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1. Introduction

This paper offers critical analysis and post-delivery reflections on two
sequential Board development programmes (the programme) provided by
The King’s Fund (the Fund) to Betsi Cadwaladr University Health Board
(BCUHB) between 2019 and 2022. Its purpose is to support future Board
assessment and development activity by sharing observations and lessons
learned from the provider’s perspective (the Fund). Given individual actors
are identified within this paper its status is confidential and not for public

circulation.

The paper firstly outlines the architecture, content and intended outcomes
of the two programmes as specified in BCUHB’s tender documentation.
Summaries of programme design and timelines are provided as
background. Though this paper covers two separate commissions, it

presents analysis of three distinct development phases:

e Contract 1, pre-pandemic (July 2019 - February 2020)
e Contract 1, post-Covid-19 wave 1 (July - December 2020)
e Contract 2 (July 2021 - July 2022)

Activities and relevant context are described and critical analysis,
observations on impact and assessment of the Board’s effectiveness
provided for each phase together with details of delivery challenges.
Commentary is limited to the process and assessment of impact of Board
development and observations pertinent to the Board’s ways of working,
relationships and effectiveness. Unless directly relevant to these topics,
this paper refrains from observations about BCUHB's broader performance,
organisational development endeavours and relationships with wider

stakeholders.

This paper concludes that, overall, desired success indicators were partially
achieved. Development traction was evident within the Independent

Member (IM) group, with changes in focus, behaviour and approach
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observed. However, significant concerns about BCUHB service quality and
financial governance (savings delivery), performance deterioration,
frustrations with Board paper quality and complaints about information
accuracy have remained consistent throughout the Fund’s engagement
with BCUHB. This, together with several high-profile service failures,
Health Inspectorate Wales (HIW) service concerns, an ongoing fractured
inter-Executive team (ET) and Executive/ IM relationships damaged by
mistrust, leads to the conclusion development interventions have taken
BCUHB only part-way towards performing as an effective integrated Board.
Observations are offered in substantiation of this conclusion, together with
an exploration of key delivery challenges encountered. Analysis identifies
a disrupted and discontinuous development process, central to which
include working with four CEOs, four Board Secretaries, four Medical
Directors, six changes in IM membership and five changes to ET
membership (over and above eight CEO/ Medical Director changes).
Several changes to Executive Director portfolios were also enacted.
Concurrently, the programme was delivered during the global Covid-19
pandemic resulting in lengthy intervals between interventions, pivots to
remote working and virtual workshop delivery and challenges inherent in
continuing to focus on development activities against a backdrop of

unprecedented pressure on front-line health services.

2. Background

The Fund was commissioned by BCUHB to provide two sequential Board
development programmes separated by a six-month interval between
contracts. Both contracts were specified by BCUHB and awarded via

competitive tender process as below:
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Contract 1: July 2019 - December 2020 (18 months)?

Board diagnostic: Board observations and 1-2-1 interviews with all

Board members and NHS Wales CEO/ Director General for Health and

Social Services

4 whole Board (whole day) development workshops

3 Executive team (ET) (whole day) development interventions,
including appropriate psychometrics

3 Independent Member (IM) development (whole day) workshops,

including appropriate psychometrics.

Contract 2: July 2021 - July 2022 (12 months)

Board diagnostic: Board observations and 1-2-1 interviews with all
Board members

360° appraisals of all Board members

4 whole Board (whole day) development workshops

4 Executive team development workshops

4 IM development workshops

4 programme Steering Groups

1-2-1 coaching for all Executives, the Chair and Vice-Chair

‘Two at the top’ paired coaching for the Chair and Chief Executive
Officer (CEO).

Three reflections on the above procurements are summarised below:

1.

In The Fund’s experience, Board development procurements commonly

include separate/ parallel whole Board and Executive team development

interventions. It is rarer for commissions to include separate Non-

executive/ IM development workstreams. This was queried at the time.

! This contract was originally for a 12-month development programme. Due to the global
Covid-19 pandemic (February 2020 - July 2020) the programme in reality comprised two

distinct six-month engagements separated by a five-month (pandemic management
related) pause.
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Reasons cited for commissioning a dedicated Executive team
development workstream included: a desire to invest in the Executive
as a team; the need to improve Executive cohesion based on
recognition that ET dynamics were a source of concern to the Chair and
IMs, and amongst ET members; the desire to create space for the
Executive to come together in development mode to address Health
Board performance concerns, agree and implement new ways of
working and communicating, improve grip, control and accountability
and get the Health Board out of special measures. In parallel, IMs had
expressed a desire to: explore recent service failures where IMs had
received inaccurate information/ assurance leading to mistrust of the
Executive as a group?; ensure consistent approaches to challenge,
scrutiny and holding the Executive to account; grapple collectively with
their unique roles as ‘independent’ members and associated
implications for fulfilling governance responsibilities; spend time as a

group focusing on shared development in relation to role.

2. Tender documentation stated whole Board development should focus
on:
e .. enhancing the knowledge and awareness of Board members on
the principles and practices of good governance, increasing their
Skills and confidence to carry out their role effectively. Roles,

responsibilities, accountabilities and expected behaviour are key

2 Concerns particularly centred around review and redesign of BCUHB vascular
services. This service review had occurred before the programme’s commission
and remained a source of concern to several Independent Members. IMs
continued to question the veracity of information relating to vascular services,
expressing concerns that services were not of the quality described in Board
assurance reports. It is worthy of note that, in the lifetime of this programme,
BCUHB vascular services were subject to external review. This review identified
that concerns about service quality, information accuracy and assurance validity
IMs had expressed before this programme’s commencement and continued to
raise at Board proved justified, contributing to ongoing mistrust of information.
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areas that should be addressed within the programme together with
promoting effective scrutiny skills and team building
e Supporting collective and individual learning on how Boards function
effectively and how Board members can improve their contribution
and impact
e Developing Board members with a clear sense of how to:
o formulate strategy
o ensure accountability

o Shape organisational culture.”

Documentation stated the ET programme should focus on, "“... support[ing]

the team and the individuals within it to operate effectively, deliver their

individual and corporate objectives, optimising the skills and knowledge of

the multi-disciplinary team and in this context ensure there is a clear

understanding of the:

Role of an Executive director as an individual, as a member of the
Executive team and their corporate responsibilities as a member of the
Board

Productive relationships with Independent Members

Impact of effective Executive teams on strategic development and
operational and financial performance particularly in an organisation
requiring turnaround and transformation

System leadership in challenging times

Personal impact, presence and behaviours

Developing resilience and wellbeing

Leading in the context of a highly politicised environment.

The specification stated the IM programme should focus on,

.. 'understanding systems leadership — how to exercise leadership
within a whole system

Values and behaviours,; ensuring probity and governance

Holding the vision and ensuring the Board sets a definite direction

How to be diligent, probing and a critical friend
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e Bring equality and respect diversity

e Supporting executives in their leadership of the business whilst
monitoring performance

e Intelligent questioning,; constructive debate; providing rigorous
challenge

e Ability to listen sensitively to the views of others, inside and outside the
Board

e Gaining the trust and respect of other Board members

e Maintaining a focus on strategy and performance and not being
distracted by detail

e How to effectively obtain the assurances you need within a large

complex operating environment.”

The specification did not prescribe success criteria, outcome measures, an
evaluation framework or governance processes. In hindsight, these were
important omissions proactively addressed by the Fund, Chair, CEO and

Steering Group in the second commission (see section 5).

3. BCUHB issued a second tender for Board development in April 2020.
Tender documentation replicated the first procurement exercise. This
was queried by the Fund at the competitive interview, whereby it
emerged that the second specification documentation had not closely
involved the Chair or substantive CEO and did not reflect lessons learnt
during the first commission, the evolving needs of the Board or its
emergent strategic (pandemic) context. In discussion, the second
contract was adapted to include a tailored coaching offer, a formal
governance process, clearer definition of agreed outcomes/ success

criteria and closer alignment of IM and ET development interventions.
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3. Descriptive analysis: contract 1, pre-
pandemic (July 2019 - February 2020)

This section describes the design, content and delivery of the first phase of
the first contract of Board development spanning July 2019 to February
2020. Observations on programme impact are offered together with

reflections on challenges experienced during this phase.

