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The success of this Year 1 Delivery Plan will be highly dependent on the governance structure put in place, the management collaboration approach between operational and support services to ensure sustained momentum, and the financial investment put forward to support implementation.  The following activities set out the implementation approach for the Delivery Plan; these are split between mobilisation and an improvement approach. 
Mobilisation:
· BCUHB senior leaders will show compassionate leadership and commitment to deliver this People Strategy and Plan.
· Governance: The Executive Delivery Group (EDG) – People & Culture has been established to oversee implementation of the Delivery Plan and will feed into Partnerships, People and Population Health Committee (PPPH) Committee.
· The Executive Director of Workforce & Organisational Development (OD) will be the accountable lead in providing oversight to drive the focussed implementation of the Delivery Plan.
· The Executive Senior Responsible Officers for each of the five programmes will support the implementation of the Delivery Plan and realisation of the benefits and outcomes of the improvements,
· Detailed Programme Delivery Plans for all areas identified will be developed which will form the basis of how BCUHB will implement the Year 1 Delivery Plan projects – these will be developed yearly and will be aligned to the delivery of the Integrated Medium Term Plan.
Improvement and Revision Approach:
· A yearly refresh of the People Strategy and revision of the Delivery Plan will be updated by December 2022 and signed off by the EDG – People & Culture prior to submission to PPPH and Health Board.
· Monthly EDG – People & Culture meetings will take place to discuss progress, escalate areas of concern, and to continually review and improve the outcomes required. 
· The programmes are work are delivering what is required and there is evidence of tangible outcome improvement
· Any critical developments (risks and opportunities) at national and/or local level are considered and addressed for the year ahead
· Feedback (both internal and external) through the year is triangulated to ensure the priorities within the programmes of work and plan are relevant
· The workforce plan is effectively aligned to the delivery of the priorities and is affordable and achievable

Outcomes and key performance indicators
We will develop and communicate a set of desired SMART outcomes and benefits for each of the five programmes.
However, at an overarching level, we are seeking to achieve a restorative just and learning culture, with a workforce which can be characterised as happy and healthy, inclusive and through whom we are able to achieve high performance outcomes as a Health Board.
Progress will be measured through criteria-based assessment which will include a combination of ‘workforce health-checks’ and ‘measurement of high performance’ indicators.  These may combine quantitative and qualitative approaches to measurement.
Further work will be undertaken to develop the key performance indicators for the People Strategy and Plan by the end of Quarter 1, but indicative areas will include:
· Staff feedback – e.g., whether they would recommend the Health Board as an Employer of Choice, taken from the NHS Staff Survey and our own staff ‘Pulse’ surveys.
· HR metrics, e.g. relating to sickness absence,  turnover and our Be Proud work
· Metrics relating to Diversity & Inclusion
· Training compliance (Mandatory and non-mandatory)
· Assessment of recruitment activity against the workforce plan
The People (Workforce) Performance Report submitted in the July cycle will include these key performance indicators and progress/performance for Quarter 1.
The Delivery Plan Monitoring
The People Strategy will drive the delivery of significant activity and build momentum to deliver better outcomes for our population through our people.
The Delivery Plan monitoring arrangements aim to support the delivery of activities, provide assurance and advise EDG – People & Culture on management actions where required. This includes ensuring appropriate resource, capacity is available to support delivery and that proportionate assurance, and risk management arrangements are in place. 
Programme/Project leads, named within the detailed Programme Delivery Plans, are responsible for providing a monthly update on activity progress. Information collated will focus largely on exceptions where there are issues to successful delivery and will be used to build both individual activity information and whole Health Board trends over time. 
The PPPH Committee on a quarterly basis through the People (Workforce) Performance Report considers the Delivery Plan monitoring information. As required, consideration across both PPPH Committee and Performance Finance and Information Governance Committee (PFIG) will be facilitated to ensure collective oversight and ownership of organisational issues, particularly on activity that has high risk, complexity and financial value within the Delivery Plan, to identify constructive action and assist effective delivery. 
Oversight of the activity will also be monitored as it progresses through the specified informal and formal governance and decision-making process, in line with BCUHB Operational Governance and Assurance Framework and Performance and Accountability Framework. 
The role of the EDG – People & Culture
The Executive Delivery Group – People & Culture will play a key role in providing assurance on the development and delivery of the People Strategy Delivery Plan activities. The EDG will provide an opportunity for the Health Board’s Leadership to informally engage and influence the development of delivery plan activities at an early stage. As well as this, where the Delivery Plan monitoring identifies activities of concern, the EDG provides an opportunity to address specific lines of enquiry.
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	Strategic Theme
	Year 1 Deliverables
	What will be different / High level Measure of success?

