Appendix 2
Board Effectiveness Action Plan 2024

	Purpose and Vision

	Progress Level:
Maturity 
	Criteria to Support this level
A clear vision for the organisation is documented and communicated to staff and stakeholders, with supporting long term strategy and action plans.
Staff know and understand the vision, values and strategy and their role in achieving them. 
Leaders tell a consistent story, with healthy challenge as needed to create the right environment for change. 
The roles of all board members and the health board leadership team are documented, and there is clarity of role, responsibility.
Staff understand who does what, why across the organisation’s leadership functions, with clarity of accountability and responsibility at all levels.
An induction and development programme is in place for Board members and all health board employees, reinforcing the shared purpose.
The board/leadership team are leading, rather than following agendas.

	No
	Recommendation / Action
	Oversight Comm.
 Lead Director(s)
	Target Date
	Progress/Status

	1

	Building on the work undertaken on the Vision document, the Board should formulate a timeline to support the development of an overarching corporate strategy. This should make provision for appropriate internal and external consultation and engagement. D5
	WOD & Digital
Dir of ICE
Dir of Strategy
	
???
	April 2024: Work is currently underway to explore a Development programme/sessions, linked to the implementation of the Health Board vision.
June 2024: Input on this recommendation is currently being sought from the newly appointed Health Board Chair

	2

	The Board should undertake a stakeholder mapping exercise to identify opportunities to engage the wider executive team with key external stakeholders and to identify areas where the Chair and other IMs could be engaged. D6
	Director of Corporate Governance
	
October 2024
	A stakeholder mapping exercise will be undertaken following changes to the membership of the Committees to commence in September 2025, subject to Board approval.  



	Values and Behaviours

	Progress Level:
Maturity 
	Criteria to Support this level
Staff behaviour reflects the known organisational values, these are clearly linked to the Organisational Strategy and Operating model. 
Staff feel able to speak up at all levels.
There is a strong emphasis on the safety and wellbeing of staff, with numerous mechanisms for staff wellbeing opportunities. 
Staff feel positive and proud to work for the organisation.
The organisational culture supports openness and honestly at all levels within the organisation.

	No
	Recommendation / Action
	Oversight Comm.
 Lead Director(s)
	Target Date
	Progress/Status

	3

	The Board should consider introducing a series of activities aimed at building connectivity between committees and SG leaders. This could for example include a more consistent approach to rotational presentations from Service Groups at all committees and an increased focus on deep dives into material initiatives led by Service Group leaders. D12
Review of Committee work progs.to consider and agree which items representatives will attend and present on for the executive lead.
	Board
Dir of Corp Gov.
	
March 2024
	February 2024: Committee work programmes under review.
June 2024: Committee work programmes have been revied and as part of agenda setting consideration is given to inviting Service Group leaders to present reports.

	4 
	The Chair should consider initiating a more structured and comprehensive programme of ED accompanied service visits for IMs. The format of these service visits should be designed to ensure there is sufficient time for IMs to build awareness of areas for celebration, alongside key risks and concerns. The insight from service visits should be fed back to the whole board in a balanced format to ensure that they are being used to effectively provide assurance and promote service improvements. These should be structured to have a set purpose and not all take place at the same services, particularly those under most pressure. D13
ED/IM sit visits to be developed and approved by the March Board.
	Board
Dir of Corp Gov.
Chair
	March 2024
	February 2024: Chair’s report to the Board covers these visits.
July 2024:  IM Site visits are underway and feedback will be included in the Chair’s report from 
September 2024.

	5 
	The Health Board should instigate a series of changes aimed at raising the status, profile and accountability for Service Group leaders. These changes could for example include clarifying job descriptions, developing an accountability framework, improving communications regarding the roles of Service Group leaders, investing in leadership development, and refining the format of the Management Board and Performance Review Meetings.. D14
	WOD & Digital

