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CONFIRMED MINUTE OF THE HEALTH AND SOCIAL CARE PARTNERSHIP LOCAL PARTNERSHIP FORUM (LPF)
TUESDAY 16 SEPTEMBER 2025 AT 14.00 PM VIA TEAMS

[bookmark: _Hlk135293528]PRESENT:	    Vicki Bennett, British Dietetic Association Representative (Chair)
Lynne Garvey, Director of Health & Social Care (Co-Chair)
Audrey Valente, Chief Finance Officer, H&SC
Ben Morrison, TU Rep, Royal College of Podiatry
Caroline Cherry, Principal Social Work Officer, HSCP
Chris Conroy, Head of Community Care Services
Colleen Allen, UNISON
Dafydd McIntosh, Organisational Development & Culture Specialist
Elizabeth Crighton
Fiona Berry, Health & Safety Adviser, Fife Council
Gemma Reid, H&SC Coordinator (Minutes) 
Gillian Bell, UNISON
Hazel Williamson, Communications Adviser, H&SC 
Helen Caithness
Karen Marwick, Head of Complex & Critical Care Services
Lee-Anne French, HR Business Partner, Fife Council
Louise Noble, UNISON
Lynn Barker, Director of Nursing, H&SC
Melanie Jorgensen, HR Team Leader, NHS Fife 
Olivia Robertson, Senior Manager, Community Children’s Services
Roy Lawrence, Principal Lead Organisation Development & Culture
Steven Portsmouth
Tanya Lonergan, Associate Director of Nursing, H&SC
Tracy Hogg, Finance Manager, Fife HSCP
Vanessa Salmond, Head of Corporate Governance & IJB Secretary 
William Nixon, H&S, NHS Fife
Yvonne Batehup, UNISON
 
 

APOLOGIES	    Debbie Fyfe, Joint Trade Union Secretary
	Kenny McCallum, UNISON
Helen Hellewell, Deputy Medical Director
	Lisa Cooper, Head of Primary & Preventative Care Service
	Sharon Adamson	
Michaela Lessels, UNISON
	

	NO
	HEADING 
	ACTION

	1
	APOLOGIES
	

	
	Chair welcomed everyone to the meeting, confirming that the meeting would be recorded to assist with the minute. Apologies were noted as above.
	

	2
	PREVIOUS MINUTES / ACTION LOG FROM 14 MAY 2025
Chair took members through the action log and updates were provided. Following these updates, the minute and action log of the meeting held on 14th May 2025 were approved as an accurate record.
	



	3
	JOINT CHAIRS UPDATE
	

	

	Lynne Garvey reaffirmed the commitment made at the last LPF meeting to enhance support for managing absences, which has since been actioned through the introduction of absence management flash reports. She also shared the positive news of having now appointed her full senior leadership team.
	

	4
	HEALTH AND WELLBEING
	

	
	4.1	Attendance Update
NHS Update
Melanie Jorgensen provided a summary of key findings from the NHS Fife Attendance Report. She highlighted that the sickness absence rate increased to 7.50% in July 2025, which remains below the rate recorded in July 2024 (7.72%).
Community Care Services reported the highest sickness absence rate at 10.03%, followed by Complex and Critical Services at 6.77%, Professional/Business Enabling at 6.44%, and Primary Care & Prevention Services at 5.98%.
The greatest number of hours lost was attributed to anxiety, stress, depression, and other psychiatric illnesses, with musculoskeletal issues being the second most common cause. In terms of absence episodes, psychiatric illnesses again topped the list, followed by gastrointestinal problems.
The nursing and midwifery Band 5+ job family accounted for the highest number of hours lost, while the highest absence percentage was observed in the Medical Support job family, followed by nursing and midwifery Bands 1–4.
July 2025 saw a decrease in short-term absences and an increase in long-term absences. The highest overall absence rate was recorded in the 60–64 age group, followed by those aged 55–59 and 65+.
Melanie concluded by noting that 25 areas within the Fife Health and Social Care Partnership had sickness absence rates exceeding 10% in July 2025.

