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PWYLLGOR ARCHWILIO A SICRWYDD RISG 

AUDIT AND RISK ASSURANCE COMMITTEE 

 

DYDDIAD Y CYFARFOD: 
DATE OF MEETING: 

15 October 2024 

TEITL YR ADRODDIAD: 
TITLE OF REPORT: 

Standard Operating Procedure for the Management of 
Board and Committees 

CYFARWYDDWR ARWEINIOL: 
LEAD DIRECTOR: 

Joanne Wilson, Director of Corporate Governance/ 
Board Secretary  
 SWYDDOG ADRODD: 

REPORTING OFFICER: 

Charlotte Wilmshurst, Assistant Director of Assurance 
and Risk 

 

Pwrpas yr Adroddiad (dewiswch fel yn addas) 
Purpose of the Report (select as appropriate) 

Ar Gyfer Penderfyniad/For Decision 

 

ADRODDIAD SCAA 
SBAR REPORT 

Sefyllfa / Situation  
 
The Audit and Risk Assurance Committee (ARAC) is requested to approve the revised 
Standard Operating Procedure for the Management of Board and Committees (policy 
number 175) attached at Appendix 1.    
 
This report provides the required assurance that the Written Control Documentation (WCD) 
Policy (policy number 175) has been adhered to in the development of the above mentioned 
written control document and that, therefore, the document is in line with legislation/regulations, 
available evidence base and can be implemented within the Health Board. 

 

Cefndir / Background 
 
It is imperative that the Health Board has up to date and accurate written control documentation 
in order to comply with relevant legislation and to minimise any associated risks. 
 
The Standard Operating Procedure (SOP) has been developed to provide clear and concise 
guidance for the management of Board and Committee papers in accordance with the required 
standard, in order that papers are succinct, relevant to the Health Board's strategic objectives 
and cross referenced to the relevant quality Health and Care Standard domain/enabler and risk 
on the Health Board’s Risk Register, where appropriate.   
 

Asesiad / Assessment 
 
The Health Board’s business must be carried out openly and transparently in a manner that 
encourages the active engagement of its service users, community partners, staff, carers and 
other stakeholders. Clear, concise and timely information is essential in equipping the Board 
and its Committees to make decisions, and to be appropriately informed and assured in relation 
to the business of the Health Board. The Health Board, through the planning and conduct of its 
Board and Committee meetings, will apply this procedure to ensure that this is facilitated by its 
commitment to the professional production of Board and Committee papers.   
 



Page 2 of 3 

The papers and reports submitted to the Board and its Committees are part of the Health 
Board’s corporate memory, providing evidence of actions taken and decisions made over time. 
These papers and reports support strategy and policy formation and decision-making, and 
protect the interests of the Health Board, together with those of patients, staff and members of 
the public. All such records are considered public records under the Public Records Acts 1958 
and 1967.  
 
The Procedure applies to all staff who will be involved with preparing and presenting Board and 
Committee papers. 
 
The revised policy has been issued for global consultation between 16 September and 1 
October 2024, with all comments received having been considered in the revised version.  The 
Equality Impact Assessment (EqIA) has been updated, attached as Appendix 2.  
 
Following approval by the Committee, the document will be uploaded to the Policies, 
Procedures, and other Written Control Documentation intranet webpage, and reinforced in the 
arrangements for meetings serviced by the Corporate Governance Team. 
 

Argymhelliad / Recommendation 
 
The Audit and Risk Assurance Committee is requested to APPROVE the revised Policy 175 - 
Standard Operating Procedure for the Management of Board and Committees.    
 

 

Amcanion: (rhaid cwblhau) 
Objectives: (must be completed) 

Committee ToR Reference: 
Cyfeirnod Cylch Gorchwyl y Pwyllgor: 

3.1 The Committee shall review the adequacy of the 
UHB’s strategic governance and assurance 
arrangements and processes for the maintenance of an 
effective system of good governance, risk management 
and internal control, across the whole of the 
organisation’s activities (both clinical and non-clinical) 
that supports the achievement of the organisation’s 
objectives.  
3.2 In particular, the Committee will review the 
adequacy of: 
3.2.3 the policies for ensuring compliance with relevant 
regulatory, legal and code of conduct and accountability 
requirements; 
 

Cyfeirnod Cofrestr Risg Datix a Sgôr 
Cyfredol: 
Datix Risk Register Reference and 
Score: 

Not applicable. 

Parthau Ansawdd: 
Domains of Quality 
Quality and Engagement Act 
(sharepoint.com) 

7. All apply 
Choose an item. 
Choose an item. 
Choose an item. 

Galluogwyr Ansawdd: 
Enablers of Quality: 
Quality and Engagement Act 
(sharepoint.com) 

6. All Apply 
Choose an item. 
Choose an item. 
Choose an item. 

https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx


Page 3 of 3 

Amcanion Strategol y BIP: 
UHB Strategic Objectives: 

All Strategic Objectives are applicable 
Choose an item. 
Choose an item. 

Amcanion Cynllunio 
Planning Objectives 

All Planning Objectives Apply  
Choose an item. 
Choose an item. 
Choose an item. 

Amcanion Llesiant BIP: 
UHB Well-being Objectives:  
Hyperlink to HDdUHB Well-being 
Objectives Annual Report 2021-2022 

10. Not Applicable 
Choose an item. 
Choose an item. 
Choose an item. 

 

Gwybodaeth Ychwanegol: 
Further Information: 

Ar sail tystiolaeth: 
Evidence Base: 

Not applicable 

Rhestr Termau: 
Glossary of Terms: 
 

Explanation of terms is included within the body of the 
Procedure. 

Partïon / Pwyllgorau â ymgynhorwyd 
ymlaen llaw y Pwyllgor Archwilio a 
Sicrwydd Risg  
Parties / Committees consulted prior 
to Audit and Risk Assurance 
Committee: 

As detailed in the assessment 

 

Effaith: (rhaid cwblhau) 
Impact: (must be completed) 

Ariannol / Gwerth am Arian: 
Financial / Service: 

Not applicable 

Ansawdd / Gofal Claf: 
Quality / Patient Care: 

Staff accessing written control documentation which is out 
of date, no longer relevant or contradicts current guidance 
may have a negative effect on the quality, safety and 
experience of care. It may also lead to unwarranted 
variation in care delivery 

Gweithlu: 
Workforce: 

Not applicable  

Risg: 
Risk: 

The presence of written control documentation on the 
intranet, outside of the Policies, Procedures and other 
Written Control Documentation intranet webpage, may 
result in staff accessing documents which are out of date, 
no longer relevant, or contradicting current guidance. 

Cyfreithiol: 
Legal: 

It is essential that the HDdUHB has up to date policies 
and procedures in place. 

Enw Da: 
Reputational: 

Not applicable  

Gyfrinachedd: 
Privacy: 

Not applicable  

Cydraddoldeb: 
Equality: 

An equality impact assessment has been undertaken for 
the Procedure (Appendix 2). 

 

https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/


 

 

Management of Board and Committee  
Standard Operating Procedure 

  
 
Procedure information 
Procedure number:   175 
 
Classification:  Corporate 
 
Supersedes: 
175 – Management of Board and Committees standard operating procedure toolkit 
 
Version number:   5 
 
Date of Equality Impact Assessment: 16/8/2024 

 
Approval information 
Approved by: ARAC 
Date of approval: 
Date made active: 
Review date: 
 
Summary of document: 
The Standard Operating Procedure (SOP) describes the process for managing Board and Committee 
meetings in Hywel Dda University Health Board. 
 
Scope: 
This Standard Operating Procedure applies to both Board papers, and those of its Committees, Sub 
Committees and Groups. It also applies to all staff involved with preparing and presenting Board and 
Committee papers. 
 
To be read in conjunction with: 
Standing Orders (opens in a new tab)   
Model Standing Orders, Reservation and Delegation of Powers for Local Health Boards (opens in a 
new tab)   
Financial Scheme of Delegation (opens in a new tab)   
 
 
Patient information: 

Patient Information Library 

https://hduhb.nhs.wales/about-us/governance-arrangements/standing-orders-and-standing-financial-instructions/
https://hduhb.nhs.wales/about-us/governance-arrangements/standing-orders-and-standing-financial-instructions/so-and-sfi-documents/hdduhb-standing-orders-reservation-and-delegation-of-powers-board-approved-by-board-30-may-2024/
https://hduhb.nhs.wales/about-us/governance-arrangements/standing-orders-and-standing-financial-instructions/so-and-sfi-documents/financial-scheme-of-delegation/
http://howis.wales.nhs.uk/sitesplus/862/page/60265
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Scope  
This Standard Operating Procedure applies to both Board papers, and those of its Committees, Sub 

Committees and Groups. It also applies to all staff involved with preparing and presenting Board and 

Committee papers. 

All of the Health Board’s Committees, Sub-Committees and Groups are mapped in relation to the 

Board. Any amendments to this governance structure must be done so with regard to the Protocol for 

Establishing and Abolishing Committees and Sub-Committees 

Aim 
The aim of this document is to: 

• Provide clear and concise guidance for the management of Board and Committee papers in 
accordance with the required standard, in order that papers are succinct, relevant to the Health 
Board's strategic objectives and cross referenced to the relevant quality Health and Care 
Standard domain/enabler and risk on the Health Board’s Risk Register, where appropriate.  

