
NHS GREATER GLASGOW & CLYDE 

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

CHAIR: Professor Jann Gardner 

(Sederunt at the end of Minute)

	
	
	
	ACTION
BY

	
	
	
	

	1.
	Welcome & Apologies 

	
	

	
	Professor Jann Gardner welcomed everyone to the meeting. 

Apologies were acknowledged and received from, Freddie Warnock, Head of Health and Safety; Beth Culshaw, Chief Officer, West Dunbartonshire HSCP; Alexis Chappell, Chief Officer, East Renfrewshire HSCP; Emilia Crighton, Director of Public Health;  Allan Robertson, HCSA; Geraldine Collier, Assistant Chief Officer – HR&OD, Glasgow City HSCP and Frances Carmichael, Staff Side Lead, Acute Partnership Forum. 

It was noted that Marion O’Neill, General Manager, Public Health was deputising for E. Crighton. 

Professor Jann Gardner informed the Forum that she would need to leave the meeting early in order to attend a scheduled engagement with colleagues in Edinburgh. To ensure continuity, she requested that W. Edwards assume the role of Chair for the remainder of the meeting during her absence. It was further noted that A. Marshall would also be required to depart the meeting by 10.30am, and this was acknowledged by the members present.

H. Jackson was welcomed to the meeting, and the Forum recognised that this was M. Breen’s first attendance.
 


	
	

	2.
	Implementation of Sub-National Planning Co-Operation & Planning Update DL-2025-25 

	
	

	
	Prof. J. Gardner commenced discussion noting the publication of the Scottish Government Circular DL(2025)25 on the 13th of November 2025 and outlined the framework and role of remit of the two collaborative sub-national structures, namely, Scotland East and Scotland West. The Forum acknowledged the inclusion of NHS Highland and NHS Western Isles within the Scotland West structure. 

The Forum was made aware that both Scotland East and Scotland West Members had been asked to submit a single Plan to the Scottish Government by the 31st of March 2026. 

Members were made aware of the three layers of structure for Scotland East and Scotland West notably a National Oversight Board which is just being established with Trade Union Representation at the table and chaired by Caroline Lamb, Director General and representation from Scotland East and Scotland West.

Below the Committee there would be a Sub-National Planning and Delivery Committee with responsibility lying with Chief Executives, Chairs along with partnership representation yet to be determined and will consider the work of the Committee and Plans being put forward. The third layer within the regional structure will be an Executive Delivery Group, a working group inclusive of all NHS Scotland Boards. 

Prof. J. Gardner explained that the accountability of delivery and implementation of Plans lay with each NHS Scotland Health Board. 

Following a query from A. Hair, Prof. J. Gardner confirmed that other Regional Groups would be standing down to allow capacity for the new structure and noted that HR and Planning Teams would be working to assist with transition. 

S. Walker expressed concerns about the impact this piece of work could have on NHSGGC given that key stakeholders will be committing to regional work. Prof. J. Gardner explained that both NHSGGC and NHS Lothian had been given lead roles due to being already engaged in regional activity and would have the capability and capacity and didn’t foresee any detriment to NHSGGC. 

Following a query from K. Leonard who noted GMB’s concerns, it was confirmed that the timelines mentioned were noted within the Circular. The Forum noted the opportunities that would be made available via the new structure.

With A. Hair raising concerns regarding workforce concerns, Professor A. Wallace explained that it was hoped that work being progressed within Interface to ensure that we have a proactive pathway for staff. Discussion followed regarding the lack of engagement with partnership during early stages. Prof. J. Gardner expressed her regret that this had occurred noting that the points made had been acknowledged by the Director General and an apology had been given and expected this to be repeated at the meeting later today.  Prof. J. Gardner explained that going forward, working in partnership would be key. 

Professor J. Gardner gave an account of NHSGGC’s responsibility within the regional structure and explained that negotiations regarding funding was yet to be discussed. With regards to organisational change N. Smith explained that anything taken forward would be done with the Workforce Change Policy and partnership would be involved. 

