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Executive summary 

The Pilot Programme 

In 2015, the Welsh Government, working with the NHS Centre for Equality and 

Human Rights, launched a Pilot Programme aimed at increasing the chances of 

people from under-represented groups making a successful application to a Public 

Body as an Independent Board Member. A subsidiary aim of the pilot was to 

determine which element(s) of the training and development programme were most 

effective in achieving the overall aim, to add to current good practice on increasing 

diversity on boards. 

The programme aimed to include the following elements: 

 an opportunity to observe NHS board meetings and shadow board members 

 access to a Mentor and/or Coach to identify personal training/development 

needs 

 bespoke training through Academi Wales (up to five training opportunities) 

 training on the Public Appointments process and the role of Independent 

Interview Panel members. 

The programme was designed to be bespoke, so it could be tailored to the individual 

development needs of each participant. 

The programme was supported by six NHS Local Health Boards and the three NHS 

Trusts in Wales, with 18 individuals participating in the programme over a 12 month 

period. 

Evaluation aims and approach 

The evaluation study had a twofold approach in considering the programme’s 

achievement of its aim, and in examining its delivery to better understand how it 

worked and in what context. 

The aim for the impact aspect of the study was to evaluate the overall success of the 

pilot in preparing the participants to make successful board applications, and in 

particular explore which element(s) of the programme were most effective in doing 

this. The aim for the process aspect was to evaluate the strengths and weaknesses 

of the pilot’s delivery, looking in particular at what was felt to have worked well / less 

well and why. 
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Data were collected for the evaluation using a mixed methods approach. This 

included:  

 document review 

 online surveys with the programme participants and supporting boards  

 semi-structured interviews with eight participants at the mid-term point, and 

eight participants and six board representatives at the end-term point 

 a focus group at the mid-term point  

 a range of evaluation forms relating to individual programme elements.  

Key findings and recommendations 

Programme overall 

The Pilot Programme was successful overall in providing participants with a good 

insight into the functioning of public boards and the role of an independent board 

member, with many feeling that their knowledge or understanding had increased as 

a result of participation. 

There remains some uncertainty, however, about how far participation on the 

programme will help improve candidates’ success in obtaining a board position, with 

some participants expressing concerns about a continued mismatch between their 

experience and what boards are looking for. This may in part reflect some mixed 

views on the programme aim overall, which affected both boards’ and participants’ 

expectations of the programme outcomes. It may also reflect the overarching 

approach of the programme, which focused on addressing knowledge, skills and 

confidence gaps, rather than on any barriers at the application stage or arising from 

boardroom culture. 

The elements of the programme that were most beneficial to participants’ 

experiences were board shadowing, mentoring and the public appointments training. 

Shadowing was felt to be key to participants’ learning about and understanding of 

public boards, removing the fear of the unknown for some and enabling participants 

to see themselves in a board role; mentoring supported participants’ learning on the 

programme by providing a board member to whom they could direct questions and 

seek advice, and helped increase confidence or develop new skills in some cases; 

and the appointments training was useful in providing practical tips on making 

applications. 

There were challenges accessing the Academi Wales learning and development 

opportunities, and some disappointment about networking opportunities with other 

participants, as these were felt to be limited on the programme although they offered 

the chance to share and learn from each others’ experiences. 
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Delivery 

There was variation across the participating health boards / trusts in how the 

programme was delivered for their participants. While some of this variation reflected 

the bespoke nature of the programme design, intended to be tailored to the needs of 

the individual, other aspects reflected differences in how the programme was 

approached by each organisation. 

It was felt by boards and participants alike that a more structured approach to the 

programme overall, with clear guidance and outcomes provided, may have improved 

some experiences on the programme and increased consistency of delivery across 

different organisations. For future consideration, this would need to be balanced with 

the benefits arising from the bespoke approach in allowing participants to focus on 

personal needs and interests, and being flexible to take account of the time each had 

available to invest. 

Several participants found the time commitment challenging to manage, particularly 

those who were in full-time employment or had caring responsibilities. For some, this 

limited what they were able to get from the programme.  

There is some evidence from the boards to suggest that the participants’ existing 

level of experience (with examples of both too much and too little) affected the 

benefit they were able to get from the programme. This emphasises the importance 

of the selection stage in clarifying expectations. 

Recommendations 

In line with the aim of adding to good practice in this area, the following 

recommendations have been developed for public boards that are seeking to put in 

place any strategies or programmes for increasing diversity: 

Recommendation 1  

Strategies or programmes for increasing diversity need a clearly defined and widely 

understood aim; consideration should be given to developing those that are 

responsive to individual, interpersonal and application stage barriers. 

Recommendation 2  

In addition to including shadowing, mentoring and application training opportunities, 

strategies or programmes may benefit further from an accessible and structured 

training programme. Where strategies or programmes will include a number of 

participants, a forum for peer learning should also be put in place. 

  



 

5 

Recommendation 3 

A flexible but structured approach may be best in delivering diversity strategies or 

programmes, to offer a consistent and supportive experience. Clear guidance should 

be made available on process, roles and outcomes for both participants and those 

delivering programmes. 

Recommendation 4 

Clear expectations should be set at the outset – including through the application 

stage, where applicable – about who the intervention is aimed at, the time 

commitment involved and level of engagement required from participants. 
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1. Introduction 

In 2015, the Welsh Government, working with the NHS Centre for Equality and 

Human Rights, launched a Pilot Programme of training, development and support for 

public appointments. The programme was supported by six NHS Local Health 

Boards and the three NHS Trusts in Wales, with 18 individuals participating in the 

programme over a 12 month period. 

The aim of the programme was to increase people’s chances of a successful 

application to a Public Body as an Independent Board Member. A subsidiary aim of 

the pilot was to determine which element(s) of the training and development 

programme were most effective in achieving the overall aim, to add to current good 

practice on increasing diversity on boards. 

The programme formed part of the Welsh Government’s wider action plan for 

increasing the number of under-represented groups in public appointments. 

Evaluation aims and objectives 

This project comprised both an impact and a process evaluation, considering the 

programme’s achievement of its aim, and also examining its delivery to better 

understand how well it worked and in what context. 

The aim for the impact aspect of the study was to evaluate the overall success of the 

pilot in preparing the participants to make successful board applications, and in 

particular explore which element(s) of the programme were most effective in doing 

this. To fulfil this aim, the study sought to explore the following areas: 

 successful applications made / future intentions 

 perceptions of any benefit arising from the programme, including around 

confidence / skills / knowledge 

 participation in the programme elements, and perceptions of effectiveness 

 the bespoke approach of the programme structure. 

The aim for the process aspect was to evaluate the strengths and weaknesses of the 

pilot’s delivery, looking in particular at what was felt to have worked well / less well 

and why. This included a focus upon: 

 perceptions around overall experience, and aspects that contributed to or 

made this challenging 

 the recruitment process 

 clarity of aim and programme structure 

 approaches to implementation. 
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Structure of report 

The methods used to conduct the evaluation according to the above aims and 

objectives are set out in chapter 2.  

In chapter 3, further detail on the wider literature and policy context is provided as 

background to the pilot programme. The programme itself is then set out in detail in 

this chapter, including information about its development and implementation.  

The key findings are set out in chapter 4. This presents analysis in relation to the 

overall programme outcomes and the role played by the individual programme 

elements within participants’ experiences. Findings in relation to the delivery of the 

programme are then set out thematically. 

The report concludes in chapter 5 with overall observations about the pilot, and sets 

out key recommendations for public boards to consider in introducing similar 

programmes.
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2. Methodology 

Data collection 

Data were collected for the evaluation using a mixed methods approach, involving 

document review, surveys, semi-structured interviews, a focus group and a range of 

evaluation forms relating to individual programme elements. This approach allowed 

the evaluation to consider both the overall impact of the programme, as well as 

understanding its delivery. 