 

Objectives 
The aim of this document will be achieved by the following objectives: 

• To ensure consistency of the content and format for all Board and Committee  
papers, and to ensure professionalism in all work undertaken. 
 

Board and Committees 
Clear, concise and timely information is essential in equipping the Board and its Committees to make 

decisions, and to be appropriately informed and assured in relation to the business of the Health Board.  

The papers and reports submitted to the Board and its Committees are part of the Health Board’s 

corporate memory, providing evidence of actions taken and decisions made over time. These papers 

and reports support strategy and policy formation and decision-making, and protect the interests of the 

Health Board, together with those of patients, staff and members of the public. All such records are 

considered public records under the Public Records Acts 1958 and 1967. 

The Health Board’s business must be carried out openly and transparently in a manner that 

encourages the active engagement of its service users, community partners, staff, carers and other 

stakeholders. The Health Board, through the planning and conduct of its Board and Committee 

meetings, will apply this procedure to ensure that this is facilitated by its commitment to the 

professional production of Board and Committee papers.  

Roles and Responsibilities 
Board Chair 

The Health Board Chair has overall responsibility for the organisation and its governance. The Health 

Board Chair is responsible for: 

• Providing leadership to the Board, and for managing the performance and development of the 

Board.  

• Planning and conducting Board meetings with the Chief Executive, ensuring the effectiveness of 

the Board in all aspects of its role and agenda.  
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• Ensuring that Board Members have accurate, timely and clear information available to them to 

discharge their responsibilities and to meet statutory requirements. 

Vice Chair 

The Vice-Chair shall deputise for the Chair in their absence for any reason and will do so until either the 

existing chair resumes their duties, or a new chair is appointed.  

In addition to their corporate role across the breadth of the Board’s responsibilities, the Vice-Chair has 

a specific brief to oversee the Health Board’s performance in the planning, delivery and evaluation of 

primary care, community health and mental health services ensuring a balanced care model to meet 

the needs of the population. 

Chief Executive 

The Chief Executive is the Health Board’s Accountable Officer and responsible for executing policy.  

The Chief Executive is responsible for: 

• Ensuring the delivery of policy as agreed by the Board, and for managing the performance and 

development of the organisation. 

• Planning and conducting Board meetings with the Chair, ensuring the effectiveness of the Board 

in all aspects of its role and agenda. 

• Leading the executive and the organisation. 

Director of Corporate Governance/Board Secretary 

The Director of Corporate Governance/Board Secretary is responsible for: 

• Facilitating the effective conduct of Health Board business through meetings of the Board, its 

Advisory Groups and Committees. 

• Guiding the Board in the responsible and effective conduct of its role, providing where 

appropriate a discreet, challenging and independent voice in relation to Board deliberations and 

decision making. 

• Ensuring that in all its dealings, the Board acts fairly, with integrity, and without prejudice or 

discrimination. 

• Planning and conducting Board meetings in association with the Chair and Chief Executive.  

• Reviewing the abolishment and establishment of Committees and Sub-Committees. 

• Providing advice to the Board as a whole and to individual Board members on all aspects of 

governance. 

• Ensuring that Board members have the right information to enable them to make informed 

decisions and fulfil their responsibilities. 

• Contributing to the development of an organisational culture that embodies NHS values and 

standards of behaviour. 

• Monitoring the Health Board’s compliance with the law, Standing Orders and the governance 

and accountability framework set by the Welsh Ministers. 

Executive Directors 

Executive Directors are full and equal members of the Board and share corporate responsibility for all 

the decisions of the Board. They are responsible for:  



 

Procedure ref: 175  Page 5 of 29 Version No: 5 draft 
Title: Board and Committees standard operating procedure 

• Rigorously and objectively scrutinising all proposals at Board and Committee meetings, offering 

dispassionate comments and identify potential improvements to all areas of work including their 

own.  

• Ensuring the quality, accuracy and timeliness of all Board and Committee papers where they 

appear as the nominated ‘Executive Lead’ on the report.  

• Signing off Board and Committee papers produced by Reporting Officers prior to submission 

deadlines. 

Committee Executive Lead 

Whilst Executive Directors are not permitted to chair Committees of the Board, they can be nominated 

by the Chief Executive to support Committee Chairs in their role.  Committee Executive Leads are 

responsible for:  

• Planning and conducting Committee meetings with the Committee Chair, ensuring the 

effectiveness of the Committee in all aspects of its role and agenda. 

• Setting Committee agendas with the Chair (or Vice-Chair) that are aligned to the Terms of 

Reference and Committee Workplan, requests from other Committee Members, as well as 

emerging risks and issues, and provide guidance on Committee requirements to report writers. 

• Considering, with the Chair, the length of the meeting and order of the agenda to ensure 

adequate time is apportioned to discuss decision and business critical items. 

• Being the point of contact for the Committee Services Officer for queries and advice relating to 

the Committee.  

• Reviewing Committee papers with the Committee Services Officer, and helping to resolve any 

queries and issues, prior to the papers being issued. 

• Providing guidance and support to the Chair and the Committee throughout meetings. 

• Providing support to the Chair at the end of each agenda item, when summarising the outcome 

and provide clarity to the meeting of any decisions made, including whether the Board should be 

alerted, advised or assured of items that have been discussed.   

• Reviewing the minutes and tables of action following each meeting in line with timescales set out 

in the Terms of Reference. 

• Contributing/supporting the regular evaluation of the performance of the Committee. 

• Reviewing the committee annual work programme in conjunction with the Chair at agenda 

setting meetings.  

• Reviewing and approving the committee Annual Report for Board, prior to the Chair. 

Reporting Officers 

Reporting Officers are responsible for:  

• Adhering to this Standard Operating Procedure when producing Board and Committee papers.  

• Producing high quality Board and Committee papers for Executive Director sign off prior to paper 

submission deadline.  

• Seeking Chair’s permission to submit late papers for the Board or its Committees outside of the 

paper submission deadline.  

Committee Chairs 

Committee Chairs are responsible for: 
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• Attending formal agenda Committee setting meetings as Chair or Vice-Chair, arranged in a 

timely manner to ensure appropriate lead in time for report writers. 

• Ensuring agendas are built from the Committee work plans, identified risks (Risk Register), 

matters arising from previous meetings, issues emerging throughout the year, and requests from 

other Committee Members.  

• Considering length of the meeting and order of the agenda to ensure adequate time is 

apportioned to discuss decision and business critical items. 

• Agreeing permission for any late or deferred items from the agreed agenda. 

• Considering attending paper clearance meetings, this will ensure that the reports presented 

meet the Committees expectations. 

• Ensuring the meeting runs to time all papers are taken as read, allowing more time for scrutiny.   

• Contribute/steer the regular evaluation of the performance of the Committee. 

• Reviewing the Committee Annual Work Programme in conjunction with the Lead Executive 

Director at agenda setting meeting. 

• Attending Committee Chairs’ meetings to ensure continuous learning and Committee 

effectiveness. 

Independent Members 

Independent Members are full and equal members of the Board and share corporate responsibility for 

all the decisions of the Board. They are responsible for: 

• Attending Board and Committee meetings (see above for role of Independent Members as 

Committee Chair’s), ensuring that all papers that have been issued have been read, and having 

a good understanding of the work of the organisation.  

• Playing a full and active role in the governance of the Health Board, both clinical and corporate, 

taking an active part in discussions, providing challenge and support to the Board on key issues.   

• Contributing to the work of the Board based upon past experience and knowledge, and the 

ability to stand back from day-to-day operational management.  

• Contributing and accepting corporate decisions to ensure a joined-up, robust and transparent 

decision-making process by the Board.  

• Fully understanding the business through active involvement to enable the effective performance 

of the organisation. 

• Analysing and critically reviewing complex information and contribute to sound decision-making; 

and   

• Contributing to the ‘governance and finance’ of the Health Board, ensuring it is open and honest 

in its work by contributing fully to the decision-making process.  

• Ensuring that financial information is accurate, and that financial controls and systems of risk 

management and assurance are robust and defensible. 

• Ensuring the Board/Committees act in the best interests of patients and public. 

• Actively support and promote a healthy culture for the organisation. 

• Leading by example, in line with Health Board’s Values and Behaviours Framework, and be 

seen to live up to the highest ethical standards of integrity and probity and comply fully with the 

Code of Conduct for Board Members. 

• Supporting the Chair in being clear about the information needed in order to discharge their role, 

including assurance and scrutiny.  
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• Participating in Committee reflective sessions held following meetings to ensure continuous 

learning. 

Committee Services Officers (CSO)/ Committee Secretaries 

Committee Services Officers are responsible for: 

• Arranging timely formal agenda setting meetings with the Chair and/or Vice-Chair of the 

Committee and Lead Director.  

• Issuing the agenda to attendees and the call for papers. 

• Ensuring the presentation of high-quality information to the Board and its Committees through 

quality assurance.  

• Attending meetings and drafting the minutes and Table of Actions. 

• Keeping the Committee Work Plan, Table of Actions and Decision Log up to date. 

• Ensuring the timely flow of Board and Committee papers to recipients in line with the timescales 

set out in the process map. 

