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	Purpose of the Report
	[bookmark: _Hlk198058915]The purpose of this report is provide an update on the Performance and Assurance Framework (PAF) for Board ratification approval as part of the governance leading to Board approval. 

The Updated Performance and Assurance Framework presents updated Escalation triggers, revised Governance structures, along with the introduction of a new performance review structure.


	Key Issues



	High performing organisations hold themselves to account for all the activities they are required to deliver through robust performance management arrangements. 

In light of the current performance challenges being faces across NHS Wales, the PAF has been reviewed and updated to further support efficient performance management and to deliver on National Targets as set out by Welsh Government. 

Appendix 1 to this cover report provides an updated Performance and Assurance Framework (PAF) for the Health Board. 

The Updated PAF sets out: -

· A more frequent and revised routine set of arrangements for the performance review of Service groups and Corporate Directorates
· A series of escalation levels which are aligned with the NHS Wales Oversight and Escalation Framework. 
· The escalation levels range from routine arrangements to special measures and will be in place to support recovery of the performance
· Illustrations are provided for each escalation level to demonstrate the differences between the levels
· A framework for the nature of the reports to be used for the performance reporting
· Clarity of roles and responsibilities within the PAF

[bookmark: _Hlk198617473]The paper is scheduled for review at the Management Board on 21 May 2025. The Management Board was asked to support PAF. Performance and Finance Committee is being asked to approve the PAF at its meeting on 27 May 2025 where it will receive verbal feedback on Management Board discussion. 

The Board is being asked to ratify the PAF subject to it passing through the two prior stages. 


	Specific Action Required 
(Please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☒	☐	☒	☐
	Recommendations

	Members are asked to:
· AGREE the proposed escalation triggers using the options presented
· AGREE the change in service group performance review frequency
· RATIFY the PAF following support and approval from Mangement Board and Performance and Finance Committee respectively. Verbal updates on both discussions to be provided at the Board meeting.







PERFORMANCE AND ASSURANCE FRAMEWORK


1. INTRODUCTION
The purpose of this report is provide an update on the Performance and Assurance Framework (PAF) for Board ratification approval as part of the governance leading to Board approval.

The Updated Performance and Assurance Framework presents updated Escalation triggers, revised Governance structures, along with the introduction of a new performance review structure.


2. BACKGROUND
Whilst the Health Board is delivering strong performance in a number of areas, there remain areas where performance delivery is not at the required levels and the Health Board is therefore subject to escalation with Welsh Government as per below.

Performance against Areas of concern (Level 2)
· Adult Mental Health and Learning Disabilities

Performance against Areas of Enhanced Monitoring (Level 3)
· Planned Care
· Maternity and Neonatal Services
· Child and Adolescent Mental Health

Performance against Areas of Targeted Intervention (Level 4)
· Cancer
· Urgent & Emergency Care
· Quality of Care related to Healthcare Acquired Infections
· Finance 
· Strategy and Planning

Performance Mangement arrangements have become confused in recent years due to this escalation process with separate systems and reporting being developed internally to meet the needs of external scrutiny, particularly in relation to targeted intervention and enhancement monitoring arrangements.

The revised and refreshed PAF resets the internal arrangements for the Board and clarifies internal escalation arrangements (in line with Welsh Government arrangements) to support teams to return to the required delivery levels in a structured and supported way. 

The PAF attached as Appendix 1 provides the detail of the arrangements for 2025/26, which will be a year of development and maturing as the new framework beds in, but also as digital reporting, dashboards and clarity on escalation arrangements emerges. The PAF will be refreshed again for financial year 2026/27.

[bookmark: _Hlk87958199]The PAF covers the following areas with the detail I the document itself.  

· Guiding Principles
· Performance Principles
· Operating Context and Model
· Welsh Government Oversight and Accountability
· Health Board Management and Monitoring
· Board Scrutiny	
· Monthly Service Group Oversight and Accountability
· Quarterly Service Group Annual Plan Progress
· Corporate Accountability & Assurance
· Service Group and Corporate Directorate Performance Arrangements
· Performance Reports
· Escalation
· SBUHB Escalation Arrangements
· Gold Command Escalation Arrangements
· Roles & Responsibilities

The PAF will delivered and conducted paying full due attention to the Health Board’s values. 


3. GOVERNANCE AND RISK ISSUES
Appendix 1 of this report sets out the PAF for the Health Board. 

The document sets out how the PAF and the Health Board’s performance management arrangements will work and what the arrangements are for escalating areas which begin to perform outside of agreed parameters.