Document review 

Project documentation relating to initiation of the programme was reviewed in the 

context of Welsh Government policy in this area. The findings from this, along with a 

wider review of the literature, were used to inform the development of a logic model. 

This is attached at Appendix 1. 

Surveys 

All participants were invited to complete a short online survey at three key points on 

the programme: at the start, after six months, and at the end. The surveys sought 

views on personal outcomes and expected / observed effectiveness of the individual 

programme elements. The two participants who commenced the programme six 

months later received the surveys at these points in their journeys also. This 

evaluation was therefore only able to consider the end-of-term feedback offered to 

the 16 participants who started in March 2015, as the other two had not yet 

completed the programme. A follow-up survey will be administered to participants 12 

months after the main body of participants completed the programme, and an update 

report will be published shortly afterwards. A short online survey was also sent to the 

secretaries of the participating health boards / trusts in March 2016, for chairs, 

secretaries and mentors to complete. 

Table 2.1: Survey response rates 

Survey  Number of responses Response rate 

Participant opening survey  17 94% 

Participant mid-term survey  15 83% 

Participant end-of-term survey  10 67%* 

Board survey  21 66%** 

* This rate does not include the two participants who started later, or the participant who withdrew 
from the programme. 

** This rate is based upon each board selecting two mentors for their participants. It does not reflect 
any cases where one board member acted as a mentor to both, or any cases where mentors may 
have changed throughout the programme. 
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Response rates for each of the surveys are outlined above in Table 2.1. The 

repeated participant surveys show a declining response rate through the 

programme, which may be reflective of participants’ varied experiences and 

consequent level of engagement with the programme. 

Interviews 

Interviews with participants were conducted at two points during the programme: 

semi-structured telephone interviews were held at the mid-term point, in January 

2016, with eight of the participants unable to attend the mid-term focus group; eight 

semi-structured interviews were conducted in June and July 2016, following the 

programme end. These latter interviews included four face-to-face and four 

telephone interviews. 

Six telephone interviews were conducted with members of the participating boards / 

trusts in July 2016, including two board chairs, two secretaries and two members 

who had acted as mentors on the programme. 

All interviewees were offered the option of conducting the interview in the medium of 

Welsh or English. The interview schedules for the participant and board interviews 

are attached at Appendix 2. 

End-of-term interview sample 

Sampling for the end-of-term interviews was done purposively, with the aim of 

getting good representation across the participating boards / trusts that had 

commenced the programme in March 2016, and of participants who had had varying 

experiences.  

The sample for the participants therefore included one from each of the health 

boards / trusts that commenced the programme in March 2015, except for one where 

it was not possible to schedule an interview within the timeframe available. Two 

interviewees were selected from the same board / trust, to provide an insight into any 

differences in experience from this perspective. 

It was also the intention to interview one board member from each participating 

board / trust, including three chairs, three mentors and two secretaries. It was not 

possible to schedule interviews within the timeframe with two members contacted, so 

the final sample included representatives from six of the eight boards / trusts that 

commenced in March 2015. 

Mid-term focus group 

In December 2015, participants were invited to a discussion event in Cardiff to 

feedback on their experiences on the programme to date. Seven participants 

attended and facilitated discussion centred on aspects that were progressing well, 
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any challenges, and key recommendations for the remainder of this programme and 

any future programmes. 

Evaluation / feedback forms 

There was an opportunity to provide feedback after the following processes / events: 

 application process 

 induction event 

 public appointments training. 

The evaluation was therefore able to draw on these sources of data in the analysis. It 

was important to recognise the limitations with these data, however, including low 

response rates and, apart from the induction event, that the feedback came from a 

wider pool than the programme participants. 
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3. The Pilot Programme 

Literature review 

Data on the gender balance of boards have shown a persistent picture of women’s 

under-representation. While this is less marked in the public sector than the private, 

women remain under-represented in this sphere, as recent figures for public 

appointments in Wales highlight (see Table 3.1) – all but one type of board have a 

lower proportion of women compared with their share of the working-age population 

in Wales, according to data from the Annual Population Survey for the year ending 

March 2016, at 50.3 per cent.  The literature examining the reasons for this, and best 

approaches for redressing the balance, is considerable – albeit with a primary focus 

on the private sector. While the data below also highlight the under-representation of 

other protected groups, there has been limited consideration of this in the literature 

(Sealy et al, 2009a).1 This section will briefly outline some of the key findings from 

the literature reviewed. 

Table 3.1: Composition of public boards in Wales, January 2016 

Board type Male % Female % Ethnic minority 

% 

Disabled % 

Executive  56.3 43.7 4.9 4.9 

Advisory 55.1 44.9 2.0 2.0 

National Parks  55.0 45.0 0 0 

Local Health Boards 56.2 43.8 6.8 2.7 

NHS Trusts 82.1 17.9 3.6 7.1 

CHCs 49.3 50.7 2.1 14.8 

Unregulated  67.3 32.7 2.2 2.2 

Source: Welsh Government 

In 2015, Welsh Government issued a call for evidence on increasing the 

representation of women and other under-represented groups on public sector 

boards. The summary report of the call for evidence provides a more detailed 

                                            
1
 The Annual Population Survey provides an estimate of the proportion of the working-age population 

who are disabled (according to the Equality Act definition), also for the year ending March 2016, at 
21.2 per cent. The 2011 census is most reliable source for estimating the proportion of the population 
in Wales aged 16 to 64 from ethnic minority (non-white) backgrounds, which provides a figure of 4.7 
per cent. 
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overview of the literature, including on the case for diverse boards, and strategies 

involving legislation which are not covered below (Welsh Government, 2016).  

Explaining under-representation 

A range of factors are explored in the literature to explain the under-representation of 

some groups – primarily women – on boards, from the individual to the cultural. In 

their 2009 report on increasing diversity on public and private boards for the 

Government Equalities Office, Sealy et al (2009a) categorised these factors into 

three theoretical perspectives: individual, interpersonal and appointment process. 

At the individual level, Sealy et al cite a range of studies comparing the qualifications 

and experience of senior- and board-level men and women to challenge the 

assumption that women lack the right skills. They instead identify perception biases 

influenced by persistent gender stereotyping. The report also questions assumptions 

about lack of ambition, describing instead a perception of obstacles that affects 

expectations (Sealy et al, 2009a: 18-24). Another study underlines the role of 

perceptions, citing findings from an earlier survey that suggested a persistent public 

perception that public appointments were ‘jobs for the boys’ (Flinders et al, 2011: 

134). Also among the obstacles identified is a lack of role models, which has been 

suggested more widely in the literature (see Dutton and Raeside, 2014). 

At the interpersonal level, two key factors are described, which are both widely 

reflected in the literature. The first is a lack of social capital, defined by Sealy et al as 

‘the relationships between people and the mutual obligations and support that these 

relationships create’, which is seen as crucial in the road to the boardroom (2009a: 

25). This is also described in terms of informal networks of senior professionals, 

through which the role of the sponsor is particularly key (Brown et al, 2015). 

Evidence indicates that women and other under-represented groups can find it more 

challenging to access these, particularly when centred around ‘masculine activities’ 

(Sealy et al, 2009a: 25-6; Dutton and Raeside, 2014). Secondly, the role played by 

boardroom culture, including shared habits, language and meaning, which may be 

off putting to groups who do not identify in the same way (Sealy et al 2009: 26-8; 

Tomorrow’s Company, 2014).  