	Our Way of Working




What we value and how we should treat each other – including how colleagues are listened to and supported
	Values & Behaviours - Develop a charter for a Health Board behavioural compact for all professional groups.




	The compact will be embedded in every aspect of the employee journey from on boarding, the Performance Development and Review (PADR)/Medical appraisal process, leadership/management programmes, and exit/departure. 

Individuals and teams will be able to demonstrate how their behaviours are having a positive impact on individual and team performance in the provision of patient care. 

All senior managers 8a and above will sign the charter to demonstrate commitment.

National Staff Survey and local surveys- improvement in response rate and engagement scores


	
	Just and Learning Culture – Building on the progress made with the introduction of Speak out Safely and Learning from the feedback from discovery, we will co-design our “learning from” processes. 
	Positive feedback from staff who have raised concerns in feelings of being supported, including concerns raised being resolved to staff member satisfaction.

Completion of 2 x 6 monthly thematic reviews completed and published including “You Said, We Did”.
National Staff Survey and local surveys- improvement in response rate and engagement scores

Increase in reporting and learning from Near Miss Incidents and accidents

	
	Staff Support & Wellbeing – We will consolidate and expand our Staff Wellbeing Support Service for individual staff, teams and managers. For example: Schwartz rounds, emotional resilience training, relationship building, and to replicate the five tier integrated ‘pyramid’ model of support. 
	Staff feedback states that the support has enabled them to remain well in work or return to work more quickly.

Maintaining access times for individual staff for all aspects of SWSS as we anticipate demand will increase. 

We will have a wealth of anonymised demographic data to understand who is accessing the service, including staff with protected characteristics, through wellbeing questionnaires, staff feedback and exit interview data.

Wellbeing workshops/webinars provided for teams and line managers with positive feedback given.

Related absence and turnover levels reduced.

National Staff Survey and local surveys- improvement in response rate and engagement scores

	
	Engagement & Communication – Strengthen existing and developing new two-way communication networks (including leadership visibility) and linkage mechanisms.

Building on existing structures and incorporating new mechanisms to support individuals through their employee journey. 

Develop Productive leader enabling materials and infrastructure

	Break through internal boundaries to enable active engagement. 
Staff will be involved in service improvement through continuous improvement methods, and connectivity to the innovation mechanisms, networks and transformation and improvement function. This will include co-design/co-production as a key principle in all that we do when engaging with staff and trade union colleagues.
National Staff Survey and local surveys- improvement in response rate and engagement scores


	Strategic Deployment




The need for us all to understand how we are doing in our role and how the things we do connects to the Health Board’s purpose and goals.  Learning from the decisions we take.
	Goals – Develop and deploy a clear set of organisational priorities and goals with outcome and process metrics aligned to the purpose based on the refreshed Strategy – Living Healthier, Staying Well and Clinical Services Plan. 
	Improved system, team and personal performance contribution.

Process and outcomes measures will be integrated into the internal operating framework and form part of the integrated performance reporting mechanism.

	
	Business Planning Mechanism – Develop and implement a revised Business Planning Mechanism to enable the organisation to deploy the discovery, co-design methodology and track delivery of short-term operational improvements. 
	Plans are based on population need and an evolving capacity across interdependent pathways of care to prevent, manage or meet that demand.
  
Pathway improvement and transformation blueprints will be in continuous development as will service development plans for Shared Services functions. 

Case for investment and/or improvement will be streamlined and process for consideration and decision transparent and efficient.