This phase comprised programme initiation; initial diagnostics; three IM
development workshops; two ET development workshops and two whole
Board development workshops. In March 2020, the Covid-19 virus swept
the UK, with national lock-down imposed. Board development activity
paused for five months. Table 1 summarises interventions and timelines

for this phase.

Table 1: Contract 1, pre-pandemic (July 2019 - February 2020): timeline

Date Intervention

Throughout June Diagnostic interviews

2019

25% July 2019 Board meeting and AGM observation
At various points in Substantive Board secretary retired
this interval

Substantive Medical Director stood down (an externally
recruited substantive replacement in post by January
2020 Board workshop)

7t August 2019 IM workshop 1
11t October 2019 ET workshop 1
17™ October 2019 Board workshop 1

20" November 2019 Exec workshop 2
19t December 2019 IM workshop 2

16t January 2020 Board workshop 2: Guest speaker, i

Substantive CEO not present, having decided to leave
BCUHB
29t February 2020 IM workshop 3

Simon Dean identified as Interim CEO but not yet in

post
March 2020- July 2020 Covid-19 Pandemic and National lockdown
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Diagnostics within this phase included 1-2-1 interviews with every Board
member (June 2019), observation of a full Board meeting and observation
of the Annual General Meeting (AGM) (July 2019). Our feedback to the

Board following this diagnostic included:

e The agenda appeared to lack strategic focus and coherence, was
lengthy, and was heavily loaded with items for note - with detailed
timings limiting discussion to no more than three minutes per such
item. The agenda (and governance processes) appeared to over-rely
on bringing items to Board.

e When presenting papers and answering questions, the Executive
appeared uncertain and defensive. Papers lacked internal structure and
appeared disconnected/ lacking overall strategic cohesion. Papers
presented by one Executive under one agenda item appeared to
contradict papers presented by colleague Executives under other
agenda items.

e The Executive presented as lacking confidence and cohesion in both the
public Board and AGM.

e IM frustrations were palpable in the observed meeting. IMs repeatedly
queried paper accuracy and, evidently mistrusting, presented as critical
and overly focused on detail and scrutiny of paper content rather than
impact on health outcomes or contribution to organisational mission/
strategic goals.

e Diagnostic 1-2-1's uncovered a history of mutual frustration between ET
and IM groups. Relationships were stretched. Trust and confidence
levels were low. IMs expressed desires to ‘raise the level’ of Board
dialogue looking forwards, tempered with frustrations around
immediate Executive and organisational performance. Several
examples of misinformation were quoted by IMs while Executives
described ‘bruising’ experiences of criticism and excessive scrutiny in

public committee and Board meetings.

Given the programme’s (tender) specification and diagnostic findings, it

was agreed that the programme would adopt an emergent and highly
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relational approach, heavily focused on improving relationships,
increasing mutual understanding and encouraging IMs and Executives to
work collaboratively to mutually support the other to perform effectively

in role.

3.1 Contract 1: IM development pre-pandemic

An overview of the timing, focus and relevant context to this development
workstream is summarised in appendix 1, table 1. Interventions were
designed to strengthen relationships, introduce an asset (strengths) based
lens and begin to challenge less helpful behaviours. Emphasis was placed
on exploring BCUHB'’s strategic purpose and role of IMs in relation to this
endeavour. Challenges of gaining assurance were explored, with
discussions focussing on finding an effective balance between support and
challenge of the Executive. Literature on compassionate leadership and

high performing Boards underpinned workshop content.

It is not possible to objectively assess impact of this six-month
development intervention given the Covid-19 pandemic rapidly overtook
events. However, during this work, the IM group presented as cohesive,
willing to engage in development and open to reflecting on behaviours and
approaches. Group membership was relatively stable, portfolios and
responsibilities were clear. Expressions of confidence in the leadership of
the recently appointed Chair and newly appointed Vice-Chair were
unanimous. Levels of engagement with the programme, attendance and
participation within workshops were high. Engagement with individual and
group strengths profiling was positive with all group members completing
the process and presenting as openly willing to explore more asset-based
approaches to Board interactions. A desire to connect to a higher purpose
was palpable in the IM group, though differences of opinion within the

group as to how to achieve this were evident.

Throughout this pre-pandemic period, IMs repeatedly expressed concerns

about Executive team leadership, verbalising lack of trust and confidence
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in the Executive’s collective performance. Whilst open to experimenting
with different approaches to support and challenge, IMs consistently
expressed frustration with the ET’s performance, lack of resolution of
significant failures and Board paper quality. Multiple perspectives emerged
in relation to desired styles and approaches to seeking assurance. Some
IMs expressed reluctance to move away from detail in Board discussions
based on historic experience resulting in mistrust. However, the group
expressed willingness to experiment and openness to new behaviours and
approaches. By the third workshop Gary Doherty had resigned as CEO
and Simon Dean had been identified as the incoming interim CEO. This
session was a productive workshop with IMs unanimously appreciative of
the incoming interim CEO and desirous to support organisational

improvement.

3.2 Contract 1: Executive team development pre-
pandemic

In parallel with IM development, interventions were designed to build
relationships, increase trust and cohesion within the ET, increase
connection to BCUHB's strategic vision and ensure a cohesive ET shared
purpose in relation to this. Appendix 1, table 2 details timings, focus and
relevant context to pre-pandemic ET development. This phase focused on
improving group dynamics, building collective confidence (again using
strengths-based tools) and improving connectivity and communication
between team members. Session 1 introduced Patrick Lencioni’s ‘Five
team dysfunctions’ model, sparking a significant exploration of the

importance of building trust within the team.

Reflections on the impact of early ET development interventions are

caveated by acknowledgement this was a turbulent period for the team.

The Medical Director stepped down and external recruitment began for a

replacement. The Finance Director was in an acting rather than
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substantive post. The Board Secretary retired and was replaced in an
acting capacity. Alongside this, numerous questions were being asked
publicly about the sustainability of the CEO’s position given BCUHB's

continued special measures status and ongoing performance challenges.

In contrast to the IM group, initial ET engagement with the programme
was hesitant. The first workshop was postponed several times, meaning
ET development interventions started two months later than IM
workshops. The ET presented as relatively divided throughout this phase.
Whilst some relationships within the team were strong, appeared
supportive and effective and remained so, others were strained, and
remained so. Team members did not unanimously support the then
substantive CEQ’s leadership, with some openly questioning the CEQ’s
credibility in role. Relationships with IMs were generally fractious, with
notable exceptions where strong connections were beginning to form
between committee Chairs and lead Executives. Trust within the team was
generally low and remained so. Team members requested not to
undertake 360° assessments, describing feelings of vulnerability and fear.
Consequently, it was agreed the team would initially work with the
Strengthscope™ self-assessment tool. Significant discomfort was
expressed when it was proposed IMs and Executives share their respective

collective profiles.

3.3 Contract 1: Whole Board development pre-
pandemic

As with IM and ET workstreams, development interventions were designed
to: establish the development programme and ensure engagement in the
development process; clarify BCUHB and its Board’s purpose and vision,
stimulate strategic discussion and build trusting relationships across IM
and ET groups. Appendix 1, table 3 summarises whole Board development
intervention content and context relevant to this phase. Following an

initial, relationship focussed, workshop the second intervention focused on
Board leadership of organisational turnaround, with| GG
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presenting England’s Care Quality Commission (CQC)’s lessons learnt

about effective Board leadership across the country.

In terms of impact, engagement with whole Board development was
initially cautious. IM trust and confidence in collective Executive leadership
was unanimously low, with frustration and mistrust high. Instances of
miscommunication and defensive behaviour were apparent within the ET
and between IMs and the ET. IM concerns around Board paper timeliness
and quality, information accuracy and overall organisational performance

continued unresolved throughout this phase.