The final area identified by Sealy et al relates to issues with the appointment 

process, including a lack of transparency and vague criteria which increases room 

for subjectivity (Sealy et al, 2009: 30-1). This is reflective of the homosociability 

identified in the literature more widely, describing the tendency of selection panels to 

appoint in their own image (Flinders et al, 2011: 136). Other issues identified with the 

appointment process include lack of access to information about, awareness or 

knowledge of, appointment opportunities (Dutton and Raeside, 2014; Sealy et al, 

2009a; Flinders et al, 2011).  
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Effective strategies 

There is some agreement in recent reports that there remains insufficient evidence 

on what strategies are being employed by organisations to address the challenges 

identified above, particularly for under-represented groups other than women. There 

is even less evidence on their effectiveness, with a number of programmes 

implemented, not robustly evaluated and rarely replicated (Dutton and Raeside, 

2014; Sealy et al, 2009b). 

From the evidence that is available, mentoring programmes are seen as promising 

particularly, from Sealy et al’s perspective, as part of a wider development 

programme to address the three levels of barrier identified above (Sealy et al, 2009b: 

27-8). They describe a key benefit of mentoring at the interpersonal level ‘in terms of 

breaking into an incredibly high-level network’, which ties in with evidence indicating 

the value of setting up professional networks as another strategy (Sealy et al, 2009b: 

27; see also Brown et al, 2015). There are mixed reviews in the literature on the 

value of training programmes, which are premised on the assumption of a skills 

deficit and do not address institutional and systemic barriers (Dutton and Raeside, 

2014: 18; Sealy et al, 2009b: 13). 

As part of its expressed commitment to increasing diversity on public boards in 

Wales, the Welsh Government has published case study evidence and summaries of 

identified good practice that draw on examples of successful strategies in action. The 

case study provides evidence of improvements made to the gender balance of 

appointments through changes at the application stage, including wider engagement 

and increased use of accessible language (Welsh Government, 2012). A number of 

the strategies described in subsequent good practice related to widening the pool of 

candidates through engagement and advertising, and improving equality 

considerations during the selection process. Mentoring schemes (with the Pilot 

Programme included), and some actions within strategic plans are also detailed 

(Welsh Government, 2014). 

Policy context 

Improving the engagement and participation of all under-represented groups in 

public appointments is a key commitment for the Welsh Government. It is important 

in giving people power and voice and in ensuring equality of opportunity. Increased 

representation will also serve to assure Ministers and the public that there is a 

diversity of experience and views in decision-making. In September 2013, Cabinet 

agreed that officials should explore ways to provide women and other under-

represented groups with experience of Public Sector Boards. Working with the NHS 

Centre for Equality and Human Rights (CEHR) the idea of a pilot programme of 

training, development and support emerged and was included in the Welsh 
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Government’s action plan for increasing the number of under-represented groups in 

public appointments. To raise awareness of the developing programme, and seek 

input on its design, two interest sessions were held in February 2014 (in Llandudno 

and Cardiff) with individuals from under-represented groups.  

Overview of the Pilot Programme 

The pilot programme was developed and established by the Welsh Government and 

the NHS CEHR to help increase diversity in public appointments.   

The aim of the programme was to increase people’s chances of a successful 

application to a Public Body as an Independent Board Member. A subsidiary aim of 

the pilot was to determine which element(s) of the training and development 

programme were most effective in achieving the overall aim, to add to current good 

practice on increasing diversity on boards. 

The initial pilot supported 18 people from under-represented groups across Wales, 

and aimed to include the following elements: 

 an opportunity to observe NHS board meetings and shadow board members 

 access to a Mentor and/or Coach to identify personal training/development 

needs 

 bespoke training through Academi Wales (up to five training opportunities) 

 training on the Public Appointments process and the role of Independent 

Interview Panel members. 

The programme was designed to be bespoke, so it could be tailored to the individual 

development needs of each participant. It was expected that participants would 

undertake a minimum of six different experiences on the programme, to be 

determined by themselves in partnership with their mentor / coach.  

It was intended that the opportunity for participants to work alongside the Board and 

its members for a defined period would provide them with a unique learning and 

development opportunity. This was intended to help them to understand the role of 

an Independent Board member and to acquire the skills, experience and insights 

which will enable them to compete more effectively for future public appointment 

opportunities as and when they arise. 

It was also hoped that the programme would bring new and valuable insights from 

people with different backgrounds and experiences to enhance the thinking of the 

supporting boards. 
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Operation of the Pilot Programme 

The programme was administered by the then Fairer Futures Division in Welsh 

Government, in partnership with the NHS CEHR, Academi Wales, and Public 

Appointments Division of Welsh Government with support from the NHS Workforce 

Policy & Practice Division  It was governed by a programme steering group 

comprising representatives from these organisations. 

Six NHS Local Health Boards and the three NHS Trusts in Wales supported the 

programme, each offering two places. These organisations are listed in Table 3.2 

below. The Welsh Ambulance Services NHS Trust joined the programme at a later 

stage, as it was already supporting two individuals on a separate programme. When 

those placements concluded in early 2015, the trust joined the Pilot Programme and 

appointed two applicants from the existing pool in September 2015. 

Table 3.2: List of organisations supporting the pilot 

Local Health Board NHS Trust 

Aneurin Bevan Health Board  Public Health Wales 

Betsi Cadwaladr University Health Board Velindre 

Cardiff & Vale University Health Board Welsh Ambulance Services 

Cwm Taf Health Board  

Hywel Dda Health Board  

Powys Teaching Health Board  

 

Recruitment process 

To seek applicants to the programme from under-represented groups, an advert was 

circulated to equality stakeholder groups. 75 applications for the programme were 

received. A preliminary sift was conducted by Welsh Government officials to identify 

applications meeting a minimum standard (for example, all questions completed). 62 

applications were taken forward, with between five and eight sent to each health 

board / trust, based upon the proximity of the board / trust to where the candidates 

lived. Boards / trusts each selected two participants from this pool, based upon the 

written applications.  

A total of 18 applicants were appointed. The breakdown of applicants and 

participants according to the six protected characteristics of interest to the 

programme are set out in Table 3.3 below. The table also sets out the success rate 
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among applicants within each protected group showing, for example, that 28.6 per 

cent of women who applied were successfully appointed. The overall rate of success 

for appointment on the programme was 24 per cent. 

Table 3.3: Protected characteristics of programme applicants and participants* 

 Female Young 

person** 

LGB Trans Disabled BME 

All applicants 74.7% 6.7% 16.0% 4.0% 30.7% 24.0% 

Programme 

participants 

88.9% 5.6% 11.1% 5.5% 16.7% 27.8% 

Success rate 28.6% 20.0% 16.6% 33.0% 13.0% 27.8% 

* Row totals exceed 100% as candidates may have more than one protected characteristic. **Aged 

under 35. 

Programme structure 

The programme commenced with an induction day in March 2015, which introduced 

participants to the programme and provided information about the role of the health 

boards / trusts. Participants were also provided with a mentoring handbook and 

career management handbook to help with assessing their development needs and 

measure progress. Representatives from the supporting boards / trusts were also 

invited to this event, with eight of the nine organisations attending.  Boards were also 

sent guidance for mentors and a template for a mentoring agreement. 

Following the induction day, delivery of the programme was handed over to the 

supporting boards / trusts. A progress update was invited in May 2015 from the eight 

boards / trusts that had started in March, to check how the programme was going 

and to ensure all participants had been matched with a mentor. All eight confirmed 

that mentors had been matched with participants. 

