Board Effectiveness Action Plan 2023-24

	Progress Level


	MATURITY – Criteria to support this level

	Actions
	Target Date
	Lead Executive Director(s)
	Lead Committee

	PURPOSE AND VISION



	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 organisations 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. 
	· 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)
	January 2024
	Director of Insights, Communication & Engagement/Director of Strategy
	Workforce & OD

	
	
	· 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. (D 6)
	February 2024
	Director of Insights, Communication & Engagement
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VALUES AND BEHAVIOURS

	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.
	· The Board should consider introducing a series of activities aimed at building connectivity between committees and Service Group 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)
	December 2023
	Director of Corporate Governance
	Board


	
	
	· 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. (D13)
	November 2023
	Chair/ Director of Corporate Governance
	Board

	
	
	· 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)
	February 2024
	Chief Operating Officer/Director of Workforce & OD/Director of Strategy
	Workforce, OD & Digital Committee

	
	
	· 
	
	
	

	


	
	· 
	
	
	

	BOARD ASSURANCE AND RISK MANAGEMENT
	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. 
	· 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)
	February 2024
	Director of Corporate Governance
	Audit Committee

	
	
	· 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)

	February 2024
	Director of Corporate Governance
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	Governance


	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


	· 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)
	December 2023
	Director of Workforce & OD/Director of Corporate Governance
	Board

	
	
	· Any future board development activities should include a session on gaining strategic assurance in board committees. (D2)
	December 2023

	Director of Corporate Governance
	

	
	
	· 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)
	December 2023
	Director of Corporate Governance

	

	
	
	· 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)
	December 2023
	Chair
	

	
	
	· 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)
	December 2023
	Director of Corporate Governance
	Board

	
	
	· 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)
	December 2023
	Director of Corporate Governance
	Board

	Quality
	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.
	· 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.
	February 2024
	Interim Chief Executive
Director of Nursing & Patient Experience/Director of Corporate Governance

	Quality & Safety Committee
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	Money/Value for Money
	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.
	· 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. (V)
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	Director of Finance

	Performance & Finance Committee
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	Performance Reporting


	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
	· Commence the development of service standards across service groups and facilities (V)
	
	Chief Operating Officer
	Performance & Finance Committee



	
	
	· Create annual business plans for all service groups. (V)

	
	Chief Operating Officer
	

	
	
	· 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. (V)

	
	Chief Operational Officer
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	PATIENT AND PUBLIC ENGAGEMENT AND INVOLVEMENT

	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.
	· 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.
	February 2024
	Director of Nursing
	Quality & Safety Committee

	
	
	· Tools and techniques be created for staff to measure staff experience, patient experience and outcomes to understand their services to identify problem areas.

	February 2024
	Director of Nursing/ Director of Workforce & OD Director of Insights, Communication & Engagement
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	APPRAISAL PROCESS OF DIRECTORS AND OTHER FEEDBACK
	The board is recognised as adding value.
	· 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)
	March 2024
	Director of Workforce & OD
	Remuneration Committee
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