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CONFIRMED MINUTE OF THE HEALTH AND SOCIAL CARE PARTNERSHIP LOCAL PARTNERSHIP FORUM (LPF)
TUESDAY 13 JANUARY 2026 AT 14.00 PM VIA TEAMS

[bookmark: _Hlk135293528]PRESENT:	    Kenny McCallum, UNISON (Chair)
Vicki Bennett, British Dietetic Association Representative (Co-Chair)
Lynne Garvey, Director of Health & Social Care (Co-Chair)
Ben Morrison, TU Rep, Royal College of Podiatry
Casey Fitzpatrick, HR Lead Officer, Fife Council
Caroline Cherry, Principal Social Work Officer, H&SC
Chris Conroy, Head of Community Care Services, H&SC
Colleen Allen, UNISON
Dafydd McIntosh, Organisational Development & Culture
Debbie Fyfe, Joint Trade Union Secretary
Gemma Reid, HSCP Coordinator (Minutes) 
Hazel Williamson, Communications Adviser, H&SC 
Hugh Wilson, Health & Safety Lead Officer, Fife Council
Karen Marwick, Head of Complex & Critical Care Services
Lee-Anne French, HR Business Partner, Fife Council
Lisa Cooper, Head of Primary & Preventative Care, H&SC
Louise Noble, UNISON
Lynn Barker, Director of Nursing, H&SC
Lynne Parsons, Employee Director, NHS Fife
Melanie Jorgensen, HR Team Leader, NHS Fife 
Michaela Lessells, UNISON
Roy Lawrence, Head of Culture, Engagement & Communities, H&SC
Tracy Hogg, Chief Finance Officer, H&SCP
Vanessa Salmond, Head of Strategic Planning & Performance, H&SC
William Nixon, H&S, NHS Fife


APOLOGIES:   Yvonne Batehup, UNISON
               Steven Portsmouth, 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 11 NOVEMBER 2025
The minute and action log of the meeting held on 11th November 2025 were approved as an accurate record.
	



	3
	JOINT CHAIRS UPDATE
	

	

	Lynne Garvey opened by giving her thanks to all staff for their resilience during the festive period and in planning for the potential doctors’ strike, which was later cancelled.
Lynne highlighted some key operational updates and staff achievements:
· Strategic Plan 2026–29 consultation live; additional staff sessions planned. Please share widely.
· Transforming Care Programme: Cowdenbeath rollout complete; Glenrothes due this month.
· Carers Community Chest Fund: Supported 3,000+ carers; 78 new applications received.
· Bairns’ Hoose progressing with trauma-informed, child-centred model.
· Staff Achievements: 
· Lyndsey Dunn, who is moving on, was named Manager of the Year (Nursing Times Awards).
· Community Nursing Heroes Long Service Awards – 700+ years combined service.
· Emma McAuley awarded Queen’s Nurse title.
· Kelly Cunningham received Sarah Fletcher Memorial Prize.
· Lesley Elias celebrated 40 years’ service.
· Fife Care Academy event successful – 30+ providers attended.
· Farewell to Linda Taylor (25+ years Occupational Therapy service).
· Fife School Nursing Team shortlisted for RCN Scotland Nurse of the Year (Children’s Nursing & Midwifery).
Lynne stressed the importance of allocating time for completion of mandatory training and requested support to promote this within teams.
Lynne concluded her Chief Officer’s Update by paying special recognition to Helen Hellewell (Deputy Medical Director) who has left after 6½ years of service, acknowledging her leadership and compassion, and wishing her well for the future. Lynne noted this post would be progressed in the coming weeks.
	