The PAF is an integral element of the Health Board’s delivery arrangements and reporting and governance to Board. 

The paper is scheduled for review at the Management Board on 21 May 2025. The Management Board will be asked to support PAF. Performance and Finance Committee is being asked to approve the PAF at its meeting on 27 May 2025 where it will receive verbal feedback on Management Board discussion. 

The Board is being asked to ratify the PAF subject to it passing through the two prior stages. 



4. FINANCIAL IMPLICATIONS
There are no direct impacts on the Health Board’s financial bottom line resulting from the proposal to adopt a revised PAF. 


5. RECOMMENDATION
Members are asked to:
· AGREE the proposed escalation triggers using the options presented
· AGREE the change in service group performance review frequency
· RATIFY the PAF following support and approval from Mangement Board and Performance and Finance Committee respectively. Verbal updates on both discussions to be provided at the Board meeting.






	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☐
	
	Timely Care
	☒
	
	Individual Care
	☐
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience


	A robust and clear PMF will support the delivery of improved levels of quality, safety and patient experience as set out in the Health Board’s plans.

	Financial Implications

	There are no direct financial implications arising from the production of this report.

	Legal Implications (including equality and diversity assessment)

	N/A

	Staffing Implications

	N/A


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Report History
	This report has been brought as part of the annul review of the Performance Management Framework. The previous paper was submitted and approved in March 2023 

	Appendices
	Appendix 1: SBUHB Performance and Assurance Framework 
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1. [bookmark: _Toc192102165]Purpose
1.1. The purpose of the Performance and Assurance Framework (PAF) is to set out Swansea Bay University Health Board’s (SBUHBs) approach to establishing and maintaining an effective performance management mechanism to deliver and improve the performance requirements of the Health Board as set out in its agreed plans. 
 
1.2. The purpose of the PAF is to drive improvement, gain assurance, deliver operational targets and to support the appropriate management of matters of concern within the organisation. 
 
1.3. The Framework is firmly based on the Health Boards’s values and behaviour framework of: -

· working together 
· always improving; and  
· caring for each other 
 
1.4. This PAF reflects the arrangements required for the Health Board’s current level of performance escalation with Welsh Government. The PAF will be subject to review should escalation levels change. 

2. [bookmark: _Toc192102166]Scope
2.1. The PAF will act as the overarching mechanism for performance management across the Health Board and will form part of the assurance to the Board in regard to achieving the strategic objectives as detailed in the Board Assurance Framework (BAF). 
 
2.2. The PAF describes the systems and activities that will be required to be in place to ensure that there is effective performance management across the Health Board and the roles and responsibilities of all individuals are clear. 
 
2.3. The Governance arrangements for performance review meetings are described, setting out frequency, attendance and the governance process for recording and managing the actions from these meetings. 

2.4. The content of the performance reports, in terms of core data sets will be determined corporately to reflect the delivery of the extant Health Board plan. Service groups and Corporate Directorates may wish to add supplementary measures reflecting their assessment of priorities in addition to these core data sets. 


 
2.5. The levels of escalation within the Health Board will be guided by the compliance against the targets set out by Welsh Government in nationally published frameworks along with any locally agreed targets for delivery within the Health Board. 

2.6. Clarity on the roles of individuals and teams and how they relate to the overall performance system is included in this document.  
3. [bookmark: _Toc192102167]Guiding Principles 
3.1. The Performance and Assurance Framework supports the triangulation of the long-term approach to delivering the strategic vision of the organisation. As seen below, the Framework works in conjunction with the three pillars which looks to develop the Health Board plan, assess the risk to delivery and deliver on the performance.








3.2. There is a key link to the framework and the Health Board’s absolute commitment to strengthen our approach to quality improvement.


3.3. Every employee from Board to ward/team has a role to play in ensuring that the UHB is regarded as a high performing organisation.

3.4. A high performing organisation holds itself to account for all the activities it is required to deliver and for unresolved concerns to be escalated if performance does not meet the required standards. However, staff empowerment is key to success in performance management terms. The structure within which employees work must nurture a culture of collaborative working where solving problems at a local level is the norm and lines of accountability are absolutely clear.

3.5. The Health Board encourages a culture of mutual support, particularly between its Service Groups and Corporate Directorates, in order to optimise performance.

3.6. Service Groups and Corporate Directorates will be resourced to deliver the base plan (budget, savings, activity and performance deliverables) and will also be expected to make their savings contributions as agreed within the finance framework of the plan. Mechanisms will be established for the management of under and over delivery of outputs within the parameters of the trajectories set out in the Balance Scorecard.