COO
Dir of WOD
Director of Strategy
	Dec
 2024
	April 2024: All Service Group Directors (SGDs) have had recent PADRs, during which each was assigned Health Board-wide responsibilities which sit outside the remit of their individual Service Groups. SGDs now deputise for the Chief Operating Officer on these areas and others as appropriate, and attendance at Management Board is mandated. Service Groups have been engaged in the development of the 2024/25 – 2025/26 Annual Plan to a far greater degree, and have been supported to develop the visions for their areas and reflect them in the Goals/Methods/Outcomes (GMOs). SGDs report on progress against GMOs to the Annual Plan Oversight Group (APOG), and at their performance reviews. The Clinical Service Plan is being refreshed, and they will be key players in the strategic development of their areas of the Plan. In addition to the forgoing, further work is currently underway to explore a Development programme/sessions, linked to the implementation of the Health Board vision.
June 2024: Reflected in People Aim 6 of the Health Board’s People Strategy and core GMOs for Workforce & OD for 2024/5. Work has commenced to engage with stakeholders i.e. a cross section of leaders and managers across all levels of the Health Board as part of our priority to review and refresh our current suite of leadership development for all levels of clinical and non-clinical leaders. Work has commenced with key stakeholders to take forward and complete our action plan against section 6 of the NHS Wales Speaking Up Safely Framework. A Speaking up Safely up-date and End of Year Report from the Guardian Service will be presented to Management Board, WODD Committee and Health Board Partnership forum during June and July 2024. Work has been carried out in the form of a scoping exercise to identify opportunities for Board development programme/sessions, including potential dates which can be utilised for this purpose.



	Board Assurance and Risk Management

	Progress Level:
Maturity 
	Criteria to Support this level
Robust risk management arrangements are in place for identifying, recording, managing and escalating risks across the organisation, with risks managed from ward to board through clear escalation arrangements. The board have developed and articulated their risk appetite.
A board assurance framework (BAF) is in place and drives Board discussions with a good understanding of assurance, with limited gaps to address.
The board committees are proportionate in their scrutiny of quality, resources, performance. With a committee responsible for scrutinising Quality and Safety reflecting the health boards Quality and Safety strategy.

	No
	Recommendation / Action
	Oversight Comm.
 Lead Director(s)
	Target Date
	Progress/Status

	6

	The Board should consider the suggested changes in this report aimed at enhancing its risk management tools, including developing a Risk Management Strategy, aligning strategic objectives between the BAF and HBRR, and integrating risk appetite across the BAF and HBRR. D10
Risk Management Strategy to be approved and include the organisations strategic objectives and aligned to the HBRR and BAF.
	Audit Committee
Dir of Corp Gov.
	July 2024
	February 2024: Work being carried out to complete the action by the deadline.
June 2024: Board development session on Risk Management/BAF being held in July 2024 and a Risk Management Strategy will be developed.

	7

	The Board should consider undertaking board development activities focused on sharing good practices in relation to using the BAF and HBRR to facilitate risk-based discussions in board and committee meetings. D11
Board development session on BAF and HBRR and risk based discussions in Board and Committees.
	Audit Committee
Dir of Corp Gov.
	April 2024
	February 2024: Plan in place for the Board development session in April 2024.
June 2024: Board development session on Risk Management/BAF being held in July2024.

	8

	The Health Board has continued to revise and improve the Board Assurance Framework (BAF); however, controls and assurances for the delivering care in safe and modern environments objective are rated as limited with no clear action in place to address this. The Health Board, therefore, should ensure the summary report sets out actions being taken to improve the controls and assurance to reasonable assurance. S4
All identified gaps in control and/or assurance relating to BAF 7: Delivering Care in Safe, Modern Environments are accompanied by clear agreed actions to address them. Going forward, a table summarising the movements in terms of ‘Trend’ and ‘Assurance’ for each element of the BAF since the last report, will be included in each covering paper. In addition, the accompanying narrative will highlight those areas where the assurance is either ‘Limited’ or ‘None’, or where the assurance has deteriorated since the last report. Agreed action to address the identified control/ assurance gaps will continue to be detailed within the BAF document itself.
	Audit Committee
Dir of Corp Gov.
	March 2024
	February 2024: March Board report being drafted to complete these actions.

March 2024: Reporting has been updated in line with the agreed action.