W. Edwards expressed support for the new planning approach and highlighted significant opportunities for NHSGGC, acknowledging achievements to date such as the additional funding received to reduce waiting lists at the Gartnavel campus. Addressing the Planned Care agenda, the Forum observed that by the end of March 2025, an additional 5,300 patients had been assisted, and mutual aid had been provided to other NHS Scotland Boards.

A. Cameron-Burns expressed appreciation for the update and indicated that she would await the outcome of today’s meeting in Edinburgh. She acknowledged the Chief Executive’s positive outlook on the new regional approach and welcomed N. Smith’s recognition of opportunities to support staff. Additionally, she suggested reaching out to the Employee Director’s Office to request nominations for the staff side.

Prof. J. Gardner concluded that NHS Scotland Chief Executives had addressed funding early on and confirmed NHSGGC would not be expected to absorb any other boards' deficits. M. Breen corroborated this. Prof. J. Gardner added that it was important that we plan on population needs and what different mechanisms are used to bring everyone together. 

The Forum acknowledged that further updates would be provided at future meetings. 

Prof. J. Gardner left the meeting and W. Edwards assumed the Chair.

	
	






































































	3.
	Winter Plan 

	
	

	
	A. Marshall delivered a thorough update regarding the status and progression of the Winter Plan, confirming its approval by the Board in October 2025. The update emphasised the alignment of NHSGGC’s actions with the national surge plan and highlighted the five key priorities.

The Forum was apprised of the principal challenges faced by NHSGGC this year, notably a rise in both delayed discharges and delayed complex discharges in comparison to the previous year. In response to these issues, members were informed of the activities that had been put in place to facilitate and manage patient discharges more effectively.

A. Marshall confirmed the establishment of the Flow Navigation Centre Plus (FNC+Plus), which had led to an expansion in the number of virtual care pathways now available to patients. This development aims to streamline patient flow and enhance the accessibility of care services.

Forum members took note of improvements in the position within Planned Care, Cancer Care, and Outpatients waiting lists.

The Winter Vaccination Programme was currently underway, with particular attention given to the increased uptake of flu vaccinations among children. Additionally, 81,667 adults had been vaccinated against COVID within the community.

Staff wellbeing continues to be a central focus for NHSGGC, with ongoing monitoring of delivery performance against the organisation’s key winter priorities and performance indicators. These metrics are now reported through the Board’s Corporate Management Report, ensuring that progress and challenges are clearly communicated and addressed.

During the meeting, it was noted that staff absence rates have increased as a result of flu cases. E. Quail raised the question of whether NHSGGC was confident in its ability to mobilise sufficient workforce resources should this trend persist, particularly given that it is still only December. In response, W. Edwards outlined the ongoing efforts and provisions being made around recruitment, especially during these critical winter months. M. Gardner provided a specific example from a nursing perspective, explaining that nursing workforce planning begins as early as June. This year’s recruitment campaign had been particularly successful, with a significant number of permanent positions being filled, marking one of NHSGGC’s most positive outcomes to date.

While additional recruitment to clinical roles was welcomed, E. Quail also emphasised the importance of considering non-clinical roles within the scope of winter planning, to ensure comprehensive support across services.

Reflecting on the discussion, A. Hair highlighted the importance of investing in staff at every stage of the patient journey, with the aim of preventing hospital admissions wherever possible. W. Edwards agreed, acknowledging the efforts being made to provide support at the initial point of patient contact and reaffirmed the commitment to these initiatives. He noted that available funding was being utilised effectively and that increased recruitment efforts were yielding positive results through growth in staffing levels.

W. Edwards concluded discussion by expressing his thanks to A. Marshall for the comprehensive update provided.

	
	

	4.
	Sustainability & Value 

	
	

	
	M. Breen delivered a detailed finance overview for Month seven, concluding at the end of October 2025. He highlighted progress within the Sustainability and Value (S&V) Programme, noting that 56.7% of the total savings challenge, set at £217.8 million, had been achieved. The Forum recognised the importance of the S&V Programme’s ongoing assessment of its position, with the aim of achieving a breakeven outcome by the end of the financial year.