Fife Council Update
Lee-Anne French presented key highlights from the Fife Council Attendance Report, noting that Fife HSCP recorded 26.61 working days lost in July 2025. While absence levels across the directorate have remained steady, she emphasised that July marked the lowest number of working days lost in the past 18 months.
Long-term absence continues to account for the majority of overall days lost, with 21.33 working days lost in July — again, the lowest figure for long-term absence in the last 18 months.
Short-term absence has consistently remained above 5 working days lost per month, with minor fluctuations. It dipped to 5.14 days in March 2025 but rose slightly to 5.28 days in July.
The leading causes of absence by average working days lost per FTE were identified as Mental Health (other), Stress (non-work related), and Other Musculoskeletal issues. By number of occasions, the top reasons were Diarrhoea and Vomiting, Colds, Coughs and Flu, and Stress (non-work related).
Community Care reported the highest level of sickness absence at 30.65 working days lost, exceeding the directorate average. This was followed by Localities, Complex and Critical Care, with Resources recording the lowest level at 5.24 days.
Lee-Anne noted a slight reduction in absence within Community Care in recent months, with July’s figure being the lowest in the past 15 months.
In Complex and Critical Care, working days lost had previously declined to 22.50 in March 2025 but has gradually increased over the last four months, reaching 23.63 in July.
Within Localities, absence levels have risen significantly over the past year — from 8.96 working days lost in July 2024 to 24.71 in July 2025. HR is currently undertaking a detailed review to understand the drivers behind this increase.
Lee-Anne concluded her report by highlighting some key activities which are ongoing to support with attendance management.
· In April, the Care at Home Service joined a pilot run by the Attendance Support Unit which focused on short term absence and procedural compliance as well as upskilling managers through scripted advice, support and wellbeing signposting. When absences reached 12 weeks in duration, an absence case was opened and was handed back to the HR Operational team to progress to conclusion. ​
· In July, all pilot areas were reviewed and the decision was taken to end all pilot areas in their existing form.​
· The model has been refocused to manage long term absences, starting earlier in the process. ​
· Within Community Care Services and Integrated Complex & Critical Care, when an employee is absent for 29 days, a case officer will automatically be allocated. Dedicated case officers within the Attendance Support Team will manage these cases from day 29 to conclusion.​
· The HR Business Partner operational team will continue to have some attendance cases i.e. the localities and resources teams.​
· This model commenced on Monday 25th August 2025 and will be reviewed on an ongoing basis.​
LPF members were assured by the current position.
	

