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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 11th February 2026, 2pm.
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 Ann Traquair-Smith, Director – Diagnostics; Professor Angela Wallace, Executive Nurse Director; Craig Rennie, Workforce Planning & Information Manager; Freddie Warnock, Head of Health & Safety; Chris McGovern, SoR; Gaile Weston, BDA; Watty Gaffney, Unite the Union; Geraldine Collier, Assistant Chief Officer, HR&OD; Beth Culshaw, Chief Officer, West Dunbartonshire HSCP and Elaine Quail, Staff Partnership Lead. 

	
	

	2.
	HSCP Report 

	
	

	
	It was noted that a presentation would be brought to the next meeting. 

	
	B.C

	3.
	Minutes of Last Meeting and Rolling Action List 

	
	

	
	Staff Side were happy to approve the Minute. N. Smith informed members of a change she wished to make to page four and would pick this up with K. McKenzie. 

R. Coulthard informed that he would be providing Acute updates at all future Forum meetings



	
	N.S/
K.McK 


K.McK 

	4.
	Service Updates 

	
	

	4.1
	Acute 

	
	

	
	R. Coulthard provided the Forum with an update on the emergency access standard performance for December 2025. For the month of December, NHSGGC achieved a performance rate of 69.5%, which was above the national average. This positive outcome is believed to be supported by the notably strong performance during the latter half of December, which also exceeded the national average. The improvements were attributed to System Reset actions implemented, as well as a reduction in flu admissions, leading to lower occupancy rates.

In January 2026, R. Coulthard informed that there had been a slight dip in performance; however, NHSGGC continued to remain above the national average. Occupancy rates across all Acute sites continue to provide challenges, prompting the implementation of mitigating measures to address these pressures.

Throughout the year leading up to December 2025, NHS Greater Glasgow and Clyde (NHSGGC) recorded a total of 318,077 attendances at emergency departments. Despite this increase in attendances, the number of admissions was noted at 107,109, which fell below the anticipated trajectory and was attribute to the implementation of the Interface and the NHSGGC Way Forward Programme.

Members were advised that in January 2026, System Reset 2 was initiated. However, its impact was less significant than the original rollout. This second phase resulted in reduced activity among staff during the period.

Performance figures for cancer pathways were reviewed for December 2025. The 62-day pathway achieved a rate of 74.4%, while the 31-day pathway reached 95.1%. The Forum acknowledged that these figures represent the highest achieved since September 2021, indicating continued improvement in cancer pathway performance.

The Treatment Time Guarantee (TTG) trajectories remain on track and in line with existing plans. As of the current reporting period, 9,574 patients were waiting over 52 weeks. Members noted the consistent reduction in this figure over recent months, reflecting ongoing efforts to address long waiting times.

Regarding Outpatient services and noting the commitment from the Scottish Government that no patient should be waiting more than 52 weeks by the end of March 2026. At present, NHSGGC has 1,096 patients waiting over 52 weeks, with this number continuing to decrease.

S. Walker referenced discussions at the Acute Partnership Forum, where it was requested that a paper related to System Reset be brought to the Area Partnership Forum. R. Coulthard confirmed that similar discussions had taken place within the Directors Group following a request from the Chief Executive. A paper addressing these points would be made available at the end of March 2026.

S. Walker also requested an update on the Acute restructuring process. R. Coulthard explained that a paper detailing the work agreed to date would be presented at the next meeting of the Corporate Management Team (CMT) to finalise and agree on next steps. S. Walker clarified that neither she nor F. Carmichael had agreed to any paper at this stage, with R. Coulthard expressing willingness to meet outside of the meeting to discuss further.

A. Cameron-Burns provided a summary of the discussion and noted the agreed actions. It was indicated that the paper to be submitted for Monday’s CMT meeting would be for information only. Additionally, N. Smith requested that N. Bailey be involved in future discussions concerning the Acute restructure.

A. Cameron-Burns thanked R. Coulthard for the update. 

	
	


















































R.C





R.C/
F.C/
S.W




R.C/
N.B

	4.2
	Community

	
	

	
	It was acknowledged by members that a comprehensive update on community matters was not available for this meeting. 

