 
Appendix 1

Board Effectiveness Action Plan 2024
Performance & Finance Committee Extract

	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
	Lead Comm.
 Lead Exec(s)
Target Date
	Progress/Status

	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
	February 2024: To be reported to March Board in Director of Corporate Governance report.

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.

	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.















	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
	Lead Comm.
 Lead Exec(s)
Target Date
	Progress/Status

	23

	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
	February 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. 

[bookmark: _GoBack]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.

	24

	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.

December 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
	Lead Comm.
 Lead Exec(s)
Target Date
	Progress/Status

	25

	Create annual business plans for all service groups.

	
	P&F Comm.

COO

T.B.C.
	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.

	26

	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

T.B.C.
	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.  

	27

	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.
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