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Sefyllfa / Situation:
Given the current and developing situation with Covid-19 it is necessary to propose a range of
variations to Board governance arrangements. This paper sets out the proposed approach to
ensuring the appropriate level of Board oversight and scrutiny to enable it to discharge its
responsibilities effectively, whilst recognising the reality of executive focus and time constraints. A
Recovery Programme is in development and will be managed and monitored as part of the COVID19 Governance and Risk Workstream.
Cefndir / Background:
The following narrative sets out the Health Board’s approach to ensuring the appropriate level of
Board oversight and scrutiny to discharge its responsibilities effectively, whilst understanding and
recognizing that the executive focus and commitment with be to respond to the COVID-19
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emergency. Part of this response includes changes to ways of working and the need to continually
adapt to the crisis. This requires temporary variation from the legal framework to which the Board
operates. To ensure a consistent approach across Wales, the national Board Secretaries Group,
having a shared knowledge and expertise for good governance, have considered and developed a
set principles for good governance during the Covid-19 pandemic and these are reflected in this
paper.
1. INTRODUCTION
Whilst the Health Board undergoes significant changes to react to the coronavirus emergency the
Board should strip back the agenda and focus on the essential business only.
The Board’s fundamental role and purpose will remain during this period and does not change.
Crucially during the current COVID-19 crisis, the Board must require and receive positive assurance,
not just on service preparedness and response but also on clinical leadership, engagement and
ownership of developing plans; on the health and wellbeing of staff; on proactive, meaningful and
effective communication with staff at all levels and on health and care system preparedness.
At the same time, we must remember that if mistakes are made and harm done in this period then
the enquiry that would surely follow would look very closely at how the Board assured itself, what
questions it asked and what evidence it received.
This paper sets out BCUHBs approach to ensuring the appropriate level of Board oversight and
scrutiny to discharge its responsibilities effectively, whilst recognising the reality of executive focus
and time constraints. Part of the response is about ways of working, which of course can and must
adapt continually during such a crisis; but part of the response requires temporary variation from the
legal framework to which the Board operates – the Standing Orders (SOs) and Scheme of
Reservation and Delegation of Powers (SoRD).
As there is a need for us to continually adapt, the approach set out in this paper will remain under
constant review by the Chair, Interim Chief Executive and Acting Board Secretary. Any further
variations to SOs, will be brought to the Board for approval or ratification.
The Board is asked to approve the approach set out in this paper and the variations to SOs set out in
the attached appendices.
2. WAYS OF WORKING PRINCIPLES
The differing ways of working set out in this paper will:







Allow maximum flexibility to adapt to a rapidly evolving situation
Minimise executive requirements for preparation of papers or attendance at meetings unrelated
to the immediate requirements of COVID 19
Be sensitive to the need to ensure executive wellbeing, particularly when there is a need for 24/7
involvement
Ensure all Independent Members are briefed and engaged both through the crisis and beyond
Ensure Independent Members expertise and contacts are appropriately available to execs during
the crisis
Provide an appropriate balance between short term operational imperatives and longer term
requirements for a sustainable organisation

3








Ensure that appropriate arrangements are in place to support the organisation to exit crisis in a
planned way
Ensure appropriate partnership arrangements are in place to deal with both short term
necessities and longer term requirements to embed improvements
All meeting arrangements should reflect current guidelines on social distancing
Independent Member triangulation activities during this period should be minimised and will need
to rely far more than usual on what is being told by the executive for assurance.
The Chair and Interim Chief Executive will be in contact daily and the Chair will brief the
Independent Members on a weekly basis.
A range of communication arrangements are in place and include:
 Daily bulletin to all staff (including all Board Members and primary care contractors)
 Daily Primary Care Update from Primary Care Team to contractors and managed practises
 Daily update to Board including Media Evening Update, Primary Care communications (as
above) and HECC briefing
 Daily update to partners inc AMs, MPs, CHC, LAs and third sector
 Weekly message from CEO and Chair to all staff via email, Staff App and on intranet
 Weekly teleconference with WG Communications and NHS Wales communications
colleagues inc PHW
 Workstream SITREP reporting once a week and shared with Gold Command
 Weekly briefing to all Independent Members (via telephone conference)
 Weekly Skype between Chair and local AMs
 Weekly Skype/Telephone conference with the Trade Unions
 Weekly Skype between Chair/CEO and Local Authority Leaders and CEOs and
communications team representative dials in to daily LRF Media Cell call at 2pm
 Weekly Skype between Chair/CHC leads
 Vice Chair keeping in touch with Primary Care
 Chair/Vice Chair speak weekly and as needed