	9

	Although corporate risks are assigned to committees, they are not being used effectively to inform Board and committee business. The Health Board should address this by ensuring corporate risks are considered when shaping committee work programmes and agendas. S5
The work programmes of each committee will be reviewed against the risks assigned to that committee to ensure regular reports are provided while the risk score remains above appetite. This is already in place for the Performance and Finance Committee.
	Audit Committee
Dir of Corp Gov.
	March 2024
	February 2024: Meeting held to review the risk assigned to each committee.
June 2024: HBRR is considered at each Committee agenda planning session and the risks have been revied to ensure correct alignment to the Committees.




	Governance

	Progress Level:
Maturity 
	Criteria to Support this level
There are clear governance and assurance systems in place with performance (quality, resource, activity/outcomes) issues escalated appropriately through clear structures and processes. These structures and processes are regularly reviewed and improved, with cross directorate/locality organisational learning. 
The health board has clear lines of accountability and responsibility for quality and patient safety from Board to division, groups, directorate. The form and function of the divisional/group/directorate quality and safety and governance groups are clearly defined and in place. Individual roles and responsibilities are supported by a clear meeting structure. 
Complaints and concerns are managed in a timely manner and drive learning and service planning.
All serious incidents are identified, reported and investigated. A culture of staff reporting patient safety incidents for learning and improvement is embedded across the health board

	No
	Recommendation / Action
	Oversight Comm.
 Lead Director(s)
	Target Date
	Progress/Status

	10

	Any future executive development activities should include facilitated sessions on best practice in executive introductions to board papers and a multi-disciplinary approach to executive interaction and collaboration in board and committees. D1
Executive Development sessions arranged
	Board
Dir of WOD
Dir of Corp Gov.
	April 2024
	February 2024: Arranged for April 2024
June 2024:  Board development session held in April 2024

	11

	Any future board development activities should include a session on gaining strategic assurance in board committees. D2
Development session to be held as part of a Board development day.
	Board
Dir of Corp Gov.
	April 2024
	February 2024: Arranged for April 2024
June 2024:  Board development session held in April 2024.

	12

	Consideration should be given to the flow of information as it is escalated through the organisation to ensure that key risks and issues are discussed at board level and that IMs are able to gain direct assurance rather than reassurance from committees. D3
Content of Committee reports to the Board to be reviewed and updated.
Board Development Session on escalation and delivery of reports to be arranged.
	Board
Dir of Corp Gov.
	April 2024
	March 2023: Content of reports from committees to the Health Board has been reviewed and updated to draw out key issues, enabling discussion at Board to be more focussed. A Board Development Session on escalation and delivery of reports is planned for April 2024.
June 2024: Board development session held in April 2024.

	13


	The Chair should review the forward plan for Board and committee meetings with a view to rationalising agendas and supporting more focused meetings of a shorter duration. This exercise should ensure there is appropriate balance across agendas and sufficient time in board to cover areas such as people, culture and quality. D7
Chair should review the forward plan for Board and committee meetings
	Board
Chair
	December 2023
	February 2024: Complete.

	14

	Aligned to shorter meetings and more focused agendas, the Board should consider using shorter, exception-based reporting to highlight key risks and issues to guide debate. D8
Board agenda and reports to be revised to allow shorter more focused meetings
	Board
Dir of Corp Gov.
	December 2023
	February 2024: Complete.

	15

	Consider redesigning the format of escalation reports from committee chairs to allow more focused and insightful updates to board meetings and to enhance board debate of the key risks and issues. For example, by adopting the Alert, Assure and Advise model, presenting committee reports alongside the relevant domain presentations, and ensuring there is sufficient time allocated at board to appropriately debate the key risks. D9
Highlight reports from committee chairs to be reviewed and guidance to be provided.
	Board
Dir of Corp Gov.
	December 2023
	February 2024: Complete.

	16

	There are no mechanisms in place to monitor the delivery of the Population Health and Estates Strategies. The Health Board should put mechanisms in place to monitor delivery of these strategies, and report progress to the relevant committee. S8
Board and Committee work programmes to be updated to receive progress against the Estates Strategy quarterly to the Performance & Finance Committee. Progress against the Population Health Strategy to be reported quarterly to the Population Health & Partnerships Committee. In addition, six-monthly progress reports on both strategies will be provided to the Board.
	P&F Comm.
PH&P Comm.
Dir of Corp Gov.