With regard to the district nursing staff and the agenda for change upgrade, T. Quinn reported that the revised pay had been implemented and reflected in the January’s payroll. Furthermore, it was confirmed that any arrears owed to affected staff would be processed and paid at the end of February 2026. Efforts remain ongoing to ensure that all eligible individuals are included in these arrangements and that no one is inadvertently overlooked.

A. Cameron-Burns thanked T. Quinn for this information. 

G. Usrey expressed his gratitude to both the staff and the Payroll department for their efforts and diligence regarding the positive outcome achieved for district nursing staff. 

The meeting proceeded with a discussion concerning district nurses who may have retired prior to the implementation of the revised pay arrangements. It was clarified that, in order to receive any monies due, retired staff members are required to submit a written request to the Payroll department. In addition, A. Cameron-Burns suggested that Trade Unions and Professional Organisations may need to play an active role in contacting and supporting retired members to ensure they are fully informed and able to claim any outstanding payments owed to them.

	
	

	4.3
	Public Health 

	
	

	
	Explaining that the Winter Vaccination Programme was drawing to a close, drop-in Flu clinics remain active and the chance to uptake the vaccination would remain so until the end of March 2026. 

Referring to the numbers of vaccinations delivered, the Forum acknowledged that 437,951 vaccinations had been delivered with the majority of this figure delivered over a three-month period. Mostly Flu vaccinations, there had been 80,000 COVID vaccinations delivered. 

To date 39% of Healthcare Support Worker (HCSW) staff had been vaccinated against Flu and noted a 5.5% increase in uptake on last year and attributed this to the efforts through Estates and Facilities and the Communications Team. 

Plans for the next Winter Planning Programme was underway with lessons learned activity underway to inform. 

M. O’Neill noted that Plans were on hold regarding Band 3 HCSW legislation with a  national review taking place and was awaiting feedback on this to be able to determine next steps. 

Looking forward, M. O’Neill explained that the focus would now be on the Spring Vaccination Programme. 

A. Cameron-Burns thanked M O’Neil and J. O’Dowd for the update. 

	
	

	4.4
	Workforce 

	
	

	
	N. Smith provided an update on sickness absence figures, highlighting a reduction to 7.9%. Although this figure remains high, every effort is being made to bring it down further through the implementation of targeted action planning.

In relation to Personal Development Planning and Review (PDP&R), compliance levels had reached 70% at the end of January 2026. However, additional work would be required to achieve the target of 80% compliance by the end of March 2026. The Forum was reminded of the importance of line managers holding meaningful conversations with their staff. It was emphasised that these discussions should be taking place, and members were encouraged to contact the local Head of Human Resources if this is not occurring.

N. Smith also referenced the Culture Hackathon held in December 2025, explaining that following the outcome of the Session, a draft Culture Toolkit was now available, and a Short Life Working Group (SLWG) will be established to advance this work, with Staff Side representatives to be engaged. 

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

	
	









All

	5. 
	Sustainability & Value 

	
	

	
	The Forum acknowledged the financial update at the end of Month eight. However, the Forum was informed by P. McKenna that, from a governance perspective, the Board was now operating in Month ten.

The Forum noted that NHSGGC had achieved savings amounting to 60% of the overall challenge. While recognising the slower pace of progression, P. McKenna clarified that funds had been released from the Financial Plan, as outlined in Table 1, which had aided in reaching this position.

Referring to Table 2, P. McKenna indicated that the rate of pipeline growth had decelerated. An overall reduction had been recorded, attributed to the further removal of projects that would no longer be delivered within the current financial year.
 
It was indicated that the overall financial forecast had been revised to take into account the varying levels of risk present within the Programme. The updated projections showed that, on a recurring basis, the forecast stands at 57%, while on a non-recurring basis for the current year, the forecast is 69%. Members were directed to Table 3 for a detailed breakdown of these figures.

P. McKenna presented anticipated financial figures for Months 9 and 10, providing further context to the current financial position.

The Forum formally acknowledged the considerable efforts underway to achieve a break-even financial outcome for the current year. It was also recognised that significant challenges remain in meeting the financial objectives for the following year.

