Appendix 2 
Board Effectiveness Action Plan 2024
Audit Committee Extract

	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
	Lead Comm.
 Lead Exec(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.
	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.

	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.
	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.

	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.
	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.

	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.
	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.




	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
	[bookmark: _GoBack]Action
	Lead Comm.
 Lead Exec(s)
Target Date
	Progress/Status

	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
	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.
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