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1. Introduction 

Board members recognise the importance of visibility in the organisation to promote the culture and values of the health board and gain greater insight into the services we provide.  This protocol sets out an interactive style of governance which recognises the importance of seeking assurance beyond reporting to Committees of the Board and the Board. A more interactive process allows board members, staff and users to shape organisational values and culture through direct engagement.  It also ensures that board members take back to the boardroom an enriched understanding of the lived reality for staff, users and partners.  To support this the following will continue to be a focus:

· Patient/Staff stories at the start of each Quality & Safety Committee, Workforce & OD Committee and Board meetings; 
· Board member group site visits, conducted on a minimum of quarterly basis to the Service Groups to visit the services they provide and the staff who deliver those services.

The protocol relates to a formal prorgamme of visits and does not cover the informal visits Board members may carry out as part of them familiarising themselves with the services the Board provides. The protocol must be read in conjunction with the Health Boards Quality & Safety Service Visits.

The Board visits do not replace the Service Group or Corporate level site visits.  Service Groups undertake their own programme of quality assurance activity at ward and speciality level.  These visits report into Service Group quality and safety structures and to the Health Boards Patient Safety and Compliance Group.

At a Corporate level, a monthly programme of multi-disciplinary Assurance Audits takes place, the locations of these visits are determined by:

· Risk (through review of incidents, concerns etc.);
· Executive Director request; and
· Routine (looking at areas not visited for some time).

These audits report into the Patient Safety and Compliance Group and audit findings and actions are recorded on the AMaT system.


2. Methodology

· The programme of Board member visits is intended to be a rolling programme as it is recognised not all areas will be covered in 12 months. 
· The programme will cover all aspects of the health board 
· Independent Members and Executives will form small groups in order to conduct the visits
· Each group will consist of 3 members; one Independent member (IM), one Executive and another (minimum of Deputy Director Level) (Groups are identified in Appendix 2)
· To maintain adherence to the planned schedule, Executives are requested to identify an appropriately senior ‘stand‑in’—usually a Deputy Executive or similar—to attend in their place when they are unavailable.
· The programme will ensure each Service Group has nine visits a year.
· Each Group will complete one visit per quarter.
· Each Group will visit all Service Groups within a 12 month cycle.
· The programme will plan site visits considering other activity such as external or internal inspections or audit activity to ensure services are not overloaded.
· Visits will be scheduled quarterly across the year, with dates planned to avoid times when services are under operational pressure or when arranging attendance is particularly difficult (August/December)Visits will take place, where possible, the first week of the month however will be determined by the availability of group members.
· One member of each group will complete an observation form (Appendix 1) and submit to sbu.qsip@wales.nhs.uk to record the visit and enable reporting to the Quality & Safety Committee and Board and triangulate findings with Corporate and Service Group visits. 


3. Preparation 

A schedule of site visits is pre-planned in order to provide a rounded view and avoid overload to any one service; however Board members are invited to identify areas they wish to visit, which may be from the following:

· aligned to services reporting to Committees;
· areas where the Health Board is in escalation by the Welsh Government;
· areas which have been identified as good practice/won awards.

Board members can send their request for service visits to: sbu.qsip@wales.nhs.uk

A schedule of visits will be booked a quarter in advance of the visits to allow for changing priorities throughout the year. 


4. The Visit

On the day of the visit:
· A designated meeting point will be arranged for each group;
· Board members will need to be wearing their health board ID badges;
· A named member of staff will be available for any questions and if appropriate guide the visit. 


5. Golden Rules

Throughout the visit:

· Beware of assumptions – if in doubt ask;
· Comply with infection control requirements within clinical areas;
· Dress appropriately i.e. bare below the elbow in clinical areas;
· Ensure you uphold and maintain confidentiality and anonymity of all concerned;
· Be aware of where conversations take place and if anyone may overhear;
· Always check if it is a convenient time to talk for staff, patients and carers, for example avoid meal times or medication rounds;
· Follow instructions or directions provided, as appropriate, in local briefing / induction. 