	
	7.4	Updated Mobilisation & Communications Plan
Item moved to start of agenda due to high priority.
Lynn Barker shared a presentation further to discussions at the Extraordinary LPF held on 6th January and advised that the document outlining tracked changes would be circulated to members.
Lynn gave thanks for staff feedback following Extraordinary LPF, noting this had been incorporated into the revised document.
Full assurance is given on the RAG status of services in Appendix 1. Lynn noted the figures within are dynamic and fluid.
Lynn clarified that ‘critical’ refers to services with high reliance on supplementary staffing and those operating 24/7.
If staff do not volunteer for mobilisation into critical services and escalation becomes necessary, this will proceed in line with governance requirements and involve further discussions.
Lynn stressed that mobilisation is voluntary with no consequences or detriment to substantive posts and gave assurance that staff will not be asked to work out with their scope of practice. Lynn advised that mobilisation is time limited until 31 March 2026 and gave assurance that this will not become a standard operating model.
Chair opened to questions from members.
Lynne Garvey thanked Lynn for incorporating feedback from the previous week’s Extraordinary meeting and emphasised that actions must also be progressed via the workforce hub. She highlighted an email requesting festive period support, noting that seven volunteers responded and had since provided positive feedback, which will be reflected in the final mobilisation document.
Lynn confirmed that a SWAY would be shared with staff feedback and added as an appendix to the plan. 
Lynne shared that ARPs from Care at Home team had supported with weekend flow.
Vicki Bennett stressed the importance of sharing stories in the communication plan to encourage volunteers for mobilisation and gave thanks to Lynn for the work involved in updating the plan.
Debbie Fyfe emphasised the need for clear communication to managers that mobilisation is voluntary. She also queried the approach to annual leave during mobilisation, seeking clarity to ensure non-mobilised staff are not disadvantaged and unable to take annual leave due to lack of staff to cover.
Lynne advised that a Q&A for staff not mobilising is to be included within the final document.
Caroline Cherry provided assurance that lots of work is being done to assess the balance of need between communities and hospitals, how waiting lists are managed and assess the level of need and risk in the community.
Chris Conroy advised that he is happy to discuss ARPs with Debbie offline, noting that we are not expecting to push staff to a point that it is affecting staff health and attendance at work. 
LPF supported and approved the mobilisation plan.
Lynne Garvey will instruct Chief Executives to proceed with joint communication.
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	4
	HEALTH AND WELLBEING
	

	
	4.1	Attendance Update
Fife Council Update
Lee-Anne French presented key highlights from the Fife Council Attendance Report.
· In October 2025, HSCP recorded 27.08 working days lost per FTE which is a slight increase in comparison to July/August.  
· In October 2025, the top 3 reasons for sickness absence by working days lost were mental health, non-work-related stress and other musculoskeletal.
· In October 2025, the top 3 reasons for sickness absence by number of occasions were diarrhea and vomiting, cough, cold and flu and non-work-related stress.
· Community Care Services has the highest level of sickness absence with 30.36 working days lost which is above the Directorate average, followed by Complex and Critical care with 25.14 WDL, Localities with 20.66 WDL and Resources with 6.16 WDL. 
· Long-term absence continues to account for the majority of working days lost across the HSCP.
Chair opened to questions from members.
Debbie Fyfe raised the need to analyse age and gender profiles in relation to absence risk and assess whether appropriate supports are in place.
Lee-Anne noted that this data is not currently available but expressed interest in breaking it down further by service. She will explore whether additional demographic information can be obtained and discuss this with Karen Rennie.
Casey Fitzpatrick highlighted research indicating that mental health-related absences are most prevalent among younger age groups.
Debbie asked about opportunities to address these absences through supports, management styles, and structures.
Casey confirmed these discussions are ongoing as part of data analysis, though resources to support this work are limited.
NHS Update
Melanie Jorgensen provided a summary of key findings from the NHS Fife Attendance Report. 
· The sickness absence rate increased in October 2025 to 8.07% which is higher than the October 2024 figure.  
· Community Care Services had the highest sickness absence percentage at 9.56%. Complex and Critical Services was second highest with 9.03%, Primary Care & Prevention Services at 6.07% and Professional/Business Enabling at 4.61%.
· The highest number of hours lost was due to Anxiety / stress / depression / other psychiatric illness, followed by other Gastro-intestinal problems.  The highest number of episodes of absence lost was due to Anxiety / stress / depression / other psychiatric illnesses, followed by Cough, cold, flu - influenza. 
· The highest number of hours lost due to sickness absence was in the nursing and midwifery Band 5+ job family followed by nursing/midwifery Band 1-4.  The highest absence percentage was within the nursing and midwifery Band 1-4 followed by nursing/midwifery band 5+.
· Short-term and long-term absence both increased in October 2025. 
· The highest overall absence rate was in the 65+ age category.  The next highest overall absence rate is in the 60-64 age group followed by 25-29 age group.
· Melanie concluded her update by noting that there were 25 areas within the Fife Health and Social Care Partnership with over 10% sickness absence in October 2025.
LPF members were assured by the current position.
	

