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	Purpose of the Report
	This paper outlines the way in which our Health Board will embrace the Welsh Government’s updated requirements for engagement, using them in a positive and proactive way to help shape a new deal for our patients, our wider population and staff in line with our ten-year Vision to become a High Quality Organisation. In particular:
· Making patients and service users central to all we do
· Recognising everyone as an individual
· Genuinely seeking & acting on feedback
· Organising ourselves around our patients
· Better understanding our population & our patients
· Engaging with patients every step of the way so that patients are active participants in the way we design services
· Giving staff a voice that counts
· Working with partner organisations and service users to create the right environment for integrated health & social care
This paper outlines our new approach to engagement, highlighting the critical role pre-engagement and on-going engagement will have, over and above the standard service change focused engagement we are accustomed to.

Alongside that, this paper also addresses how we will strengthen our Equality, Diversity and Belonging work, building on the good work already being done with minority and disadvantaged groups across Swansea Bay.   

	Key Issues



	The Welsh Government has introduced enhanced requirements around Health Board engagement activities.  These include moving it from being focused on individual patient involvement to collective ongoing engagement.  That means that engagement turns from being an activity that is ‘switched on and off’ around specific service changes to being an activity that is ‘always on’, being permanently curious and inquisitive around patient and staff experiences and feedback.  

The new expanded role for Llais across all aspects of the Health Board’s work (not just service change) and incorporating social care, mean engagement within the Health Board needs to be transformed to meet these challenges, including importantly establishing ongoing staff engagement alongside patients, their carers and the public.

To deal with this, existing DICE funding will be used to strengthen the engagement team.  In addition, ways in which joint working between the Patient Experience Team and DICE could be strengthened are also being explored.  These actions will ensure that the Health Board is better positioned to respond to the Welsh Government’s new requirements around engagement and deliver on our ambition to become a high quality organisation. 

Ensuring we have a single central resource to support Equality, Diversity and Belonging is also key to this.  While good work is already being undertaken, there is much more that needs to be done if we are to meet the aspirations of the Health Board around inclusivity and tackling inequalities.  For that reason, it is proposed that the Head of Equality, Diversity and Belonging post that has previously been agreed (but not funded) be filled, provided the additional funding can be secured via the usual IMTP process.  

	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☐	☒
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	Members are asked to:
· NOTE the new requirements around engagement as set out by the Welsh Government
· NOTE the recruitment to the previously agreed Head of EDB role that would take forward internal and external EDB activities (recruitment subject to funding being secured via the usual IMTP process)
· AGREE the principle of a payment of a stipend for the Chair and Vice-Chair of the Stakeholder Reference Group to stabilise this key ongoing engagement mechanism for the Health Board (within DICE funding)
· AGREE the interim service change proforma developed with Llais, our Local Authorities Social Services Departments & the West Glamorgan Regional Partnership Team
· AGREE the lead officer for citizen engagement to support change so this can be notified to Welsh Government (new requirement)
· AGREE that the Health Board lead for the Stakeholder Reference Group, Llais, and EDB should transfer to the Director of DICE






DELIVERING OUR 10-YEAR VISION THROUGH ENGAGEMENT, INSIGHT, EQUALITY, DIVERSITY & BELONGING

1. INTRODUCTION

This paper gives an overview of the enhanced requirements for engagement the Welsh Government has set for Health Boards across Wales.  It outlines what this means in practical terms for our Health Board and how we are going to deliver against these new requirements. It also identifies how we will progress our Equality, Diversity and Belonging agenda, building on the good work that has already been delivered. 

Our approach to engagement and our approach to equality, diversity and belonging are key ingredients in our quest to deliver against our ten year vision of becoming a High Quality Organisation.  Delivering against this will see us putting patients, service users, their carers, staff and the public we serve at the centre of all we do.  A presentation has been made available to Board members, the first part of which outlines the detail of how DICE is proposing to meet these challenges on behalf of the Health Board.  The remaining information in the presentation aims to give Board members further information on the changes to guidance on engagement issued by the Welsh Government.

2. BACKGROUND

Enhanced requirements from Welsh Government about engagement, including moving it from individual patient involvement to collective ongoing engagement, and the new expanded role for Llais across all aspects of the Health Board’s work (not just service change) and incorporating social care, means the Health Board’s approach to engagement needs to be transformed to meet these challenges.  This includes establishing ongoing engagement of patients, their carers, the public and staff.  

Attached as Appendix A is the draft Interim service change proforma which has been developed by the Engagement Team with Llais, Local Authorities’ Social Services Departments and West Glamorgan Regional Partnership Board (RPB).  This is based on the previous extant proforma, amended to take account of the new Welsh Government guidance, and is the first in Wales to be developed.  

Members are asked to approve the proforma and its introduction within the Health Board.  Local Authorities and the RPB are also taking it through their relevant approval mechanisms.

Increasingly, pre-engagement on issues and activities is allowing the Health Board to design changes to services, taking account of patient, service user, carer and public feedback at the earliest stage.  This approach ensures that when changes are formally engaged upon, the extent of this engagement and the length of it are reduced as we can demonstrate that patients have already been integral to how these have developed.  

The challenge for the Health Board is how it embeds this approach more widely, enabling it to speed up service changes and more generally improve the quality of what we do based on genuine insights and feedback.  Funding previously allocated to DICE will be used to strengthen capacity in this area. 