	
	Information & Performance – Develop the digital infrastructure and information architecture alongside a capability development plan for operational leads and key users across the organisation. 
	This will support the evolution towards predictive management of unplanned and planned demand, work in progress, processing capacity, activity and backlog across pathways of care at service and whole system level. 

Triangulation of information to create intelligence to enable prevention of issues and proactive management of risks to prevent recurrence of symptoms and support sustainable improvement.

Increased deployment and active use of intelligence to inform decision making

	
	Course Correction – The following will be improved and integrated into the design of the organisations future model of operating: Performance feedback, risk management, clinical audit systems, complaints, and serious incident reporting & management systems. 
	Improved feedback loops providing information and insight feeds into pathway and service design development activities, strategy development and business planning cycles.

Complaints, risk’s identification, mitigation development and risk management will be used as a critical aspect of the decision-making mechanisms through the organisation from board to ward. 

	
	Team and Personal Contribution – Team based performance and continuous improvement events, linked to the organisations continuous improvement intervention proposal will be developed, as will enhanced appraisal mechanisms. 
	The benefits associated with the adoption of these combined approaches are built into a regular weekly, monthly and annual cycle of review and learning. 

The first phase will be the establishment for senior leadership teams. 

National Staff Survey and local surveys- improvement in response rate and engagement scores

	How we organise ourselves (Operating Model)




Make it easier to get things done, improve how we organise and run the organisation. 
	Clinical, Operational & Corporate Service Design Standards – Implement a detailed and managed rollout that will see the organisation transition to the new design (structure) for operational delivery & large-scale change delivery. 

	The principles will be integrated in all future designs, including the decision-making architecture, performance monitoring, two-way feedback loops and local escalation protocols.  

	
	Decision Making Architecture – Revise and improve the Board Assurance Framework (BAF) / Scheme of delegation to align with the operating model. 
	Staff within the leadership functions will have clear guidance and will understand who does what and why, with clarity of accountability and responsibility at all levels. 
Issues/risks/decisions are dealt with at the most immediate and appropriate level that is consistent with their resolution, role statutory governance, and boundaries.

	
	Roles & Responsibilities – Deliver plans to ensure clarity of role (autonomy, scope, connectedness, and competency) within the organisations structure is clear for all (Levels 1+ and beyond). 

Ensure the pathway/process delivery is optimised to the organisations purpose and goals. 

As the Covid-19 pandemic continues to unfold – develop strategies that improve work life balance to enable staff to thrive at work.
	Leaders will actively consider and promote effective job design with their teams and across the organisation.  Visible benefits will be seen through key organisational performance metrics, including staff surveys. 

Staff will have the opportunity where possible to work differently and to manage their responsibilities and lifestyles.

A new Agile working policy will be implemented with regular reporting on the number of staff with flexible working arrangements. 

National Staff Survey and local surveys- improvement in response rate and engagement scores

	The Best of Our Abilities




Make it easier to get the skills and capacity we need from both within and from outside to support your work. 
	Education & Learning – Develop a BCU Education & Learning Academy.  First phase – enhancing the infrastructure in the Primary Care Academy by increasing student numbers across professional groups scaling this to cover the wider organisation. 

Develop and deliver Welsh language training to staff. 
	The Health Board will be a key strategic leader in inter/multi and uni professional learning and education. 

Increased student placement numbers at undergraduate and postgraduate level.

Increased apprentice appointments

Staff will have a greater capability and capacity to deliver services through the medium of Welsh. 

Increased number of staff members who are welsh speakers and welsh language learners

	
	Talent & Career Development Framework – Develop a framework as an outcome of the diagnostic tool completion in March 2022. 


	The framework will provide the processes to support leaders in the active management of talent from recruitment, talent pool building, succession planning, skills competency development, leadership development, interim role deployment opportunities, welfare management, appraisal, and performance management. 