	
	4.2	Attendance Management Flash Reports
Heads of Service presented the newly introduced attendance management flash reports to support the data presented by HR.
Primary & Preventative Care
Olivia Robertson provided an update on the Primary & Preventative Care portfolio position, noting a 5.98% absence rate. Olivia highlighted an increase in long-term absence, while short-term absence has decreased.
Actions Taken:
· Attendance management meetings have been reviewed and refreshed.
· Stakeholder engagement has been strengthened, both within the group and with wider partners.
· There is a growing interest in developing a network to share key challenges, learn from good practice, and support each other.
· Significant work has been undertaken around the Multi-factorial Review. All portfolios have initiated action plans, and although data has been gathered, it is too early to assess the impact.
Key Challenges:
· Rising long-term absence.
· The impact of absence on workforce capacity.
· Difficulties in recruiting administrative staff, which is affecting critical services such as urgent care and child protection.
Measures are in place to support services and manage the impact of these challenges.
Positive Developments:
· The attendance management meeting has been revamped and is now well-attended by both partners and HR.
· Multi-factorial Review checklists and action plans have been completed.
· The focus has shifted from targets to triggers, leading to a better understanding of absence management.
Planned Actions for the Next Period:
· A programme of guest speakers will be introduced to the attendance management group.
· Case reviews will be conducted to offer support and guidance.
· There will be a focus on health and wellbeing, with practical advice for line managers on how to support their teams.
Chair opened to questions from members.
Yvonne Batehup raised a query regarding key lessons learned and future actions. Olivia responded by highlighting the importance of Multi-factorial Review (MFR), particularly in relation to partner and stakeholder engagement across all portfolios. She outlined a checklist and a series of actions implemented via the Attendance Management Group, emphasising practical solutions to support teams. These included flexible working arrangements, tailored support for individual staff needs, and a strengths-based approach to enabling staff to remain in work in any capacity. Recruitment processes have been expedited where possible, acknowledging ongoing workforce and skills challenges. A Training Needs Analysis has been completed, and an Action Plan developed to ensure the workforce has the appropriate skillset.
Yvonne also referenced training around absence management within NHS Fife, noting concerns around the previous policy format, particularly the lack of a right to appeal for staff.
Melanie Jorgensen reported that training has been ongoing since May, with 15–20 attendees each month. Bespoke activities are being delivered across various services. She emphasised the shift in approach, viewing triggers as indicators rather than targets, and the importance of managers understanding this distinction. The right to appeal has been clarified, with template letters and a detailed workflow chart now in place. Melanie offered to discuss further in a separate conversation. Melanie advised that work is underway to develop bitesize learning modules, with the first focusing on triggers. Communications support is being provided to ensure messaging is engaging and interactive and the Attendance Management Oversight Group continues to meet regularly.
Ben Morrison noted that these changes are viewed positively from a Staffside perspective.
Complex & Critical Care Services
Karen Marwick provided an overview of the current position within the Complex & Critical Care portfolio, noting that figures remain relatively static with minor fluctuations. NHS absence rates are holding at approximately 6%, which she highlighted was slightly lower than the same period in 2024–25. Within Fife Council, absence levels fluctuate around 23 working days lost, indicating that further work is required.
Key challenges persist, particularly around workload pressures caused by vacancies and the limited time available to manage absence effectively. On a positive note, Karen noted that the introduction of the flash reports has enhanced the ability to analyse staff absence trends more effectively, with these reports also supporting broader investigative work into the top three causes of absence.
Community Care Services 
Chris Conroy provided an overview of the current position within the Community Care portfolio and invited members to suggest any additional data they would find helpful in future flash reports.
He reported a reduction in NHS staff absence from June, although levels remain higher than the same period last year. For Fife Council staff, absence days have decreased to the lowest level in 15 months, marking the fourth consecutive month of improvement. This positive trend reflects the impact of HR attendance support initiatives.
Absence Trends:
· Mental health-related absences remain consistent.
· There has been a noticeable increase in non-work-related stress, with financial stress and personal challenges identified as contributing factors.
Key Challenges:
· Ongoing transformational change is creating anxiety among staff.
· High service demand and pressure, particularly in surge areas supporting the wider system, continue to be significant stressors.
Support Measures:
· Improvement panels are being reviewed to better support managers in retaining staff at work.
· Absence triggers are being reviewed on a case-by-case basis to ensure clarity for staff, reinforcing the shift from target-based to trigger-based approaches.
· HR support for long-term absence in Fife Council has been brought forward to 29 days, which has been positively received.
Communications & Engagement:
· A monthly drop-in session for all staff will be introduced, providing updates on service changes and transformation work, along with Q&A opportunities.
· Attendance Management Improvement Groups continue to meet regularly, and Chris expressed confidence in the current approach to managing attendance.

LPF members were assured by the current position.
	