	March 2024
	June 2024: The work programme for the Performance & Finance Committee reflects the fact that a report on the Estates Strategy will be received at three meetings during 2024/25. The work programme for the Population Health & Partnerships Committee reflects the fact that a report on the Population Health Strategy will be received at one meeting during 2024/45 (October 2024).A review of both strategies has also been included in the 2024/25 Board Business Cycle.

	17

	Review the systems and processes used to livestream Board meetings, with a view to improving the audio and visual quality S1a
Replace microphone in main Boardroom. Camera inspected and options to improve visual to be taken forward.
	Board
Dir of Corp Gov.
Dir of Digital
	April 2024
	February 2024: Microphone in main Boardroom replaced.
March 2024: Investigating technical solutions to provide a better audio and 
visual experience for Hybrid Meetings
June 2024: Work ongoing to diagnose the issue and establish an appropriate solution.

	18

	Ensure a written Chair’s Report is provided to each Board meeting S1b
Written Chairs report to each Board
	Board
Dir of Corp Gov.
	November 2023
	February 2024: Complete.

	19

	Ensure that all Board meetings and other events, such as the Annual General Meeting, are promoted via the Health Board’s website and social media channels. S1c
SOP to promote AGM and Board meetings via social media to be updated.
	Board
Dir of Corp Gov.
Dir of ICE
	January 2024
	February 2024: Complete.

	20

	Whilst the Board Chair is currently chairing the Partnership, Population Health, and Planning Committee given its infancy and remit, this arrangement should only be a temporary one to free up the Chair's capacity and enable the committee to provide her with the assurance required as Chair of the Board. The Health Board should seek to appoint a Committee Chair from the wider cohort of Independent Members S2
The health board has had a number of new independent members join the board in 2023 and a new chair will be appointed in early 2024. The opportunity will be taken to review the arrangements for all committees to ensure the chair for each one aligns with the skills of the independent members.
	Audit Committee
Dir of Corp Gov.
	May 2024
	March 2023: Issues around the chairing of the Partnership, Population Health, and Planning Committee have now been resolved, and will be reported to the March 2024 meeting of the Health Board. Arrangements for the membership and chairing of other Committees are under review, and will be reported to the Health Board in May 2024.
June 2024:  Arrangements for each Committee completed and revised arrangements for Chairing will be reported to the July Board.

	21

	Despite the financial challenges facing the Health Board, two accountability letters are yet to be signed. The Health Board should ensure that all accountability letters for 2023-24 are signed. S9
This will be resolved by 30th November 2023 and a more robust system implemented for 2024-25 to take forward the learning from this year.
	P&F Comm.
Dir of Fin & Perf.
	December 2023
	February 2024: Complete.

	22
	Board Business Protocol and Protocol for managing In Committee Board business to be developed and approved by Board in relation to the management of the Board business.
	Board
Dir of Corp Gov.

	July 2024
	June 2024: Protocols to be developed and submitted to the Board in July for 
consideration.

	23
	Health Board to implement an electronic system to support the logging and monitoring of all recommendations and actions from external inspections to support the reporting to management meetings and Board Committees.
	Audit Committee
Dir of Corp Gov.

	November 2024
	July 2024:  Review of systems underway and a pilot using the AMaT system.

	24
	Review of the Quality & Safety Committee and Quality & Safety Group in terms of responsibilities and also their Terms of Reference.
	Board
Dir of Corp Gov.

	October 2024
	July 2024:  Review to commence in August 2024.



	Quality

	Progress Level:
Maturity 
	Criteria to Support this level
The health board has a quality strategy, with clear quality priorities, that integrates into and drives our overall organisational strategy. All staff are aware of the quality priorities. 

A quality impact assessment process is embedded and all major decisions are made based on quality impact considerations.

The health board receives high quality intelligence and information through both soft and hard sources to provide assurance that services are safe, and takes account of patient experience, outcomes, and quality improvement. Assurance sources are both internal and external and reinforce the same picture.

Information on quality is of high quality, with no data quality issues, is well summarised and triangulated to provide assurance around quality of care.