In December 2015, the NHS CEHR convened a mid-term review of the programme 

for the participants, of whom seven were able to attend. This included an opportunity 

for participants to provide feedback on their experiences so far (see Chapter 2 

Methodology for more information), and included a session on governance and 

scrutiny. The programme concluded with a graduation event in March 2016, where 

participants were awarded a certificate of completion and were able to share their 

experiences on the programme. 
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4. Findings 

Programme outcomes 

Identified benefits 

The Pilot Programme finished in March 2016 for the majority of participants on the 

programme (two participants started six months later). Of these participants, 10 

provided feedback on their experience via an online survey. All 10 confirmed they 

had completed the programme and felt that they had benefitted from it. Of the 

remaining six, information had been received from one participant indicating their 

withdrawal on health grounds early on in the programme. 

Participants were asked to identify how they felt they had benefitted from the 

programme. All 10 respondents felt that their knowledge or understanding of public 

bodies had improved. This accurately reflected participants’ expectations about how 

they would benefit, when surveyed at the start of the programme. At that stage, all 

17 participants providing initial feedback expected to gain improved knowledge or 

understanding. Lower proportions of respondents felt their confidence had increased, 

new skills had been learned or ‘other’ benefits had been gained than the proportions 

initially expecting to benefit in these ways (see Figure 4-1). ‘Other’ benefits described 

by two participants at the programme finish related to learning about the type of 

board to which they were best suited. 

Figure 4-1: Benefits of the programme expected by participants at the start, 
and felt at the programme finish 

 

Findings from the eight interviews conducted with participants support this broad 

picture, while providing some more detail on the differential outcomes for individuals 

on the programme. Participant interviewees commonly described getting an insight 
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into how a board works, including in some cases the relationship between the board 

and its sub-committees. A few commented on an increase in confidence, gained 

through the programme in general or through particular aspects of it (such as 

mentoring), with some describing it enabled them to see themselves in a board role.  

Two interviewees said that they wanted an insight into decision-making processes – 

as one participant explained, to see the ‘mechanics of it all’ – which both felt they 

had achieved from the programme. Another interviewee described their clear aim to 

develop strategic thinking, to ‘get out of the detail’. This was also felt to have been 

achieved, with advice from the participant’s mentor on the programme seen as a key 

factor enabling this. 

While several participant interviewees described clear learning or development from 

the pilot, some felt unsure that this would make the difference to being successful in 

obtaining a board position. They identified concerns about being able to compete at 

the application stage with candidates who hold senior roles, have a lot of previous 

experience, or who are used to writing at a very high standard. As those 

characteristics were felt to be reflective of those already holding board positions, this 

raised questions for some about how to widen participation from different 

communities on public boards. 

As indicated by the survey responses, most participant interviewees felt they had 

benefitted from the programme, with six of the eight describing broadly positive 

experiences. It is clear that this was not the case for all participants, with two 

interviewees describing disappointing experiences overall. The reasons they gave 

for this are explored in further detail below (see pp. 25-6); the primary outcomes from 

the programme that were described by these two participants were mainly limited to 

the insight provided into board functioning. 

Changed perspectives 

Respondents to the preliminary and end-of-term surveys for participants were asked 

to consider how far they agreed or disagreed with a short series of statements 

relating to public appointments. The response rate was lower in the later survey, but 

a comparison of the proportions agreeing / disagreeing with the statements indicate 

that self-reported understanding of public bodies and appointments had increased, 

supporting the findings set out above. Also supporting these, there was some 

change in the proportion that felt they did not have the skills or knowledge to serve 

on a public body, with all respondents in the final survey disagreeing with this 

statement (see Table 4.1 below). 
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Table 4.1: Percentage of respondents agreeing / disagreeing with statements 
about public bodies 

 Percentage 

 Start (n=17)  Finish (n=10) 

Statements Agree Disagree  Agree Disagree* 

I don't feel that I currently have the 

skills/knowledge to serve on a public body 

24 76  0 100 

Public bodies should contain a cross section of 

people from society 

100 0  90 10 

Serving on a public body is not for people like 

me 

6 94  0 100 

People need a lot of self-confidence to serve 

on a public body 

100 0  70 30 

I understand how public bodies work 56 44  100 0 

I understand how public appointments are 

made 

31 69  80 20 

*The categories ‘agree’ and ‘disagree’ also include the responses ‘strongly agree’ and ‘strongly 

disagree’ respectively. 

Intentions to apply for public appointments 

Eight respondents to the end-of-term survey indicated that they intend to apply for 

public appointments, while two indicated they did not. Findings from the interviews 

support these broad proportions, with only one interviewee indicating a firm intention 

not to apply at present due to the time commitments involved.  

The interviews provide further insight into participants’ intentions around future 

applications. While most suggested they would probably apply in future, this was 

sometimes caveated with reflections on their experience on the pilot programme, 

including considerations around the workload involved. A number of comments were 

raised about the challenge of undertaking the role in combination with, in some 

cases, full-time employment and / or family and caring responsibilities, which was a 

factor to weigh up in considering future applications. This led some participant 

interviewees to reflect on the particular challenge facing boards who are seeking to 

appoint candidates from younger age groups than are currently represented. These 



 

20 

individuals were thought to have the least time available, for whom the remuneration 

offered may not be sufficient to cover the time lost in employment.  

For some interviewees the pilot had clarified their views on what type of role to seek, 

which would best meet their own interests and level of experience. One interviewee 

therefore had decided to look away from health boards, while another described how 

the pilot had given them a more realistic view of what boards are seeking with 

different appointments and how this would make them more selective in making 

future applications. 

Several interviewees had applied for a public appointment during the course of the 

pilot and, while none had been successful, a couple were able to describe how this 

had contributed to their experience and any impact it had on their future intentions. 

This included a feedback meeting on their application with a senior member of the 

board, and an insight into the application process. For one interviewee, this 

highlighted an issue with a process involving an ‘assessment centre’, which they felt 

was not relevant to the role and not well-suited to their learning style.  

Three interviewees described further interaction with their pilot board, following the 

conclusion of the programme. This included an extension to the programme of six 

months in one case, an invitation to join a stakeholder forum in another, and 

developing a collaboration opportunity between the board and the participant’s 

employer in a third case. 

Outcomes for the participating boards 

At the end of the programme, feedback was invited from the chairs, secretaries and 

mentors from the participating health boards via an online survey. The majority of 

respondents thought that participation had been beneficial to the board to some 

extent, with a few responding ‘to a great extent’, and fewer ‘to no extent’. The 

comments indicated that some respondents measured the benefits in terms of 

potential appointments to the board (for example, one case where no benefits were 

seen related to having received no applications for posts from the participants). 

Other comments identified such benefits as learning points around inducting or 

developing new members. 

Six interviews were conducted with individuals from the boards, where some 

additional insight was provided into outcomes. As indicated in the survey, where 

these were linked to potential appointments, a couple of the board interviewees 

reported disappointing outcomes from the board’s perspective where no applications 

were made by the participants. Providing further insight in to the outcome noted 

above around inducting new members, one interviewee described how the board 

would be taking forward a ‘buddying’ programme for all new independent members 

on the board as a result of the success of the mentoring element in the pilot. Two 
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interviewees highlighted a benefit to the board in gaining a different perspective from 

the participants, which was described as bringing ‘a richness’ to discussion and 

enabling the board to reflect. 

Individual programme elements 

Respondents to the end-of-term survey for participants were asked to rank each 

individual element of the programme according to how beneficial they found it, 

omitting any elements they did not participate in. Using the median values, the joint-

highest ranking aspects were mentoring and the public appointments training, while 

the lowest was Academi Wales Learning and Development Opportunities. The full 

ordered list is set out in Table 4.2 below. Compared with respondents’ expectations 

at the programme outset, board shadowing and the Academi Wales opportunities 

had lost most in the rankings by the programme end.2 

 
Table 4.2: Ranking of the programme elements by participants at the 
programme end 

Rank Element 

=1 Public appointments (PA) training 

=1 Mentoring 

3 Shadowing board meetings 

4 Networking with board members 

5 Networking with other participants 

6 Coaching* 

7 The induction event 

8 Academi Wales learning and development opportunities 

*No formal coaching opportunities were taken up through Academi Wales on the programme. 