• Ensuring the timely upload of Board and Committee papers to the Health Board website.  

• Arranging the regular evaluation of the performance of the Board and its Committees.  

• Ensuring the preparation and adherence to the Board and Committees Annual Work Programme 

in conjunction with the Lead Executive Director and Board/Committee Chair. 

• Drafting update reports for Board 

• Contributing to the Annual Report document. 

Board, Committees, Sub-Committees and Groups 
 
The Board  
The Board consists of the Chair, the Vice-Chair, Independent Members, Associate Members, the Chief 

Executive and Executive Directors.  The Board is the pinnacle of the organisation’s governance 

structure, and its main role is to add value to the organisation through the exercise of strong leadership 

and control, including: 

• Setting the organisation’s strategic direction.  

• Establishing and upholding the organisation’s governance and accountability framework, 

including its values and standards of behaviour.  

• Ensuring delivery of the organisation’s aims and objectives through effective challenge and 

scrutiny of the LHB’s performance across all areas of activity. 

In order that day to day business can be carried out effectively to achieve its aims and objectives, the 

Board has decided for certain functions to be carried out on its behalf by delegating some matters to 

Committees. 

All of the Board’s Committees, Sub-Committees and Groups are mapped in relation to the Board. Any 

amendments to this governance structure must be done so with regard to the Protocol for Establishing 

and Abolishing Committees and Sub-Committees (Appendix 1). 

Committee  
A Committee has decision making powers derived from the Board, a defined membership, terms of 

reference, rules of operation and the ability to create sub committees (subject to arrangements set out 

in the Health Board’s committee protocol), and task and finish groups.  A Committee’s primary role is to 
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provide advice and assurance to the Board.  It should be chaired by a nominated Independent 

Member. 

Sub-Committee  
A Sub-Committee has decision making powers derived from its parent committee, a defined 

membership, terms of reference, rules of operation and a clear reporting line to its parent committee. 

The primary purpose of a Sub-Committee is to undertake monitoring and coordinating activity in a 

specified area(s) and provide assurance to the parent committee. Sub-Committees should contain at 

least one member drawn from the parent committee. 

Group 
A Group has decision making powers derived from its parent Sub-Committee, a defined membership, 

terms of reference, rules of operation and a clear reporting line to its parent Sub-Committee. The 

primary purpose of a Group is to undertake monitoring functions in a specified area, and provide 

assurance to the parent committee, via the Sub-Committee.  Groups should contain at least one 

member drawn from the parent Sub-Committee.  

Task and Finish Group  
A Task and Finish Group can be set up by the Board, Committee or Sub-Committee to consider a 

specific topic, task, or project with a time limited remit. The Task and Finish Group has powers only to 

make recommendations to its parent Board/Committee/Sub-Committee for approval and does not have 

decision making powers of its own. It has a specific, time limited functional role (often to resolve a 

problem), a core membership and a clear reporting line to its parent Board/Committee/Sub-Committee. 

Once the Task and Finish Group has completed its specific function it is disbanded.  

Joint Committee 
The Board may, and where directed by the Welsh Ministers must, together with one or more Health 

Boards or NHS Trusts or the local authorities operating within the Health Board’s area, appoint joint-

Committees or joint sub-Committees. 

In line with the Board’s Standing Orders, Joint Committees are established to promote collaboration 

and joint working for an area or region covered by more than one organisation.  They are classed as 

formal committees of the Board, and, in some cases other public bodies, which report directly to their 

respective Board governance structures.  The membership comprises representatives from each 

partner organisation.   

Regional Partnership Boards 
Regional Partnership Boards have been established under the Social Services and Well-being (Wales) 

Act 2014 to drive the strategic regional delivery of social services in close collaboration with health. 

Public Services Boards 
Public Services Boards have been established under the Well-being of Future Generations (Wales) Act 

2015 to improve the economic, social, environmental, and cultural well-being by strengthening joint 

working across all public services. 

Management Groups 
Management Groups are set up by Executive Directors to help them to discharge their duties and 

accountabilities. Each group will report to the relevant Executive Director with a robust and clear 

reporting structure to cascade information to and from the Board, Committees, Sub- Committees, 

and/or to the Executive Team as appropriate. 
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The Executive Director is responsible for agreeing the need for any such groups, and reporting would 

be via the relevant Director to the Executive Team or to the Board, Committees/Sub Committees as 

appropriate. Management Groups do not form part of the formal committee structure. 

Control Groups 
Control Groups are established by the Executive Team in response to and to oversee a specific event 

or incident.  They do not part of the formal committee structure however reporting would be through the 

relevant Director to the Executive Team or to the Board, Committees/Sub Committees as appropriate. 

Committee and Board – Cycle of Meetings 
As stipulated in the Standing Orders, the Health Board must produce an annual plan of Board business 

which includes meeting dates, venues etc.  

A Schedule of Board and Committee meetings is agreed in advance of each calendar year.  The latest 

version is available on the staff intranet via the following webpage: Board and Committee services 

(opens in a new tab).  All meeting dates are published on the Board and Committee webpages on the 

Health Board website. 

In order to ensure the smooth running of these meetings, a formal meeting cycle has been established 

which commences at least 6 weeks prior to any meeting date. The flow chart (Appendix 2) illustrates 

the steps involved in the meeting cycle for each Board and Committee meeting. 

These steps are also stipulated within the terms of reference for each committee.  

Governance Response to an Emergency Situation 
In response to an emergency situation such as a pandemic or another situation which substantially 

affects business continuity, in accordance with the Health Board’s Major Incident Plan, the Board will 

undertake an assessment to determine which meetings will continue and their frequency. This will 

ensure that the Board receives positive assurance on: 

• clinical leadership, engagement and ownership of developing plans. 

• the health and wellbeing of staff. 

• proactive, meaningful and effective communication with staff at all levels; and 

• health and care system preparedness and response.   

The agreed approach should remain under constant review by the Chair, CEO and Director of 

Corporate Governance/Board Secretary. 

Pre-meeting Arrangements  
Agenda setting 
The Chair, in consultation with the Chief Executive and Director of Corporate Governance/Board 

Secretary, will set the Board meeting agenda. In doing so, they will take account of the planned activity 

set in the annual cycle of Board business; any standing items agreed by the Board; any applicable 

items received from the Board’s Committees and Advisory Groups; and the priorities facing the Health 

Board. The Chair must ensure that all relevant matters are brought before the Board on a timely basis. 

https://nhswales365.sharepoint.com/:u:/r/sites/HDD_Corporate_Governance/SitePages/Board%20and%20Committee-service.aspx?csf=1&web=1&e=zO6U78
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The Committee Secretaries are to hold a formal agenda setting meeting with the Chair and/or Vice 

Chair of the Committee and Lead Executive at least 6 weeks prior to the Committee meeting date for 

both quarterly and bi-monthly meetings. 

The draft agenda will be based around the Committee’s Work Plans, identified risks, matters arising 

from previous meetings, issues emerging throughout the year and requests from Committee members. 

Any items that should be dealt with ‘In-Committee’ will be identified and a separate In-committee 

agenda and meeting invite issued.   

Forward work plans will be a standing agenda item. 

Call for papers 
The agenda and the timetable for the receipt of papers will be circulated via email to all Board and 

Committee members.  

The paper deadline will be made clear from the ‘Call for Papers’ request issued following the agenda 

being set. Committee papers will be subject to a minimum of two-week submission deadline, and 

Board papers a three-week submission deadline prior to each meeting. 

Preparing papers 
All Board and Committee papers must be produced using the Board and Committee templates. The 

latest templates for preparing papers as well as report writing guides and a guide on the ‘dos and 

don’ts’ can be found on the Health Board’s internal intranet site Board and Committee services 

(sharepoint.com) (opens in a new tab). These are also circulated with the call for papers. All report 

authors are advised to read these documents prior to preparing papers. 

Papers must be prepared with the Board, Committee’s, Sub-Committee or Group’s purpose in mind, 

with a focus on the following:   

• Delivery – what have you delivered? Have you delivered in line with agreed plan, in response to 

an event, etc?  Are you on trajectory for delivering? 

• Outcomes – Demonstrate the change in objective terms, usually specific and measurable short-

terms effects, that has resulted as a result of actions taken.  What has changed as a result? Are 

you on the trajectory you set at the outset of your plan?  Evidence it with performance metrics, 

including financial and quality.   

• Impacts – Demonstrate the extent to which an action has had a particular effect.  Has it had a 

broader, longer term, measurable effect on patients, staff, wider population, budget/savings, 

organisation, environment, etc? 

Sources of assurance, and any limitations, should be explicit in papers to the Board and its 

Committees. Risks described in reports to the Board and its Committees should include relevant Risk 

Register references to provide assurance that they are captured on the Health Board’s Risk Register.  

Care must be taken to ensure that the template is completed consistently, with the text matching the 

various headers and descriptors, etc. Additional sub-headings may be inserted into the body of the 

templates, as required. All sections in the template must be fully completed before submission to the 

Director of Corporate Governance/Board Secretary or Committee Secretary.  

