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	Name of Meeting 
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	Report Title
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	Hazel Lloyd, Director of Corporate Governance

	Presented by
	Len Cozens, Head of Compliance

	Freedom of Information 
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	Purpose of the Report
	The purpose of this report is to provide an update on progress against actions contained within the Board Effectiveness Action Plan. 

	Key Issues



	· The Health Board is required to assess its effectiveness in terms of governance and internal controls. To that end, an external review was commissioned, to compare the results with those of the previous internal processes, as well as to set some robust recommendations to take the board forward.
· A comprehensive Action Plan for 2024 was developed based on the findings of that review, further strengthened by the inclusion of recommendations made by Audit Wales following Structured Assessment work.
· At the time of reporting, 23 of the 31 actions contained within the current plan have been identified as closed, and these have been highlighted in green at Appendix 1. A total of seven actions have been reported as closed since the last update to the Committee.
· With respect to Action 28, whilst the recommended action has not been completed, the Action Lead feels it appropriate to close the action at this point due to the change of circumstances sines the recommendation was made.

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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· NOTE progress made with the Board Effectiveness Action Plan 2024, included at Appendix 1, and the completion of the remaining actions carried forward from previous plans, summarised at Appendix 2.
· AGREE any specific areas where members feel that further assurance is required, in order that these can be taken forward with the relevant Lead.





BOARD EFFECTIVENESS ACTION PLAN

1. INTRODUCTION

1.1	The purpose of this report is to provide an update on progress against actions contained within the Board Effectiveness Action Plan.

2. BACKGROUND AND CONTEXT

2.1	The Board is required to undertake an annual assessment of its effectiveness in terms of governance and internal controls.

2.2	It was agreed that for 2024, an external review of board effectiveness would be commissioned, to compare the results with those of the previous internal processes, as well as to set some robust recommendations to take the board forward.
2.3	A comprehensive Action Plan for 2024 was developed based on the findings of that review, which was further strengthened by the inclusion of recommendations made by Audit Wales following their Structured Assessment work.
3. STATUS UPDATE

3.1 At the time of reporting, 23 of the 31 actions contained within the current plan have been identified as closed, and these have been highlighted in green at Appendix 1. The following seven actions have been reported as closed since the last update to the Committee.

	No
	Action
	Update

	5
	The Health Board should instigate a series of changes aimed at raising the status, profile and accountability for Service Group leaders.
	The Performance & Assurance Framework sets out the escalation arrangements for Service Groups (and Corporate Directorates), with the final decision on escalation status resting with the CEO. The Framework sets out the following:
· SGs are charged with planning and delivering services in accordance with their terms of reference as delegated by the Board, and are expected to maximise the autonomy that the Board is prepared to grant them, subject to evidencing adequate organisational maturity, in terms of planning and delivering services.
· Each SG is supported by two Exec. Directors (clinical and non-clinical) who are expected to support SGs on a general basis, and also on issues of performance and accountability.
· SGs are required to attend Monthly Performance Review Meetings covering Q&S, finance, performance delivery and workforce issues, and quarterly meetings covering delivery of the strategic priorities in the HB plan. Monthly performance review will be supported by production of a balanced scorecard report, with SGs being required to produce and agree on performance trajectories for each measure included in the digital balanced scorecard.
· A bi-weekly performance summary will be produced for SG leaders, providing more frequent rhythm of reporting to highlight potential emerging areas of risk between the set piece meetings.
· The Management Board, chaired by the Chief Executive, provides a forum for Service Groups to discuss key matters affecting Health Board service delivery and in particular matters of cross Health Board importance.
· The COO holds SGs to account in terms of discharging their roles and responsibilities, and is the person to whom SG-related issues should be directed in the first instance, prior to consideration via relevant committees.

	6
	The Board should consider changes 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.
	A revised Board Assurance Framework document, and Risk Management Strategy covering the period to March 2026, was received at the December 2024 meeting of the Board. A further Board Development Session covering risk appetite and the development of the new Strategic Risk & Assurance Register was also held in December 2024. The current Health Board Risk Register and draft Strategic Risk & Assurance Register are fully aligned with the Health Board Strategic Objectives, as set out in the IMTP/Annual Plan.

	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
	[bookmark: _Hlk192173493]Two Board Development Sessions covering risk and assurance have been held during 2024/25. The most recent, in December 2024, covered risk appetite and the development of the new Strategic Risk & Assurance Register.












	No
	Action
	Update

	17
	Review the systems and processes used to livestream Board meetings, with a view to improving the audio and visual quality
	Following the installation of a new microphone, the Director of Digital has reviewed the recording of a Board meeting and found the quality of the audio to be satisfactory.

	26
	Provide clear individual and team objectives to service group triumvirates, divisional teams and directorate teams to support annual plans and introduce 180 degrees appraisal systems.
	Appraisals with objectives have been undertaken. Each Service group Director has been aligned with a specific pan Health Board area of responsibility. The 180-degree appraisal has been developed the formed part of this year’s PADR process, which concluded in February 2025.

	28
	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.
	The Quality and Safety performance report is presented by the Clinical Executive Directors on a rotational basis.

	29
	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.

	The patient and stakeholder experience group has evolved and is being reviewed currently to ensure its effectiveness.  With the development of Llais there is a structured process for engaging with the public on the annual plan and priorities for future years which will be expanded year on year.  It is therefore not intended to commission an external facilitator as public engagement is taking place on all service changes, as agreed with Llais, including via coproduction and the range of engagement methods are being expanded within the limited resources available.



3.2	For the remaining 8 actions, the most recent updates received from the responsible lead are also recorded in the appendix.
3.3	In addition to the above, three ongoing actions were carried forward from previous years’ plans. All of these are now reported as closed, and the position has been summarised in the table included at Appendix 2.
4.	FINANCIAL IMPLICATIONS
4.1	There are no direct financial implications arising from the recommendations in this report.

5.	RECOMMENDATIONS
5.1	Members are asked to:
· NOTE progress made with the Board Effectiveness Action Plan 2024, included at Appendix 1, and the completion of the remaining actions carried forward from previous plans, summarised at Appendix 2.
· AGREE any specific areas where members feel that further assurance is required, in order that these can be taken forward with the relevant Lead.

























	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

	Ensuring the board carries out its business appropriately and aligned with standing orders is a key factor in the quality, safety and experience of patients receiving care.

	Financial Implications

	There are no direct financial implications arising from this paper

	Legal Implications (including equality and diversity assessment)

	There are no direct legal implications arising from this paper

	Staffing Implications

	There are no direct staffing implications arising from this paper 

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

	The development of the board will provide a robust and sustainable organisation to support the communities it services. 

	Report History
	The Committee last received an update in respect of the Board Effectiveness Action Plan 2024 in July 2024

	Appendices
	Appendix 1:
Appendix 2:
	Board Effectiveness Action Plan 2024 
Previous Years’ Actions Carried Forward
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