	
	4.3	Recruitment Update
NHS Update
Melanie Jorgensen provided a summary of key points from the NHS Fife Recruitment Report.
She noted that there was no data available on time-to-hire metrics or Health and Social Care-specific recruitment due to lack of access to relevant systems.
A brief overview of July 2025 recruitment activity was shared:
· Band 5–7 roles accounted for 51% of recruitment, with 83 vacancies.
· Band 1–4 roles were primarily in Medical & Dental (M&D).
· The highest recruitment activity was seen in Nursing & Midwifery (N&M), followed by Support Services and Administrative Services.
Melanie highlighted delays in the pre-employment checks process, primarily due to capacity issues within Occupational Health. Contributing factors included:
· Staffing shortages
· Onboarding of newly qualified practitioners (NQPs)
· Changeover of resident doctors
August and September were identified as particularly challenging months. A risk-based approach continues to be used for onboarding, especially for low-risk candidates or those transferring from other boards (e.g., no manual handling requirements).
Efforts are ongoing with Heads of Nursing across the partnership to accelerate NQP recruitment. These challenges are further compounded by changes to the PVG process, including a new 14-day turnaround and the need for permission to receive reports.
Chair invited questions from members.
Ben queried whether the reported vacancies were those currently advertised.
Melanie confirmed that the figures reflect vacancies approved by recruitment panels and currently live, but do not represent the total number of service vacancies. Only posts actively being recruited to are included.

Fife Council Update
Lee-Anne French provided a verbal update on recruitment activity within Fife Council.
The five most frequently advertised roles during the reporting period from 1st April 2025 to 30th June 2025 were:
· Care Assistant – 7 adverts
· Home Carer – 7 adverts
· Social Care Worker – 7 adverts
· Social Work Assistant – 6 adverts
· Scheduler – 4 adverts
1574 applications were received over this period, with 74.65% of applicants being external and 25.35% of applicants being existing employees. 
The demographic of applicants was largely female, with 1042 applications, by comparison to 370 applications from males. 162 applicants did not disclose their gender. 
It is typical for high numbers of applicants not to disclose their age. During this period 1156 of 1574 applicants did not disclose their age.
Of those where age was disclosed, the highest application numbers were received from candidates aged 35-39. Closely followed by candidates in the 30-34 and 45-49 age group. 
95 candidates were hired during this period.  62.11% (59) were external applicants and 37.89% (36) were internal applicants.  70 appointments were within Community Care Services and 18 within Complex and Critical Care.
Of the 95 candidates hired, 77 are female, 16 are male and 2 did not disclose.
Of the 95 candidates hired 50 did not disclose their age.  Where age was disclosed, the 25 – 29 and 35 - 39 age groups had the highest number of appointments with 9 each, followed by:
30 – 34 with 7 candidates hired
40 – 44 with 5
45 – 49 with 5
18 – 24 with 4
50 – 54 with 2
55 – 59 with 2
60 – 64 with 2

LPF members were assured by the current position.
	

	5
	[bookmark: _Hlk145337790]HEALTH AND SAFETY
	

	
	5.1 	H&S Updates – NHS & Fife Council (incl. Violence & Aggression)
NHS Update
William Nixon presented key highlights from the NHS Fife Health and Safety report.
Between July and August, a total of 311 incidents were reported with 762 in total since April. These included:
· 3 sharps-related incidents
· 2 slips, trips, and falls
· 184 incidents of violence and aggression
· 1 musculoskeletal incident
· 23 self-harm incidents, showing a decrease from previous periods
· No RIDDOR-reportable incidents were recorded during this timeframe

Within the Violence & Aggression category:
· 25 incidents were formally reported to the police, comprising 8 physical and 14 verbal assaults, 2 unwanted behaviours and 20 were considered as a hate crime.
· 33 incidents of sexual harassment were also reported, comprising 10 physical and 4 verbal assaults and 19 unwanted behaviours.

Fife Council Update
Fiona Berry presented key highlights from the Fife Council Health and Safety report.
A total of 273 incidents were reported, including:
· 137 incidents involving injury or harm
· 103 incidents related to violence, aggression, or threats
· 32 near misses, which is notably low in comparison to the number of actual incidents
Fiona noted that the current reporting system is cumbersome and advised that a project is underway to improve the process. The aim is to support staff in completing reports more accurately, with enhancements such as clearer dropdown options and more concise questions. Additional training is also being provided on risk controls and how to report incidents effectively.
She highlighted that, typically, the number of near misses would exceed the number of actual incidents, which further confirms the issue with reporting mechanisms.
Fiona noted that similar patterns emerging across portfolios, with a high number of slips, trips, and falls, around half of which involved staff members.
Efforts are ongoing to support managers and staff in identifying risks and implementing appropriate control measures. Work is also being done to improve the quality of information available, enabling portfolios to better address key issues.
LPF members were assured by the current position.
	