P. McKenna provided further insight into NHSGGC’s financial forecasting, indicating that the organisation was on track to achieve savings of approximately £53 million. Despite this progress, a considerable financial gap remains. P. McKenna emphasised the presence of multiple contributing factors and outlined that NHSGGC was actively reviewing plans and exploring opportunities to mitigate identified risks.

W. Edwards thanked both M. Breen and P. McKenna for their comprehensive presentation. M. Breen confirmed he would share the slides with attendees following tomorrow’s Board meeting. 

A discussion subsequently took place regarding the statistical data presented within the slides. During this exchange, E. Quail raised a question about the potential implications for Service Level Agreement (SLA) funding should the organisation transition to a more regional structure. In response, M. Breen clarified that while NHSGGC continued to advocate for full SLA funding, it was acknowledged that the funding received would not be sufficient to meet all financial requirements in full.
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	5.
	Minute and RAL of Last Meeting – September 2025

	
	

	
	The Minute from September 2025 was approved and the action list updated where applicable. 

	
	K.McK 

	6.
	Items for Discussion 

	
	

	6.1
	Health & Care (Staffing) (Scotland) Act 2019 Update 

	
	

	
	H. Jackson delivered a comprehensive overview of the NHSGGC Health and Care (Staffing) (Scotland) Act. The update highlighted several key areas, including achievements to date, activities related to the transition plan, the quarterly assurance assessment, ongoing communications and engagement efforts, and a high-level analysis of the Health & Care (Staffing) (Scotland) Act 2019 - NHSGGC website and its continued enhancements.

A. Hair contributed to the discussion by sharing her observations regarding the challenges faced by staff within Health and Social Care Partnerships (HSCPs). Specifically, she noted that both NHSGGC and Council staff frequently encounter difficulties when navigating each other's systems. This leads to duplication of tasks, which ultimately detracts from time available for clinical care. A. Hair raised questions about potential strategies to mitigate these issues and methods for measuring the associated risk.

In response, H. Jackson explained that these concerns have been under discussion for some time. She reported that Standard Operating Procedures (SoPs) for real time staffing & risk escalation, including risk register examples, and time to lead have recently been updated, some of which are whole system and multi-disciplinary where appropriate. Additionally, the reporting format to the Board has been reviewed and was positively received. Members were informed that more Multi-Disciplinary Team (MDT) SoPs and in progress.

W. Edwards thanked H. Jackson for the informative update.

	
	

	6.2
	System Reset Update 

	
	

	
	W. Edwards delivered a comprehensive overview of the System Reset, outlining its primary aims and objectives, the core actions being undertaken, and the key elements involved in the process. He provided insight into the intended results and shared an update on progress to date, and gave preliminary information regarding System Reset 2, which is scheduled to commence in January 2026.

E. Quail expressed appreciation for the update and highlighted the positive reception System Reset had received in the North. Nevertheless, E. Quail reported feedback indicating that communications about System Reset had not reached all areas of the organisation, emphasising that improvement in this regard was necessary. She further noted the importance of ensuring sufficient involvement from staff across all job families, to achieve a more strategic and cohesive approach.
In response to these points, W. Edwards acknowledged that video communications had been utilised previously but recognised the validity of the concerns raised. He suggested that alternative approaches should be considered to ensure communication effectively reaches all parts of the organisation and confirmed that this would be addressed as part of System Reset 2.

W. Edwards acknowledged the significant volume of work carried out to date and thanked everyone who had contributed to the System Reset initiative.

	
	

	7.
	Service Updates

	
	

	7.1
	Workforce 

	
	

	
	N. Smith provided a detailed update to the Forum regarding the progress of the District Nursing dispute. She reported that the new Job Description had been evaluated and was now moving forward in the implementation phase. As part of this process, back pay was scheduled to be paid to staff in February 2026.