3.7. Actions within the Health Board’s performance reporting system should be SMART (specific, measurable, attributable, realistic and time based), with service areas responding to performance delivery appropriately, i.e. if a service is underperforming, recovery plans with associated trajectories should be automatically developed.

3.8. The PAF includes an escalation framework, set out later, which will be constructed to incentivise good performance but which will also provide support and intervention in areas of poor performance. 

3.9. Through this PAF, the Health Board will adopt an approach which: -

· Set out the quality, performance, activity, workforce and financial expectations of Service Groups and Corporate Directorates as required in the Health Board plan.
· Embed systems and processes in Service Groups in particular to ensure that activity levels are managed, monitoring of variances is undertaken sufficiently to improve quality, capacity and performance. 
· Ensures that corrective actions are taken to manage variances from plan
· Includes prospective forecasting of planned delivery at least two time periods in advance as a standard approach
· Is based on clear earned autonomy and levels of escalation
· Supports the resolution of issues outside of the direct control of the Service Group
· Uses demand and capacity modelling, analytical capability and business intelligence to understand system behaviours and which establishes the key facts to support solutions. 
4. [bookmark: _Toc192102168]Performance Principles
4.1. The PAF is designed to support a culture of continuous performance improvement for the benefit of patients. This is done by a standard approach to performance management supported by tools and a central Performance Management Team. In particular, the approach provides.

· Clear objectives: The Health Board Plan Deliverables are highlighted throughout the PAF ensuring monitoring and focus on these key deliverables at all levels of the Board. Services will be performance managed against outcomes set out as part of the extant plan of the Health Board at the time.

· Accountability: Performance management arrangements ensure that everyone is clear who the Executive and Management leads are for any area of performance in the Health Board. A breakdown of Executive and Management leads for each service can be found in Appendix 1.

· Transparency: The tools to measure performance and the evidence used to assess performance is clear and staff across the Health Board understand what is required and will be held accountable through a clear approach which makes clear what is expected when performance drops below an acceptable level. This will be through the Service Groups and Corporate Directorates of the Health Board. Wherever possible the Health Board Performance team (directly managed by the Director of Finance and Performance) will ensure that tools and information are available to services enabling them to query and analyse the data on which they are being performance managed.

· Improvement focussed: The Performance management approach of the Health Board will be supportive and focussed on improvements. Services which are identified as underperforming will be offered the tools and resources to improve performance and the responsible individuals will be supported to make improvements, as outlined in the escalation framework. A failure to achieve the required performance may lead to formal action in line with the Health Boards relevant Workforce/HR policies. 

· Empowerment and delegation: Areas of the Health Board which are performing strongly will experience lighter levels of performance management, rewarding and encouraging innovative ways of working. Conversely areas of the Health Board which are underperforming in key areas will be required to attend more regular formal performance meetings and will be offered greater support in making improvements through an agreed escalation process (set out later in this document).


5. [bookmark: _Toc192102169]Operating Context and Model
5.1. The overview of the assurance mechanisms in place are set out below. The diagram outlines the reporting structure in place within the Health Board which provides appropriate Governance structures surrounding delivery against strategic objectives, along with monitoring and managing performance. 

[image: A diagram of a company

AI-generated content may be incorrect.]




5.2. [bookmark: _Toc192102170]Welsh Government Oversight and Accountability
5.2.1. The NHS Wales Oversight and Escalation Framework sets out the Welsh Government's approach for gaining assurance from NHS Wales organisations; and the approach to escalation and intervention where there are matters of concern that need to be addressed.

5.2.2. The NHS Wales Executive support Welsh Government in its oversight interfaces, highlighting areas of concern through its functional model and key principle of quality assurance providing leadership, direction and a supportive learning environment.

5.2.3. Welsh Government lead the oversight of NHS Wales organisations with support from the NHS Wales Executive as follows:

[image: A diagram of a company

AI-generated content may be incorrect.]

5.2.4. The Welsh Government Framework promotes a ‘no surprises’ approach and supports early identification of emerging issues and concerns, so that they can be addressed before they have a material impact or performance deteriorates further. NHS Organisations are expected to maintain relationships with the NHS Wales Executive and Welsh Government HSSG so that actual or prospective changes in performance are shared in a timely manner. Where risks are material to the delivery of safe and sustainable services, these should be managed and escalated to Welsh Government.