Responses on this aspect may refer to participants’ relationships with particular board members. 

Participant survey respondents were also asked to consider which of the elements 

should definitely be included in a future programme. Responses to this question 

provide an additional perspective on the importance placed on the individual 

                                            
2
 The list of elements had altered slightly in the final survey, reflecting the opportunities that had been 

available. Therefore the ranked lists are not directly comparable.  
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programme elements. As indicated in Figure 4-2, for some elements such as the 

learning and development opportunities, despite lower rankings in terms of 

effectiveness, most still thought this should be included in future. This picture, 

combined with the rankings above, give an initial insight into those aspects that met 

or did not meet expectations on the programme, as was explored through the 

interviews and is set out in further detail in the following sections.  

Figure 4-2: Percentage of survey respondents who thought the element should 
be included in future programmes 

 

From the board members’ perspectives, mentoring, board shadowing and 

networking with other board members were seen by the majority of respondents to 

the board survey as successful in helping to achieve the programme aim. While it is 

clear that some respondents from the boards were not able to comment on the role 

of training and networking with other participants, around one in five thought these 

aspects were ‘quite unsuccessful’ in achieving the aim. 

Factors that contributed to successful outcomes 

Board approach 

In the interviews with programme participants, several described the central role that 

their board’s approach to the programme had played in their overall experience. All 

six interviewees who had primarily positive experiences described how their board 

had been welcoming and friendly, with some also emphasising their board’s 

supportiveness. One interviewee described how their board had offered support with 
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reading the first set of board papers, which had helped the participant’s 

understanding beyond just those aspects that are written down.  

For three of these interviewees, an emphasis was also placed on their board’s 

inclusiveness, which enabled them to feel fully integrated into the board during the 

pilot programme. They described a number of different ways in which their boards 

had helped them feel included – from allowing the participants access to all meetings 

(including those not open to the public), events and training days provided for the 

board, to some smaller actions, such as having a name plate for the participants at 

board meetings. One interviewee described various aspects that had helped their 

induction onto the programme, including being given a booklet explaining all the 

different committees and showing pictures of the board members. The participant 

described feeling like the board ‘want to make this work… and because they’d made 

so much effort, I felt like I wanted to make it work for them as well’. 

The boards’ approaches to the programme also played a key role in the programme 

for the participant interviewees who did not feel primarily positive about their 

experience. This is explored further in the next section.  

Mentoring 

The majority of participant interviewees described mentoring in positive terms and, 

reflecting the survey findings, identified it as a key aspect of the programme. They 

described a number of ways in which their mentors supported their time on the 

programme, including the more practical, such as checking applications and 

answering questions, to the more intangible, such as building confidence and 

developing thinking. Some noted the value of sitting next to their mentor at board 

meetings, which meant mentors could explain things to the participants as questions 

arose.  

When reflecting on the factors which they felt made the relationship with their mentor 

successful, interviewees commonly described a personable approach. Mentors were 

described as being open, approachable, friendly and welcoming. Some described 

how they had become friends with their mentor, or how their relationship reflected a 

good match of personality. 

While mentoring was seen as successful for the most part, a few identified some 

issues with this aspect of the programme. One of these related to time constraints, 

which had sometimes made it difficult to schedule a meeting or limited the number of 

times they met. Another issue related to how far the mentor guided the process, with 

a few participant interviewees feeling that more guidance was needed. This was felt 

to reflect partly openness on the mentor’s part, with initial sessions focusing on what 

the participant wanted to discuss or achieve; however, these participants described 
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being uncertain of this at the outset, and that more guidance or initiation from the 

mentor would have been helpful.  

Feedback from mentors on the programme, both through the board survey and 

interviews, confirms this broad picture. All of the mentors feeding back through the 

survey felt that the participants had benefitted from being mentored on the 

programme to either some or a great extent (n=13). Mentors also described being 

able to guide and explain things to their mentee, with some reflecting on increases in 

participant knowledge or confidence they had observed through the programme. 

Feedback from the board interviews more widely also identified the key role played 

by personality in mentoring relationships, with some describing how this had 

influenced who had been asked to act as a mentor on the programme. 

Mentors also described similar issues raised by time constraints, which affected 

meeting frequency, or reflected that the role had required a lot of their time. Some 

uncertainty was expressed about the role, for which there was felt to have been 

limited guidance. This uncertainty was sometimes related to a concern about how 

their participants differed from what they expected in terms of under-represented 

group or level of experience, and as a consequence of the latter, there was some 

uncertainty about what the mentor was able to offer.  

Public appointments training 

As indicated in the participant survey feedback, interviewees that had attended the 

public appointments training generally commented positively on the content. It was 

felt to offer practical tips and an insight into the process of applying, with the 

interview role-play and guidance on the competency-based application noted as key 

by some. This feedback is broadly consistent with the feedback collected directly by 

the trainer (this includes feedback from others on the training, but not on the pilot 

programme). In view of their learning, some felt that it would have been more 

beneficial to have this training earlier on in the programme.  

There were a couple of participant interviewees for whom the training did not quite 

meet their expectations, but for a wider group a secondary issue was raised, which 

had affected their experience of this aspect. Interviewees commented that the 

application used in the training differed from the one they were using to apply for 

advertised positions around that time. This had caused participants some confusion 

and they described subsequent challenges in needing to resubmit forms at short 

notice.  

Board shadowing 

Attending meetings of the board and its sub-committees was a key aspect in giving 

participants an insight into the board’s functioning, an increased understanding of 

how it all worked and, for some, more ability in strategic thinking. For one 
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interviewee, this insight took away the fear of the unknown, while other interviewees 

described the practical learning or different perspectives gained from attending the 

meetings. 

Participants’ experience of board shadowing was closely linked to their view of the 

board’s overall approach. One interviewee who felt fully included by their board 

described how this had helped get to know other board members and had made the 

experience more relaxing, while another described how the board’s welcoming 

attitude had eased initial nerves. Those who felt included also felt able to make 

contributions to the board discussion, which was described positively, with one 

commenting how their self-confidence had increased through this. Those who did not 

feel able to make contributions described feeling that their experience had been 

limited. 

One issue raised in relation to this element of the programme was the time 

commitment involved. For some, this related to the number of different meetings that 

could be attended, with one interviewee explaining they felt they could have been at 

a meeting every day. This also related to the length of meetings, the volume of 

papers and time required to properly prepare for meetings. One participant described 

a lack of support in preparing for meetings, which further amplified the time 

requirement through uncertainty about where to focus attention. 

Summer school 

Two of the participant interviewees attended the Academi Wales summer school and 

described this in positive terms as a learning experience. For one, this included 

learning more about governance and decision-making processes in particular. Both 

commented on the value of the speakers who presented during the week. Other 

participants described a mix of reasons for not being able to attend, including issues 

with availability due to competing commitments such as employment or caring 

responsibilities. Participants at the mid-term point also indicated that there had been 

some confusion and miscommunication around eligibility to attend. 

Factors that contributed less, or did not meet expectations 

Board approach 

While for the most part, the boards’ approaches to the programme underpinned 

participants’ positive experiences, for two interviewees it played a role in their 

unfulfilled experiences. This related both to perceptions of the boards’ commitment 

to the programme and the extent to which they felt included.  When comparing their 

experience to others, these participants said that they felt more like observers only 

and did not feel able to contribute to their boards’ discussions. Both of these 

participants felt that their boards were not clear on what the programme was about 

and lacked guidance, with one also describing a lack of ownership. As a 
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consequence of this experience, both interviewees indicated disappointment with the 

programme overall. 