Whilst Board and committee papers must clearly present all key information and facts and indicate any 

actions required, providing unnecessary operational information should be avoided as papers are there 

https://nhswales365.sharepoint.com/sites/HDD_Corporate_Governance/SitePages/Board%20and%20Committee-service.aspx?web=1
https://nhswales365.sharepoint.com/sites/HDD_Corporate_Governance/SitePages/Board%20and%20Committee-service.aspx?web=1
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to provide assurance and/or advice, and to facilitate decision-making. Board papers that are not clear 

and easy to read or understand can result in poor decision making. 

Larger/background information/documents can be attached as appendices to the report. They must be 

cross-referenced within the report. These are essentially for information only and should not clog up a 

report with too much detail, making it sometimes difficult for the Members to clearly decipher key 

messages. 

Committee level reporting should be tailored to the recipient and focused on the key information 

required by the Committee to enable it to discharge its duties in line with the role and remit set out 

within terms of reference. These are generally to provide assurance or advice to the Board. 

Papers must be submitted to the Board and Committee Secretaries in accordance with the timetable 

issued for their receipt. This will ensure that the Health Board complies with the requirements of its 

Standing Orders.  

Reporting Officers should build submission deadlines into individual work programmes to ensure all 

Board and Committee papers are received on time. Authors should allow sufficient time when drafting 

papers to ensure Executive Director approval is obtained prior to the paper deadline. 

Presentations  
Presentations should not exceed the allocated amount of time and should be no longer than 6 slides or 

10 minutes in total with allowing time for questions. 

The presentation should enhance the information that is included within any accompanying report and 

should not reproduce the information that has already been provided. 

Presentations should be agreed in advance, and the slides issued with the papers for the meeting. The 

Hywel Dda UHB presentation template should be used. 

Verbal updates 
Decisions required by the Board or Committee: papers allow Board and Committee members 

appropriate time to digest and consider information in advance of the meeting so for these reasons it is 

not considered good governance to provide verbal updates in replacement of a paper.  Assurance 

cannot be provided by verbal updates only reassurance. Items submitted as a paper will be a formal 

meeting record, whereas verbal updates will rely on the minutes of the meeting for inclusion on the 

record. 

Deferral of an item 
In some circumstances, items identified on the agenda may be deferred to the following meeting. This 

can only occur with permission from the Chair of the Board or relevant Committee. 

A deferred item remains on the agenda for the current meeting and is marked as ‘Deferred to next 

meeting’. The item is added to the next meeting’s agenda and reference is made within the Board or 

Committee work plan of the deferral. 

Equality Impact Assessment (EqIA) 

A fully completed EqIA or an EqIA Screening, must be produced before the Health Board can make 

decisions or approve policies. An EqIA is a scrutiny tool that is used to ensure that decisions made are 

fair and do not discriminate against any protected group defined under the Equality Act 2010.   
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The EqIA must be completed, and quality assured by the Diversity and Inclusion team before the paper 

is presented for approval.  All templates, support and guidance can be found on the Diversity and 

Inclusion Sharepoint - Equality Impact Assessments (EqIAs) (sharepoint.com)  

Executive Approval of papers 
Executive Directors are accountable for the quality, accuracy and timeliness of all of their meeting 

papers.  Papers will only be accepted once they have received approval from the Lead Director before 

submission. 

In-Committee Papers 
In the interests of transparency, Board or Committees should strive to deal with as much business as 

possible in the public domain. Inevitably some of the Health Board’s business is more appropriately 

considered in private session. In determining matters that should be reserved for private consideration 

the Health Board will consider whether the information would be exempt from disclosure under the 

Public Bodies Admission to Meetings Act, 1960, provision 1 (2) and the Freedom of Information Act 

(2000). If the information is exempt, then it should be considered during the private session ‘In 

Committee’. 

In general terms, a report will be deemed appropriate to include on the agenda or a confidential “In-

Committee” meeting when: 

• It contains employee identifiable information (personal information or matters affecting staff 

groups). 

• It contains patient identifiable information. 

• It contains information relating to legal proceedings (legal prohibition or disclosure could be 

considered contempt of court). 

• The documentation is in draft format/early stages of development for future publication. 

• The documentation is commercially sensitive (including third party commercial undertakings, 

processes or affairs, contracts or tenders). 

• It would undermine public confidence or cause undue concern or potential harm or there are 

reputational issues to be considered (poor performance in itself is not a valid reason for 

determining a report to need discussion in private session). 

• It would be prejudicial to the conduct of affairs. 

The final decision on whether material shall be discussed in private or public session shall be made by 

the Chair supported by Chief Executive/Committee Lead Executive, having taken advice from the 

Director of Corporate Governance/Board Secretary, in accordance with this guidance.  Advice may also 

be sought from professional advisors such as the Caldicott Guardian and Senior Information Risk 

Officer (SIRO). 

When an In-committee meeting is required, the agenda and papers will only be shared with those listed 

on the Terms of Reference.  Individuals may be invited to present on a specific matter.  Papers are not 

published on the Health Board website and must remain confidential, ie not shared with any individuals 

not on the distribution. Any request for papers must be referred to the Director of Corporate 

Governance/Board Secretary for approval. 

https://nhswales365.sharepoint.com/sites/HDD_HDD_Strategic_Partnerships_Diversity_Inclusion/SitePages/Equality-Impact-Assessments.aspx?xsdata=MDV8MDJ8Q2xhcmUuSmFtZXMyQHdhbGVzLm5ocy51a3xiZjEwZGY2MGVjMDg0YjY2MDQ4YjA4ZGNkOGI2YWNhNnxiYjU2MjhiOGUzMjg0MDgyYTg1NjQzM2M5ZWRjOGZhZXwwfDB8NjM4NjIzNTI2Mjg3ODA2Nzc3fFVua25vd258VFdGcGJHWnNiM2Q4ZXlKV0lqb2lNQzR3TGpBd01EQWlMQ0pRSWpvaVYybHVNeklpTENKQlRpSTZJazFoYVd3aUxDSlhWQ0k2TW4wPXwwfHx8&sdata=QzU5di9kNUo1NHM4Smh0NGEvcjROWEJNWkd2Vk9CalN1NzZuN1FSdEprTT0%3d
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Submission of Papers and Approval  
It is extremely important papers are submitted by the paper submission due dates in order to have 

them included in the pack of papers that are distributed to the Board or Committee members. The 

paper deadline will be made clear from the ‘Call for Papers’ request issued following the agenda being 

set. Committee papers will be subject to a minimum of two-week submission deadline, and Board 

papers a three-week submission deadline prior to each meeting. 

Papers will only be accepted by the Board and Committee Secretary if they are submitted in 

accordance with the Standard Operating Procedure, fully completed and on the appropriate template. 

Where relevant, papers must detail the consultation or Committee/Sub-Committee/Group process that 

has been followed. Papers that do not comply will be returned to the Reporting Officer and will not be 

circulated with papers for the forthcoming meeting.  

Prior to reports being issued, they will need to be quality assured by the Corporate Governance Team 

to ensure they cover all the information required, such as the reports’ purpose, any relevant 

background or context, any relevant risk reference and score, how it meets with the Committee’s role 

and responsibilities as set out in its Terms of Reference to ensure it is appropriate for the Committee’s 

scrutiny, and any impacts the report may have, or be proposing.   

The Corporate Governance Team have a large number of reports to quality assure within specific 

deadlines and where reports are late, this can have a detrimental effect on their workload and delay the 

issuing of Committee papers. 

Papers should only be tabled during a meeting when there have been exceptional reasons for them not 

being available in advance, and only then with the permission of the Chair. 

Paper clearance meetings with the Committee Lead Executive for a final quality assurance review of 

the papers prior to papers being issued to members and published on the Health Board’s website.  

Late Papers 
Late papers will only be accepted by the Board and Committee Secretaries following approval from the 

Chair of the meeting. It is the Reporting Officer’s responsibility to seek permission for this from the 

Chair of the meeting. The papers for each Board and Committee meeting contains a considerable 

amount of information, and late papers may not be appropriately considered in advance of the meeting. 

Any papers submitted after the due date for a meeting will be considered a late paper and will be 

provided to the Board or Committee members much closer to the meeting date. 

Papers should only be tabled during a meeting when there have been exceptional reasons for their not 

being available in advance, and then only with the permission of the Chair. 

Issuing and publishing of Board and Committee Papers 
The meeting papers for Board and Committee meetings will be circulated electronically to Members 

seven calendar days in advance of the meeting. Papers are published as a ‘Meeting Book’ using e-

Board software. The Meeting book can be annotated and downloaded by attendees using the e-Board 

Software. 

The agenda and papers for the Board and Committee meetings are to be made available electronically 

from the Health Board’s internet site, six calendar days in advance of the meeting. In-committee 

papers are not published on-line. 
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All papers are converted to pdf format and are available to members of the public to read, therefore 

must not contain sensitive or personal identifiable information. It is the reporting officer’s responsibility 

to ensure that all information provided as part of papers (including appendices, etc) are fit and 

appropriate to be placed in the public domain. 

Changes to papers after publishing is not recommended as this could impact anyone who has already 

commenced annotations on a previous version. In some cases, this will be unavoidable, and attendees 

will be notified when a paper is added or amended following submission via the e-Board Software 

process. 