5.3. [bookmark: _Toc192102171]Health Board Management and Monitoring
5.3.1. Reporting and Monitoring
In order to support the mechanisms which inform the Performance and Assurance Framework, the baseline of information reporting which takes place can be seen in the table below:

	Level
	Mechanisms
	Frequency
	Coverage

	Welsh Government

(Escalation)

	Monthly Escalation & Oversight Meetings
	As required as part of escalation
	· Routine reporting as part of the level of escalation agreed in the tripartite meetings.

	Welsh Government


	Joint Executive Team (JET)
	6 Monthly
	· Review of Organisational Performance and Delivery

	
	Integrated Quality Performance and Delivery (IQPD)
	Monthly
	· Quality and Safety, Performance Framework and thematic deep dives on ministerial priorities 

	Board


	Board
	Bi-monthly
	· Quarterly Outcomes Report against the Plan
· Integrated performance report

	
	Finance and Performance Committee (F&P)
	Monthly 
	· Performance Framework
· Finance Report 

	
	Quality and Safety Committee
	Bi-monthly
	· Quality and safety domains

	
	Audit Committee
	Bi-monthly
	· Audit Updates

	
	Workforce and OD Committee
	Bi-monthly
	· Key Workforce indicators

	
	Digital Research Innovation Committee
	Bi-monthly
	· Digital innovation within the Health Board 

	
	Population Health Committee
	Quarterly
	· Population health priorities and activity

	
	Mental Health Legislation Committee
	Quarterly
	· Mental Health legislation

	
	Remuneration and Terms of Service Committee
	Quarterly
	· Remuneration and Terms of Service

	Executive 


	Executive
Team
	Weekly
	· Focus on performance delivery by exception

	
	Management Board
	Monthly
	· Review key Operational priorities 

	
Service Group


	Monthly Performance Review Meetings (detail below)

	Monthly
	· Quality & Safety
· Finance
· Performance Delivery
· Workforce 

	
	Quarterly Cross System Performance Review Meetings (detail below)
	Quarterly
	· Delivery of the strategic priorities outlined in the Health Board plan

	Corporate Teams

	Corporate Assurance meetings
(detail below)

	Quarterly
	· Quality & Safety
· Finance
· Performance Delivery
· Workforce

	Directorate/ Team


	Internal governance tailored to directorate/ team 
	Monthly
	· Quality & Safety
· Finance
· Delivery
· Workforce

	Individual


	PADR
	Annually 
	· Delivery against objectives

	
	One to Ones
	Monthly
	· Delivery against objectives

	
	Appraisals and validation
	Annual 
	· Delivery against objectives












5.3.2. [bookmark: _Toc192102172]Board Scrutiny
Appropriate updates against the delivery of key performance targets will be given to the Board through the Governance structures outlined previously.

Detailed performance updates and progress against the strategic delivery of the plan will be provided on a Bi-monthly basis. 

5.3.3. [bookmark: _Toc192102173]Monthly Service Group Oversight and Accountability
Monthly Service Group level Performance reviews will take place, where the following principles of operation will apply: -

· The meetings will run for 90 minutes
· Chaired by the Chief Operating Officer
· The deputy Chair will be the Director of Finance and Performance
· The Service Group Triumvirate will be required to attend, along with the Finance Business Partner, Workforce Business Partner and any required divisional managers
· Other members may be requested to attend based on the agenda

The monthly performance meetings will focus on operational delivery and delivery against national performance measures. A subset of key performance and financial metrics will be reviewed and discussed, with appropriate actions developed as a result. 

There is a clear expectation that the reviews will build on historical reporting to look ahead on a rolling quarterly basis and define the critical actions to ensure performance is delivered and where relevant recovered from any position of variance. 

The review will consider the content of the Divisions’ Performance report/ performance dashboard and will be supported by agreed action notes for each session. 

5.3.4. [bookmark: _Toc192102174]Quarterly Cross System Performance Reviews
The quarterly performance review meetings will take place four times a year and will cover a broader agenda involving the whole Executive team. The meeting will be chaired by the Chief Executive and will seek to review the delivery of the strategic objectives outlined in the Annual Plan. 

These meetings will also ensure that performance delivery which is predicated on cross system working rather than the accountabilities within each delegated area is clearly set out and joint objectives/actions agreed as required.




The meetings will be two hours long in total. Where necessary, deep dives into key areas of challenged quality, performance and finance will be requested in advance and considered within the meeting agenda. This meeting will also consider Divisional progress against its specific actions set out in the Health Board plan and will be subject to the requirement for an additional return (slide deck), reflecting this, on a quarterly basis. 