	
	4.2	Attendance Management Flash Reports
Heads of Service presented the attendance management flash reports to support the data presented by HR.
Primary & Preventative Care
Lisa Cooper provided an update on the Primary & Preventative Care portfolio, noting that absence figures are included in the report and showing a slight increase in November, partially attributed to seasonal illness. The Multifactorial Review process remains ongoing, with all actions delivered. Challenges persist with administrative staff impacting service delivery. Guest speakers have been invited to the Attendance Management Group, which is receiving positive feedback. Work is underway to review mental health-related absences to determine whether they are work-related or non-work-related.
Complex & Critical Care Services
Karen Marwick provided an update on the Complex & Critical Care portfolio, noting that the Fife Council Attendance Support Unit is now operational and assisting managers with absence-related training. Ward 4 at QMH accounts for 28% of current absences, prompting a planned deep dive to assess whether additional support is required, noting that 7 staff are currently absent for non-work-related reasons.
Community Care Services 
Chris Conroy provided an overview of the Community Care portfolio, noting an increase in absences in October, whilst Fife Council showed a downward trend compared to last year. Work continues to support staff to remain at work. Key challenges include mobilisation plans, system pressures, and surges; however, Chris noted that staff have coped relatively well. Increased patient numbers in community hospitals are adding pressure. Significant transformation work is ongoing, in collaboration with TU/Staffside. Focused training and support initiatives aim to reduce long-term absences, with early signs of positive impact. A deep dive into nursing is underway, and another is planned for Care at Home, with a particular focus on mental health.
Chair opened to questions from members.
Vicki Bennett gave thanks for the flash reports and welcomed the deep dives which are ongoing to understand high absence levels in certain areas.
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, noting that the total number of vacancies in Q2 (July to September 2025) was 391 with 296 adverts posted. This was an increase of 21 vacances in comparison to Q1.
The main activity was in July 2025 with 177 vacancies and the lowest was in August with 91 vacancies.
In Q2 the nursing and midwifery job family had the highest level of activity with 47% of vacancies, followed my admin services at 14% and AHPs with 12%.
Melanie shared that on average NHS Fife time to hire from job approval to start date was approximately 117 days during the period July to September 2025, which she noted was a decrease of 36 days in comparison to Q1. However, the time from offer letter to completion of pre-employment checks increased by 11 days. These challenges are due to ongoing delays with Occupational Health clearance times and managers are advised to continue to use a risk assessment approach when appointing a low-risk employee.
HSCP local data was unavailable but will be presented at the next meeting.
Chair invited questions from members.
Vicki Bennett asked for data on how many posts go to advert and how many are successfully recruited to.
Melanie Jorgensen advised that data is provided by East Region and noted she would link with Douglas to enquire if this data can be provided.
Fife Council Update
Lee-Anne French provided a verbal update on Recruitment within Fife Council during the period 1 July – 30 September 2025 noting:
The top 5 posts advertised in HSCP were: 
· Home Carer with 10 adverts 
· Care Assistant with 6 adverts 
· Enablement Support Worker with 5 adverts 
· Senior Practitioner with 4 adverts 
· Social Care Worker with 4 adverts 
1279 applications were received over this period with 1047 applicants being external and 232 existing employees. Applicants were largely female with 707 applicants in comparison to 446 male applicants. 1042 applicants did not disclose their age, and 237 candidates disclosed their age with the highest number of applications received from those aged 30-34.
91 candidates were hired during this time period with 63 external and 28 internal applicants. 54 appointments were within Community Care Services and 29 within Complex and Critical Care.
Of the 91 candidates hired, 72 were female, 14 were male and 5 did not disclose their age. Of the 91 hires, 61 did not disclose their age. Where age was disclosed the highest number of appointments was within the 55-59 age category.
LPF members were assured by the current position.
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	4.4	Staff Health & Wellbeing Updates
NHS Update
Melanie Jorgensen reported that the review of the Health & Wellbeing (HWB) framework and action plan is underway. Plans are in place to introduce an Employee Assistance Programme, with the tender process currently live. Rhona will retire in February, and Jenny Jones will assume responsibility for staff Health & Wellbeing. A request has been submitted to become an Endometriosis Friendly Employer, and an accreditation application for ESAW has been lodged. An updated leaflet detailing wellbeing supports is available on Stafflink. The bereavement support group is now operational.