	
	5.2	Mandatory Training Dashboard
Karen Marwick presented an overview of current compliance rates, noting that while overall compliance is not yet at the desired level, there has been an upward trend across most portfolios.
Key Highlights:
· Fife Council has seen an increase in compliance despite ongoing system issues.
· Organisational Development and Culture has achieved a strong 90% compliance rate.
· Within NHS Fife, both Nursing and Corporate portfolios are now exceeding 80% compliance.
System Changes and Impact:
· A new training provider for several Fife Council courses has resulted in compliance being reset to 0% as of 1 July. Staff have been given six months to complete the required training, so a drop in compliance is expected in the next report.
· A deep dive within Psychology Services revealed discrepancies between TURAS and manual records.
Improvement Actions:
· Senior Leadership Team and management are considering further strategies to improve compliance.
· The “Policy of the Month” is being widely promoted through the Directors’ Briefing.
· In NHS operational teams, a decline in compliance was noted between February 2024 and June 2025, influenced by factors such as absences, vacancies, and the reduction in the working week. A consistent approach to protected learning time is being reinforced.
Chair opened to questions from members.
· Vicki Bennett queried how Nursing and Corporate teams achieved their compliance increases and whether learning could be shared. 
· Lynn Barker attributed the Nursing compliance improvement to persistent follow-up emails and reminders, possibly aided by timing.
· Ben observed that higher compliance rates are often linked to courses that are available online. He raised concerns about limited capacity for face-to-face training due to absences, annual leave, and vacancies. He suggested that Adult Resuscitation training could be delivered in wards as group sessions to improve access.
LPF members were assured by the current position.
	







	
	5.3	Health, Safety & Wellbeing Assurance Group Update
Karen Marwick presented to provide continued assurance around Health, Safety and Wellbeing.
Key Topics discussed at HS&W Group include:
· Lone working
· Mandatory training
· Fife Council Health & Safety Action Plan
· Peer randomisation audits
· Ligature management
· Stress Indicator Tool survey
Karen noted that services are actively contributing by bringing reports to the meetings for discussion.
Safe Staffing and Support Measures:
· Work continues to improve compliance with safe staffing working among Fife Council staff.
· Engagement has taken place with NHS teams to explore opportunities for system alignment, aiming to ensure council staff can be issued with SOS fobs.
· Additional efforts are being made to support Fife Council staff working in community settings without access to alarm systems.
LPF members were assured by the current position and progress to date, noting that the recommendation to pilot the introduction of Health and Safety Champions within Children’s Services was supported by SLT.
	

	6
	FINANCE
	

	
	6.1	Finance Update
Before the finance report was presented, Louise Noble raised a concern that the paper had been received too late for Staffside to review and discuss. She requested that it be deferred to the next LPF meeting for a decision.
Vanessa Salmond clarified that the Local Partnership Forum (LPF) does not hold decision-making powers and advised that the paper was shared for awareness and to provide early visibility of the financial position.
Audrey Valente advised that Tracy would present the key points of the paper, which was being shared for information. The detail within the report is intended to provide assurance regarding the work underway, associated risks, and next steps. Further discussion could then follow after the presentation of the paper.
Yvonne Batehup noted that Staffside typically collaborates and discusses such papers in advance, which had not been possible in this instance.
Lynne Garvey acknowledged the concerns and apologised for the late distribution of the finance paper. She highlighted the significant effort involved in producing the paper and the reliance on teams to provide input. She reiterated that no decision was required from LPF, and the paper was shared only in the spirit of transparency. She supported Staffside reviewing the paper in relation to any workforce implications only.
It was confirmed that the paper must follow the committee cycle and proceed to the IJB. Lynne suggested that any further discussion could take place offline, with comments submitted via email if not addressed during the meeting.
Louise agreed to circulate the paper to Staffside colleagues following the meeting to gather feedback with Vicki Bennett requesting that future papers be shared in a more timely manner to enable Staffside discussions prior to LPF.
Audrey explained that the finance team is dependent on both partners to provide financial data, which is then consolidated. She emphasised the value of Staffside input, particularly in relation to any workforce actions, and welcomed their views which would be reflected in the paper prior to progression to IJB.
Chair then invited Tracy to provide an update on the financial position, with an opportunity for questions to follow.
Tracy Hogg provided an update on the financial position based on information to 31 July 2025, noting the forecast for Fife Health & Social Care Partnership is currently a projected overspend of £5.477m, which is an adverse movement of £257,000 since month 2. 
This overspend is accountable to key areas:-
· Service Level Agreements
· Mental Health & Psychology
· Care at Home