By the second session the programme was beginning to gain traction.
There was some evidence of relationships tentatively improving, with
relationships between Committee Chairs and lead Executives further
developing and trust and confidence in the Director of Nursing and
Midwifery and newly appointed Medical Director building. Early signs of
behavioural change were also evident. Board members actively engaged
with the guest speaker, || EGEEGEGzG@B, ith IMs particularly
demonstrating eagerness to learn lessons from the work of England’s CQC.
The importance of ensuring clear purpose and connection to this across the
Board appeared to resonate. Strengthscope™ profiles were supportively

exchanged and work on a clinical strategy initiated.

3.4 Contract 1: Pre-pandemic programme challenges

Challenges experienced during this phase included:

hindsight, the ET workstream was pivotal yet lacked leadership

commitment to implementing agreed actions between sessions. Lack of
traction, particularly in relation to Board paper quality, information

accuracy and performance improvement led to further IM frustration.
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o Evident tensions|IIG@G@EzEzEzEEEEEEEEEE. O\ < this period, the

I s organisational

performance failed to improve. Boundaries between the two roles
appeared blurred, | sccmingly required to operate in an
Executive capacity on occasions.

e Changes in Medical Director. This was a key post given the nature
of safety and quality concerns expressed by IMs. The gap between
stepping down of one Medical Director and substantive appointment of
a replacement created an unhelpful vacuum.

e Departure of the Director of Mental Health and Learning
Disabilities || ith Executive portfolios changing as a
result. This was particularly of concern to IMs given the ongoing
‘Special Measures’ status of BCUHB’s mental health service.

o Changes, I i the role of Board Secretary. In
hindsight, this had disproportionate impact on the programme’s
effectiveness. The Fund’s working assumption (based on similar
commissions) was that the Board Secretary would operate as local
‘programme manager’ of agreed activities between development
sessions, hold records of attendance, outputs and agreed actions and
connect Board development activity with other relevant organisational
development work across the organisation. Alongside disconnection
between this programme and other organisational development
activities, a key feature of this phase was lack of continuity between
workshops. Agreed actions were not followed through. Gaining
traction between sessions proved problematic. This experience
informed decisions to introduce a programme Steering Group into the

second contract to increase local governance of agreed actions.

Despite the above challenges, by February 2020, the programme was
beginning to gain traction. The Chair was actively driving the programme
and openly supportive of its aims and objectives. The IM group were

stable and cohesive and appeared open to new ways of working and

behaving. Gary Doherty was about to exit the organisation as substantive
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CEO. Simon Dean had been identified as interim CEO. IMs had committed
to supporting the interim CEQ’s leadership and the ET and plans were in

place for coming months.

In March 2020 the Government mandated a national lockdown and the
Covid-19 pandemic wave 1 took hold across the UK. Board development
activities paused and, aside from standing down sessions, the organisation
necessarily focussed on operational priorities. Contact with the Fund was
minimal, resuming formally in July 2020 as the first wave of Covid-19

receded and national lockdowns lifted.

4. Descriptive analysis: contract 1, post
Covid-19 wave 1 (July — December
2020)

The section below describes the architecture, content, delivery and
observed impact of the second phase of the first contract of Board
development spanning July to December 2020. Challenges experienced

during this phase are also described.

This phase of development was set in the context of the on-going global
Covid-19 pandemic. All interventions were delivered remotely on Zoom?3.
Table 2 summarises timelines associated with this phase. Having led the
organisation through a challenging five months between development
phases, Simon Dean had decided to return to his substantive post. This
left BCUHB, once more, with an acting CEO in post throughout this phase.

The national pandemic crisis continued.

3 Remote sessions are denoted by grey shading for the remainder of this paper.
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Table 2: Contract 1, post Covid-19 wave 1 (July 2020- December 2020):
timeline

Date Intervention

30t July 2020 ET workshop 2
Interim CEO, Simon Dean, leaving organisation and
Gill Harris identified as Acting CEO

Acting Board secretary in post, review of Board
secretariat underway
20t August 2020 Board workshop 2

Gill Harris in role as Acting CEO, substantive CEO
recruitment underway
October/ November Covid-19 wave 2 and national lockdown/ firebreak

2020 Substantive Medical Director left BCUHB
Individual Executive coaching support introduced
7t December 2020 ET workshop 4

Jo Whitehead (incoming substantive CEO), attended
part of this meeting to meet the ET
15™ December 2020 Board workshop 4

Acting Medical Director in post

Contract complete

Throughout this phase, Board and committee meetings were conducted

online. All contact between IMs and the ET was remote by necessity. IMs,

save the Chair, had worked exclusively from home, as required by law.

. Some ET members operated

predominantly on-site during this period, while others adopted mixed on/
off-site working patterns. Our hypothesis is that different working patterns
across ET members unintentionally strengthened some relationships whilst
weakening others. The Fund’s observation is that bonds and rifts that
emerged during the Covid-19 wave-1 ‘crisis’ have cemented within the ET

since this phase and proved challenging for the team to move beyond.
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4.1 Contract 1: Executive team development post
wave-1

Given the enforced pause in development activity, the Fund’s re-
engagement commenced with a series of 1-2-1 interviews with each

Executive to scope appropriate next steps.

BCUHB had introduced Cabinet and Gold Command structures to manage
the pandemic. The Gold Command structure appeared to have created
significant tension within the ET and signs of the team splitting were
evident in 1-2-1 interviews. Whilst some relationships between ET
members had demonstrably flourished during the pandemic, others
presented as damaged almost beyond repair. Portfolios had been
redistributed during the pandemic and tensions associated with this were
evident within the team. Whilst some members of the team had clearly
thrived and bonded through the pandemic experience, this was not the
case across the ET. Feelings of inclusion, exclusion, marginalisation and
helplessness were articulated, together with expressions of resentment and
hurt. Some Executive relationships with individual IMs had flourished,
particularly with more visible ‘Cabinet’ IMs. In these instances, Executives
described experiencing supportive IM behaviours, particularly compassion,

care and consideration.

Given the above findings, the Fund proposed an initially cathartic
development approach bringing the ET together on Zoom to share
experiences, exchange perspectives, increase understanding and reconnect
with each other and the development agenda. This was followed by a

pragmatic, action planning intervention (appendix 1, table 4).

This phase was characterised by lengthy intervals between development
interventions. The ET came together on Zoom for a half day in July 2020
then did not meet collectively with the Fund in development mode again
until December 2020. In the intervening months, further Covid-19 waves

swamped operational health services and further national lockdowns were
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imposed. During this period the Fund offered individual coaching support
to all ET members as support through this difficult time. Most took up the

offer. However, impact on the team'’s collective performance was minimal.

Throughout this phase, the ET was led by the Director of Nursing and
Midwifery in an acting CEO capacity. The Director of Nursing and
Midwifery engaged fully with the Fund and worked proactively to reconnect
the ET with the development agenda. It is the Fund’s perspective that
during this period, the team began to come together more so than
observed to this point. Though splits and divisions remained evident, the
team appeared more united behind the interim CEO than previous CEOs.
Whilst leadership was pragmatic and necessarily focussed on short-term
goals, relationships between IMs and the ET also presented as more

responsive and productive than previously observed.

4.2 Contract 1: Whole Board development post wave-1

Given contracted workshops with IMs had been delivered pre-pandemic,
Fund development activity during this phase concentrated on the ET and
whole Board. During this phase, the Chair engaged fully and pro-actively
with the Fund, acting as the main ‘client’ for the work and assuming much
of the responsibility for re-invigorating Board development activities. The
Chair’'s commitment to this work was a key factor in its post-pandemic

revival.

Whole Board interventions during this phase were conducted exclusively
remotely (appendix 1, table 5). Of necessity, the first post-pandemic
workshop focussed on reconnecting with the development agenda and
reassessing short-term Board priorities. Time was also devoted to
revisiting, and in some cases resetting, ways of working as an integrated
Board. Gold Command and Cabinet structures had cut across pre-

pandemic ways of relating and governing.
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Unfortunately, development interventions paused again due to further
covid-19 ‘peaks’ and associated emergency planning activities. By the
time the final workshop took place, an acting Medical Director was in post
and substantive CEO recruited but not yet in post. Activities in the final
session concentrated on preparing for the incoming CEQ’s arrival,
reconnecting the Board with activities and actions agreed within the

programme, consolidating and closing down this contract.