Fife Council Update
Casey Fitzpatrick shared that Elizabeth Crighton has taken on the role of Lead Officer within Wellbeing. The corporate wellbeing plan includes five key objectives and outcomes.
Recent monthly focuses have been:
· October: Health & Safety matters
· November: Blood and flu vaccinations
· December: Staying safe and keeping well
Training initiatives include Wellbeing Information Adviser sessions and a course on understanding divergence in the workplace (currently with a waiting list). The Council has published a neurodiversity policy. Other topics covered include coping with workplace pressures, self-awareness, and Mentally Healthy Workplace training. Challenges remain in securing manager participation in training and ensuring completion of e-learning modules.
Casey noted that referrals from staff currently not in work have exceeded those from staff who are in work. The Health & Social Care directorate has the highest number of referrals to Time for Talking, with positive feedback received for the service. Many individuals are accessing support for issues outside of work.
Casey shared that Heartbeat 2 will launch next Monday for NHS, with data incorporated alongside iMatter.
Casey is in discussion with Willie McLaughlin regarding a facilities management project, including sessions on engagement with Time for Talking and Andy’s Man Club. Casey noted that Willie is keen to replicate this approach within his own service.
Chair opened to questions from members.
Roy Lawrence thanked Casey and Melanie for leading wellbeing work in support of the Partnership, highlighting strong connections across partners.
Debbie Fyfe emphasized the importance of outreach and referenced collaboration with Fife Sports & Leisure on MSK issues, suggesting revisiting these opportunities to address physical causes of absence. She also stressed the need to promote counselling services for personal issues to help prevent absences.
Vanessa will arrange communications to advertise that counselling is available for personal matters.
Dafydd shared that the Wellbeing Assurance Group will now meet quarterly, and an annual delivery plan is in progress. He noted the SSSC wellbeing survey is open until February and encouraged completion. Significant changes in regulated qualifications are creating pressure on staff, with a national SSSC campaign underway to provide support. Additionally, NES has developed a Pastoral Social Care Award aimed at the international workforce, with further details to follow.
LPF members were assured by the current position.
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	[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 November and December, a total of 165 incidents were reported. These included:
· 5 sharps-related incidents
· 2 slips, trips, and falls
· 123 incidents of violence and aggression 
· 4 musculoskeletal incidents
· 30 self-harm incidents
· 1 RIDDOR-reportable incident  
Within the Violence & Aggression category:
· 12 incidents were formally reported to the police, comprising 7 physical and 4 verbal assaults, 1 unwanted behaviour and 10 were considered as a hate crime.
· 7 incidents of sexual harassment were also reported, comprising 3 physical and 2 verbal assaults and 2 unwanted behaviours.
Chair opened to questions from members.
Vicki Bennett queried if the reporting template from Staff Governance would be adopted. William confirmed that this would be tested.
Lynne Garvey highlighted the risk of potential identification through providing additional detail on incidents, noting that we need to ensure staff are being supported through their management teams whilst police process their own investigation.
Fife Council Update
Hugh Wilson, representing the Fife Council Health and Safety team, reported 180 incidents during the reporting period, 69 of which were injury/harm, 95 violence, aggression or threat and 16 near miss. 96 incidents involved employees with slips, trips and falls being the highest cause of incidents.
5 RIDDOR were reported during the time period, with all incidents resulting in over 7 days off work. 3 related to slips, trips and falls with the remaining 2 as a result of moving and handling incidents.
Hugh shared that the team are back up to 2 advisors and continue to engage with services to support. Workplace reviews will start at the end of January.
Chair opened to questions from members.
Debbie Fyfe asked whether slips, trips, and falls were weather-related. Hugh confirmed they are primarily linked to Home Care, with a slight increase during winter. He noted that most incidents occur when carers are transferring between locations and will liaise with Casey regarding the roadshow to incorporate education aimed at reducing these occurrences.
LPF members were assured by the current position.
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	5.2	Health, Safety & Wellbeing Assurance Group Update
Karen Marwick advised that the content of report had been covered by the Health & Safety updates, noting that the report provides an update on activity and compliance with training.
LPF members were assured by the current position.
	