	No
	Recommendation / Action
	Oversight Comm.
 Lead Director(s)
	Target Date
	Progress/Status

	25

	Baseline review of resources to support quality across the organisation in order to consider our structures against those required to meet our responsibilities under the Duty of Quality.

	Q&S Comm.
Dir of Nursing
Dir of Corp Gov.
Service Groups
	Sept 2024
	February 2024: The Director of Corporate Governance is currently taking forward a piece of work in support of this action.

June 2024: This has been paused pending the outcome of a review of the Regulations relating to Putting Things Right (PTR). It is now envisaged that this work will be completed by March 2025.



	Money / Value for Money

	Progress Level:
Maturity 
	Criteria to Support this level
Our services consistently run under benchmark cost. Headroom is created for developments/improvements. 

The Board is demonstrably reinvesting whole budget, rather than being limited by ‘affordability’ at margins. 

	No
	Recommendation / Action
	Oversight Comm.
 Lead Director(s)
	Target Date
	Progress/Status

	26

	Service level agreements with Health Boards to be comprehensively reviewed and put in a sound quality, cost and activity footing linked to clear annual plan objectives.
Phase 1 will be to review the agreements through 2024/25 as contracts become live for the first time since the pandemic. This will involve local negotiation on an organisation by organisation basis. Full implementation of this will take up to 3+ years give the potentially considerable cost shifts between organisations and the detailed negotiations required. Of note is this will only be effective if this is a Once for Wales approach. There is a requirement set by WG for all SLAs to be signed within a dedicated timeframe each year, which may have to take precedence over quality of the documents if agreement cannot be reached.  
	P&F Comm.
Dir of Fin & Perf.
	2025/26
	June 2024: This has been considered in a number of forums over the last 24 months as contracts move from block arrangements adopted as part of COVID to semi live and for 2045/25 fully live. Any significant change to the documentation focusing on quality, cost and activity footing would need to be adopted on an All Wales basis as SB is commissioned by and commissions from all Health Boards and other bodies including WHSSC/EASC. 

The latest discussions on the funding arrangements for 2024/25 have focused on the establishment of the Live contracts and the agreement of uplifts going forward. 

For 2024/25 the HB will continue to work at an All Wales level on driving change in LTAs through all opportunities and avenues.

The medium term approach is to look at internal commissioning of services which represent +85% of the HB spend and what arrangements need to be developed to provide the oversight on quality and activity linked to the services commissioned internally. This is being considered as part of restructure within the Commissioning arm of Finance, which is scheduled for 2025/26.

	27

	Although the Performance and Finance Committee are sighted of the high-level savings requirements, the committee could benefit from receiving a more detailed report to aid scrutiny. The Health Board should provide a routine report to the committee which sets out the specific savings schemes that the service groups and corporate directorates have put in place, and progress on delivery S10 
Quarterly savings report to be added to the work programme for the Performance and Finance Committee. As part of the development of the annual plan/financial plan, regular presentations are provided to the committee as to the work to develop it, including the total savings required. The detail to achieve this is worked out during with service groups and corporate functions.







	P&F Comm.
Dir of Fin & Perf.
	Dec 2023
	February 2024: Complete.

	Performance Reporting

	Progress Level:
Maturity 
	Criteria to Support this level
The board systematically receives reports from stakeholders providing feedback of impact of plan implementation.
A line of sight links lower level objectives with high level strategic objectives 
Corporate and service group individual performance measures are connected to the corporate performance measurement framework
The organisation reports integrated performance and cost information 
The board uses ‘value for money’ information to make strategic decisions about whether or not to engage in areas of activity

	No
	Recommendation / Action
	Oversight Comm.
 Lead Director(s)
	Target Date
	Progress/Status

	28

	Create annual business plans for all service groups.

	P&F Comm.
COO
	June 2024
	June 2024: Business plans have been developed which are linked and aligned to the GMO processes. These are cross referenced via Planned Care/Diagnostics and UEC for performance related developments. These are aligned with identified risks. This recommendation is now considered addressed.

	29

	Provide clear individual and team objectives to service group triumvirates, divisional teams and directorate teams to support annul plans and introduce 180 degrees appraisal systems.