Academi Wales learning and development opportunities 

Aside from summer school, participant interviewees’ take-up of other learning and 

development opportunities through Academi Wales was quite low. Those that did not 

take up any such training offered differing reasons for this, including a lack of time, 

nothing feeling appropriate, not really being aware or feeling a need was there, and 

technical issues with accessing the website. For the couple of interviewees who did 

take up some training, this was felt to be positive and useful, but both also reported 

technical challenges in signing up via the website. They related these issues to a 

lack of clarity over their role as participants on the Pilot Programme. A number of 

participants commented that a more structured approach to training may have been 

preferable, which was also echoed by the board interviewees. 

Networking 

Participants did not reflect at length on the experience of networking with other board 

members on the programme. More feedback was provided on the opportunities for 

networking with other participants on the programme, about which there was broad 

consensus that opportunities had been limited beyond the programme induction, 

conclusion and mid-term review events. Interviewees described some value arising 

from sharing experiences at these events, which they felt may have been further 

increased with more opportunities. While there had been some effort at the outset to 

establish a participant-led online group, a few felt it may have been more successful 

to have had a forum, or something similar, put in place for them.  

Coaching 

None of the participant interviewees took up coaching through Academi Wales. The 

feedback they provided in relation to this aspect of the programme suggests some 

variation in awareness or knowledge about it. A few remarked that they had looked 

into this aspect, but the access issues also experienced with the training 

opportunities had deterred them from it. 

Programme delivery 

Recruitment and selection  

Feedback from the boards indicates mixed views about the effectiveness of the 

recruitment process. Nearly half of respondents to the board survey thought the 

process was quite or very ineffective for identifying suitable candidates. The survey 

comments and interviews identify two key reasons for this. The first relates to issues 

around the process, with some views that choice had been limited and that 

recruitment could have been targeted more widely. The second issue was around 
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the candidate pool itself, with some views that candidates were not from groups 

under-represented on their boards, or did not have / had more than the expected 

level of experience – differences in views on what this should have been reflects 

some diversity of view in the programme aim, as outlined below. For some 

interviewees from the boards, these issues reflected a wider concern about needing 

more board involvement in the programme design, with selection seen as being a 

key element to the programme’s success. It was also felt that clear expectations 

needed to be set out about the time commitment and engagement required on the 

programme, to ensure those recruited on to the programme were able to get the 

most out of the experience. 

Through mid- and end-of-term interviews, participants described the application 

process for the pilot programme as fairly straightforward for the most part. However, 

a few reflected that this may be because of their own level of experience, and that 

the process may be daunting or more challenging for others, for example, due to the 

language used. Some identified the absence of support in completing the 

application, or suggested that provision of this may help address any issues arising.  

Clarity of aim 

Over 80 per cent of respondents to the board survey indicated that they felt quite or 

very clear on the programme aim. Feedback in the survey comments and from the 

interviews indicates a slightly mixed picture in terms of how the aim was understood, 

from a more specific goal of participants applying for posts on the board, to a wider 

view around providing an insight into board functioning and encouraging interest 

from a wider pool.  

Participant interviewees expressed a little more uncertainty around the aim. Around 

half of interviewees felt pretty clear, with most attributing this to the induction day 

information. Others felt less clear, or were not able to remember any aims, with a 

couple of interviewees describing a lack of outcomes on the programme. 

Structure and consistency 

Most of the board interviewees commented on the inconsistent approach taken by 

the boards in delivering the programme. In reflecting on this, they identified a need 

for a stronger steer, and more guidance for the boards in how to deliver the 

programme and what the standard should be. Half of the board interviewees felt that 

more frequent contact with the programme organisers may have helped address 

some of the inconsistencies arising and provided opportunities for progress updates. 

One interviewee suggested setting out expectations for the programme and seeking 

reports on these periodically. Some also felt that it would have been helpful for 

boards to be involved in setting expectations, to better understand, manage and plan 

for what could be offered. A couple of board interviewees also described feeling 
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unaware of what information the participants had received at the outset, with one 

suggesting more board involvement in the induction day presentations may have 

been helpful.  

These views overall reflected a feeling that the programme would benefit from more 

structure, including around certain aspects such as the training offered; however, 

there was also support for the bespoke model, which enabled a programme to be 

tailored to individuals’ interests and availability.  

The participant interviewees similarly commented on the varied experiences 

provided across the organisations involved. This was most notable with regard to the 

boards’ level of inclusion of the participants, with the majority also suggesting a more 

structured approach was needed for the programme. Where commented upon, 

participants felt the programme had been well explained at the outset and gave 

positive feedback on the induction event. However, there was some feeling that 

participants and boards were on their own after this point. Feedback at the mid-term 

point also indicated that some felt there was a lack of clarity around roles and 

responsibilities on the programme. 

There was recognition among some interviewees that the onus of the programme 

had rested with the participants themselves. One participant considered that this had 

worked well for them, as they had commenced the programme with their own goals, 

had been pro-active in seeking opportunities and had benefitted from a supportive 

and encouraging board. This interviewee described how they felt this structure would 

not have been suited to all, however, with clearer outcomes and more milestones 

likely to be needed for some. This was echoed in feedback from another participant 

interviewee, who described an overall lack of direction, and who felt that both they 

and their board lacked guidance in making the most from the programme.  

A few participants reflected that if a programme of activities or training had been in 

place, time-tabled from the outset, it may have been more standardised, less 

dependent on the approach taken by individual organisations and less open for 

participants having varied experiences. It was also felt by participants that more 

contact between the boards and the programme organisers may have been useful in 

monitoring progress and delivery.  

Time commitment 

The length of the programme overall was felt to be appropriate by both the board 

and participant interviewees who reflected on this point. 

A wider issue was raised about the time commitment required of participants on the 

programme, independent members in general, and those from the boards supporting 

participants. Some board interviewees described an issue with the limited availability 
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of their participants to engage in the programme. It was felt that clearer guidance 

should be provided at the application stage to manage expectations about what the 

role would involve. This reflects a wider recognition given in the board interviews that 

the time commitment of independent members goes beyond that outlined in 

descriptions of the role. Board interviewees also commented on the considerable 

amount of time that needed to be invested by members supporting the programme, 

who were primarily the mentors. For one interviewee, the time commitment related to 

their mentee’s level of knowledge, with the role described more in terms of ‘giving a 

tutorial’. The experience was described as quite ‘intense’, adding to an already-busy 

role as an independent member, which the interviewee felt may have been more 

challenging to manage if they had not had previous mentoring experience. 

For participant interviewees, in some cases, issues with availability had limited the 

extent to which they could take part in the programme. In one case, this had 

contrasted considerably with expectations set out in the role and had been 

challenging to manage alongside other commitments. Concerns about time 

commitments were also raised at the mid-term review point, with some suggesting 

diary-markers were needed at the beginning to enable effective planning. Some 

interviewees at the end-of-term point also reflected on the high workload entailed in 

the role and, as explored above, this was a consideration in their intentions to apply 

for a role in future.  
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5. Conclusions and recommendations 

Introduction 

This chapter sets out concluding observations on the Pilot Programme arising from 

the evaluation findings. In line with the original intention for the programme to 

contribute to good practice on diversity in board appointments, learning points have 

been drawn out from the conclusions. These are set out below as recommendations 

for public boards that are seeking to put in place any strategies or programmes for 

increasing diversity. 

Programme overall 

The Pilot Programme was successful overall in providing participants with a good 

insight into the functioning of public boards and the role of an independent board 

member, with many feeling that their knowledge or understanding had increased as 

a result of participation. In some cases, this gave participants a new or altered 

awareness of what type of role they may apply for in future.  