Chairs brief 
A briefing will be prepared for the Chair ahead of each meeting by the Committee Secretary and will 

include details of apologies received, confirmation of quoracy, the agenda items and the 

recommendation for each one.  

Attending meetings  
In advance of the day of the meeting, attendees must check to ensure they have received and 

accepted the calendar invite.  Calendar invites to Board and Committees cannot be forwarded on.  If 

you are unable to attend, you must decline the invite advising who will be deputising for you (not 

applicable to IMs). Calendar invites will provide additional information such as whether it is an in-person 

or teams meeting.  Health Board issued equipment and Health Board email accounts should be used 

for meetings. 

Board meetings are in-person events that are live-streamed and recorded.   

Whilst Committees are also in-person events, there is an acceptance that given geography and size, 

some attendees will attend virtually. Appendix 3 provides further information on meeting etiquette for 

virtual attendees.   

Presenting at meetings 
Members are issued with Board and Committee papers seven days in advance of each meeting, which 

provides Members with sufficient time to scrutinise reports and to decide whether there are any 

questions they may wish to raise, either before deciding on what the report is proposing, or before 

taking an assurance from what has been written. 

Prior to reports being issued, authors should have had sight of any changes that have been made to 

the report following its review by the Corporate Governance Team in order that they are aware of the 

final version that is being presented. 

When introducing reports, it is helpful to remind Members why it is being presented to the Committee 

and for what purpose i.e. for the Committee to ‘take assurance’, etc. There should only be 2 or 3 critical 

points to flag, expand upon or draw particular attention to, in order to allow greater time for Members’ 

queries and questions to be discussed.  This may include any risks (financial or operational), quality 

issues and patient implications relating to the matter under consideration, together with any financial, 

legal, reputational, etc, impacts.   

Presentations should be succinct. Presenters need to adhere to the time slot allocated for the item, 

allowing sufficient time for questions and challenge. 
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It is important that key member of staff attend the meeting to provide answers to queries on the paper. 

If any queries or questions are raised that cannot be responded to immediately, it is acceptable to say 

so and to undertake to follow up with a response. This will be picked up through the Committee’s Table 

of Actions.   

When it comes to agreeing the recommendation, for any decision items, the Committee should be able 

to form a view at the meeting. If, for any reason the Committee cannot make a decision or take 

adequate assurance from the content of the paper, the reporting officer may be invited to re-present 

their report at a later date to the Committee.  This should not be seen as a failure or a backward step, it 

is simply the Committee doing its job. 

Post meeting 
Minutes are a tangible and accurate record of an officially convened meeting for its participants. 

Together with the agenda and associated documentation, minutes provide a long-term or permanent 

record of the proceedings, both for members and, where appropriate, for those who were not in 

attendance. 

Minutes can also serve to notify or remind individuals of tasks assigned to them and/or timelines. 

Minutes should document the reasons for the decision and include sufficient background information for 

future reference. 

As a public body, minutes are a formal, permanent record which will comprise a part of the ‘corporate 

memory’ and demonstrate that there is clear accountability. Minutes can also form part of an external 

audit and a regulatory review and may also be used in legal proceedings.  Formal minutes are taken at 

Board and Committees which follow a strict format and must include all of the necessary elements of 

the meeting including declarations of interest, call to order, the approval of the previous minutes, 

information on reports and the details of discussions, decisions and action items.  These minutes are 

usually distributed amongst attendees after the meeting to check accuracy and signed off by the Chair 

as ‘unapproved’ minutes. These are published on the Health Board website for openness and 

transparency.  ‘Unapproved’ minutes are presented and approved at the next meeting and are the 

official record of the meeting.   

It is also important to clarify expectations in regard to the type of detail expected for other types of 

meetings within the Health Board.  It may be appropriate to take informal minutes, which are less strict 

and the language more casual, or action notes, which give a broad overview of the discussion and 

documents the actions.  These are best used in operational meetings where the objective is simply to 

accomplish tasks by identifying what needs to happen and who needs to complete the action. 

Whilst minutes, and other meeting documentation, of the Board and Committees is published on the 

Health Board website, the Freedom of Information Act allows members of public to request access to 

minutes, and other meeting documentation, and unless there is an applicable exemption under the Act, 

these documents will be provided.  Therefore, minutes or action notes should be drafted that they may 

be made accessible beyond the original audience. 

Further guidance on taking minutes and action notes can be found at appendix 4. 

Table of Actions 
After each meeting a table of actions (TOA) is produced which will include: 
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• Minute reference (linking the item back to the agenda discussion) 

• Action – what is task is required. 

• Lead – who is required to complete the task and responsible for updating the action. 

• Timescale – by when is the task to be completed. 

• Progress - this will be RAG rated for In Progress (Amber), Not started (Red) or Complete 

(Green) 

A draft version will be circulated 2 days following the meeting and a final version sent to everyone once 

minutes have been drafted and reviewed after 14 days. 

The Lead Officer for each action is required to update their actions in the TOA by the paper deadline to 

ensure that all actions are updated prior to the meeting book being published. 

Board and Committee update report 
Following each Committee and In Committee meeting a report is drafted which then goes to Board to 

inform Members about the key discussion points and matters being discussed at each meeting.  

This report is called a 3As report and provides a simple way for Committees to report to Board. The 

template and guidance are provided on this internal intranet link Board and Committee services 

(sharepoint.com) (opens in a new tab). 

The 3As report provides a simple way for Committees/Sub-Committees/Groups to report to their parent 

group1. When completed, the report should be a maximum of 2 pages.  

The 3As template can be quickly completed requires the following information: 

• Name and date of the meeting  

• whether the meeting was quorate 

• the key agenda items discussed 

• a review of key risks 

• what learning might be shared 

• what actions are to be escalated/de-escalated and need consideration by the Board (or parent 

group/committee). 

The body of the report asks for 

• items to ‘alert’ the Board/parent group about 

• key items for ‘advice’ discussed at the meeting 

• key items of ‘assurance’ 

 

   

 
1 Parent group is the forum to which the Committee/Sub-Committee/Group reports to 

https://nhswales365.sharepoint.com/sites/HDD_Corporate_Governance/SitePages/Board%20and%20Committee-service.aspx?csf=1&web=1&e=2GMxiE&CID=ffc08a3a-abe0-41c5-973b-5024edb014aa
https://nhswales365.sharepoint.com/sites/HDD_Corporate_Governance/SitePages/Board%20and%20Committee-service.aspx?csf=1&web=1&e=2GMxiE&CID=ffc08a3a-abe0-41c5-973b-5024edb014aa
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The full report should be a maximum of two pages. The Chair of the meeting takes notes of the 3A 

items of ‘alert, advise and assure’ throughout the meeting and agrees them with attendees at the 

conclusion of the meeting for reporting and escalation purposes. 

Board and Committee Workplans 
One of the first requirements for a Board or Committee to be effective and successful is to know what 

its work is for the coming year. Each Board or Committee has its own work plan to enable forward 

planning. A workplan is produced to incorporate the duties as outlined in the Committee’s Terms of 

Reference. 

Workplans cover a range of activities including statutory reporting duties, regular items of business and 

priority planned pieces of work which support Board and Committees’ objectives. Should these change 

as a result of issues arising during the year; the Workplan will be revisited and revised accordingly. 

Below is a sample of a Committee Work Plan to demonstrate how they are set up. 

 

The Committee Services Officer is responsible for regularly reviewing the work plan after each meeting 

to keep this document up to date. 

Chair’s Action 
There may, occasionally, be circumstances where decisions which would normally be made by the 

Board/Committee need to be taken between scheduled meetings, and it is not practicable to call a 

meeting of the Board/Committee. In these circumstances, the Chair and the Chief Executive/Lead 

Committee Executive, supported by the Director of Corporate Governance/Board Secretary, may deal 

with the matter on behalf of the Board/Committee - after first consulting with at least two other 

Independent Members 

Chair’s Actions must be reported to the next scheduled meeting.  

Decision Log 
After each meeting the Committee Services Officer will record all decisions made during the meeting in 

a central electronic log. Each decision is linked to the specific agenda item and paper.  
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References 
For further guides, report writing templates etc. 

Board and Committee services   (opens in a new tab) 
 
Standing Orders (opens in a new tab) 
 
Governance, Leadership and Accountability Standard (opens in a new tab) 
 

NHS Wales Governance e-Manual  (opens in a new tab) 

 

Health Education and Improvement Wales  (opens in a new tab) 

 

the-practice-of-minuting-meetings-guidance-note-2nd-edition-1.pdf (cgi.org.uk) (opens in a new tab) 

 

 

 

 

 

 

 

 

 

 

 

 

  

https://nhswales365.sharepoint.com/:u:/r/sites/HDD_Corporate_Governance/SitePages/Board%20and%20Committee-service.aspx?csf=1&web=1&e=jOIfOv
https://hduhb.nhs.wales/about-us/governance-arrangements/standing-orders-and-standing-financial-instructions/
https://nwssp.nhs.wales/a-wp/governance-e-manual/putting-the-citizen-first/health-and-care-standards-with-supporting-guidance/governance-leadership-and-accountability/governance-leadership-and-accountability-standard/health-and-care-standards-supporting-guidance/
https://nwssp.nhs.wales/a-wp/governance-e-manual/
https://heiw.nhs.wales/support/quality-management/governance-and-regulation/
https://www.cgi.org.uk/assets/files/free-guidance-notes/2024/the-practice-of-minuting-meetings-guidance-note-2nd-edition-1.pdf
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Appendix 1 - Protocol for Establishing and Abolishing Committees, Sub 

Committees and Groups 
The Board’s Terms of Reference are governed by the Health Board’s Standing Orders. These state 

that as a minimum, the Board must establish Board level Committees which cover the following aspects 

of Board business: 

• Quality and Safety 

• Audit, Risk and Assurance 

• Information Governance (via Sustainable Resources Committee structure); 

• Charitable Funds 

• Remuneration and Terms of Service; and 

• Mental Health Act requirements 

The Board must agree and formally approve the delegation of any of its functions to Committees and 

others, and formally constitute these. The Board’s determination of those matters that it will delegate to 

Committees and others are set out in the Scheme of Delegation to Committees and Others (Standing 

Order 2 of the Hywel Dda University Health Board Standing Orders) (opens in a new tab). 