Discussion followed regarding the above points.

A. Cameron-Burns thanked P. McKenna for the update. 

P. McKenna addressed a previous action point concerning the financial implications for the Board in relation to staff being called to Jury service. He informed the Forum that the matter had been included on the agenda for an upcoming Financial Session. P. McKenna confirmed he would update members on the outcome of discussion. 

	
	




































P.McK 

	6.
	AfC Sub-Group Updates 

	
	

	6.1
	Review of Band 5 

	
	

	
	S. Munce provided an update on the ongoing work related to the Review of Band 5. As of 19th January 2026, a total of 1,641 applications had been received. Overall, 3,000 applications had been initiated. 

Of the applications in progress, 823 were currently in draft, 445 had been submitted to managers for review, and 101 had been returned to staff for further revision. 

Members noted that 503 applications had been successfully upgraded to Band 6, with 385 of these sent to Payroll for processing. 

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

	
	

	6.2
	Protected Learning Time 

	
	

	
	M. Macdonald delivered a presentation on the implementation of Protected Learning Time (PLT) as part of the Agenda for Change programme. The presentation provided a comprehensive overview of the progress achieved since 2024. Key points included the successful completion of the core training modules, implementation of profession-specific mandatory training, and a summary of the established governance structure supporting the initiative.

During the discussion, A. McCready highlighted that the Counter Fraud module had not yet been implemented for NHS Greater Glasgow and Clyde (NHSGGC). A. McCready also suggested that the professional learning offering should be refreshed, referencing a piece of work conducted eighteen months prior, which had identified a few areas that remained unaddressed. In response, M. Macdonald confirmed that these matters would be taken forward, following recent discussions at the implementation group meeting held the previous day, and assured that staff side representatives would continue to be engaged in the process.

A. Cameron-Burns expressed appreciation to all members for their contributions to the discussion.

	
	

	6.3
	Reduced Working Week 

	
	

	
	N. Bailey reported that the Reduced Working Week Group continues to convene on a weekly basis, maintaining momentum as the April 2026 implementation deadline approaches. The group remains focused on addressing all outstanding actions within the required timeframe.

During the meeting, reference was made to the shortfall Report, which has received support from the Corporate Management Team (CMT). In consultation with the Scottish Government, it was agreed that funding would be provided for 75% of the identified requirements. As a result, updated budgets have now been communicated to Directors and Chief Officers, enabling them to move forward with the necessary backfill arrangements.

It was further highlighted that the Reduced Working Week Group had received Implementation Plans from all Health and Social Care Partnerships (HSCPs) as well as Acute services. These submissions would undergo a thorough analysis to identify any potential risks. The findings from this review will form the basis of a subsequent report, which will be submitted to the Scottish Government. Members noted that a small number of Corporate Implementation Plans were still outstanding and are expected to be received in due course.

The Forum acknowledged that recruitment could proceed for Band 5 Nursing, and HCSWs and noted concerns and reservations regarding where staff will come from and not having enough staff on the Bank. 

N. Bailey informed the streamlined process in place giving part-time workers the option to maintain or increase their current hours and this would be communicated via Core Brief. Members were asked to make any part-time colleagues aware of this. 

Moving forward, the Group’s focus would be on developing new Rota’s to ensure compliance of the 36-hour week by 1st of April 2026. 

Following the update provided by N. Bailey, A. Cameron-Burns thanked N. Bailey for the update. A. Cameron-Burns also conveyed her disappointment that certain issues relating to annual leave had been raised during the Staff Side pre-meeting and highlighted her awareness of ongoing non-compliance in specific areas. Members were reminded that matters such as these should initially be addressed directly at the relevant local Staff Partnership, or with the Reduced Working Week Group, in an effort to achieve resolution. Escalation to the Area Partnership Forum (APF) should be reserved for instances where a satisfactory outcome cannot be reached through these initial channels.