The review will consider the key performance indicators (working towards a standard performance dashboard by Division) and will be supported by agreed action notes and a formal letter from the Chief Executive.

The progress reported against the annual plan will be summarised into an update paper, which will service as the quarterly update against the plan which will be submitted to Board and Welsh Government.

5.3.5. [bookmark: _Toc192102175]Corporate Accountability & Assurance
Each Corporate directorate will partake in a quarterly performance review meeting, which will be chaired by the Director of Finance and Performance. 

The meetings will focus on key objective delivery and the financial performance, all of which will be supported by agreed action notes. 

The review of the accountability delegated to the Director of Finance and Performance will be undertaken by the Chief Executive Officer.

5.3.6. [bookmark: _Toc192102176]Service Group/Corporate Directorate Performance Arrangements 
It is the responsibility of each Service Group Directorate and Corporate Directorate to implement their own local performance reporting and management systems. The precise timing and nature of these discussions will be at the discretion of the individual Director, but it is expected that these arrangements will include, as a minimum, the following areas of discussion on a minimum of a monthly basis: -

· Performance meeting to include reporting on KPI’s, projections and agreed local action 
· Quality and safety meeting through which risk, clinical governance, patient experience, health & safety etc. is discussed 
· Monthly financial position review (key drivers of the financial position to be discussed in detail; this will vary by Group and Directorate) 
· Monthly savings review to assure in-year plans and build a pipeline of future savings opportunities 
· Clinical Business meeting where all of the above is brought together to correlate activities 

5.3.7. [bookmark: _Toc192102177]Performance Reports 
To support the performance review process, the performance team, hosted within the Finance and Performance directorate will produce a range of routine performance reports. 


Additionally, the Performance team will also support production of any Welsh Government Oversight and Escalation assurance updates as required.

The Service Group monthly performance review will be supported by the production of a monthly balanced scorecard report. The scorecard will feature key domains and the content will be agreed to reflect the key deliverables within each Service Group. 

During 2025/26 digital dashboards will be developed to support the performance review process and these will become the core source data to inform discussions. The PAF will be updated to reflect this once in place. 

In the interim the scorecard quadrants will be: - 
 
[image: A group of colorful squares with text
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The reporting for the quarterly reviews for Service groups will be based on the established “performance statement” product issued by the performance department each month and it will be expected that the Service Groups report this information, through a PowerPoint pack to aid discussion based on priority areas and exception. The PowerPoint pack will go beyond what is discussed by exception in the monthly review meetings and will seek to provide a full quarter overview aligned with priorities set out as part of the annual plan.  

A pack for the Corporate Directorates will be developed by the Corporate finance team and this is likely to reflect the balanced scorecard report although it is acknowledged that there will need to be modifications to reflect the nature of the functions. 

A bi-weekly performance summary will be produced directly to Service Group and Corporate Directorate leaders providing more frequent rhythm of reporting to highlight potential emerging areas of risk between the set piece meetings. Work is underway to replace this report with a more functional on-line dashboard product with more real time information. 

Reporting to Board, Board level Committees and Management Board has been outlined previously.  
6. [bookmark: _Toc192102178]Escalation
The way the PAF will operate is predicated on the principle that, wherever possible, issues should be resolved at Service Group or Corporate Directorate level and that Service Groups and Corporate Directorates should work collaboratively and be mutually supportive in line with our values. This means escalation should be very much the exception and that, where it is necessary, proportionate and appropriate support and intervention takes place at the earliest opportunity to ensure performance remains on track to achieve our objectives.   

6.1. [bookmark: _Toc192102179]SBUHB Escalation Arrangements
The SBUHB Escalation arrangements will run parallel to those outlined within the Welsh Government Oversight and Escalation Framework. The Escalation levels are aligned with those of the Welsh Government Framework, however the internal monitoring and support mechanisms will differ. 