Tracy highlighted a £500,000 inflationary impact related to nurses working in care homes in Month 4, which had been accounted for in the budget. However, a higher pay award was agreed without corresponding funding being provided, resulting in an annual budget pressure of £500,000.
Tracy also noted a slight movement in non-achievement of savings delivery in-year accountable to £3m.
These overspends are partially offset by around £5m by underspends in:-
· Supported Living, Community Support & Social Care Fieldwork £2.7m
· Learning Disabilities £1m
· Primary & Preventative Care £1.5m
Much of the above is attributable to vacant posts.
Tracy advised that achieving the £500,000 expenditure reduction noted within the paper will depend on securing savings in areas such as travel, printing, and procurement. She noted that a similar £500,000 reduction was achieved last year by Council colleagues following a formal request to be mindful of spending and is hopeful that this outcome can be replicated again this year.
Tracy reported a small reserve balance of £782,000 as at Month 2 and is proposing that the IJB consider using these reserves to help offset some of the current areas of overspend.
Tracy advised that the main variances are due to the non-delivery of planned savings (£3 million) and increased costs associated with nursing staff (£500,000). Tracy further explained that the remaining overspends offset each other resulting in an overall movement of £257,000.
Delivery currently stands at 82%. There are areas that may not achieve full delivery within the year, so PRU meetings are continuing to address key risk areas, with support from SLT.
Tracy explained that we will not achieve the £2.9 million Transforming Care savings target this year. However, there is assurance that the full £5.9 million will be delivered next year. As a result, substitute recovery actions are required for the current year.
Early indications from the August figures suggest a slight deterioration in the financial position, primarily due to SLAs and drug tariffs, as the Scottish Government is unable to provide clawback. Tracy advised that this could result in a projected overspend of £1.5 million to £2 million, which will need to be factored into recovery actions.
Given the continued projected overspend there is a requirement to develop further recovery actions to ensure financial balance by the end of the financial year. Although recovery actions are reflected in the report, further work will be progressed, and this will be reported to the next meeting of the Finance, Performance and Scrutiny Committee.
Chair opened to questions from members. No questions noted.
LPF
· Noted the content of the report including the overall projected financial position for delegated services for 2025-26 financial year as at 31st July 2025 as outlined in Appendices 1-4 of the report; and
· Noted that steps continue to be taken by Officers to consider options and opportunities to improve the financial position during the remainder of 2025-26.
· Staffside requested time for discussion prior to supporting progression to IJB. 
· Tracy to send slides to Vicki and Staffside will discuss via email and report back prior to IJB. Views required by 19th September.
· Commitment to do all possible to ensure papers provided in time in future.
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	7
	SERVICE PRESSURES & WORKFORCE UPDATES
	