3. GOVERNANCE PRINCIPLES
The All Wales Board Secretaries Group has framed a number of governance principles that are
designed to help focus consideration of governance matters over coming weeks and months.
These are:





Public interest and patient safety - We will always act in the best interests of the population of
Wales and will ensure every decision we take sits in this context taking into account the national
public health emergency that (COVID-19) presents.
Staff wellbeing and deployment – we will protect and support our staff in the best ways we can.
We will deploy our knowledge and assets where there are identified greatest needs.
Good governance and risk management – we will maintain the principles of good governance
and risk management ensuring decisions and actions are taken in the best interest of the public,
our staff and stakeholders ensuring risk and impact is appropriately considered.
Delegation and escalation – any changes to our delegation and escalation frameworks will be
made using these principles, will be documented for future record and will be continually
reviewed as the situation unfolds. Boards and other governing fora will retain appropriate
oversight, acknowledging different arrangements may need to be in place for designated officers,
deputies and decisions.
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Departures - where it is necessary to depart from existing standards, policies or practices to
make rapid but effective decisions - these decisions will be documented appropriately.
Departures are likely, but not exclusively, to occur in areas such as standing orders (for example
in how the Board operates), Board and executive scheme of delegation, consultations,
recruitment, training and procurement, audit and revalidation.
One Wales – we will act in the best interest of all of Wales ensuring where possible resources
and partnerships are maximised and consistency is achieved where it is appropriate to do so. We
will support our own organisation and the wider NHS to recover as quickly as possible from the
national public health emergency that COVID-19 presents returning to business as usual as early
as is safe to do so.
Communication and transparency - we will communicate openly and transparently always with
the public interest in mind accepting our normal arrangements may need to be adapted, for
example Board and Board Committee meetings being held in public.

4. GOVERNANCE AND RISK
4.1 Decision Making and variation from Standing Orders
The SOs and SoRD set out, together with a range of other framework documents, the arrangements
for the Board and the wider organisation to make decisions. In principle, the current Board scheme
of delegation and specifically the matters the Board reserves for its own decision (schedule 1 of the
SOs) will remain. The aim would be to retain whole Board decision making for as long as possible,
however, if the full Board was not available or could not be convened at speed it will operate with a
quorum as set out in standing orders.
In the event of a critical or urgent decision(s) needing to be made, Chair’s action (Health Board Chair
and Committee Chairs) will be utilised. The process for considering Urgent Action is set out in
Appendix 1.




Where possible the full Board will retain decision making;
If the full Board is not available or practical, it will operate with a quorum of 3 executives and 3
independent members that can be convened at speed;
Chair’s Action will be used sparingly and only as a last resort. Any Chair’s Action will of course be
recorded and ratified by reporting to the next available meeting in public session.

To ensure that the Health Board can facilitate agile decision making and reduce unnecessary
bureaucracy, without compromising strong governance, a temporary variation to parts of the
Standing Orders (November 2019 edition) will need to be considered. The proposed variations are
set out in the table within Appendix 2.
The Board and Committee structure will need to be streamlined. Executive Directors will have little
time for the preparation of reports, so the Board is asked to accept oral reports where appropriate,
and to accept that reports may not be received in accordance with the agreed 7 day timescale. It is
important to ensure that there is a clear audit trail with minutes recording how decisions have been
made.
The Interim Chief Executive, as Accountable Officer, is delegated authority by the Board to make
decisions with regard to the management of the Health Board. Executive Directors have been
delegated certain responsibilities and decision making powers through the Board’s SoRD. These
arrangements will remain in place with regard to the ongoing functioning of the organisation. In
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respect of COVID-19, the Chief Executive will deploy decision making through the established
command and control structure.
In addition to the formal Committees, there will be a short term Recovery Programme, focussed on
exiting the crisis as smoothly as possible and ensuring actions to improve organisational
sustainability are progressed where appropriate.
Decision making guidance during COVID-19 has been agreed with Gold Command. This details at
which level decision can be made, who can make them and where it must be recorded. This has
been developed in accordance with the Health Board’s SOs, Standing Financial Instructions (SFIs)
and the SoRD. All decision logs will be reviewed by Gold Command on a weekly basis, with Cabinet
being the vehicle to consider whether any require escalation to Board.
4.2 Financial Guidance
Welsh Government has issued financial guidance to NHS Wales Organisation given the immediate
challenges presented by the COVID-19 pandemic, recognising that routine financial arrangements
and disciplines are disrupted and need to adapt on an interim basis. The guidance has been
developed to support organisations and provide clarity on expectations for this disrupted period and
until organisations return to business as usual arrangements.
4.3 Board Meetings
The Board is unlikely to meet in person for the foreseeable future and so will meet through
electronic/telephony means. As a result of this, members of the public will be unable to attend or
observe. Board meetings will continue to be held bimonthly.
To facilitate as much transparency and openness as possible the Health Board will undertake to:





Publish agendas and papers as far in advance as possible – ideally 7 days in advance of the
meeting. Increase the use of verbal reporting which will be captured in the meeting minutes
Provision for written questions to be taken from Independent Members 24 hours beforehand to
assist with the flow and reduced time of meetings
As well as a live action log, a pending log will be kept of actions that will not be progressed during
the crisis
Publish a set of minutes from the meeting (a draft approved by the Chair) to the public website as
soon as possible – ideally within 3 working days.