It is important to note that, from February — December 2020, BCUHB
Board members did not meet in person having developed necessary
remote working practices. For many, especially Cabinet members, a sense
of connection to the organisation and other members of the Board
remained strong. However, inevitably, for some Board members the
pandemic enforced remoteness and disconnect from the organisation’s pre-
pandemic strategic vision. Assessing impact of development activities

during this phase is further complicated by challenges described below.

4.3 Contract 1: Post Covid-19 wave 1 challenges

Challenges experienced during this phase of development included:

¢ Discontinuity of purpose. Initial waves of Covid-19 were all-
consuming for healthcare organisations across the UK. It was
impossible for BCUHB’s Board to prioritise development during the
pandemic crisis. Experience found this true of Fund clients across the
four nations.

e Discontinuity of CEO. Between pre- and post-pandemic development
phases, CEO leadership changed three times - from Gary Doherty’s exit
through Simon Dean’s interim leadership to Gill Harris’ acting leadership
latter 2020.

e Fractured ET relationships. The Fund’s hypothesis is that events
during the February — December 2020 were seminal within the ET.
Relationships forged and broken have remained so since this time, to

the detriment of collective endeavour. The Fund observed deteriorating
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Executive behaviour, with individual ET members criticising each other
to the Chair and IMs, deepening IM concern about ET cohesion.

¢ Impact of CEO leadership discontinuity on the Chair, who
consequently operated in an Executive capacity when required, to
ensure organisational momentum.

e Maedical Director discontinuity. In February 2020, the Board had
initiated development of a clinical strategy, led by the Medical Director.
Turnover in this role impacted ability to reinvigorate this work post-
pandemic.

e Board Secretary discontinuity. Secretariat support to the Board
through this phase was minimal, impacting project management of
actions and the Board’s ability to enact important improvements.
Quality of Board papers remained a source of concern and frustration.

e Development discontinuity. This phase of development was
impacted by the Covid-19 pandemic. Significant time elapsed between
workshops and operational pressures meant work between
interventions got ‘lost’ in the scale of operational challenges and
priorities. As wave after wave of operational pressures absorbed the
organisation, connection with development activity inevitably faltered.

e Challenges of remote working. As described, remote working
practices had seemingly adversely impacted some ET and some ET/ IM
relationships. On-going remote working patterns proved a barrier in
redressing these fractures. Whist attendance at remote Board
development sessions was high, opportunities to foster meaningful
connections and conversations were hindered by technology.
Broadband challenges impacted some Board members’ ability to fully

participate, others to participate at all.
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5. Descriptive analysis: contract 2

This section below describes the second contract of Board development
spanning July 2021 - July 2022. This contract was delivered midst the on-
going global Covid-19 pan/ endemic. Whilst all ET and IM development
interventions were delivered remotely on Zoom?, three (of five) Board
development workshops were delivered in person, between Covid-19
waves. A round of 1-2-1 interviews with all Board members was used to
initiate this final development phase. Table 3 gives an overview of

timelines within this phase.

Table 3: Contract 2, (July 2021- July 2022): timeline

Date Intervention

Since contract 1 Substantive Medical Director appointed
Changes in IM membership
Changes in ET membership

Substantive Board Secretary externally recruited

March - April 2021 Procurement

August — September Diagnostic interviews and 360° appraisals
2021

215t July 2021 Board workshop 1

215t September 2021 ET workshop 1

22nd September 2022 IM workshop 1: Guest speaker | Gz |
i The King’s Fund (Exploring

effective unitary Board working practices)

26t - 27t October 2021 Board workshop 2

8t November 2021 ET workshop 2: Guest speaker | Gz |
i, The King’s Fund (Exploring

effective unitary Board working practices

IM workshop 2: Guest speaker,

15t November 2021

(Exploring effective integrated Board
behaviours and relationships)
In the intervening period Substantive Board Secretary resigned

4 Remote sessions are denoted by grey shading.
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Date
17™ February 2022

Intervention

Board workshop 3: Guest Speaker,
(Generating effective Board
interactions)

29% March 2022

IM workshop 3: Guest Speaker

(Exploring Board connection with front-line
services)
Interim Board secretary in post

29t March 2022 ET workshop 3: Working with conflict

27t May 2022 ET workshop 4: Insights discovery personality
profiling

14t June 2022 Board workshop 4: Increasing safety of service

on the Ysbyty Glan Clwyd campus

6th — 7t July 2022 Board workshop 5: Increasing control and grip,

fostering local action and taking accountabilit
Contract complete

Procurement of this commission commenced in March 2021. Observations

on procurement are made above (section 2). Whilst tender documentation

did not reflect BCUHB’s post-pandemic context/ emerging development

needs, proactive contract negotiation shaped a radically different

development offer to the previous contract.

Key learning from the first contract had included the:

Benefit and importance of CEO engagement with the Fund and
development programme stewardship in partnership with the Chair.
Importance of BCUHB having robust mechanisms for managing
activities agreed in the intervening months between workshops to
ensure traction and action.

Value of a development ‘road map’ to ensure continuity in the event of
external flux and environmental turbulence.

Importance of agreeing a clear evaluation framework and success
criteria upfront and using this as a lodestone to guide intervention
design.

Benefits of introducing guest speakers bringing external perspective

and sharing expertise and experience with the Board.
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Value of individual coaching support.

Consequently, contract 2 incorporated the following features:

Active engagement of the CEO throughout this work. Introductory
sessions were set up with Jo Whitehead prior to her joining BCUHB and
frequent check-ins with Fund faculty and both the Chair and CEO,
(together and individually) were built into the fabric of this
engagement.

Introduction of a development programme Steering Group co-chaired
by BCUHB’s CEO and Chair. Membership comprised: BCUHB’s CEO,
Chair and substantive Board Secretary; Fund faculty; the Director of
Workforce and Organisational Development; | EG@;@ (V) and
I (1M).

Development of a bespoke development ‘roadmap’, co-created and
owned by the programme Steering Group and shared with the Board for
comment and on-going reference (figure 1) together with clarity of
development focus (figure 2), agreed success indicators (figure 3) and
shared understanding of how this would translate into ways of being,
interacting and relating as a Board (figure 4).

Use of the CQC ‘well-led’ framework as an overarching evaluation
framework. The baseline self-assessment conducted in July 2021 is
attached as Appendix 2.

Four subject matter expert guest speakers.

Individual coaching support for all ET members plus the Chair and Vice-

Chair, together with Chair and CEO paired coaching.
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Figure 1: Board development contract 2: roadmap

BCUHB: ‘getting to great’ roadmap

Foundations of good Strategic focus: ensuring clear Board dynamics: ensuring Evaluating and reframing:
governance: establishing the and common purpose, effective interactions telling our story of
baseline and ambition ambition, culture and outcomes Getting to generative dialogue improvement
Where are we now? Shared purpose, vision, culture Working with power, conflict and Evaluating our improvement
What will success look like? adioticomes difficult conversations Journey

Individual and collective strengths Implications for Board focus/ Implications for ways of working Crafting our message - public
discussions narrative: repositioning our Health
Respective roles and

responsibilities Implications for ways of working in Board within the system
relation to roles and task

Stronger Together and simplification

Ensuring appropriate skill-mix and diversity of perspective

Stakeholder engagement, mapping and management

Figure 2: Board development contract 2: areas of focus

Development programme: proposed focus

) Establishing a baseline, shared definitions and measures of success, ongoing evaluation
and improvement - agreement around what ‘good’ looks like and how to know whether the Board is
there (or not), within groups, esp linked to development as a unitary Board and to maturity matrix.
Collective commitment to ongoing development - outcomes, process, timelines, responsibilities.