Members acknowledged the recent Culture Hackathon, which took place on 5 December 2025. The event was well attended, and N. Smith extended her thanks to all who participated. The outputs from the session were currently being developed and would be shared with the Forum in due course. Additionally, members noted that a summary video of the Hackathon was available for viewing.

The Forum noted that sickness absence currently stands at 7.7%. Efforts are ongoing to further reduce this figure. In terms of Personal Development Planning and Review (PDP&R) compliance, the rate was currently at 70%, with work underway to achieve the target of 80%. N. Smith also informed members that Statutory and Mandatory compliance was recorded below 89%, which is considered lower than average. Steps were being taken to address this issue.

A. Cameron-Burns explained that some unresolved matters remained concerning the District Nursing dispute. Once these outstanding issues had been addressed, the dispute could be concluded. N. Smith agreed and noted that two meetings had taken place with Full Time Officers, although certain specifics regarding job evaluation were still to be resolved.

W. Edwards thanked N. Smith for providing the update to the Forum.

	
	










	7.2
	Public Health

	
	

	
	Marion O’Neill provided a comprehensive update on the progress of the Public Health Vaccination Programme since its commencement at the end of September 2025. She reported that over 300,000 vaccinations had been administered to date, reflecting a significant increase in the uptake of the Flu vaccine compared with last year.
Attendance at community clinics had been notably high, with last week’s figures showing an overall attendance rate of 79%. An exceptional achievement was recorded in Inverclyde clinics, where attendance reached 100%. 

Marion O’Neill took the opportunity to commend the Communications Team for their invaluable support in promoting the vaccination campaign and raising public awareness.

The Forum also acknowledged the successful collaboration with community pharmacies. This had resulted in the delivery of more than 8,867 vaccine, a figure which is double the number of vaccines administered via this route in the previous year.

In response to concerns raised in the previous year regarding individuals who are immunosuppressed or otherwise vulnerable, additional clinics had been established. As a result, over 1,200 Flu vaccinations have been delivered specifically through community clinics to support these groups.

Members acknowledged the considerable efforts undertaken as part of the staff flu vaccination campaign, which has involved teams operating across nine different sites. To date, teams have successfully administered over 2,000 flu vaccinations to staff members.

It was noted that infection rates for flu remain high across NHS Scotland. The forum observed that this year's peak in flu cases appears to have occurred earlier than usual, although it was emphasised that the possibility of additional peaks over the winter period could not be ruled out.

Professor A. Wallace extended thanks to all staff involved in the campaign, recognising their dedication and hard work. She reported that, as of the day of the meeting, there were 128 patients in acute sites with flu. Encouragingly, this number is decreasing on a daily basis, and it is hoped that this downward trend will continue.

The forum noted the increase in the number of community pharmacies onboarded to provide flu vaccinations to the wider community. A. Cameron-Burns raised a query regarding whether pharmacies receive payment for delivering vaccinations. M. O’Neill clarified that a financial arrangement is in place, though the rate of payment provided to pharmacies is less than in previous years.

The Forum discussed how data for staff vaccinations is recorded according to the home address of each staff member, rather than the location where the vaccination was administered. It was highlighted that this approach does not always reflect the true number of staff vaccinations delivered within a particular Health Board area. 

M. O’Neill acknowledged the concerted efforts being made to ensure that Care Home and Social Care staff receive their vaccinations. 

Members noted that approximately 2,000 staff members live outside the NHSGGC area and agreed that this should be noted.

W. Edwards thanked M. O’Neill for providing the update to the Forum.

	
	

	7.3
	Acute

	
	

	
	W. Edwards provided a comprehensive update on Acute Services, focusing initially on Unscheduled Care. He reported that the Board continues to maintain performance in line with the NHS Scotland average, highlighting that the validated data for November reflects a position of 66.7%.
In terms of overall performance, W. Edwards noted that the Board concluded the previous year with a figure of 62.4%, indicating a positive trend of improvement. He drew particular attention to the progress made at Glasgow Royal Infirmary (GRI).