Baseline in place for improvement targets to be set. (aligned with equality pay gap improvement and population demographic comparison)

National Staff Survey and local surveys- improvement in response rate and engagement scores

	
	Workforce Planning & Commissioning 
To successfully deliver attractive and responsive recruitment activity to support the additional recruitment required across the health board in year.  928 WTE (stretch target) across all staff groups.  This will include aggregated recruitment campaigns across staff groups and services to ensure maximum impact. 

Meeting the challenges of recovery and supporting the development of new models of care and delivery e.g. Accelerated Cluster Development, enhancing prevention and primary care services and delivery of planned care through Regional Treatment Centres. 

We will successful increase our recruitment activity from an International pool to achieve our 350 target.  
We will use the intelligence gathered through the Clinical Service/Workforce Reviews to inform planning, commissioning, skill mix improvement and talent development

We will continue to provide a positive experience including on boarding for our graduates for 2022. (Planned 953) 
	This will enable the organisation to develop the workforce for the future and to influence national strategy and planning. 

Our attraction campaigns across all media channels will attract the right candidates to the Health Board.

A Workforce Planning & Commissioning group will be established as part of the EDG: People & Culture.

Delivery against the People (Workforce) Plan targets

Delivery against process improvement key performance indicators

Clinical Service/Workforce Review programme outputs clearly linked to changes required and outcome improvements expected.

	
	High quality, reliable enabling services – Deploy improvement methodology and apply the Operating Model design principles to support roll out operating model reviews across Support Services Functions. 
	We will have efficient and effective, outcome focussed enabling services, ensuring our clinical and operational services are able to focus on what they need to do and provide. They will be aligned to the Health Communities and Pan North Wales services, supported by Strategic teams.

Revised People Operating Model in place and delivering against year 1 key performance indicator improvement targets

	
	Safe environment – Develop a new model for prevention of harm.  Using evidence based measures to address the root causes of harm from violence. 

Educate staff through comprehensive training programme for manual handling.

Instigate Institute of Occupational Safety and Health (IOSH) managing safely course for key staff 8C and above.

All managers band 8a and will receive EQIA training.
	Embed safe systems of work across the organisation to improve the support we provide for patients and staff who are harmed in our care or employment.


Improved training compliance from 50 – 65% within year.  Reduction in number of incidents relating to ill health, accidents/incidents specifically RIDDOR reportable Musculoskeletal disorders.

All staff 8c and above will receive IOHS training to improve knowledge and safety performance. 

National Staff Survey and local surveys- improvement in response rate and engagement scores

	
	Improving the way we manage large-scale change – Learning from the process of discovery, develop and deploy tools and techniques to support a standardised approach to the sustainable delivery of the management of change. 

Use Local Needs Analysis to identify priority areas for improvement as well as our strengths upon which to build further.




	Staff will have the tools and techniques to activity participate in evidence-based discovery and co-design of large-scale care pathway and service change.

We will reallocate resources to support transformation and our planning for the future.  

National Staff Survey and local surveys- improvement in response rate and engagement scores

	How we Improve & Transform




Collaboration and working together more effectively to address our most challenging issues and take advantage of improvement opportunities.

	Leadership & Management – Develop an integrated Leadership & Management Development Framework for all professional groups. 

To develop opportunities for placements and secondments.

To develop and implement a suite of leadership skills and knowledge programmes aligned to our system of improvement


	A comprehensive offer to all leaders and managers in the organisation based on the principles of transformation and improvement.


Staff with have a range of inclusive opportunities to develop their career pathways in the organisation and will support retention. 

All Executive and Senior leaders 8D (in addition, equivalent) and above will be trained in the skills required to lead improvement using the BCU Improvement system.

National Staff Survey and local surveys- improvement in response rate and engagement scores

	
	Continuous improving and coaching skills – Develop with key stakeholders a comprehensive on boarding and departure process for OM model and for all future roles. 


	We will continuously improve our knowledge and techniques at all levels of the organisation to provide positive experiences for our staff who are either joining us or leaving us. 

	
	Digital Skills Development –
Develop a comprehensive suite of development interventions to support increased digital literacy across the workforce.


	Skills needs analysis undertaken and improvement project established (in line with Digital Strategy)

National Staff Survey and local surveys- improvement in response rate and engagement scores
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