) Clear and common purpose, vision and culture - agreed approach to enacting these as a
collective and as groups within the collective: Betsi UHB Board, Execs, IMs - agreement re the Board’s
ambitions for, and desired impact on, patients, communities and citizens

) Effective engagement and dynamics - shared understanding of focus, roles and responsibilities in
relation to stewarding strategy, culture, accountability. Clarity about what support, accountability and
challenge look like, within the Board, within the two groups, as a Board with the organisation. Agreed
ways of working, how to challenge mis-aligned ways of working, generative dialogue — from me to us
within groups and linked to unitary Board

) Wider stakeholder management - effective engagement with the wider organisation, links to
Stronger Together, clear approaches to stakeholder management, positive story telling/ messaging
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Figure 3: Board development contract 2: success indicators

|-

More stability

More strategic
focus - looking
ahead

Engagement with,
and realisation of,
wealth of talent
and using the
talent and potential

news

Agreed success indicators

L

Positivity in our
own messaging -
spreading good

aoa
()
Perceived as a
Board focused on
outcomes

Collaborative
working

An integrated
Board where
synergy is obvious

Figure 4: Board development contract 2: what success will look like

Improved relationships
> Cohesive team/ unitary Board )2
> Constructive conversations >

> No deja vu that we are discussing the
same things

More capable of understanding each other

All take responsibility for moving forward, >
maintain relationships, or building/
facilitation of other relationships

This will ‘look and feel’ like...

Improved performance

Changes delivered

Progress against target intervention -
language of discussions will change

Demonstrable progress against the well-led
framework from the beginning of special
measures

A measurement framework for us as a
Board in place

External perceptions will be different by
stakeholder group

The following paragraphs describe the timing, focus and relevant context

to development workstreams delivered in contract 2, together with

reflections on impact and an overview of challenges experienced.

5.1 Contract 2: IM development

During 2021, IM group membership had changed, with five new IMs

replacing colleagues who had reached the end of tenure®. Each new IM

d |
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joined an entirely remote working context, not meeting IM or ET
colleagues in person until several months in role in some cases. Despite
group membership changes and remote working challenges, initial 1-2-1s
suggested the IM group had remained cohesive and focused, with new IMs
welcomed and integrated into the group. Interviews revealed positive
relationships between extant and new group members. There was clear
evidence of information sharing, effective communication and collegiate
support within the group. IMs unanimously expressed trust and confidence
in the Chair and Vice-Chair’s leadership. Roles and responsibilities of IMs
were clear and understood with committee Chairs established in their

roles®.

Diagnostic interviews identified on-going, and increasing, levels of concern
relating to Board paper quality, timeliness and accuracy; trust and
confidence in assurance processes; and possibilities of mis/ dis-information
being presented to Board. Concerns were such that the incoming CEO
undertook to personally review every Board paper before its submission in
early months of her tenure. Additionally, BCUHB commissioned The Good
Governance Institute (GGI) to work with the Board to improve governance

processes’.

= I

Formally Finance and

Performance Committee chaired by the Chairman, the new Committee Chair had
embraced this role, put forward several suggestions to improve its effectiveness
and actively sought to enact the development programme’s aims in redesigning
PFIG.

71t is out-with the scope of this paper to comment on the Board’s governance
improvement project. However, of importance both the Fund and Good
Governance Institute faculty sought to connect and share learning in service of
BCUHB’s improvement journey and agreed with BCUBH this would happen. It was
agreed joint meetings would be facilitated through, and held in the presence of,
BCUHB’s Board Secretary. Though two meetings were initially arranged, and a
dialogue opened, regular, structured meeting were not established by BCUHB.
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As per the roadmap, three IM development workshops were delivered
within contract 2 (appendix 1, table 6). Interventions featured external
guest-speaker/ subject matter expert input and opportunity to consider

learning in BCUHB'’s context.

With illness exceptions, IM attendance and participation in development
workshops was high. Interactions within the group and with guest
speakers were positive, engaged and collegiate. IMs expressed a desire
for the ET to simultaneously experience guest-speaker input to support
local application of learning. The group began to query on-going benefit of
separate IM development, wanting instead to invest time in shared

development endeavour with ET colleagues. Consequently:

e Guest-speaker 1 subsequently presented at an ET development
workshop.

e The CEO was invited to workshop 3.

e Recordings of guest-speaker 3 input were shared with the ET.

e IM workshop 4 was converted to two joint (IM/ ET) development
workshops. This, above all, reflects a significant ‘shift’ in IM maturity.
The IM group had evolved from one (in 2019) eager to spend protected
time collectively exploring concerns and frustrations, to one equally
keen to share learning and problem solve in partnership with ET

colleagues.

In terms of development impact, the Fund’s conclusion is that by the end
of contract 2, BCUHB’s IMs were close to demonstrating agreed success

indicators (figure 3) in practice.

5.2 Contract 2: ET development

Throughout contract 2, ET membership, and ET portfolios, remained in a
state of flux. A fourth Medical Director joined the ET, together with a new
Director of Nursing. The long-standing interim Finance Director was

substantively appointed to post. Two Executive Directors exited the team
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and the Board Secretary resigned. Other portfolio changes among extant
ET members were implemented in line with the CEQO’s revised operating
model. Contract 2 ET development interventions are detailed in appendix
1, table 7.

Assessment of the impact of ET development interventions is problematic.
Group composition and portfolios changed frequently. Two Directors had
periods of absence due tofj | ] ]l i pacting workshop attendance.
Patterns of workshop attendance fluctuated, with operational pressures
resulting in apologies and evident distraction. Team members dialling in to
Zoom workshops from on-site facilities could find themselves disturbed
mid-workshop and called upon to resolve pressing issues arising in the
moment. Most ET members actively engaged with proffered coaching
support, though there were exceptions and a pattern of meetings being

cancelled at short notice emerged in some cases.

It is the Fund’s conclusion that this series of virtual development
interventions did not improve ET cohesion. Whilst individual coaching
appeared to support team members who utilised this offer, team dynamics
continued to expose factions, division and cliques within the group. IMs
described multiple incidences of Executives criticising one another’s
performance, behaviours, Board papers, contributions at Board and
management of specific issues to IMs. Group dynamics were openly
explored in the first and third workshops. Psychometric instruments and
360° assessments® were included in three of the four workshops in service
of increasing self-awareness, normalising difference and depersonalising
conflict. However, conflict and mistrust persisted. At the end of this
commission, interventions had not supported the ET to demonstrate

agreed success factors (figure 3) as a group.

& Strengthscope™ Leader 360° assessment, Thomas Kilmann Conflict Management
Instrument (TKI) and Insights ‘Discovery’ Personality Profile.

©The King’s Fund 2022 29





5.3 Contract 2: Whole Board development

Contract 2 whole Board development support was designed to build on ET
and IM development workstreams. Timings of ET and IM workshops were
synchronised and spaced between whole Board workshops to allow for
reflection and implementation of agreed actions. In October 2021 the
programme’s first in-person event of 18 months took place, with many
Board members, including the CEO, meeting colleagues in person for the
first time. An evening meal was arranged to facilitate relationship
development. Building on positive feedback about the impact of in-person
work, two further in-person workshops were delivered in 2022 (appendix
1, table 8).

Attendance, and participation in contract 2’s whole Board development
interventions was high across IM and ET groups. In-person sessions were
particularly productive, with qualitatively improved interactions and

positive group dynamics compared to Zoom interventions.

Despite successful delivery of the above interventions, it is inappropriate to
conclude contract 2 Board development was successful in isolation from
BCUHB'’s deteriorating operational performance during 2021/ 22. By June
2022, the Chair and IMs were articulating major concerns about service
quality, operational performance and financial (savings) delivery.
Consequently, workshops four and five, arranged in short succession,
pivoted to focus forensically on these issues. At the request of the Chair,
and in agreement with the CEO, workshop four was devoted to exploring
and action planning safety improvements on the Ysbyty Glan Clwyd site.
Workshop five combined ET and IM workstreams, with the Board meeting
on two consecutive days to focus on increasing operational ‘grip’,
improving operational and financial performance and agreeing mechanisms

to increase Executive visibility and accountability.

At programme closure, desired success indicators (figure 3) had been

partially achieved with progress demonstrated towards indicators around
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increasing strategic focus; engaging with and more broadly enabling use of
Board member’s strengths, talent and potential,; collaborative working; and
operating as a synergistic, integrated Board. Behavioural change and
development traction could be observed in the IM group, with changes in
approach, attempts to ‘step away’ from detail, a focus on collaboration and
intent to drive forward a strategic agenda evident. At the same time,
frustrations with Board paper quality, complaints about information
accuracy and significant concerns about organisational service quality and
financial performance persisted, with IM/ ET interactions and exchanges
adversely shaped and impacted by this on-going situation. This, together
with evidence of on-going fractured ET relationships leads to the Fund’s
conclusion overall development impact was insufficient to evidence the

success criteria (figure 3) consistently in operation within the Board.