Each Board level Committee, established by or on behalf of the Board, must have terms of reference 

and operating arrangements formally approved by the Board, which has delegated authority to the 

Committee for the exercise of certain functions.  These must establish its governance and ways of 

working, setting out, as a minimum: 

• The scope of its work (including its purpose and any delegated powers and authority); 

• Membership and quorum 

• Meeting arrangements 

• Relationships and accountabilities with others (including the Board its Committees and Advisory 

Groups) 

• Any budget and financial responsibility, where appropriate 

• Secretariat and other support 

• Training, development and performance and 

• Reporting and assurance arrangements. 

Membership of Board level Committees are determined by the Board, based on the recommendation of 

the Chair, taking into account the balance of skills and expertise necessary to deliver the Committee’s 

remit, and subject to any specific requirements or directions made by the Welsh Government. 

Board level Committees are directly accountable to the Board for their performance in exercising the 

functions set out in their terms of reference. These terms of reference must be reviewed and reaffirmed 

or amended annually by the Board. 

 

https://hduhb.nhs.wales/about-us/your-health-board/board-meetings-2021/board-agenda-and-papers-28th-january-2021/28th-january-2021-documents/item-2-6-1-annual-review-of-standing-orders-and-standing-financial-instructions/
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When seeking to establish a Board level Committee, the following must be undertaken: 

• Discussion held with the Director of Corporate Governance/Board Secretary to establish that the 

functions required of the proposed Board level Committee are not already being exercised 

elsewhere; 

• Clear terms of reference must be set identifying the duties to be delegated to the proposed 

Board level Committee and the membership required to enact these;  

• A proposal to establish a Board level Committee must be made to the Board, setting out the 

requirements for this. 

• The Board must pass a formal resolution to establish the Board level Committee. 

• Amendments must be made to the Health Board’s Scheme of Delegation to Committees and 

Others.  

 When seeking to abolish a Board level Committee (other than those directed by Welsh Government 

through the model Standing Orders), the following must be undertaken: 

• Discussion held with the Director of Corporate Governance/Board Secretary to establish that the 

functions undertaken by the Board level Committee it is proposed to abolish are being exercised 

elsewhere, or that these functions are no longer required. 

• An exercise to be undertaken to indicate where the duties of the Board level Committee it is 

proposed to abolish are to be transferred, or the reasons why these are no longer needed. 

• A proposal to abolish the Board level Committee must be made to the Board, setting out the 

rationale for this. 

• The Board must pass a formal resolution to abolish the Board level Committee. 

• Amendments must be made to the Health Board’s Scheme of Delegation to Committees and 

Others.  

Similarly, Committees may establish Sub-Committees, Groups, or Task and Finish Groups to carry out 

on their behalf specific aspects of Committee business. Committees shall have the power to establish 

or abolish a Sub-Committee (with reference back to the Board), and a Sub-Committee the power to 

establish or abolish a Group, by undertaking the same steps as above, and by-passing resolutions to 

these effects.   
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Appendix 2 - Flowchart 
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 Appendix 3 – Virtual Meeting Etiquette 
 
BEFORE MEETING  

1. Calendar invite should be checked to ensure that the MS Teams invite has been received and is 

compatible with the equipment being used in the meeting i.e. Windows, Laptop/PC with a 

camera and microphone installed. This should be checked well in advance of the meeting, as 

the Corporate Governance Team may not be available or pick up requests for assistance 

immediately before the start of a meeting. Health Board issued equipment and Health Board 

email accounts should be used for meetings. 

2. Attendees should be professionally presented in terms of attire and background, particularly for 

Public Board meetings which are live streamed to the public and subsequently available on the 

web. The background behind attendees must be appropriate; Attendees should use the 

HDdUHB Corporate Background; no whiteboards with any confidential or patient identifiable 

information that could be viewed by other participants if in the work environment. The use of ‘blur 

my background’ can be used to help minimise distractions and protect privacy.  

 

3. Cameras should be positioned so that attendee’s eyes are two thirds up the screen and their 

face is visible. Lighting may need to be adjusted to ensure the face is visible and not in shadow. 

Avoid sitting with your back to a window or bright light source. 

4. Ensure you are ready to be on camera before turning it on 

5. Microphone to be muted when attendees are not speaking. Any background noise will be 

distracting to other Members, and in particular the Chair. Notifications on laptop/PC and mobile 

phones to be muted. It is not advisable to shuffle papers, tap on the keyboard, table, or the 

microphone itself. Reduce other background noises, i.e., from open windows, fans, pets etc. 

6. Devices are to be fully charged, software up to date prior to the start of the meeting. The use of 

a charger plugged into a power supply will ensure that the equipment does not run low.  

7. Be familiar with how to use appropriate functions within teams while on a video call. If you are 

going to be required to share your screen, close documents or systems that are not in use to 

avoid the potential of sharing something else by accident – and practice how to share your 

screen in advance.  

 

JOINING THE MEETING 
1. On a Health Board site – Attendees must join the meeting 10/15 minutes before the official 

start time to ensure that the internet connection is working, and any technical problems can 

be resolved ahead of time. 

2. From home - Personal devices e.g. personal PCs/laptops should be turned off to ensure 

maximum broadband speed for optimum connectivity. 

3. Before joining the meeting, ensure your microphone is off and camera are turned on. All 

attendees are expected to have their camera on for the entire meeting. 
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4. On some occasions guest presenters may join the meeting or be called in to the meeting 

after it commences. When they join and leave will be recorded in the minutes. Guest 

presenters are not generally expected to stay for the whole meeting.  When they have 

presented their item, the Chair will thank them and invite them to leave. The meeting 

Secretary should be made aware in advance of the meeting if there are any guest presenters 

due to participate. 

 

DURING THE MEETING 
1. Meetings are generally recorded to assist with minutes and may be available for Members who 

were unable to attend the meeting.  Public Board meetings are both live-streamed and a link to 

You Tube uploaded onto the Health Board’s website for the public to view. The Chair will alert 

attendees that the meeting will be recorded, which will allow time for any objections to be raised.  

2. The Chair will welcome all participants to the meeting and ask for introductions and note any 

apologies. The introductions will also be a way to ensure that all Members can be heard, and 

that the minute taker is clear who is present. Introductions by Board Members at some meetings 

held in public may be bilingual. 

3. The Chair will take this opportunity to remind Members to ensure that their microphones are 

muted until they wish to speak. This will also be an opportunity for the Chair to remind Members 

how they should indicate that they wish to contribute to the meeting.  

4. Attendees to always be ‘present’ and alert, i.e., they should not be doing other work in the 

meeting.  If they need to leave the meeting to deal with an urgent matter, they must indicate this 

in the chat bar and return to meeting as soon as possible. 

5. Contributions by Members can be made either by direct invitation by the Chair, by indication by 

the Member to the Chair (if not in the room, using the ‘raise hand icon’ in MS Teams) or via the 

‘chat’ function in MS Teams. Once attendees have raised a question, they should lower the hand 

by clicking on the hand icon again which will be highlighted to let them know that it was 

previously enabled.  

6. Attendees should only talk when taking part in the meeting discussions. Any “non-meeting” 

discussions will be distracting for the minute taker and may result in important discussions being 

recorded inaccurately. 

 

CHAT ETIQUETTE 
1. Members can read the comments in the chat box; therefore, no comments should be 

documented that cannot be said out loud during the meeting room setting. For Public Board 

meetings, this is an open session available to the public therefore ‘not for minuting’ comments 

should not be made. 

 

2. When contributing, there may be a delay during a live event, therefore it is advisable to allow for 

this when expecting an answer. Attendees should look directly at the camera and speak a little 

slower than usual and keeping remarks concise and to the point. The Chair will indicate when to 
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speak. Speaking over others and interrupting during the meeting is not advisable. This will 

ensure that everyone will have an opportunity to contribute to the meeting. 

 

3. During the meeting, the main screen will be focused on the person who is speaking at the time, 

which is why it is important to mute microphones when not in use.  

 

4. Attendees should remain seated and remain ‘present’ during the meeting. If someone has to go 

‘off screen’, their camera should be turned off. 

 

PRESENTATIONS 
The Chair should request presenters/leads be clear whether they wish to receive comments after or 

during presentations. When presenting PowerPoint slides during a Public Board meeting (Live Event):  

• Ensure that the PowerPoint slide set is open on the device.  