Health Board agendas will be stripped back to essential business only and should focus on matters
requiring a decision from the Board. It is accepted that Executives will attend meetings only to
present specific items. The agenda for the Board Meeting during this period will cover the following
as a minimum:







COVID-19 (update and urgent issues)
Advice, requirements and guidance from Welsh Government
Risk Register
Recovery Programme
Financial Report
Minutes of the previous meeting
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The website (which constitutes our official notice of Board meetings) has been updated to explain
why the Board is not meeting in public.
The Chair, Interim Chief Executive and Acting Board Secretary will agree the substantive items to be
brought to the Board. Any decisions that are taken at this time should be those that could not be held
over until it is possible to resume the requirement to meet in public.
Board papers will be kept brief and deal with issues that require the Board to make a decision.
Information not requiring a decision can be sent electronically outside of the meeting.
Executive Directors will need to broaden powers of delegation, so the Board will need to accept that
there may be situations where they will be informed after the event, rather than consulted as current
practice.
4.4 Standing down of Committee and Officer Groups
The Board’s Committees and Advisory Group meetings have been suspended for the months of
April and May 2020 other than Audit Committee and the Quality, Safety & Experience Committee
which will continue to meet remotely with a stripped back attendance and agenda. A decision
regarding meetings from June onwards will be undertaken by the Chair in conjunction with the
Interim Chief Executive and the Acting Board Secretary by the end of April.
A range of officer-led groups have also been suspended including the Drug and Therapeutics Group
and Quality & Safety Group and a Chair’s Action process will be utilized for approval of pan BCU
written control documentation relating to non Covid-19 matters. This approach has been endorsed
by the Executive Director of Nursing & Midwifery / Deputy Chief Executive.
Asesiad / Assessment & Analysis
Strategy Implications
There will be some interruption to aspects of the Board’s statutory functions including the
suspension by Welsh Government of the normal IMTP and reporting arrangements.
Financial Implications
There are no financial implications directly attributed to the implementation of the proposals set out
in this paper. Welsh Government has issued financial guidance to NHS Wales Organisations given
the immediate challenges presented by the COVID-19 pandemic, recognising that routine financial
arrangements and disciplines are disrupted and need to adapt on an interim basis. It is anticipated
that there will be changes required to the Standing Financial Instructions especially in relation to the
changes to procurement processes and financial delegations. It is anticipated that guidance will be
issued to NHS Wales organisations to confirm the changes that would be required. Once this has
been received a further report will be considered by the Health Board.
Risk Analysis
Without the proposed changes there would be a significant risk to the safety and welfare of
individuals, therefore the aim of the changes is to ensure the Health Board complies with the need to
protect individuals and not meet in person, whilst also trying to reduce the burden on staff from
normal reporting arrangements, and thus allowing them to focus on responding to the COVID-19
emergency.
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Legal and Compliance
To ensure that agile decision making can continue and to reduce unnecessary bureaucracy without
compromising strong governance, parts of the Standing Orders are to be varied on a temporary
basis. These variations have been agreed on an All Wales basis and with Welsh Government and
are in accordance with the provision within the NHS (Wales) Act 2006 – Schedule 3, Part 2 which
states that “An NHS trust may do anything which appears to it to be necessary or expedient for the
purposes of or in connection with its functions.”
In addition the ability within the Public Bodies (Admission to meetings) Act 1960 S.1(2) to exclude
the public from a meeting for “other special reasons stated in the resolution” will be applied to
protect members of the public and Health Board employees during the period of the pandemic
situation.
Impact Assessment
The approach set out in this paper will remain under constant review by the Chair, Interim Chief
Executive and the Acting Board Secretary. Any further variations to SOs, whether as a result of
further reflection or in response to direction from Welsh Government, will be brought to the Board for
approval or ratification.
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Appendix 1
OFFICE OF BOARD SECRETARY (OBS)
STANDARD OPERATING PROCEDURE (SOP)
Title

Chair’s Action During Covid-19

Author

Mrs Kate Dunn
Head of Corporate Affairs

1.