The SBUHB Escalation arrangements have been outlined in the table below:

	Esc. Level
	Performance trigger
	Escalation and Action
	Monitoring
	Support

	Routine Arrangements (Level 1)
	Routine Monitoring
	None Required
	Routine Monitoring
	Routine support levels

	Area of Concern (Level 2)
	Noticeable continued pressure within the service which could lead to performance deterioration 
	This is a supported autonomy status and additional requests may be required for further performance improvement information 
	Main monitoring through base performance review process
	General comments/support from Executive team in routine formal meeting cycles

	Enhanced monitoring (Level 3)
	Failure to achieve / maintain one or more agreed 
objective/
deliverables at 
month end 
 
	Recovery plan setting out diagnosis of problem, actions, revised trajectories, timescales and risks to be provided by Service Group Director or Corporate Director to relevant Executive Director. This will be reported to the 
Executive Team.  
	Relevant lead to keep Executive Lead informed of progress and exceptions through monthly feedback to 
Management 
Board 
 
 
	General comments/support from Executive team in routine formal meeting cycles

	Targeted Intervention (Level 4)
	Continued failure to achieve / maintain more than one deliverable for 3 months  
	Weekly meetings to be established with relevant Executive Directors to review recovery plan and 
monitor progress  
 
Service 
Group/Corporate Directorate attendance at Finance and 
Performance 
Committee to present 
improvement plan 
 
	Monthly feedback to Executive Team and monthly feedback to 
Management 
Board 
 
 
	Support options include one, or combination of the below 
options: - 
· Internal peer review 
· Executive support 
· External support 
 

	Special Measures (Level 5)
	Continued and consistent failure to meet agreed targets and trajectories across a number of 
objectives 
 
	Actions could include 
· Formal reporting to Executive team/Performance & Finance Committee
· Independent review of Unit / Corporate department effectiveness e.g. decision making processes, performance Improvement, clinical and staff engagement 
· Temporary change in management arrangements  
· Weekly meetings with the CEO 
· Further formal action in line with the relevant workforce/HR policies, up to and including the Capability 
Policy and Procedure, All Wales Disciplinary Policy and Upholding Professional Standards in Wales 
 


Note: Appendix 1 to this report provides illustrations of how the escalation levels will work in terms of meeting frequency and reporting/oversight. The precise nature of the content of the reporting will be agreed for each specific area.

6.1.1. The levels of the framework are described above. Broad triggers are described as a level of judgement will need to be used about escalation decisions.  However, the intention will be to maintain all service groups and Corporate Departments as low down the escalation framework as possible. Consideration will be made, as the PAF beds in on increasing the breadth of the benefits of earned autonomy which could include fewer performance meetings, changes in financial delegations, lighter touch Vacancy and Non Pay Control measures as examples. This will be considered as part of the development of the PAF.
 
6.1.2. These arrangements are based on the assumption that there are no surprises and that there will not be rapid changes in performance. Where such events do occur e.g. a critical incident the Chief Operating Officer or Lead Executive will escalate to the Chief Executive as appropriate for a decision on handling. 
 
6.1.3. The final decision on the escalation status of a Service Group or Corporate Directorate will rest with the Chief Executive

6.1.4. Progress will be monitored at regular review meetings, with the frequency being determined based on the particular circumstances. See table above and Appendix 1.
 
6.1.5. However, if this approach fails, an escalation process will apply in a similar way to the performance triggers as per the NHS Escalation and Oversight Framework. The Executive Team will determine whether there has been “minor” or “material” variance from plan in either quality, performance or financial terms based on the performance reports supplied by Units.  As a minimum, allocation of “red” status against the relevant indicator(s) in the Health Board corporate performance report will be regarded as material deviation.  
 
6.1.6. All Service Group’s will be required to produce and agree on performance trajectories for each measure included in the digital balanced scorecard. Delivery of the agreed trajectories will be performance managed using the RAG rating indicated below, with the subsequent action. This RAG rating system will apply to all measures regardless of the service area allowing for an objective approach. 
 
	RAG Rating 
	Action 

	In line with trajectory 
	No Action 

	Off Trajectory > 2 Months 
	Request for recovery plan 

	Off Trajectory > 3 months 
	Escalation under PM Framework 


 
6.1.7. In areas where performance does not improve the Executive lead/Director of Finance and Performance will agree with the Chief Executive Officer the support options available. The final decision on support options will rest with the Chief Executive Officer. Formal written notice will be given to the Chief Executive Officer after Service’s fail to deliver on monthly recovery trajectories three months running, the appropriate escalation level will then be determined as a result of their performance.  The Performance and Finance Committee and the Board will be advised accordingly. 
 