• A 10 second verbal introduction should be prepared prior to starting the slide presentation (to 

mitigate any delay).  

• Pause before moving to the next slide in the presentation. 
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Appendix 4 – Minute Taking Guidance 
Minutes are a tangible record of the meeting for its participants and a source of information for those 

unable to attend. They can also serve to notify or remind individuals of tasks assigned to them and/or 

timelines. 

Good minuting is a deceptively difficult and time-consuming task which is often under-valued. It is far 

more than an administrative formality. Key skills of a good minute taker include being able to:  

• listen to multiple voices at the same time and capture both their arguments and tone.  

• summarise an argument accurately and record decisions taken and action points on which to 

follow up.  

• identify which parts of the discussion are material and should be recorded. 

• have the confidence to ask for clarification where needed.  

• have the confidence to stand firm when someone asks them to deviate from what they believe to 

be an accurate record. 

A key factor affecting the ease of minuting a meeting is how well it is chaired. The quality of papers 

presented to the meeting is also important.   

Minutes can take at least as long, often twice or three times as long, to draft minutes as the meeting 

itself took. Each organisation will have its own approach for minute writing.   

Do not be intimidated by the term “minutes” as this can be misleading. The Board or Committee does 

not require a record of its meeting proceedings minute by minute. However, it is important to capture 

the essence of the meeting, including details such as: 

• Decisions made  

• Identification and tracking of action items  

• Next steps planned 

It is important to clarify expectations in regard to the type of detail expected within the minutes for the 

various types of meetings i.e. Board level, Assurance Committees, Sub-Committees, Groups, Task & 

Finish Groups, Advisory Groups. 

The Board or Committee agenda will provide a useful guide or outline for taking notes and preparing 

the minutes, with the order and numbering of items on the minutes reflective of those on the agenda. 

Before taking notes, it is important to understand the type of information that needs to be recorded at 

the meeting. As a general rule, all meeting minutes will need to include the following: 

• Date and time of the meeting, including the mechanism through which it was held (ie in person, 

virtually, etc) 

• Names of the meeting participants and those unable to attend (e.g. apologies) 

• Declarations of interests 

• Acceptance or corrections/amendments to previous meeting minutes 

• Progress on actions from previous meeting 
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• Decisions made about each agenda item (e.g., actions taken or agreed to be taken, next steps, 

outcomes) 

• Any other business 

• Date and time of next meeting. 

Use the Health Board’s standard minute template customised to the agenda for the meeting. This will 

make it easier to jot down notes, decisions, etc. under each item as you go along. If you are taking 

notes by hand, consider including space below each item on the template for your hand-written notes, 

then print these out and use this to capture minutes. 

Before the meeting, ask the Chair to provide a brief summary of the outcomes of discussions, and any 

decision made, at the end of each agenda item, including any items to be raised for alert, assurance 

and to advise the Board/parent Committee about. This will not only give attendees the opportunity to 

agree or suggest amendments to the summary but will also clarify the outcome of discussions for the 

minute taker. 

Checked off attendees as they arrive. If an attendee is not known to the minute taker, through the 

Chair, it is advisable for everyone to introduce themselves at the start of the meeting or circulate an 

attendance list that they can check-off themselves. 

Record decisions as well as notes on action items as soon as they occur to be sure they are recorded 

accurately.  

Request clarification, if necessary.  For example, if discussion on an item moves on without making a 

decision or an obvious conclusion, it is advised to clarification of the decision and/or next steps 

involved, e.g. one way this might done would be to say ‘Excuse me, but just so that I am clear for the 

minutes…’ 

Consider recording the meeting if it will help keep up with note taking.  If the meeting is recorded via 

MS Teams, make participants aware that they are being recorded. The recording can be useful to go 

back to if clarification is required. The recording should only be retained until the minutes have been 

approved at the next meeting.   

Process of Minute Writing 

Once the meeting is over, the minute writing process begins. 

It is good practice to write the minutes as soon after the meeting as possible whilst everything is fresh. 

Request protected time for this if necessary. 

Formal minutes for Board and Committees should follow the below house-style:  

• minutes should be written in reported speech, i.e. past tense, and in the conditional mood for 

future actions (i.e. would and should, rather than will and shall)  

• the Board has collective responsibility for its decisions therefore the naming of individuals should 

be avoided wherever possible. 

• minutes should be sequentially numbered for ease of reference. 
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In addition, formal minutes should: 

• Not be a verbatim record - They should summarise the key points of discussion and, 

especially, key challenges that have been raised, but focus on the decision or, in the case of a 

committee meeting, any recommendation to the board. A decision of the board should be clearly 

minuted and will usually reflect the recommendation contained in the associated report 

presented to the Board, e.g. The Board approved the …’, or record if there were any deviations 

from this.  

• Record the reasons for the decision and include sufficient background information for 

future reference - This will also be useful for those not at the meeting to understand why the 

board has taken the decision that it has. In simple terms, the purpose of minutes is to record 

what was done, not what was said, but with sufficient context to give assurance that it was done 

properly and that, where appropriate, the Board discussed the key arguments for and against a 

decision, and any stakeholder impacts. If the Board or Committee requires action to be taken, 

the minutes should make clear who has responsibility for the action, and the date by which it 

should be completed by, where a deadline has been agreed.  There needs to be a balance 

between detail and brevity that provides a reliable audit trail, notwithstanding background 

information is usually contained in the Board or Committee papers. 

• Where Board and Committee papers are received and no decision is required – As a public 

body, these discussions need to be recorded to demonstrate accountability.  Papers should not 

routinely go to the Board and Committees for ‘noting’ as they should be active, requiring 

decisions, or actions or receiving/providing assurance or advice. Minutes should indicate that the 

relevant report was ‘received’ (or reviewed, if that is what happened) and its contents were 

considered’. The minutes should record the recommendation contained in the associated report 

presented, e.g., ‘The Board/Committee received assurance on…’ 

• Have a separate Table of Actions – This should record the minute reference, detailed action, 

action owner, deadline, etc. along with status. This should be updated before the next meeting 

and an update Table of Actions should be presented to each meeting as part of the meeting 

pack and often discussed after the minutes. However, the Committee Secretary should apply a 

materiality test before recording actions in the minutes. I.e. actions need to be relative and 

meaningful. 

• Attribute individual contributions – It is common practice in the public sector to name 

individuals who make contributions at meetings. This is undertaken to demonstrate that there is 

clear accountability.  Names, as opposed to titles are used throughout, ie Mr John Smith when 

first used, then referred to as Mr Smith throughout the minutes.  It would normally be appropriate 

to name individuals who: 

o present a paper or report to the Board or a Committee. 

o ask a specific question.  

o make a particularly important or significant comment. 

o are charged with specific actions or to whom responsibility has been delegated by the 

Board.  

o have declared a potential or actual conflict of interest or similar.  

o abstain from a vote or recuse themselves.  

o request that their name be noted as dissenting from a particular decision.  

o make a recommendation, provide information or answer a question based on their special 

expertise on the subject, for example the Chief Executive or Director of Finance  



 

Procedure ref: 175  Page 28 of 29 Version No: 5 draft 
Title: Board and Committees standard operating procedure 

o are the subject of personnel issues under discussion such as appointments, 

reappointments or resignations, or of discussions on Board Effectiveness. 

• Not contain acronyms and jargon – Unless clearly defined.  

Action Notes 

For some Group meetings which are less formal than Board or Committees the meeting secretary can 

produce action notes in replacement for formal minutes and a table of actions. The terms of reference 

(agenda and papers section) will set out the requirements, which is bespoke to each Group/Sub Group. 

Below is an example of the headings used for action logs to record action points from meetings. 

 

Action notes are usually circulated within five calendar days to members of the meeting. 

Action notes should: 

• Include a short statement on each agenda item, record each action taken by the Group and a 

brief explanation of the rationale for any decision made. 

• Where there is extensive deliberation before agreement is reached, the major differences of 

opinion can be summarised.  

• Action notes should be edited to ensure brevity and clarity to ensure they are not overly lengthy 

and easy to read. 

• The same tense is written throughout. 

Draft minutes /action notes 

For Board and Committees, a draft Table of Actions should be produced within 2 days to those 

identified at the meeting in order to for actions to be progressed in a timely manner.  

The draft minutes/action notes should be clearly marked as ‘draft’ and circulated in accordance with the 

timescales set out in their Terms of Reference.  

For Board and formal Committees, minutes should be reviewed by the Lead Committee Executive 

before sharing with members to check on the accuracy and completeness.  

Approval of minutes /action notes  

Following sign off by the Chair, the minutes should be marked as ‘Unapproved’ and uploaded to the 

Health Board’s website and presented to the next meeting for approval, after which point (and subject 

to any amendments agreed in the meeting) they are clearly recorded as the ‘approved’ minutes.  

Access to minutes /action notes 

The Health Board’s provides its auditors and regulators with full and unrestricted access to its meeting 

papers and minutes. 
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Publishing minutes  

The Health Board provides complete transparency to Board and Committee meetings by publishing the 
papers and minutes on its website. 
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Equality Impact Assessment (EqIA) Screening Template 

 

 
When to complete an EqIA Screening 

An EqIA Screening Template must be completed when reviewing, changing and developing 

procedures/ proposals/ projects/ policies. This is a first step and is used to consider whether 

there are any negative impacts that may arise.   