Turning to Inverclyde Hospitals, W. Edwards explained that there has been a significant reduction in occupancy levels. This decrease in occupancy has corresponded with an improvement in performance at these sites. 

In relation to Planned Care for outpatients, it was projected that there would be no patients waiting over 52 weeks for their appointments. Despite this positive forecast, it was acknowledged that there are currently 2,428 patients who remain on the waiting list for more than 52 weeks.

The Treatment Time Guarantee (TTG) has shown a downward trend, reflecting significant progress in the delivery of services. A similar improvement has been observed in Diagnostics delivery, indicating ongoing efforts to reduce waiting times and improve patient outcomes.

Cancer Care performance continues to exceed 95%, with a primary focus on enhancing diagnostic procedures. To support these improvements, additional staff have been recruited, although the data for November 2025 is yet to be validated. Members noted that active discussions are taking place with the Scottish Government to maintain investment and ensure the best possible care for patients.

	
	

	7.4
	Community 

	
	

	
	It was noted that no community update was available. 

	
	

	8.
	Circulars 

	
	

	
	The Forum was asked to note the Circulars. 

	
	

	9.
	3 Key Messages

	
	

	
	1.
	Sub-National Planning Update 

	
	

	
	2.
	System Reset Update

	
	

	
	3.
	Winter Plan Update

	
	

	
	4.
	District Nursing Dispute 

	
	

	10.
	Date & Time of Next Meeting 

	
	

	
	Wednesday, 11th of March 2026, 9.30am, Boardroom, JBR House and via MS Teams. 
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S E D E R U N T

Meeting:  	Area Partnership Forum (Strategy)                                                                                 
Time:  	9:30 am
Venue:      	Boardroom & MS Teams                                                                                                     
Date:  	Wednesday, 17th December 2026

	NAME
	DESIGNATION

	
	

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

	
	

	Ann Cameron-Burns 
	Employee Director 

	Nicola Bailey 
	Interim Deputy Director of Human Resources & Organisational Development 

	Michael Breen 
	Director of Finance 

	Josh Cairns 
	Unison 

	Elaine Caldwell 
	RCN

	Mary Finn 
	GMB

	Professor Jann Gardner 
	Chief Executive 

	Morag Gardner
	Deputy Nurse Director – Acute Division

	Andrew Gray 
	Unite the Union

	Annie Hair 
	Unite the Union

	Helena Jackson 
	Head of Health and Care (Staffing) (Scotland) Act Programme

	James Kirkpatrick
	Unison

	Ali Marshall
	Assistant Director of Planning 

	Andrew McCready 
	Unite the Union 

	Laura McEwan 
	Employee Relations Manager 

	Chris McGovern
	SoR

	Ciara McGurie 
	RCM

	Paul McKenna
	Sustainability & Value 

	Kirstin McKenzie 
	APF Administrator (Minute) 

	Karen Leonard 
	GMB

	Cathy Miller 
	Branch Secretary, Unison 

	Steven Munce
	Head of Workforce Planning & Resources 

	Marion O’Neill 
	General Manager -Public Health 

	Frances Pollock 
	Staff Side Lead – Regional SPF 

	Elaine Quail 
	Staff Partnership Lead 

	Tom Quinn 
	Head of HR – East Dunbartonshire HSCP 

	Natalie Smith
	Interim Director of Human Resources & Organisational Development 

	Liam Spence 
	Head of Staff Experience 

	Amanda Jane Walton 
	Staff Partnership Lead

	Professor Angela Wallace
	Board Nursing Director 

	Susan Walker 
	Unite the Union 

	Gaile Weston 
	BDA

	Teresa Will 
	GMB

	Gordon Wilson
	RCoP
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