C. Kennedy voiced concerns regarding how annual leave should be calculated. In response, N. Bailey clarified that several such issues had emerged after the initial implementation of the first half hour, but these had since been addressed within the Reduced Working Week Frequently Asked Questions (RWW FAQs). N. Bailey emphasised that staff should fulfil their contracted hours, and the act of taking annual leave should not impact this. She committed to liaising with the Head of Human Resources for the affected area to ensure that communications remain accurate and consistent.

A. Cameron-Burns thanked N. Bailey for the clarification but noted that some managers in certain areas continue to decline compliance with these directives.

A. Hair noted that complications can arise from annual leave being worked out in hours and not by days which can cause confusion and suggested reinforcing messages with management. 

A discussion followed regarding staff being asked to work over their contracted hours. N. Bailey confirmed that any staff being asked to work over their contracted hours should either be paid overtime or received Time off in Lieu (TOIL) and was happy to pick this up with the Head of Human Resources for the particular area.

	
	




















































N.B














N.B

	7.
	Items for Discussion 

	
	

	7.1
	Carer Leave Guide & Passport

	
	

	
	D. Hudson gave a comprehensive overview of the Carer Leave Guide & Passport paper to the Area Partnership Forum, seeking their formal approval. 

During the discussion, A. Cameron-Burns raised a query regarding the scope of Carer's Leave, specifically asking whether the policy pertained solely to caring for humans or if there were provisions for pet care. In response, D. Hudson clarified that, at present, the Guide is limited to supporting leave for the care of humans and does not extend to pets.
Following this clarification, and with no additional comments or concerns raised by members, the Forum agreed to approve the paper. 

	
	

	8.
	Workforce Storyboard 

	
	

	
	Referring to the Workforce Storyboard, S. Munce provided an update covering the period up to the end of January 2026. The update included updates on sickness absence, PDP&R, staff turnover, new starts, statutory and mandatory compliance and WTE noted on Page 3. 

A. Cameron-Burns expressed appreciation to S. Munce for the update provided on the Workforce Storyboard. She raised a query concerning the previous request to include live HR cases within the Storyboard, seeking clarification on progress in this area. In response, S. Munce explained that discussions were ongoing regarding the level of detail required to present real-time HR cases. She confirmed that these conversations would continue, with the intention of enabling the inclusion of live HR cases in future iterations of the Storyboard.

A. Cameron-Burns suggested that a resolution regarding the management and reporting of these timescales had been achieved. However, N. Bailey voiced concerns about the adverse effects delays in resolving cases could have on staff. N. Bailey noted that efforts were underway, working in collaboration with the HR Support and Advice Unit (HRSAU), to address these delays and find a solution and noted the support available to staff specifically relating to bullying and harassment. 

N. Smith added that discussions had been had with Directors regarding Suspension cases and commitment given to find a resolve. 

	
	

	9.
	Information Exchange 

	
	

	
	Members were requested to acknowledge and review the Information Exchange papers circulated for the meeting.

During the discussion, S. Walker highlighted that she had received reports of substantial concerns relating to Hospices. Specifically, she noted that she had been informed NHS Scotland and/or NHS Greater Glasgow and Clyde (NHSGGC) policies were not being applied within these Hospices. S. Walker pointed out that, in the absence of formal Service Level Agreements (SLAs), there was a lack of clarity and consistency regarding the application of policies. She stressed the need to establish appropriate SLAs, referencing two particular Hospices that required immediate attention in this regard.

N. Smith agreed to continue the discussion outwith the meeting with S. Walker and B. Culshaw. 

	
	











S.W/
N.S/
B.C

	10,
	Items for Information 

	
	

	10.1
	Circulars 

	
	

	
	Members were asked to note Scottish Government Circular PCS(2026)(AfC) 01 – Pay & Conditions for  NHS Staff Covered by the AfC Agreement. 

	
	

	11.
	3 Key Messages 

	
	

	
	1.
	Carer Leave Guide & Passport 

	
	

	
	2.
	Sustainability & Value Update 

	
	

	
	3.
	Increase in Vaccinations for Staff

	
	

	12.
	Date & Time of Next Meeting 

	
	

	
	Wednesday, 15th April 2026, 10am, Boardroom, JBR House and via MS Teams. 
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