Purpose of an EqIA Screening Template 

The purpose of this short exercise is to ensure that you have shown appropriate due regard 

when considering the impact for people with protected characteristics in your decision 

making. The screening process is designed to help you consider the circumstances and to 

inform evidence-based decisions.  

If the proposal is of a significant nature and it is apparent from the outset that a full EqIA will 
be required, then it is not necessary to complete this Screening Template, you can proceed 
to complete the full EqIA.  

If no negative impacts are identified following completion of the EqIA screening then it is not 
necessary to undertake a full EqIA however, the decision and justification must be clearly 
recorded in this document.  

On completion of the Screening Template:  

• Ensure that all the white boxes within the screening are completed. 
• Ensure that the Procedure/ Project/ Proposal/ Policy owner has signed and dated the 

Screening Template.  
• Send a copy of the completed template along with the related policy or project 

proposal to Inclusion.hdd@wales.nhs.uk for the Diversity & Inclusion Team to review. 
• Each Screening Template will be reviewed by the Diversity & Inclusion Team and 

feedback will be provided to the Procedure/ Project/ Proposal/ Policy owner.  This 
may include recommendations for further action to inform robust decision-making. 

Support 

For further support please visit the EqIA Sharepoint or contact: 

Email: Inclusion.hdd@wales.nhs.uk 

Tel: 01554 899055 

 

 

 

 

 

 

 

 

 

 

https://nhswales365.sharepoint.com/sites/HDD_HDD_Strategic_Partnerships_Diversity_Inclusion/SitePages/Equality-Impact-Assessments.aspx
mailto:Inclusion.hdd@wales.nhs.uk
https://nhswales365.sharepoint.com/sites/HDD_HDD_Strategic_Partnerships_Diversity_Inclusion/SitePages/Equality-Impact-Assessments.aspx
mailto:Inclusion.hdd@wales.nhs.uk
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Title of Procedure, Project, 
Proposal, Policy being 
screened:  

Management of Board and Committees 
Standard Operating Procedure (SOP) 

 

Description of the Procedure/ Project/ Proposal/ Policy being screened 

(including key aims and objectives)  

This Standard Operating Procedure applies to both Board papers, and those of its 
Committees, Sub Committees and Groups. It also applies to all staff involved with 
preparing and presenting Board & Committee papers. 
 
To provide clear and concise guidance for the management of Board and 
Committee papers in accordance with the required standard, in order that papers 
are succinct, relevant to the Health Board's strategic objectives and cross 
referenced to the relevant quality Health and Care Standard domain/enabler and 
risk on the Health Board’s Risk Register, where appropriate. 
 
 
 
 
 

 

Evidence considered (including staff and population data, relevant research, 

expert and community knowledge etc.) 

 
The procedure relates only to staff who are involved in preparing Board and 
Committee Papers and those who attend meetings. 
 
 
 
 
 
 
 
 

 

Assess which protected characteristics will potentially be affected by the 

proposal in the table below (please ✓ the relevant box to confirm positive, negative 

or no impact). 

If at any point a negative impact has been identified (actual or potential), you 
do not need to proceed with the completion of this form, as a full EqIA must be 
undertaken: Equality Impact Assessments (EqIAs) (sharepoint.com) 

Director and Directorate Director of Corporate Governance 

Service Area Corporate Governance – Committee Services 

https://nhswales365.sharepoint.com/sites/HDD_HDD_Strategic_Partnerships_Diversity_Inclusion/SitePages/Equality-Impact-Assessments.aspx
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Age 
Is it likely to affect older and younger people in different ways or affect one age group and 
not another? 

Positive Impact  Negative Impact  No Impact X 

Justification of impact identified: 

This SOP does not impact any of the protected characteristics, it has been created 
to ensure everyone in the health board understands the process of managing 
Board and Committee meetings and therefore does not have an impact on any 
persons. 
Disability 
Is it likely to affect those with a physical disability, learning disability, sensory loss or 
impairment, mental health conditions, long-term medical conditions such as diabetes? 

Positive Impact  Negative Impact  No Impact X 

Justification of impact identified: 

Information can be provided in larger font if required. 

Gender Reassignment 
Is it likely to affect those who either: 

• Have undergone, intend to undergo or are currently undergoing gender 
reassignment. 

• Do not intend to undergo medical treatment but wish to live in a different gender 
from their gender at birth 

Positive Impact  Negative Impact  No Impact X 

Justification of impact identified: 

 

Marriage / Civil Partnership 
Under the Equality Act, the characteristic of Marriage and Civil Partnerships is only 
protected in the workplace/ employment.   
Is it likely to affect those who are married or in a Civil Partnership? This means someone 
who is legally married or in a civil partnership. 
 

Positive Impact  Negative Impact  No Impact X 

Justification of impact identified: 

 

Pregnancy and Maternity 
Is it likely to affect those who are pregnant or have recently had a baby?  Maternity covers 
the period of 26 weeks after having a baby, whether or not they are on Maternity Leave. 
 

Positive Impact  Negative Impact  No Impact X 

Justification of impact identified: 

 

Race / Ethnicity 
Is it likely to affect people of a different race, nationality, colour, culture or ethnic origin 
including non-English / Welsh speakers, Gypsies/Travellers, asylum seekers and migrant 
workers? 

 

Positive Impact  Negative Impact  No Impact X 

Justification of impact identified: 

 

Religion or Belief 
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Is it likely to affect people who have a religion or belief? The term ‘religion’ includes a 
religious or philosophical belief. 

Positive Impact  Negative Impact  No Impact X 

Justification of impact identified: 
 

Sex 
Is it likely to affect people who are mostly male or female. Where it applies to both equally 
does it affect one differently to the other? 

Positive Impact  Negative Impact  No Impact X 

Justification of impact identified: 

 

Sexual Orientation 
Whether a person's sexual attraction is towards their own sex, the opposite sex or either. 
 

Positive Impact  Negative Impact  No Impact X 

Justification of impact identified: 

 

Armed Forces Community 
Consider whether this impacts on members of the Armed Forces and their families, whose 
health needs may be impacted long after they have left the Armed Forces and returned to 
civilian life. Also consider their unique experiences when accessing and using day-to-day 
public and private services compared to the general population. It could be through 
‘unfamiliarity with civilian life, or frequent moves around the country and the subsequent 
difficulties in maintaining support networks, for example, members of the Armed Forces 
can find accessing such goods and services challenging.’ 
 
For a comprehensive guide to the Armed Forces Covenant Duty and supporting resource 
please see:   
Armed-Forces-Covenant-duty-statutory-guidance 
 

Positive Impact  Negative Impact  No Impact X 

Justification of impact identified:  

Socio Economic Duty 
Consider those on low income, economically inactive, unemployed or unable to work due 
to ill-health. Also consider people living in areas known to exhibit poor economic and/or 
health indicators and individuals who are unable to access services and facilities. Food / 
fuel poverty and personal or household debt should also be considered. 
 
For a comprehensive guide to the Socio-Economic Duty in Wales and supporting 
resources please see:  
more-equal-wales-socio-economic-duty 

Positive Impact  Negative Impact  No Impact X 

Justification of impact identified: 

 

Welsh Language 
Is it likely to impact on opportunities for people to use the Welsh language? The Welsh 
language should be treated no less favourably than the English language. 

 

https://www.gov.uk/government/publications/armed-forces-covenant-duty-statutory-guidance
https://gov.wales/more-equal-wales-socio-economic-duty
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Positive Impact  Negative Impact  No Impact X 

Justification of impact identified: 
 

Staff are welcomes to submit papers in either English or Welsh. The Health 
Board’s Welsh Language Team can support with the translation of any papers. 
This is in line with the Health Board’s Policy on using Welsh internally and also in 
ensuring that we strive to comply with the Welsh Language Standards. 
 

 

If a negative impact has been identified, you are not required to complete this form as a full 
EqIA must be undertaken. A full EqIA template and guidance can be found on the following 
link: Equality Impact Assessments (EqIAs) (sharepoint.com) 

 

Screening Completed 

by: 

Name Clare James 

Title Head of Corporate Governance  

Contact details Clare.james2@wales.nhs.uk 

Date 16/8/24 

Screening Authorised by: 

(Directorate level owner of 

the procedures/ proposals/ 

projects/ policy) 

Name  

Title  

Contact details  

Date  

Guidance has been 

provided by Diversity & 

Inclusion Team: 

 

Name Kylie Daniels  

Title Senior Diversity and Inclusion Officer 

Contact details Kylie.Daniels@wales.nhs.uk 

Date 17/9/24 

Diversity and Inclusion 

Team additional 

Comments: 

Ok for approval 

 

Please note: The D&I team will save a copy of the completed form for reference.  If any 

changes are made after the date of review, it is the directorate’s responsibility to 

update the EqIA and inform the D&I team. 

 

https://nhswales365.sharepoint.com/sites/HDD_HDD_Strategic_Partnerships_Diversity_Inclusion/SitePages/Equality-Impact-Assessments.aspx
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