found within the Guidance document. He emphasised that the document should not be approved until these contradictions had been thoroughly discussed and resolved. McCready’s request highlighted the importance of addressing these issues in greater detail to ensure clarity and consensus among all parties involved.
Having joined the meeting, S. Walker thanked A. McCready for his attention to these matters. She clarified her understanding that the Guidance document would be subject to further discussion before being presented to the Forum for approval.

S. Walker noted that she was not assured by the current version of the document, as certain changes were still necessary. In particular, she stressed the need to achieve an agreed position regarding overtime before moving forward with approval.

A. Cameron-Burns pointed out that, unless agreement is reached by every staff side representative, the paper cannot be considered approved.

S. Walker clarified that she was satisfied with the majority of the document's content. She suggested arranging a meeting with N. Bailey to discuss the outstanding points in greater detail and enable further progress.

The Forum agreed that the paper should be withdrawn for review, allowing for additional consideration and resolution of the issues raised.
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	6.4
	Guidance on Starting Salaries & Related Issues for AfC T&C’s of Service 

	
	

	
	A. Drummond presented a thorough overview of the updated paper, drawing attention to the principal elements and significant aspects contained within the document. 

With no concerns or comments raised by Forum members following the update, the Forum was happy to approve. 

	
	

	6.5
	Policy Revision – PVG Scheme Membership 

	
	

	
	Submitted for approval, S. Munce provided an overview of the paper and how NHSGGC would address risks and referred to the established PVG Oversight Group. 

With no comments raised, the Forum was happy to approve. 

	
	

	6.6
	Workforce Strategy 2025-30 – Phase 2 Action Plan 2026-27 

	
	

	
	S. Munce spoke to the Phase 2 Action Plan for assurance, offering an overview that highlighted key actions. It was noted that actions had been carefully developed to align with the organisation’s strategic priorities as well as the current workforce needs. The overview provided clarity on how the plan addresses both immediate and long-term objectives within the organisation.

N. Smith referred specifically to Action 4, taking into account prior feedback concerning NHSGGC’s mental health and wellbeing activities. It was noted that there would be an increased effort to promote these activities further, responding to the suggestions and concerns raised in previous discussions.

As there were no additional comments from members, the Forum collectively agreed to note the paper, indicating satisfaction with the presented information and the direction of the action plan.

	
	

	6.7
	PDP&R Overview & Activity Update 2026/27 

	
	

	
	M. Macdonald provided a summary of the slide pack that was included with the meeting papers. The presentation focused on several important topics, such as the advantages of the PVG Scheme for staff members, its alignment with OfS Policy, and current compliance rates.

It was acknowledged that a further update would be shared at a future Forum meeting. This update will include developments from collaborative discussions and actions taken as part of the ongoing review process.

Members were encouraged to continue advocating for the benefits of Personal Development Plans (PDPs) and to offer support to staff wherever possible.

N. Smith thanked M. Macdonald for the informative update, and members acknowledged the points raised during the meeting.


	
	




M.Macd






All

	6.8
	NHSGGC Anti-Racism Plan Progress Report 2026/27

	
	

	
	L. Spence offered a thorough update on the progress of the NHSGGC Anti-Racism Plan for the period 2026/27. This overview was provided to reassure members about ongoing efforts and achievements.

During the year, training sessions were organised and delivered to more than one thousand managers. 

Regular updates on the progress of the plan would continue to be shared through the Workforce Equality Group (WEG), ensuring transparency and engagement among stakeholders.

The members acknowledged the report and thanked L. Spence for the update. 

	
	

	6.9
	Internal Communications Plan & Employee Engagement (IC&EE) Plan 

	
	

	
	L. Spence provided an overview of the current Strategy, confirming that its extension for an additional year had been agreed. The core themes underlying the Strategy remain relevant and continue to guide the Group's activities.

Members acknowledged that the Group convenes every two months to review progress and discuss matters arising. N. McSeveny reported on a comprehensive and positive audit conducted by Azets, which resulted in a handful of minor recommendations. Looking ahead, it was emphasised that further efforts should be made to strengthen and build upon existing practices.

With no comments received, the Forum was happy to note the paper.

	
	

	6.10 
	Annual Report of the Staff Governance Committee 2025/26

	
	

	
	L. Spence provided an overview, drawing attention to the key aspects and significant actions undertaken throughout the past year from the Staff Governance Committee Annual Report for 2025/26. 
The update served to inform Forum members of the Committee's progress and main achievements over the reporting period, ensuring that members remained apprised of ongoing developments and the impact of the Committee's work.

The Forum noted that the Report would be going to the Board in June 2026 however was happy to still receive any feedback. 

N. Smith thanked L. Spence for the Report. 

The Forum was happy to note the paper. 

	
	

	7.
	Workforce Storyboard 

	
	

	
	S. Munce delivered a comprehensive update addressing several key areas related to workforce management and staff development. The report included details on the whole time equivalent, turnover rates, and sickness absence, which currently stands at 7.3%. Additionally, S. Munce outlined progress in statutory and mandatory training, and drew particular attention to the introduction of the new Fraud Awareness training programme.

Members were also briefed on compliance with Personal Development Plans (PDP), as well as data concerning HR cases and workforce planning. 

N. Smith thanked S. Munce for the update. 

	
	

	8.
	Information Exchange 

	
	

	
	Members were asked to note the Information Exchange documents. 

	
	

	9. 
	Items for Information 

	
	

	9.1
	Circulars 

	
	

	
	The Forum was asked to note the Circulars with N. Smith highlighting the Circular regarding the 15th of June 2026 Public Holiday which had been communicated to staff via Core Brief. 


	
	

	10.
	3 Key Messages 

	
	

	
	1.
	Acceptable Use Policy Revision 

	
	

	
	2.

	Guidance on Starting Salaries & Related Issues for AfC T&C’s of Service 

	
	

	
	3.

	Workforce Strategy 2025-30 – Phase 2 Action Plan 2026/27
	
	

	
	4.
	NHSGGC Anti-Racism Progress Report 2026/27

	
	

	
	5.
	Internal Communications Plan & Employee Engagement Plan 

	
	

	
	6.
	Staff Governance Committee Annual Report 2025/26

	
	

	11.
	Wednesday, 13th May 2026, 10am, Boardroom, JB Russell House, GRH and via MS Teams. 
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