	
	7.1	Multi-factorial Review Report on Attendance Management
Olivia Robertson presented the report for information and assurance. She outlined the extensive work underway following the Multifactorial review of attendance management, led by Sam Clark. This work has been embedded into Primary Care action plans across all services and was discussed at the Attendance Management Group on 28th August. The review, conducted between April and June 2023, was well received by the NHS Fife Attendance Management Group.
A proactive and more individualised approach is being taken to reflect the differing workforce needs across the partnership. Each service lead is engaging through the Multifactorial Review process to implement tailored action plans, developed in collaboration with staff, HR, and other stakeholders. All primary care services now have action plans in place, and progress will be reported bi-annually via flash reports to the Attendance Management Group to provide ongoing assurance. Olivia offered to share these plans with portfolio leads.
NHS Fife’s Attendance Management Group is also piloting this approach in two areas: maternity and estates. Olivia confirmed her willingness to support these efforts, while emphasising that service leads are responsible for implementing actions within their own areas.
Discussion and Questions:
· Vicki Bennett asked whether actions could be included in the flash reports.
Olivia agreed, noting that a one-size-fits-all approach is not appropriate and that actions will be tailored and reported back through portfolio attendance groups. She confirmed that actions can be included in the flash reports.
· Yvonne expressed confusion about the current status and asked who represents Staffside on the groups. She also queried whether impact assessments are being carried out and what outcomes are being achieved.
Olivia clarified that the aim is to understand patterns of absence rather than introduce new policy. The work is intended to inform local action plans and avoid duplication, building on existing initiatives such as iMatter and wellbeing programmes. She confirmed that Ben represents Staffside on the group and that the approach is designed to empower service leads to reduce variation and promote consistency across services.
· Yvonne also raised concerns about the lack of visible outcomes, despite frequent references to action plans.
Olivia responded that it is still early days, with implementation only beginning on 28th August. Once flash reports are received, learning and outcomes will be consolidated and shared.
· Lynne Garvey added that MFR deep dives are being conducted across all portfolios. As part of the commitment to continuous improvement, shared learning will be captured and brought back to the group for further assurance.
LPF members were assured by the current position and acknowledged the next steps towards positive progress.
	

	
	7.2 	Workforce Plan Flash Report
Roy Lawrence presented the Workforce Plan flash report for assurance, providing a brief overview of progress to date. This marks the final update before the publication of the full annual Workforce Report, which will include sections on Equality, Diversity & Inclusion (EDI) and Staff Wellbeing. Roy expressed thanks to members for their support in compiling the report alongside Dafydd.
The Strategic Plan remains a key document in setting workforce priorities. Work will continue on the development of the Workforce Plan thereafter, pending further guidance from the Scottish Government for 2026.
Roy highlighted that a significant amount of positive work is ongoing and advised that a comprehensive report will be brought to the next LPF meeting for further assurance.
LPF members were assured by the current position.
Action: Report to be brought to LPF on 11th November 2025.
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	7.3	VMF Process
Vicki Bennett requested a discussion around VMF process noting frustrations around process and people perhaps not understanding the sign-off process. 
Lynne Garvey acknowledged that the VMF process is complex. She explained that within the Health and Social Care Partnership, vacancies are reviewed by Heads of Service who either approve to progress to panel, providing a rationale for the post or explore capacity elsewhere. Once approved, the HSCP submits the VMF to the NHS panel, which meets fortnightly. A tracker is in place to monitor all VMFs submitted to NHS.
The NHS panel provides feedback and a decision to the recruiting manager. While efforts are made to prioritise critical posts, Lynne advised that she is currently unable to provide an update on the VMF process at the NHS panel.
She also noted that the process differs significantly for Fife Council posts, which do not require panel approval. However, within HSCP, the same process is applied to both NHS and Council posts.
Vicki expressed frustration that, despite the robust scrutiny applied at HSCP level regarding funding and post justification, the NHS process can still result in a rejection. She highlighted a lack of clarity around why NHS can overturn decisions made following a thorough HSCP review.
Vicki suggested that this issue be raised at the Area Partnership Forum with NHS colleagues to better understand the rationale behind such decisions, as this is a key source of ongoing frustration.
Lynne acknowledged that although the service is delegated to the HSCP IJB, NHS Fife remains the employing body. This creates complexities around financial decision-making. She noted that the NHS Fife team is approaching recruitment through a lens of transformation, which can influence outcomes.
Lynne welcomed Vicki’s intention to ensure this is raised at the Area Partnership Forum, recognising the value in seeking greater clarity and understanding.
Vicki cited the example of a Stratheden Activities Coordinator post, which has been ongoing for two years and appears to have been lost within the VMF process. Lynne confirmed that this would be investigated further.
Yvonne Batehup shared that during a recent visit to Fife House, staff raised concerns with her about a meeting they had attended regarding administration reviews. Staff reported struggling with workload, and Yvonne noted that this was having a significant impact on their wellbeing, contributing to high levels of stress.
She highlighted the absence of Staffside involvement or awareness of the meeting and suggested that the issue be escalated to the Health & Safety Committee. Yvonne also requested clarity on whether an administration review is currently underway within the Health & Social Care Partnership.
Elizabeth Crighton advised that work is underway on the Stress Indicator Survey, and she had been asked by Lisa Cooper to facilitate focus sessions aimed at improving the workplace environment. Three focus groups have been held so far, which were not formal reviews but rather opportunities to gather feedback to be reported back to Lisa Cooper.
Yvonne noted that some staff believed these sessions were part of an administration review and expressed interest in seeing the resulting report.
Audrey Valente confirmed that an Admin Review is happening across NHS Fife and the Partnership, in collaboration with Alistair Graham.
Yvonne noted that staff are extremely stressed, with Datix evidence and noted a need to report this through the Health and Safety group.
Audrey advised that a Transforming Admin meeting is scheduled for Thursday, noting that Ben is a member of the group and Audrey herself is Chair. She highlighted an action to engage in further discussions with Alistair, focusing on ways to alleviate workload pressures. Audrey confirmed that addressing this issue will be treated as a priority.
Lynne noted that the term "admin review" can imply a reduction in workforce and clarified that the current transformation work is not about downsizing. Instead, the focus is on improving processes and identifying ways to better support staff. She also mentioned that Fife Council’s administration review is at a more advanced stage with more mature systems and processes.
An update on the outcomes of these discussions will be provided at the next LPF.
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	8
	REPORTS
	