There remains some uncertainty, however, about how far participation on the 

programme will help improve candidates’ success in obtaining a board position, with 

some participants expressing concerns about a continued mismatch between their 

experience and what boards are looking for. This may in part reflect some mixed 

views on the programme aim overall, which affected both boards’ and participants’ 

expectations of the programme outcomes. It may also reflect the overarching 

approach of the programme, which focused on addressing knowledge, skills and 

confidence gaps, rather than on any barriers at the application stage or arising from 

boardroom culture. 

Recommendation 1  

Strategies or programmes for increasing diversity need a clearly defined and widely 

understood aim; consideration should be given to developing those that are 

responsive to individual, interpersonal and application stage barriers. 

Individual programme elements 

The elements of the programme that were most beneficial to participants’ 

experiences were board shadowing, mentoring and the public appointments training.  

 Shadowing was key to participants’ learning about and understanding of 

public boards, removing the fear of the unknown for some and enabling 

participants to see themselves in a board role. Its success was closely related 

to the delivery of the programme, with board openness and inclusiveness 

cited as key aspects of participants’ positive experiences.  
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 Mentoring supported participants’ learning on the programme by providing a 

board member to whom they could direct questions and seek advice, and 

helped increase confidence or develop new skills in some cases. A key factor 

in the success of mentoring was felt to be mentors’ personable approaches. A 

more structured approach, or clearer set of expectations about roles, may 

have further contributed to this element.   

 The public appointments training was widely found to be useful in providing 

practical tips on making applications. 

With regard to other elements, practical issues led to some disappointment with the 

Academi Wales learning and development opportunities, which some found difficult 

to access. Similarly, there was some disappointment about networking opportunities 

with other participants, as these were felt to be limited on the programme although 

they offered the chance to share and learn from each others’ experiences.  

Recommendation 2  

In addition to including shadowing, mentoring and application training opportunities, 

strategies or programmes may benefit further from an accessible and structured 

training programme. Where strategies or programmes will include a number of 

participants, a forum for peer learning should also be put in place. 

Programme delivery 

Structure 

There was variation across the participating health boards / trusts in how the 

programme was delivered for their participants. While some of this variation reflected 

the bespoke nature of the programme design, intended to be tailored to the needs of 

the individual, other aspects reflected differences in how the programme was 

approached by each organisation. Participants reported positive experiences in 

general where an inclusive approach was adopted – for example, where participants 

were able to access all meetings or where contributions to discussion were 

encouraged. 

It was felt by boards and participants alike that a more structured approach to the 

programme overall, with clear guidance and outcomes provided, may have improved 

some experiences on the programme and increased consistency of delivery across 

different organisations. This would need to be balanced with the benefits arising from 

the bespoke approach in allowing participants to focus on personal needs and 

interests, and being flexible to the time each had available to invest. 
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Recommendation 3 

A flexible but structured approach may be best in delivering diversity strategies or 

programmes, to offer a consistent and supportive experience. Clear guidance should 

be made available on process, roles and outcomes for both participants and those 

delivering programmes. 

Programme expectations 

While a bespoke programme offered some flexibility, several participants still found 

the time commitment challenging to manage, particularly those who were in full-time 

employment or had caring responsibilities. For some, this limited what they were 

able to get from the programme. There may be, therefore, a minimum level of time 

investment necessary to ensure participants get the most out of the experience and 

gain a realistic insight into the requirements of an independent member’s role. But 

this also highlights a challenge for boards to consider, in how to involve a wider 

cross-section of people for whom competing demands on their time may present a 

barrier. 

Finally, there is some evidence from the boards to suggest that their participants’ 

existing level of experience (examples of both too much and too little) affected the 

benefit they were able to get from the programme. This emphasises the importance 

of the selection stage in clarifying expectations, which from the board perspective in 

particular, was seen as critical for communicating expectations about the level of 

experience, time and engagement required on the programme.   

Recommendation 4 

Clear expectations should be set at the outset – including through the application 

stage, where applicable – about who the intervention is aimed at, the time 

commitment involved and level of engagement required from participants.
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Appendix 1 Evaluation logic model 

 

Inputs: 

- NHS / WG staff 

- Training access / 

materials 

- Board time 

- Ministerial 

engagement 

- 12 month 

commitment 

 

Assumptions: 

- Boards can be 
engaged 

- Participants exist and 
can be reached 

- Board skills can be 
identified and taught 

- Training is available 
- Effective 

communication 
channels 

- Timescale 
appropriate 

 

Activities: 

- Recruitment process 

- Board chairs’ session 

- Induction, mid-term and 

final meetings 

- Individual planning / 

gaps analysis 

- Training 

- Mentoring 

- Shadowing 

- Coaching 

Assumptions: 

- Board / participant willingness 

& availability 

- Experiences are accessible 

- Participants have skills gaps / 

learning requirements  

- Participants are aware of 

experiences 

- Information is clear and 

accessible 

- All have clarity on role 

- Recruitment is effective 

Outputs: 

- Bespoke devt plans 

produced 

- Training attended 

- Mentoring / coaching 

relationships formed 

- Boards shadowed 

- Graduation event / 

completions 

- Best practice report 

Impact: 

- Increase in (successful) applications to 

public boards 

- Increased diversity 

- More representative decisions made 

- Inequalities reduced 

Outcomes: 

- Participants have improved skills / 

knowledge / confidence & enhanced 

motivation 

- (Successful) applications 

- More representative / informed / 

considered decisions made by health 

boards 

- Improved understanding about 

addressing barriers 

- Best practice adopted more widely 

Assumptions: 

- Findings apply more widely (all boards 

need the same thing) 

- Boards benefit from increased diversity 

- Fairer decisions will be made 

- Public boards not currently representative 

Assumptions: 

- Lack of experiences / 

skills gaps a barrier 

- Experiences meet 

identified gaps 

- Experience(s) achieve 

aims 

- Relationships are effective 

- Aims align with boards / 

are fit for purpose 

- Possible to identify 

beneficial aspects 

- Participants able to make 

beneficial contributions  
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Appendix 2 Interview schedules 

Participant schedule 

Preliminaries 

 Introductions 

 Evaluation context 

 Interview process and audio recording 

 Consent form 

Recruitment: I’m going to start off with a few questions around the application stage 

of the programme. 

 How did you find out about the programme? What led you to apply? 

 Had you previously considered applying for a public board? (If yes, can you 

describe your experience of this, including any feedback on unsuccessful 

applications) 

 How did you find the recruitment process? Were there any particular good 

parts about it? Is there anything that may improve a similar process in future? 

Programme commencement: I’d now like to ask some questions around your 

experiences at the start of the programme, following your appointment. 

 How clear was the aim of the programme to you? Can you describe what, if 

anything, you found most useful in learning about the programme? What, if 

anything, did you find less useful? 

 When did you first meet with your board – who did you meet? Can you 

describe your experience of this initial meeting? (If not discussed, when did 

you first meet your mentor, and can you describe your experience of this 

meeting)  

 Can you describe what you hoped to get out of the programme, at the 

beginning? 

 Can you describe any processes you went through, either independently or 

with someone from your board, to identify any particular areas for 

development and relevant aspects of the programme to take part in? What 

was your experience of this/these processes? 