6.1.8. Escalation status for Service Groups and Corporate Departments will be reviewed each month based on month end reporting against the key deliverables in the Health Board plan. The Management Board will receive a monthly overview report which will assist in the determination of escalation and will also draw in other relevant matters as necessary.  For clarity this will include elements of the following areas as relevant to the Service group or Corporate Directorate (other aspects will be added as required): - 

· Quality and safety matters e.g. HIW inspections, never events 
· External reviews 
· Infection control 
· Patient experience 
· Any matters of public health 
· Performance against Plan deliverables 
· Financial performance 
· Unscheduled care delivery 
· Planned care delivery (OP, IP/DC, diagnostics, therapy) 
· Activity measures 
· Workforce matters, training, PADRs, revalidation 
· Cancer access 
· Primary care access 
· Immunisation and Vaccination 
   
6.1.9. Reporting of escalation levels and associated actions to recover performance will be to the Management Board and to both the Performance and Finance Committee and the Quality and Safety Committee as determined by the performance challenged being faced. 

6.2. [bookmark: _Toc192102180]Gold Command Escalation Arrangements
In some specific instances, the Health Board may wish to establish a Executive led Gold Command process to oversee areas of performance or specific service delivery and change alongside the governance in this framework. This will be at the discretion of the CEO and largely related to complex interrelated service change areas where service, change, quality, safety and performance are all being addressed.
7. [bookmark: _Toc192102181]Roles & Responsibilities

7.1. This section of the PAF sets out the high level roles and responsibilities of groups and individuals in respect of performance improvement. 
 
7.2. All Staff 
As stated in Section 3, it is the responsibility of every Health Board employee to promote a culture of delivering high performance in any way they can. The discharge of professional responsibilities by clinically qualified staff will to a large extent be determined by their respective professional bodies. Key elements are: -

· Agreement of job plans (consultants and SAS doctors) 
· Appraisal 
· Revalidation (medically/dentally qualified staff) 

7.3. 	The Board 
The Board role is to “add value to the organisation through the exercise of strong leadership and control, including: -

· Setting the organisation’s strategic direction (i.e. via approved plans) 
· 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 (i.e. by receiving reports on performance and from its sub- committees).” 
 
7.4. Chief Executive 
The Chief Executive has ultimate responsibility for performance assurance in line with responsibilities set out in the Accountable Officer Memorandum in particular s/he has responsibility for performance managing individual Executive Directors. The Chief Executive will have the final say on escalation and de-escalation levels within this PAF.  
 
7.5. Deputy Chief Executive 
The post holder who holds the Deputy Chief Executive will deputise for the CEO and Chair the quarterly Cross System Performance Review Meetings where the Chief Executive is unable to participate. 
 
7.6. Executive Team 
The Executive Team, chaired by the Chief Executive, provides a forum for the Executive Team to discuss matters of key strategic or operational significance prior to onward transmission, where appropriate, to the Management Board, Board or its committees appropriate. Executive Team members receive routine performance reports (to be replaced in 2025/26 with an executive dashboard) and resolves any Clinical Board/Corporate Directorate issues not resolved locally. Executive Team also decides, on the basis of Service Group performance reports, whether any deviation from required performance should be regarded as minor or material in relation to the Health Board’s escalation process as set out above. 
 
7.7. Management Board 
The Management Board, chaired by the Chief Executive, provides a forum for the Executive Team and Service Groups (represent as triumvirates/quadrumvirates) to discuss key matters affecting Health Board service delivery and in particular matters of cross Health Board importance. The Management Board will receive a monthly Health Board level performance report and will determine actions to be undertaken to manage areas which are outside of performance expectations in line with the Escalation Framework discussed above. Reporting on these actions will also be carried out in line with the Escalation Framework. 
 
7.8. Chief Operating Officer 
The Chief Operating Officer holds Service Groups to account in terms of discharging their respective roles and responsibilities. S/he is the person to whom Service Group related issues should be directed in the first instance prior to consideration via relevant committees. The Chief Operating Officer is the designated Chair of the monthly performance reviews. 
 
7.9. Director of Finance and Performance 
The Director of Finance and Performance is responsible for ensuring that a robust performance management framework and financial framework is in place across the organisation. The Director of Finance and Performance also chair’s the quarterly Corporate Director reviews.
 
7.10. Director of Workforce and OD 
The Director of Workforce and OD is responsible for ensuring that robust arrangements are in place for reviewing the performance of all staff on an individual basis. S/he works closely with the Medical Director, Director of Nursing and Patient Experience and the Director of Therapy and Health Science who have individual responsibilities for ensuring clinically qualified staff have appraisals which deliver their professional standards. 
 
7.11. Director of Partnerships and Planning
The Director of Strategy is responsible for the strategic planning process within the Health Board and with other health organisations and will oversee the implementation of the Health Board plan. The Director of Strategy will provide quarterly updates to the Management Board and Performance and Finance Committee on progress in implementing the plan. The quarterly Service Group Performance Review meetings will also receive Service Group updates on plan implementation.  
 