6. After the Visit

Completed forms are requested to be returned within 7 days of the visit to:  sbu.qsip@wales.nhs.uk 

Appendix 1: Observation Form

	Attendees:

Site/Service:

Group/Service:

Date:

	



	Observations
	









	Summary
	











	Thoughts for discussion
	








Please return the completed form to sbu.qsip@wales.nhs.uk
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Appendix 2: Board Member Groups

	Group Number
	Member 1
	Member 2
	Member 3

	1.
	Chief Executive
	General IM (JC)
	Deputy Medical Director *©

	2.
	Executive Medical Director *©
	Vice Chair (SS)
	Director of Digital 

	3.
	Executive Director of Nursing *©
	Chair (JW)
	Digital IM (AG)

	4.
	Executive Director of Allied Professional Health Science*©
	Community IM (RO)
	Director of Insights, Communications & Engagement 

	5.
	Executive Director of Finance & Performance (Interim)
	Trade Union IM (ML)
	Deputy Director of Allied Health Professions and Health Science*©

	6.
	Deputy Director of Public Health *©
	Legal IM (ALF)
	Third Sector IM (NZ)

	7.
	Executive Director of Planning & Partnerships
	Local Authority IM (NM)
	Executive Director of Public Health (Interim) *©

	8.
	Chief Operating Officer/Mental Health & Primary Care Exec Lead
	Finance IM (PP)
	Deputy Director of Nursing *©

	9.
	Executive Director of Workforce and OD
	University IM (CR) *©
	Director of Corporate Governance


NB: Deputy Executive Directors will be included in Groups 1, 5, 7 & 8 to ensure there is a clinical representative in each group.
*© - Clinical Representative 
https://nhswales365.sharepoint.com/sites/SBU_QualitySafetyAndImprovement/_layouts/15/viewer.aspx?sourcedoc={7141a3cd-37ce-4b5f-8aca-246ee57b86ec}



Appendix 3: Site Visit Rota 2026/27

One visit per quarter: availability will be sought within the first month of the quarter to begin with. If it is not possible to coordinate a date will be sought within either of two remaining months within the quarter; this will allow for more successful scheduling.

	
	
	SERVICE AREA

	QUARTER / MONTH
	Morriston
	Singleton and Neath Port Talbot
	Primary, Community and Therapies
	Mental Health and Learning Disabilities

	Q1
	April
	Group 1, 2, 3
	Group 4, 5
	Groups 6, 7
	Groups 8, 9

	
	May
	Opportunity for IM / Exec directed visits / and for any unscheduled visits from month 1 of the qtr. to be arranged

	
	June
	

	Q2
	July
	Groups 8, 9
	Group 1, 2, 3
	Group 4, 5
	Groups 6, 7

	
	August
	Opportunity for IM / Exec directed visits / and for any unscheduled visits from month 1 of the qtr. to be arranged

	
	September
	

	Q3
	October
	Groups 6, 7
	Groups 8, 9
	Group 1, 2, 3
	Group 4, 5

	
	November
	Opportunity for IM / Exec directed visits / and for any unscheduled visits from month 1 of the qtr. to be arranged

	
	December
	

	Q4
	January
	Group 4, 5
	Groups 6, 7
	Groups 8, 9
	Group 1, 2, 3

	
	February
	Opportunity for IM / Exec directed visits / and for any unscheduled visits from month 1 of the qtr. to be arranged

	
	March
	




Appendix 4: Question prompt card provided to Board Members· Do staff introduce themselves to you? 
· How do you feel you are involved and informed about your relatives/ friends’ care? 
· Do you feel your opinion or experience is respected and listed to?
· Do you have concerns regarding your relative’s safety and wellbeing? 
· Do staff introduce themselves to you?
· Is visiting your relative/ friend flexible and suitable to your needs? 
· What kind of information about support for carers have you been offered? 

Ask Carers and Relatives:

· Do staff introduce themselves to you? 
· Do you get asked what is your preferred name and are you called by this?
· Do you feel safe here? 
· How do you feel being here? 
· Have you been treated with dignity and respect whilst in our care? 
· What has gone well/ not so well?
· How would you change the care you received here? What is your job role? 
· What do you enjoy the most about your role/ward/team? What do you enjoy least?
· How long have you worked for the organisation? 
· What do you think your biggest achievement has been?
· How do you ensure patients receive food and drink? 
· If a patient approaches or carer approached you and said they wanted to complain about an aspect of their or their relatives care, how would you deal with this? 
· If they wanted to pass on a compliment, how would you deal with this? 
· Are the views of patients/carers sought about what information might they receive from this ward/unit/team? 
· Would you be happy for a member of your family to be treated in this area? 
Ask Patients:Ask Staff:
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