 Early on in the programme, I understand participants were provided with a 

mentoring and career management handbook. Can you describe any use you 

made of these handbooks during the pilot? [in what ways / why not / what 

would improve] 

Programme participation: Moving on now, I’d like to spend some time discussing 

your experiences on the programme, both overall and on the individual aspects of it. 
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 One of the objectives of the programme was to provide participants with the 

opportunity to shadow board meetings. Can you describe any experiences 

you had of shadowing the board during the pilot? How far did this meet 

any expectations you had about shadowing?  [explore factors affecting 

experiences, including role of chair, other board members, what did you get 

from it] 

 A key aspect intended to underpin the training and development on the 

programme was mentoring support. [In addition to any areas already 

discussed] can you describe your experience of any mentoring 

relationship that was developed on the programme? [Prompt / follow up 

questions: views on regularity of contact, quality / engagement of contact, 

reflections on factors influencing relationship, nature / focus of contact, 

meeting expectations / previous experience, reflections on value / in what 

way] 

 There was also an opportunity available for participants to work with a coach 

through Academi Wales. Did you participate in this aspect of the 

programme? [follow up as above if yes; if no, explore reasons] 

 I understand there were different training opportunities available to 

participants, both through Academi Wales, and training provided by the PAU 

at WG, through Eliesha. Can you describe which, if any, training 

opportunities you took up? What led you to this/ese opportunities? 

What was your experience of them? [what did you get from them, did they 

meet expectations, also explore extent of knowledge about training on offer, 

how made aware, where to find out more] 

 A final area of experience that the programme aimed to offer was networking, 

both with board members and with other participants on the course. What 

were your experiences of this on the programme? [explore the amount of 

networking cf with expectations / desires, what it offered, factors affecting] 

 The following events were organised by WG / NHS CEHR. Have you got any 

feedback on these events in terms of your overall experience on the 

programme? 

o (if not already covered under appointment) the induction event 

o the mid-term feedback event 

o the graduation event. 

 

Thinking about your experience on the programme overall, what (if anything) do you 

feel contributed most to meeting any development needs identified, in terms of 

applying for boards in future? Why / in what way(s)?  

 What do you feel contributed least, and why? 

 What are your reflections on how the programme was organised and run, by 

both the central WG / NHS CEHR teams as well as at board level? 
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Outcomes: I’d now like to focus on what, if any, difference you feel the programme 

has made to you. The aim of the pilot was to support individuals from under-

represented groups to increase their chances of making a successful board 

application, through providing a bespoke programme of learning and development 

opportunities to increase participants’ skills or experience, knowledge and / or 

confidence, as applicable. 

 Can you describe any difference you feel the programme has made to you, in 

this regard? [how / why] 

 How far did this meet your expectations? [Deliver anything additional? Not 

deliver what you expected?] 

 What are your current intentions around applying for board positions, either 

now or in the longer term? 

 If similar programmes were run in future, do you have any recommendations 

for building on or otherwise improving the programme? 

Board outcomes: I’d just like to finish off by reflecting on any impact you observed 

on the board, during the programme: 

 How would you describe the board’s general attitude towards diversity of 

membership? 

 What sort of impact, if any, would you expect the board’s participation in the 

programme to have? How far do you feel this was achieved for your board? 

[Why / why not] 

 Can you describe any additional impacts on the board you noticed during the 

programme? 

Finally, is there anything we haven’t covered that you would like to add about the 

pilot programme? 

*** 

Thank you very much for taking part. I’ll be in touch in the coming months to invite 

your comments on the draft report, to ensure it is a fair reflection of participants’ 

experiences. Do get in touch if you have any questions in the meantime. 

Board (chairs and secretaries) schedule 

Preliminaries 

 Introductions 

 Evaluation context 

 Interview process and audio recording 

 Consent form 
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Programme aims and outcomes 

I’m going to start with some questions exploring the Board’s  interest / intentions in 

joining the programme, and then move on to ask about any outcomes arising from 

the programme. 

 Can you describe how the board became involved in the programme? What 

led it to join? 

 What did you / the board hope to get from the programme? What were your 

expectations, if any, for your participants? 

 To what extent do you feel this was achieved for the board / participants? Any 

other outcomes / learning for board / own role? For participants? What are the 

factors that contributed to these outcomes? 

 Can you describe any aspects that you think went particularly well during the 

programme? Can you describe anything you think did not go as well? 

Delivery 

I’d now like to ask a few questions around the delivery of the programme. 

 How clear were you / the board on the aims and structure of the programme, 

and the role of the board in it? Views on this structure / own role (in terms of 

delivering the programme)? 

 Can you describe your board’s experience of the selection and recruitment 

process? Any recommendations for improvement? 

 Can you describe your board’s experience of delivering the programme – how 

were mentors identified, approach to shadowing, any additional factors, any 

practical issues, engagement etc? 

Overall approach 

I’d now like to spend a moment reflecting on the overall aim of the programme, and 

the appropriateness of the programme’s design for meeting this aim. The aim of the 

pilot was to support individuals from under-represented groups to increase their 

chances of making a successful board application, through providing a bespoke 

programme of learning and development opportunities to increase participants’ skills 

or experience, knowledge and / or confidence, as applicable.  

 Based on your experience on the board, what is your view on extent to which 

the programme is: 

o Targeting the right issue – skills / experience / knowledge / confidence 

a barrier?  (what is the issue, in your view) 

o Addressing it in the right way – through bespoke programme, incl the 

different aspects (if not, what might work)? 

o Had the necessary means to be successful (structure etc – if not 

already covered)?  
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 Issues / solutions particular to health boards?  

Recommendations 

To finish off, I’d like to explore any recommendations or plans for further activity you 

may have. 

 As I’ve outlined, intention is for report to provide evidence of good practice 

that can be circulated more widely. Are there any recommendations you 

would make / lessons learned for other boards, if doing something similar? 

 Anything you’ll be taking forward / planning to do again? 

Anything else to feed in? 

Board (mentors) interview schedule 

Preliminaries 

 Introductions 

 Evaluation context 

 Interview process and audio recording 

 Consent form 

Outcomes 

I’m going to start off with some questions around your views on the mentoring aspect 

of the programme overall, and any outcomes you’ve seen 

- (Confirm one / two mentees) Did you discuss with your mentee any aims / 

what they hoped to get out of mentoring, and programme overall? 

- Have you got a sense of how far this was achieved? Factors involved in this?  

- Can you describe anything you got from this role? 

- How would you describe the part played by mentoring on the programme? 

What are your overall views on how it went? (Including factors behind 

un/successful) 

Delivery 

I’ll move on to some questions exploring the delivery of the programme. 

- Can you describe how you became a mentor on the programme?  

- How clear were you on your role as mentor on the programme? Have you had 

previous experience of this type of role? 

- Can you describe your meetings with the mentee – how often, what they 

focused on? 

- Aspects of the process that went well / more challenging (time, engagement, 

needs?) 
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Wider programme 

Moving away from mentoring specifically: 

- Have you got any feedback in relation to the programme overall? 

Overall approach 

I’d now like to spend a moment reflecting on the overall aim of the programme, and 

the appropriateness of the programme’s design for meeting this aim. The aim of the 

pilot was to support individuals from under-represented groups to increase their 

chances of making a successful board application, through providing a bespoke 

programme of learning and development opportunities to increase participants’ skills 

or experience, knowledge and / or confidence, as applicable.  

 Based on your experience on the board and as mentor on the programme, 

what is your view on extent to which the programme is: 

o Addressing the right issue – skills / experience / knowledge / 

confidence a barrier?  (what is the issue, in your view) 

o Addressing it in the right way – through bespoke programme, including 

the different aspects (if not, what might work)? 

o Had the necessary means to be successful (structure etc – if not 

already covered)?  

 

 Are any of these issues / solutions particular to health boards?  

Recommendations 

To finish off, I’d like to explore any recommendations or plans for further activity you 

may have. 

 As I’ve outlined, intention is for report to provide evidence of good practice 

that can be circulated more widely. Are there any recommendations you 

would make / lessons learned for other boards, if doing something similar? 

Anything else to feed in? 
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