7.12. Director of Public Health 
The Director of Public Health is responsible for ensuring that robust plans are in to place to secure improvement in population health and well-being and to protect the health of the local community. A model for ensuring the most appropriate performance management arrangements for the Director of Public Health given the unique way that resource is structured to support the Director will be developed in the first quarter of the deployment of the PAF. This document will update accordingly to account for this.  
 
7.13. Medical Director 
The Medical Director ensures that the required levels of medical performance are in place through the PAF.  
 
7.14. Director of Nursing and Patient Experience 
The Director of Nursing and Patient Experience ensures that the required levels of nursing performance are in place through the PAF. 
 
7.15. Director of Therapy and Health Science 
The Director of Therapy and Health Science ensures that the required levels of therapy and health science performance are in place through the PAF. 
 
7.16. Director of Corporate Governance/Board Secretary 
The Director of Corporate Governance/Board Secretary is responsible for advising on the process and system of reporting/escalation to the Committees and the Board in line with the PAF. 
 
7.17. Director of Insight, Communication and Engagement
The Director of Insight, Communication and Engagement will advise on any communication and engagement issues arising from performance delivery.

7.18. Director of Digital
The Director of Digital will oversee the production of the necessary dashboards to support the PAF and will advise on all matters relating to informatics, systems, clinical coding, health records as appropriate. 

7.19. Service Groups 
Service Groups are charged with planning and delivering services in accordance with their terms of reference as delegated by the Board. The Service Group structure can be summarised as follows: - 
 
· Service Groups are accountable to the Chief Operating Officer via the Service Group Director 
· Service Groups are expected to maximise the autonomy that the Board is prepared to grant them, subject to evidencing adequate organisational maturity, in terms of planning and delivering services as per their terms of reference in accordance with relevant targets set out in the Health Board plan 
· The Service Group triumvirate comprises the Service Group Director, Service Group Medical Director and Service Group Nurse Director. In the Primary Care and Community Service Group this is a quadrumvirate to include the Group Dental Director also.  
· The Business Partners for Finance and Workforce are not members of the Service Group triumvirates/quadrumvirates but are expected to be key individuals involved in all performance meetings and discussions. 
· Service Groups are expected to have internal performance management arrangements with their Divisions/Departments in place. These will reflect individual operational and financial plans. Divisions/Directorates will then have performance management arrangements in place with individual wards and teams, again linked to Division/Directorate objectives. This will enable the Board to have assurance that there is a culture and process for managing performance against operational and financial plans throughout the organisation.  These will link into personal objectives for staff via the PADR process. 
· Each Service Group is supported by two Executive Directors (clinical and non-clinical) who are expected to support Service Groups on a general basis but also to support on issues of performance and accountability to ensure that decisions are considered from an organisational-wide perspective that maximise the opportunities presented by an integrated health organisation. 
 
7.20. The Management Board will act as the primary operational forum to discuss matters where performance improvement and/or recovery is cross system and requires a system wide response and action plan to resolve. 
 
7.21. Executive Team 
All Executive Team members have responsibility for a Corporate Department. These provide services centrally where it would not be appropriate to provide them at Service Group level primarily for reasons of efficiency, economy and/or scarcity of expertise. 
 
As with Service Groups, each Corporate Department will agree an Operational and Financial Plan to support the delivery of Health Board corporate objectives. Executive Directors, supported by Assistant Directors are responsible for delivery of these targets. 
 
The following Corporate Departments will be subject to quarterly performance reviews: - 

· Chief Operating Officer – hotel services and transformation  
· Director of Insight Communication and Engagement 
· Digital – Informatics, clinical coding, health records, digital 
· Director of Corporate Governance – corporate services (including corporate governance, Welsh language and risk management), Regulation (legal services, NHS re-dress) 
· Director of Therapies and Health Science – professional matters 
· Director of Finance and Performance – finance, performance, local counter fraud services, procurement, capital, estates, health and safety (to be undertaken by CEO)
· Medical – R & D, revalidation, medical training 
· Nursing – quality and safety, revalidation, health and safety 
· Public Health – population health 
· Director of Planning and Partnerships – strategy, planning, partnerships, voluntary sector
· Director of Workforce & OD – HR, occupational health, training and development 
 




Appendix 1 – Escalation Arrangements, Reporting and Oversight
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