5.4 Contract 2: challenges

Contract 2 was the only uninterrupted programme of development in the
Fund’s two-and-a-half-year engagement with BCUHB’s Board. The
pandemic was moving towards endemic state and a substantive CEO and
Medical Director remained in post throughout the commission. Despite

this, delivery was not without challenges, principal of which included:

e Ongoing fractured ET relationships and lack of ET cohesion. This
challenge impacted the effectiveness of Board development in the
round and at every juncture of the programme.

e Ongoing Board Secretary discontinuity. Quality of Board papers
remained a source of concern and frustration throughout this
commission. Concerns around governance and assurance increased.
Relevant development workstreams undertaken by the Fund, Good
Governance Institute and Stronger Together team were not connected,
leading to provider confusion, overlap and missed opportunities to
share a collective purpose and leverage combined value.

e Ongoing challenges of remote working. Attendance at Zoom
development sessions was high for IM interventions, less so at ET

workshops. Even in well attended workshops with high engagement
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levels, technology acted as a barrier to meaningful connections and
spontaneous conversations. Ongoing broadband challenges continued

to affect some Board members’ ability to participate.

6. Closing remarks

This paper offers necessarily subjective reflections on the events and
impact of a lengthy, but discontinuous, Board development partnership
between BCUHB and the Fund. Objective impact assessment is marred by
challenges of measurement and absence of a formal programme evaluation
and end-line survey®. There is much to be jointly proud of in this work,
particularly in relation to IM engagement and willingness to adopt and
adapt in light of feedback and external best practice. There is also much
still to be done, particularly to strengthen Executive leadership, ET
effectiveness and cohesion and IM trust and confidence in ET accountability
and assurance processes. It is hoped reflections and lessons presented in
this paper facilitate future development design and support planning of any

next steps.

The views in the document are those of The King’s Fund delivery team and

all conclusions are the authors’ own.

The King’s Fund is an independent charity working to improve health
and care in England. We help to shape policy and practice through
research and analysis; develop individuals, teams and organisations;

promote understanding of the health and social care system; and bring

®Whilst a Well-led self-assessment was completed at the outset of the
programme, a decision was taken by BCUHB’s then CEO (Jo Whitehead) to defer
issuing an endline self-assessment due to changes in the design of the final
workshop, where it would no longer be possible or prudent, to devote time to
discussing findings, given the pressing nature of performance discussions that
were instead prioritised.
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people together to learn, share knowledge and debate. Our vision is that

the best possible care is available to all.

www.kingsfund.org.uk @thekingsfund

Date: November 2022

In confidence
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Appendix 1

Table 4: Pre-pandemic IM development interventions

Workshop Focus Of note:
1:7t Aug « Initiating the IM development programme, clarifying its purpose and At this point, the Vice-Chair role was
2019 objectives and contracting to deliver this agenda transitioning from Marian Wyn Jones
« Exploring individual connection with the Health Board’s vision, (reaching the end of tenure) to Lucy Reid.
In-person mission and history It was agreed Ms Wyn Jones would not
St Asaph - Exploring the history and nuances of trust within the IM group and participate in the programme due to her
between the IM group and the Executive imminent departure
- Exploring Board observation feedback, reflecting on/ exploring IM
perspectives on style, approach and Board dynamics
2: 19t Dec « Establishing the IM groups’ strengths, sharing and bringing together
2019 individual IMs’ Strengthscope™ profiles
« Exploring Strengthscope™ insight, gaps, risks and opportunities
In-person « Reviewing approaches to ways of working and communicating within
St Asaph the IM group and as a group with the Executive team
3: 20t Feb « Exploring the IM role in achieving the Health Board’s purpose and At this workshop Gary Doherty’s exit as
2020 delivering its strategy - processes, opportunities and challenges CEO had just been officially announced and
« Exploring Board dynamics, reflecting on how IMs get assurance and Mr Doherty had left the Health Board.
In-person work with the Executive team (what does effective support and Simon Dean had been identified as
St Asaph challenge look like in the context of interim CEO leadership?) incoming Interim CEO but had not yet
« Agreeing what needs to be in place to govern the Health Board taken up post. IMs expressed a strong
effectively in this transition period desire to explore how they might take up a
supportive role in this time of transition and
uncertainty. The desire to understand how
IMs could both support and challenge
during this period formed a backdrop to the
workshop’s agenda and discussions

COVID-19 pandemic wave 1 and associated national mandated lockdown, development paused

Table 5: Pre-pandemic ET development interventions

Workshop Focus Of note:
1: 11t Oct « Initiating the team development programme, clarifying its aims and This session took place with Gary Doherty
2019 objectives, defining and measuring success and contracting to deliver | in role as CEO
this agenda
In-person « Exploring team performance/ establishing the baseline (using Patrick David Fernley joined the Board as Medical
Mold Lencioni’s 5 Dysfunctions framework) Director in August 2019 following Evan
« Identifying/ clarifying the executive team’s purpose Moore stepping down between programme
« Unpicking and resetting group dynamics (keeping the best of what’s initiation and this workshop
been helpful to date and moving beyond what hasn’t worked so far)
« Identifying practical improvements/ next steps Dawn Sharp was acting into the role of
Board secreta
2: 20t Nov « Establishing the team’s strengths, sharing and bringing together Gary Doherty was still in post as CEO.
2019 individual team members’ Strengthscope™ profiles
« Exploring Strengthscope™ insight, gaps, risks and opportunities
In-person « Agreeing approaches to working together, communication and
St Asaph partnership, developing a team compact

COVID-19 pandemic wave 1 and associated national mandated lockdown

Executive team development paused

Simon Dean took up the role of interim CEO
throughout pandemic/ lockdown. Due to

pandemic related operational pressures and
priories development activities were paused
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Table 6: Pre-pandemic Whole Board interventions

Workshop Focus Of note:
1:17t Oct « Clarifying the Development Programme’s aims and objectives, Board development activities commenced
2019 defining and measuring success and contracting to deliver this with Gary Doherty in post as CEO
agenda
In-person « Ensuring shared purpose, exploring Board members’ connection with David Fernley joined the Board as Medical
Mold the Health Board’s vision and mission Director in August 2019
« Communicating, living and role-modelling the Health Board’s values;
and managing behavioural alignment and misalignment within the Dawn Sharp was acting into the role of
Board Board Secretary, having replaced Grace
» Clarifying the Health Board’s broad strategic intent and delivery Lewis-Parry between programme
objectives and ensuring collective congruence with these procurement and commencement
2: 16t Jan + Reviewing and learning from Board transformations in England: Gary Doherty had decided to leave the HB
2020 Lessons in improvement - a presentation from * at this point and did not attend this
i Care Quality Commission session. No interim arrangements had
In-person « Establishing the integrated Board'’s strengths, bringing together the been made at this point as Mr Doherty’s
St Asaph Strengthscope™ profiles of the Executive Team and IM group as an departure had not been formally announced
integrated whole, exploring insight, risks, opportunities and
strategies for effective communication and partnership F
« Applying Strengthscope™ learning in practice to work up the Board'’s Board Secretary
approach to clinical strategy development responsibilities were divided between the
Board Secretariat team

COVID-19 pandemic wave 1 and associated national mandated lockdown

Board development paused

Simon Dean took up the role of interim CEO
throughout pandemic/ lockdown. Mr Dean
did not engage with The King’s Fund due to
pandemic related operational pressures and
priories

Table 7: ET development interventions post wave 1

Workshop

3: 30th July .
2020

Zoom

Reconnecting as a team in development mode, reflecting on the
pandemic period, what had worked, gone well, not gone so well and
how to incorporate this learning in team-working practices going
forwards

Agreeing ways of working (offers and requests of support) going
forwards as an Executive team

Reviewing strategic priorities, objectives and risks in preparation for
the upcoming Board development workshop

COVID-19 pandemic wave 2 and associated national mandated November
“firebreak” lockdown