	P&F Comm.
COO
	September 2024
	June 2024: Appraisals with objectives have been undertaken. Each Service group Director has been aligned with a specific pan Health Board area of responsibility. These align to the above objective No 1 where appropriate. The 180 degree appraisal is in development, and will form part of this year’s PADR process.  

	30

	The Integrated Performance Report has limited reference to primary care performance. As part of the planned refresh, the Health Board should ensure there is a greater focus on primary care performance. S6
Reporting of primary care data is less frequent than other performance information (little is reported monthly) but the IPR will be developed
	P&F Comm.
Dir of Fin & Perf.
	March 2024
	February 2024: Some primary care data is already included within the IPR under the primary and community care overview section. A review will be undertaken in Quarter 1 to determine which measures are to be retained and which are to be removed. Consideration will also be given to the addition of new measures to reflect developments across primary and community care services.

	31

	Although some improvements have been made, there remains room for improvement in the way in which the quality and safety of services are scrutinised. The Health Board should ensure that the Clinical Executive Directors responsible for quality and safety present the Integrated Performance Report (IPR) to the Quality and Safety Committee. S7
Discuss the presentation of the Q&S elements of the performance report and agree future presenters to the Q&S Committee.
	Q&S Comm.
Dir of Nursing
Exec Medical Dir
Dir of Therapies
	March 2024
	February 2024: Discussions are taking place regarding the format and nature of the feedback required and the Clinical Executives will commence this from April 2024.

June 2024: Further discussions are currently taking place to finalise which elements of the IPR are received at each Committee, and which Director will present them.



	Patient and Public Involvement & Engagement

	Progress Level:
Maturity 
	Criteria to Support this level
The benefit of patient and public involvement is well understood and embedded across the organisation. 
Collaborative behaviour is embedded within the organisation.
A range of tools commonly used to engage and involve patients and the public.
Ongoing patient and public engagement takes place for all significant service changes (and many non-significant service changes), co-producing outcomes.
Patient and public involvement is ongoing and embedded into how the health board operates.

	No
	Recommendation / Action
	Oversight Comm.
 Lead Director(s)
	Target Date
	Progress/Status

	32

	External facilitator be commissioned to develop the patient and stakeholder experience and engagement sub-group to expand areas of focus from ‘friends and family’ to enable more engagement undertaken around the annual plan and priorities for future years.
	Q&S Comm.
Dir of ICE
	October 2024
	June 2024: The Director of Insight, Communication & Engagement is liaising with colleagues in order to establish and agreed the best way in which to take this recommendation forward.

	33

	Tools and techniques be created for staff to measure staff experience, patient experience and outcomes to understand their services to identify problem areas.
NHS Wales Staff Survey hosted by HEIW on an annual basis.
	Q&S Comm.
Dir of WOD
Dir of ICE
	Sept 2024
	June 2024: NHS Wales Staff Survey 2023 hosted by HEIW, supported by local leads across NHS organisations.  High-level results have been shared at Management Board and HBPF 
during March 2024 and detailed quantitative results by Service Group shared at 
Management Board and WODD Committee in June 2024.  Qualitative data has been received in a separate download report from HEIW and a thematic analysis will be undertaken by the end of July 2024.  Bespoke reports for priority and hotspot areas i.e. Nursing & Midwifery are being prioritised.  Results will be published widely and communication will cascade over the coming weeks and months. There is currently no dedicated local lead, however posts have been recruited to and will be in post by the beginning of September 2024. A further national survey is due to run in October 2024.




	Appraisal Process of Directors and Other Feedback

	Progress Level:
Maturity 
	Criteria to Support this level
The Board is recognised as adding value

	No
	Recommendation / Action
	Oversight Comm.
 Lead Director(s)
	Target Date
	Progress/Status

	34

	The Board should consider a more comprehensive and independently facilitated 360 peer review and coaching exercise with a view to supporting individual board member development needs. D4
	RATS Comm.
Dir of WOD
	December 2024
	June 2024: Following completion of Executive recruitment for substantive positions, exploration will be undertaken to ensure opportunity for a 360 peer review to be included as part of an Executive Development programme. In the interim coaching opportunities have been supported where necessary and appropriate. Some have already received support through the Aspiring Executive Directors programme or existing arrangements.



2