	
	8.1	HSCP Resilience Assurance Group Annual Report
Chris Conroy presented the Resilience Assurance Group Annual Report to members for assurance. He noted that the report covers the period from September 2024 to August 2025 and provides assurance of the ongoing work by the Health & Social Care Partnership to ensure the Integration Joint Board (IJB) continues to meet its responsibilities as a Category 1 responder.
Chris emphasised HSCP’s active involvement in various local and multi-agency groups to ensure plans are robust and tested through scenario-based exercises. He also mentioned an upcoming national exercise in which HSCP will participate.
Chris stressed that there remains a strong focus on business continuity planning, with plans reviewed annually and reported to the Resilience Group. Chris shared that lessons learned from incident, most recently the fire at Raith Manor Care Home, have provided powerful feedback and valuable learning.
He confirmed that an internal audit on resilience was completed in May 2025, with all actions now closed. As a result, a high level of assurance has been achieved, leading to the removal of a strategic IJB risk at the most recent Quality & Communities Committee meeting.
LPF members were assured of the continuing work undertaken by the Health and Social Care Partnership to ensure that the IJB can fulfil their duties as Category 1 responders.
	

	
	8.2	Winter Covid/Flu Vaccine Delivery Campaign 2025/26
Due to timescales, any questions on this report should be directed to Olivia via email.
	

	9
	GOVERNANCE
	

	
	9.1   LPF Workplan
	Vanessa Salmond presented the LPF workplan for assurance and noting.
LPF members were assured by the current position.
	

	10
	ITEMS FOR BRIEFING STAFF / AOCB
No other business identified therefore Chair closed the meeting by thanking everyone for their attendance and collaboration.
	

	11
	DATE OF NEXT MEETING – Tuesday 11 November 2025 – 14:00-16:00 hours
	



image1.png
Fife Health & Social Care
Partnership

Supporting the people of Fife together