Executive team development paused

shortened to
2 day due to

lockdowns 1 and 2)
Agreeing priorities, deciding how these will be taken forwards

Of note:

Simon Dean was still Interim CEO at this
point. However, as agreed between the
Chair and Mr Dean, Mr Dean did not attend
this development session as plans by this
point were to recruit substantively to the
role

Gill Harris began acting into the role of
Interim CEO pending recruitment of a
permanent CEO

4: 7th Dec » Taking stock, reflecting on the Executive team’s development journey | Jo Whitehead had been appointed as CEO

2020 and experiences pre, during and post the 1st and 2" pandemic waves | prior to this workshop but was yet to start
and lockdowns in post. Gill Harris continued to act as

Workshop - Reviewing team achievements during the pandemic (waves and interim CEO. Jo dialled into this meeting at

one point to introduce herself. This was the
first opportunity some team members had

operational » Making individual commitments to ways of working to deliver the had to meet Jo before she took up post
pressures priorities

« Preparing for arrival of incoming CEO, Jo Whitehead Following David Fernley’s departure as
Zoom Medical Director, one interim Medical

Director attended this workshop. The role
of Board secretary remained vacant

Contract 1 complete, development paused
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Table 8: Whole Board development interventions post wave 1

Workshop

3: 20t Aug
2020

Zoom

Focus

Reconnecting with the process of Board development and pre-
lockdown work (accepting this had inevitably taken a ‘back seat’
during the pandemic)

Reflecting on the period, what had worked, gone well, not gone so
well and how to incorporate this learning in Board practices going
forwards

Agreeing priorities and objectives through to year end (in the context
of NHS Wales planning frameworks and priorities for Betsi) and
ensuring appropriate governance/ reviewing assurance committee
responsibilities for each priority

Agreeing ways of working (offers and requests of support) to deliver
the priorities as an integrated Board

COVID-19 pandemic wave 2 and associated national mandated November
“firebreak” lockdown

Wole Board development paused

Of note:

Gill Harris was now acting into the role of
Interim CEO pending appointment of a
permanent CEO

David Fernley had announced his intention
to leave the Health Board (and did so in
October 2020)

The role and responsibilities of Board
Secretary were under review at this point
and no permanent Board Secretary was in
post

Gill Harris acting into the role of Interim
CEO pending recruitment of a permanent
CEO

4: 15t Dec
2020

Zoom

Taking stock, reflecting on the Board’s development journey and
experiences pre, during and post the 1st and 2" pandemic waves and
lockdowns

Reviewing activities and actions agreed in August workshop
Reviewing ways of working (enactment of offers and requests) since
August workshop

Preparing for arrival of the new CEO, agreeing priority improvements,
deciding how these will be taken forwards

Agreeing shared commitments to ways of working to deliver the
priorities

Closing this phase of Board development

Contract 1 complete, development paused

Jo Whitehead had been appointed as CEO
prior to this workshop but was yet to start
in post. Gill Harris continued to act as
interim CEO

The role of Board secretary remained
vacant

Two part-time interim Medical Directors
attended this workshop

Table 9: Contract 2, IM development interventions

Workshop Focus Of note:
2 (1): 22 » Reuvisiting the IM groups’ strengths: courage, resilience, decisiveness, | By the time this second phase of
Sep 2021 efficiency, common sense, relationship building and detail orientation | development began there had been a
» Exploring Strengthscope™ insight, gaps, risks and opportunities and couple of changes in IM membership. In
On-line strengthening ways of working together particular the group welcomed new
Zoom - Exploring unitary Board ways of working: Guest Speaker [ININEll | member Linda Tomos and was preparing for
I The King’s Fund, presented a review of unitary Board departure of long-serving IM Lyn Meadows
effectiveness, ways of working and lessons learned based on The
King’s Fund research into this topic for the group to explore and Building on year 1’s self-assessments, all
debate IM’s had completed Strengthscope™ 360s
+ Developing individual commitments ("I will” statements) in service of | in preparation for this session and had 1-2-
collective effectiveness as a unitary Board 1 feedback session prior to the workshop
2 (2): 15t » Exploring ways to remain connected to the organisation, steward By this session Claire Budden had joined
Nov 2021 culture and role model behaviours in an on-going virtual working the IM group and Lyn Meadows had left
context
On-line » Further exploring ways of working as an integrated Board and
Zoom specifically implications for the IM role (ways of working and
behaviours):
Y2 day
workshop offered reflections on the
theory and practice of working within unitary Boards in and beyond
healthcare
» Agreeing ways of working (stops/ starts/ continues)
2 (3): 29t « Continuing to explore the IM role in governing the Health Board, By this session Richard Micklewright had
Mar 2022 assuring performance, delivering strategy and ensuring quality joined the IM group and Gareth Evans
service provision began a move from Associate IM to
On-line » Exploring Board connection with front-line services: Guest speaker Executive role. Jane Wild joined the group
role
2 day offered reflections on the theory and practice of ‘Board to ward’ line
workshop of sight, assurance processes and effective governance mechanisms By this session an interim Board Secretary,
+ Agreeing what needs to be in place to take the Health Board forwards | Molly Marcu, had been appointed and
attended this session. The intention had
also been for Jo Whitehead, CEO, to attend
this session. The Chair and CEO agreed on
the morning of the workshop that Jo would
not attend this session due to pressing
operational concerns
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Table 10: Contract 2, ET development interventions

Workshop Focus Of note:
2 (1): 21st « Taking stock, 8 months into the appointment of the CEO, reflecting By the time this second phase of
Sep 2021 on team composition and portfolio changes and the team’s current development began there had been
‘state’ multiple changes in Executive Team
On-line « Reuvisiting Executive Team’ strengths: courage, resilience, membership. Jo Whitehead had been in
Zoom compassion, collaboration, decisiveness, commitment and post for 8 months as CEO, a new Medical
determination Director, Nick Lyons, had joined the team
« Exploring Strengthscope™ insight, gaps, risks and opportunities and and the interim MD departed.
strengthening ways of working together
+ Developing individual commitments ("I will” statements) in service of A number of portfolio changes were
collective effectiveness as an Executive Team and in contributing to in progress within the team
an effective unitary Board
Building on year 1’s self-assessments, all
IM’s had completed Strengthscope™ 360s
in preparation for this session and had 1-2-
1 feedback session prior to the workshop
2 (2): 8th « Exploring unitary Board ways of working: Guest Speaker_ —
Nov 2021 &The King’s Fund, presented a review of unitary Board Louise Brereton had resigned
effectiveness, ways of working and lessons learned based on The from post of Board Secretary
On-line King’s Fund research into this topic for the group to explore and
Zoom debate expectations of Executive Team members as individuals and
as a collective within an effective unitary board
4 day » Contracting for effective ways of team-working (stops/ starts/
workshop continues)
2 (3): 29th « Following up the Abergele workshop and input of guest speaker By this session Adrian Thomas had left the
Mar 2022 *speciﬁcally exploring the team'’s capacity to work | organisation and Gareth Evans had taken
with difference and conflict and manage reward and threat responses up this vacant post. Helen Stevens-Jones
On-line (using David Rock’s SCARF model) had joined the Executive team as Director
Zoom of Communications. Geoff Lang had joined
« NB: this was a complex session. Multiple changes had taken place the team as Assistant Chief Executive.
Y2 day within team membership and portfolios. Team relationships had Molly Marcu had taken up the role of
workshop M interim Board Secretary. In agreement
asked to shorten it but for it to go ahead, with the Chair, Molly did not attend this
with her attending though poorly. Much needed space to reflect on session
team changes was consequently curtailed.
2 (4): 27t + Exploring team dynamics using the Insights Discovery Personality This session was facilitated by I
May 2022 profile The King’s Fund as a
qualified Insights practitioner. The session
On-line was provided at the request of the CEO,
Zoom who favoured this tool over MBTI
2 day
workshop
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Table 11: Contract 2, whole Board development interventions