Since the inception of DICE, close working relationships have developed with the Patient Experience Team.  Increasingly there are opportunities to integrate the work of Engagement and Patient Experience to deliver more collectively.  We are therefore currently exploring how we can strengthen further the partnership working between the Patient Experience Team and Engagement Team so that they can work more closely together and have even greater impact.  Part of this will relate to strengthening links with the Communications team too so that patient experiences can be more effectively shared across the Health Board in a way that enhances awareness and knowledge transfer, further supporting delivery of our high quality organisation vision.

When DICE was established, Equality Diversity and Belonging was added to the portfolio proposal paper that was approved by the Executive and RATs for the creation of DICE.  In the paper there was reference to the strategic ED&B lead sitting within DICE although the day to day internal ED&B agenda would continue to be run within Workforce and OD.  However, despite this approach being agreed, no funding was earmarked for the overarching lead ED&B role.

There is an opportunity to fully integrate these two functions to provide a single EDB capability for the organisation and deliver more collectively.  Currently external EDB work is undertaken by the Engagement Team alongside their other duties but this is impacting on capacity for engagement.  Therefore it is proposed that a Head of EDB role be created to lead this work across the Health Board, supported by staff within Workforce & OD and staff in the Engagement team who are already active in these areas.  There is a funding requirement associated with the creation of this Head of ED&B role and this will be considered via the usual IMTP process. 

3. GOVERNANCE AND RISK ISSUES

To date the lead for service change and liaison with the Community Health Council sat within the Director of Strategy portfolio while the lead for the Stakeholder Reference group sat with the Director of Nursing and Patient Experience.  Whilst clearly these Directors and their teams are key to the Health Board’s work in these areas, it is proposed that it would now make more sense for leadership of these activities transfer to the Director of Insight, Communications and Engagement.  For some areas this is happening by default, but members are asked to formally agree this change.

The Health Board’s Standing Orders identify that it must have a Stakeholder Reference Group (SRG) as an advisory committee to the Board.  Getting a volunteer to take on the responsibility as Chair or Vice Chair of this meeting with no remuneration yet an expectation to prepare for and attend Health Board meetings as well as SRG on an ongoing basis has been challenging and has undermined the impact of the group as there is a significant commitment involved.  On an interim basis the Chair role has been fulfilled by one of the Board’s Non Officer Members, but she has now stood down from this due to other pressures on her time.  There is a real risk that the SRG will prove ineffective going forward if a small stipend is not identified for its Chair and Vice Chair in recognition of their time commitment.  

Therefore members are asked to agree these stipends in principle, with the detail of the exact amount to be paid and the mechanism to be used to be agreed with the Director of Corporate Governance. 

4.  FINANCIAL IMPLICATIONS

On its establishment, it was agreed that the new DICE function would have development monies in 2021-22 and 2022-23 to enable it to deliver its new remit, including corporate briefings, engagement, communications and insight.  The incoming Director of DICE has been reviewing the Department’s capabilities and capacity before using the funding available but is now clear about the actions that need to be taken if the department is to deliver effectively on behalf of the Health Board as well as meet the new Welsh Government requirements around engagement.  Given the ongoing financial challenges the Health Board faces and our desire to deliver against our vision to become a High Quality Organisation, there will be an even greater demand for engagement in the coming months and years as more service changes are proposed.  However, in terms of new financial implications for the Health Board, they are restricted to the creation of the Head of EDB role – a role that has been agreed previously but which was not funded.  The financial implication is, therefore, £65,279, but this will be considered as part of the usual IMTP process.

5. RECOMMENDATIONS

Members are asked to:
· NOTE the new requirements around engagement as set out by the Welsh Government
· NOTE the recruitment to the previously agreed Head of EDB role that would take forward internal and external EDB activities (recruitment subject to funding being secured via the usual IMTP process)
· AGREE the principle of a payment of a stipend for the Chair and Vice-Chair of the Stakeholder Reference Group to stabilise this key ongoing engagement mechanism for the Health Board (within DICE funding)
· AGREE the interim service change proforma developed with Llais, our Local Authorities Social Services Departments & the West Glamorgan Regional Partnership Team
· AGREE the lead officer for citizen engagement to support change so this can be notified to Welsh Government (new requirement)
· AGREE that the Health Board lead for the Stakeholder Reference Group, Llais, and EDB should transfer to the Director of DICE



	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	These proposals will see all engagement feedback and insight reported formally through the Patient & Stakeholder Experience Group under the Quality and Safety structure which will ensure that this feedback is formally received and used to influence changes in services and is an integral part of making the Health Board’s vision of becoming a High Quality Organisation a reality.

	Financial Implications

	Most of the changes proposed are included within the additional funds already committed to DICE.  However additional funding would need to be agreed to take the Head of EDB role forward.

	Legal Implications (including equality and diversity assessment)

	New Welsh Government guidance and the expanded role of Llais as the new Citizens Voice Body will be able to be met through the proposed transformation of engagement and establishment of Insight as outlined.

	Staffing Implications

	The paper outlines how DICE will deliver additional activities using funding already allocated for those purposes.  The funding will be used to fill essential roles within the department that are key to establishing DICE in the way that was originally envisaged.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The proposals are completely aligned to the goals and ways of working outlined in the WBFGA.

	Report History
	None

	Appendices
	Appendix 1 – Proforma for Service Changes for Llais

Additional information – presentation available in resources on AdminControl
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