Purpose
To describe the procedure for agreeing, recording and reporting Chair’s
Action on behalf of the Board and its Committees and/or Advisory Groups
during the Covid-19 pandemic.

2.

Responsibility / Scope
In line with Standing Order Para 2.1, Chair’s Action can be taken to allow
decisions to be taken between scheduled meetings, when it is not practicable
to call an extraordinary meeting.
The procedure applies to Chairs and officers who support the Board or its
Committees and/or Advisory Groups. The Head of Corporate Affairs will
manage the procedure on behalf of the Board Secretary.

3.

Process
3.1 The need for an action to be brought to the attention of the Chair for
Chair’s Action should be raised via the lead responsible officer.
3.2 The appropriate template (attached) should be completed and presented
with any explanatory of background paperwork
3.3 Approval via email will be sought from the Chair, Chief Executive and
Board Secretary in the case of the Board, and from the Committee Chair,
Lead Executive and Board Secretary in the case of Committees.
3.4 Two Independent Members will also be consulted via email.
3.4 Actual signed documentation will be prepared when the organisation
comes out of the pandemic situation and retained corporately within the Office
of the Board Secretary.

4.

Reporting
The Chair should report to the next available meeting on the action taken, to
ensure an appropriate minute is generated.
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Health Board Chair’s Action on Urgent Matters

Title:
Introduction / Context: (why is Chair’s action necessary)

Issue for Consideration: (what are the key points, associated risks, background etc)

Recommendation: (what is the Chair being asked to approve/agree)

Recommendation Approved By:

Health Board Chairman / Vice-Chair

…………………………………

Chief Executive

…………………………………..

Board Secretary

…………………………………..

Independent Members Consulted (print name):
1.
2.

Dated: ………………………………………..
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Committee Chair’s Action on Urgent Matters
Name of Committee:
Title:
Introduction / Context: (why is Chair’s action necessary)

Issue for Consideration: (what are the key points, associated risks, background etc)

Recommendation: (what is the Chair being asked to approve/agree)

Recommendation Approved By:

Committee Chairman / Vice-Chair

…………………………………

Board Secretary

…………………………………..

Independent Members Consulted (print name):
1.
2.
Dated: …………………………………
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Appendix 2

SO
Number
Xxxii

3.3

Heading / Sub
Heading
Variation and
amendment to
Standing Orders
Committees
established by the
Health Board

Proposed Change
Changes to the standing orders will be agreed
at Board first and communicated to Audit
Committee (not the other way round)
1. Audit Committee continue to operate in a
remote format with an agenda focussed on
ensuring compliance, in particular with the
Annual Accounts, Governance Statements
and Annual Report
2. Quality, Safety and Experience
Committee continue to operate in a
remote format with an agenda focussed on
staff and patient safetyThe Committee will
also have an assurance role linked to
COVID-19.
3. Finance & Performance Committee
suspended for the foreseeable future.
4. Charitable Funds Committee suspended
for the foreseeable future.
5. Digital & Information Governance
Committee suspended for the foreseeable
future.
6. Remuneration & Terms of Service
Committee suspended for the foreseeable
future.
7. Mental Health Act Committee suspended
for the foreseeable future.
8. Strategy, Partnerships & Population
Health Committee suspended for the
foreseeable future.
Whilst the range of Committees are
suspended:
 Finance and Performance issues to come
to the full Board where required
 HR/people decisions to come to full Board
where required.
 Information Governance decisions will
come to Audit Committee where required.
 Health and Safety decisions to come to
Quality, Safety and Experience Committee
where required.

7.1

Putting citizens first Variation – see section 3 of this report

12

7.2
7.2.5

7.4.3

Annual plan of
board business
Annual General
Meeting
Notifying and
equipping Board
members

7.5

Conducting Board
meetings
Admission of the
public, the press
and
other
observers

7.5.8

Chairing Board
meetings

7.5.11

Executive
nominated
deputies

Suspended for the foreseeable future
We are unlikely to run the AGM by the end of
July; we will run it when it is becomes feasible
to do so.
We will try our best to publish agendas 7 days
in advance.
We are unlikely to be able to publish a
complete set of papers at the same time, we
will also be making greater use of verbal
reporting which will be captured in the meeting
minutes.
Variation – see section 4 of this report.

In the absence of the Chair and Vice Chair,
stipulate the Chair of Audit Committee as the
3rd Chair
The standing orders allow for a nominated
deputy to represent an Executive Director, but
not to have voting rights.
The organisation currently has 9 Executives
with voting rights; in the event that none are
available the Board would need to determine if
the nominated deputies should have voting
rights. We propose to make recommendations
on this if the need occurs.
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