	
	5.3	Mandatory Training Dashboard
Karen Marwick noted that the data in the report covers July to September 2025. She added that the ongoing clearance of Fife Council Health and Safety records should result in improved figures for Q3.
LPF members were assured by the current position.
	

	6
	FINANCE
	

	
	6.1	Finance Update
Tracy Hogg provided an update on the financial position based on information to 30th November 2025.
Tracy shared a presentation focused on Section 5 of the report (table on page 159), noting a projected overspend of £8.6m which is approximately 1% of the £800m total budget at M8.
This is a £1.7m adverse movement compared to the September position (£6.8m projected overspend).
Key areas of overspend:
· Partial non-delivery of savings.
· Primary Medical Services – maternity leave, sick pay, superannuation, 2C practices.
· Mental Health & Psychology – overspends in addictions, specialist inpatients, bed numbers, locum use.
· Adults, Care of Elderly, Care at Home, Nursing & Residential – linked to high service demand.
· Occupational Therapy – increased item costs and demand.
· Older People Residential – agency use and enhanced cleaning.
· Service Level Agreements – higher recharges, price uplifts, and unanticipated client placement.
Tracy noted that overspends are partially offset by underspends in other areas and provided assurance that management actions continue to reduce the overspend.
Additional points to note:
· £0.7m improvement in Primary & Preventative and Prescribing positions.
· Increased overspends due to higher care at home and care home placements; reduced impact of planned management actions on bank/agency and social care.
· Savings delivery on track at 82% of £29.4m target.
· Reserves balance: £1.5m (includes £0.167m drawn for housing adaptations; remaining balance accounted for in projected outturn).
Chair opened to questions from members. 
Debbie Fyfe queried how much spend is allocated to the independent sector for commissioned Home Care services and queried active scrutiny in this area.
In response, Tracy provided assurance that the budget process includes a scrutiny process which will determine if value for money has been achieved within all commissioned services, including the Voluntary Sector. 
Caroline Cherry advised that she is now the Chair of the Care at Home Quality Matters Assurance Group. This group comprises numerous representatives from across the Health and Social Care Partnership and actively scrutinises the quality of care delivered, identifying any issues of concern for escalation to ensure a high standard of care is delivered throughout Fife.
LPF
· Noted the content of the report including the overall projected financial position for delegated services for 2025-26 financial year as at 30th November 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.
· Noted the onward submission to the IJB of the financial monitoring position as at November 2025 and the onward submission of the Directions to NHS & Fife Council for approval by the IJB.
	











	7
	SERVICE PRESSURES & WORKFORCE UPDATES
	

	
	7.1	Admin Transformation Update
Tracy Hogg provided a verbal update on the current status of the admin transformation programme, noting that communications had been issued prior to the festive break. She acknowledged staff frustrations and confirmed that the next step is to review current vacancies and identify supports required until new technology becomes available. Tracy reported positive feedback from hybrid mail and speech recognition technology in pilot areas and advised that new national systems will be introduced. She also shared that NHS is exploring the setup of corporate functions.
Tracy concluded by confirming she will work closely with Alistair and provide a further update at the next LPF meeting on 10 March 2026.
Chair opened to questions from members.
Vicki Bennett welcomed this work, noting that teams are overburdened and under pressure. 
LPF members were assured by the current position.
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	7.2 	iMatter Directorate Action Plan
Roy Lawrence introduced this item to be docked with LPF to provide assurance that SLT is actively working to improve in this area, noting that current scores are above the national average. The focus for the coming year will be on team action plans and reinforcing the importance of iMatter.
LPF members were assured by the current position.
	

	
	7.3	Reverse Mentoring Pilot Programme
Roy Lawrence presented the report as part of the EDI action plan, highlighting the extremely positive feedback received and confirming that the report will progress to the IJB. He noted that the programme will be expanded to include unpaid carers and older workers and welcomed suggestions for additional cohorts to be included.
LPF members were assured by the current position.
	


	8
	REPORTS
	

	
	8.1	Unscheduled Care Programme Update - Hospital at Home PID
Chris Conroy presented the report outlining the expansion of the Hospital at Home (H@H) service, with the aim of supporting admission avoidance and facilitating early supported discharge. The report provides moderate assurance regarding governance and controls in place. Chris gave assurance that LPF will be kept informed of any specific staffing implications.
LPF members were assured by the current position.
	

	9
	GOVERNANCE
	

	
	9.1   LPF Workplan
	The LPF workplan was included for assurance and noting.
	

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

	DATE OF NEXT MEETINGS
LPF Development Session (Fife House) – Tuesday 17 February 2026, 11:00-13:00
LPF Meeting (MS Teams) - Tuesday 10 March 2026, 14:00-16:00
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