Workshop Focus Of note:
2 (1): 21st « Launching the second Board development programme/ phase By this point in time a number of changes
Jul 2021 « (Re) contracting ways of working together (given changes in Board had taken place within the Board within
membership wince 2019) both executive and IM roles:
On-line « Agreeing the development programme’s goals and success measures « Jo Whitehead was in post as substantive
Zoom « Providing feedback to each other as a baseline for development CEO
« Stepping ‘into the shoes of the other’ (IMs and Executives as distinct » Nick Lyons had joined as substantive
groups) as a means of deepening understanding of perspectives and Medical Director
wants/ needs from one another + Mark Wilkinson had left the Executive
« Planning work to take forward collectively and agreeing how to team
monitor progress
« Various portfolio changes had taken
place within the Executive team
» Lucy Reid was established in role as Vice
Chair (having replaced Marian Wyn-
Jones)
» Clare Budden had replaced Ffrancon
Williams as Associate IM
» Linda Tomos and Richard Micklewright
had joined as IMs
» John Gallanders was about to join the
group as an IM and Lyn Meadows leave
Due to the pandemic and on-going
requirement to avoid in-person meetings,
most new IM members had not met other
Board members in person at this point
2 (2): 26t/ « Re-visiting the integrated Board’s strengths in light of membership This was the first “in person” Board
27t Oct changes, bringing together revised Strengthscope™ profiles for the development workshop since January 2020
2021 Executive Team and IM group as an integrated whole, exploring (a 19 month interval)
insight, risks, opportunities and strategies for effective
In-person communication and partnership The programme comprised two half-days
Abergele « Sharing strengths and lifelines (as a route into relationship building) and evening meal (to facilitate development
« Reuvisiting (and agreeing) Board purpose of new/ in person relationships)
« Launching work on organisational form (the operating model)
2 (3): 17t « Generating effective Board interactions (support and challenge) and
Feb 2022 managing conflict - dguest speaker, presented
her work on leading through uncertainty, daring to disagree and
In-person wilful blindness
Bangor
2 (4): 14th « Taking stock of the Board’s (revised) context
Jun 2022 « Moving forward assurance and accountability of key safety challenges
« Agreeing immediate priorities to increase the safety of services on
In-person the YGC campus
St Asaph
2 (5): 6th « Increasing control and grip, fostering local action and taking This workshop brought together the
and 7th Jul accountability Executive and IM workstreams into a final
2022 « Reviewing organisational governance and leadership for the future whole Board event
» Closing the Board development programme
On-line Due to a summer Covid-19 ‘wave’ the
Zoom decision was taken, reluctantly, to hold this
final event on-line

Contract 2 complete, development paused
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Appendix 2

Is there the leadership capacity and capability to deliver high-quality,
sustainable care?

Do leaders have the skills, knowledge, experience and integrity
that they need — both when they are appointed and on an
ongoing basis?

e challenges to quality and
they identify the actions needed to

Do leaders understa
sustainability, and ¢
address them?

Inadequate
Outstanding

roachable?

Are leaders visible and

Are there clear priorities for a compassionate and effective
leadership strategy or development programme, which
includes suct‘i?ion planning?

i Mentimeter

Is there a clear vision and credible strategy to deliver high-quality sustainable
care to people, and robust plans to deliver?

Is there a clearvision and aiset of values, with quality and sustainability as the top

priorities? @

Is there a robust, redlistic strategy for achieving the priorities and delivering good

quality sustainable cor&

Have the vision and strategy been developed using a structured planning
process in collaboration with staff, service users, and external partners?

Do staff know and understand what the vision, values and strategy are, and their
role in achievinc them?
16

Inadequate
Outstanding

Is the strategy aligned to local plans in the wider health and social care economy,
and have services been pl to meet these population needs?

Is progress against delivery of the strategy and local plans monitored and
reviewed, and is there evidance to show this?

i Mentimeter

» B
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Is there a culture of high-quality, sustainable care?

Do staff feel supportedkspected and valued?

Is the culture centrea Sn the needs and experience of people who use services?

Do staff feel positive and éud to work in the organisation?

Is action taken to address behaviour and performance that is inconsistent with
the vision and values, regardless of seniority?
16

Inadequate

Does the culture encounge openness and honesty at all levels within the

organisation, includi“ service users, in response to incidentents?

Do leaders and staff understand the importance of staff being able to raise
concerns without fear o retributitg

Is appropriate Ieamim and action taken as a result of concerns raised?
©

Qutstanding

i Mentimeter

»B

Is there a culture of high-quality, sustainable care?

Are there mechanisms for providing all staff with the development they need,

including high-quality amlsal nd career development conversations?

Is there a strong emphasis o@ﬁ safety and well-being of staff?

ted withi beyond the organisation?

Are equality and diversity prom

articular protected characteristics under the
equitably?
23

Do all staff, including those with
Equality Act, feel they are treate:

Inadequate

Are there cooperative, supportiv wppreclative relationships among staff?
———— e —p——

Do staff and teams work collabaratively, share responsibility and resolve conflict
quickly and constructively? 9

Qutstanding

i Mentimeter

» B
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Inadequate

Are there clear responsibilities, roles and systems of accountability to support —  Mentimeter
good governance and management?

Are there effective strucFures, processes and systems of accountability to

support the deli%of the strategy and quality, sustainable services?

Are these structures, sysb@ and processes regularly reviewed and improved?
T

Do all levels of governance and management function effectively and interact

with each other owopr:atdy?

Are staff at all levels clear about their roles and do they understand what they
are accountable for, ~nd to whom?
18

Are arrangements with partners and third-party providers governed and
managed effectively to ancoun‘ appropriate interaction?

Are there robust arrangements to make sure that hospital managers discharge
their duties according to the prg‘iions of the Mental Health Act 19837
e

(9

Outstanding

performance?

Inadequate

Are there clear and effective processes for managing risks, issues and

Are there comprehensive assurance systems, and are
performance issues escalated appropriately through clear

structures and w ses?

Are these structures and processes regularly reviewed and
improved?

Are there processes to manage current and future
se regularly reviewed and improved?

Is there a systematic programme of clinical and internal audit
to monitor quality, operational and financial processes, and
systems? 55

®

i Mentimeter

Outstanding
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performance?

Inadequate

Are there clear and effective processes for managing risks, issues and

Are there robust arrangements for identifying, recording and
managing risks, issues and nag@igating actions?

Is there alignment between the recorded risks and what staff
say is ‘on their worry lig"’

Are potential risks taken into account when planning services,
for example seasonal or other expected or unexpected
fluctuations in demand

When considering developments to services or efficiency
changes, is the impact on quality and sustainability assessed
and monitored?

Outstanding

i Mentimeter

»B

Inadequate

Is appropriate and accurate information being effectively processed,
challenged and acted on?

Is there a holistic understanding of performance, which sufficiently integrates

Do all staff have sufficieht access to information, and do they challenge it
appropriately? 18 [

Are there clear and robust service performance measures, which are reported
and monitored?

Outstanding

i Mentimeter

» B
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Is appropriate and accurate information being effectively processed, 4 Mentimeter
challenged and acted on?
Are there effective arrangements to ensure that the information used to monitor,
monuge and reﬁort on aw and performance is accurate and timely?
Are information technology systems used effectively to monitor and improve the
quality of car o
2 E
S 5
8_ Are there effective arrangements to ensure that data or notifications are C
® | submitted to external bodies as fequir ke
i 2
2 =
— | Are there robust arrangement to ensure the availability, integrity and ®
confidentiality of identifiable da r'zs'\cords and data management systems?
Are lessons learned when there are security breaches?
a
Are the people who use services, the public, staff and external partners  Mentimeter
engaged and involved to support high-quality sustainable services?
Are people’s views and experiences gathered and acted on to shape and
improve the services and cu ?
Are people who use services, and their representatives actively engaged and
involved in decision-makiac shape services and culture?
.8 Are staff actively engaged so|that their views are reflected in the planning and g)
g delivery of services onw' shaping the culture? ko]
C
g o
8 Does this include staff, service users and the public with protected equality ¥
O | characteristics? [ -5‘
£ & o
Are there positive and collabarative relationships with external partners to build
a shared understanding of ch :bges and needs within the system?
Is there transparency and ope %ﬁs with all stakeholders about performance?
R —————— e
a
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