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The Accountability Framework 2016 

The HSE’s Accountability Framework was introduced in 2015 and has been further enhanced and developed 

for 2016.  It sets out the means by which the HSE and in particular the National Divisions, Hospital Groups and 

CHOs, will be held to account for their performance in relation to Access to services, the Quality and Safety of 

those Services, doing this within the Financial resources available and by effectively harnessing the efforts of 

its overall Workforce.  

The introduction of an Accountability Framework as part of the HSE’s overall governance arrangements is an 

important development.  The key components of the  Performance Accountability Framework 2016 are as 

follows: 

Strengthening of the performance management arrangements between the Director General and the 

National Directors and between the National Directors and the newly appointed Hospital Group CEOs and 

the CHO Chief Officers. 

Formal Performance Agreements between the Director General and the National Directors and between the 

National Directors and the Hospital Group CEOs and the CHO Chief Officers. 

A developed and enhanced formal Escalation and Intervention Framework and process for underperforming 

services which includes a range of supports, interventions and sanctions for significant or persistent 

underperformance. 

The continuation of the national level management arrangements for the CHO Chief Officers  

The continuation of the National Performance Oversight Group with delegated authority from the Director 

General to serve as a key accountability mechanism for the Health Service and to support the Director 

General and the Directorate in fulfilling their accountability responsibilities. 

Accountability arrangements will be put in place in 2016 between the Director General and the relevant 

National Directors for support functions (e.g. Finance/ HR/ Health Business Services etc) in respect of 

delivery against their Operational Business Plans. 

All of the above elements, together with the other arrangements that are in place, are described in this 

document. 
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Introduction and Executive Summary 

Overview
The HSE is the statutory body with responsibility for the delivery of health and personal social services within the resources 

allocated to it by the Minister. In discharging its public accountabilities, the HSE has in place a Governance Framework covering 

corporate, clinical and financial governance. While the HSE’s primary accountability is to the Minister for Health, it also has a range 

of other accountability obligations to the Oireachtas, Oireachtas Committees and to its Regulators.  

The HSE regularly reviews its Governance arrangements and in the context of the new health service structures currently being 

implemented through the 7 Hospital Groups and 9 Community Healthcare Organisations (CHOs), the HSE is further strengthening 

its Accountability Framework to bring greater clarity in relation to accountability obligations at each level of the organisation.  

Accountability and the National Service Plan 2016
The HSE recognises that continually strengthening accountability and good governance within the HSE is of critical importance.  In 

2015 the Minister requested that the HSE develop and implement a robust Accountability Framework which would make explicit 

the responsibilities of managers and which would describe in detail the means by which the health service, and in particular 

Hospital Groups (HGs) and Community Healthcare Organisations (CHOs), would be held to account for their efficiency and control 

in relation to service provision, patient safety, finance and HR. In addition, it required the National Service Plan 2015 to ‘include 

specific targets (across the balanced scorecard of quality, access, finance and HR), timelines for achievement, escalation 

processes and actions to be taken on foot of underperformance’.   

The HSE developed and implemented an Accountability Framework in 2015 in line with the Ministers request.  In the second half of 

2015 a review of the operation, effectiveness and application of the Accountability Framework was commissioned and has been 

concluded.  The learning from this and recommendations arising will be taken on board during 2016 as appropriate.  

The Letter of Determination for 2016 requested that the National Service Plan should detail how the HSE intends to develop and 

build on the Framework in 2016 including the changes that are required to improve the process and, in particular, the intervention 

and support processes in place to address areas of underperformance.   

Areas for development and improvement during 2016 include: 

 The implementation of Improvement Leads and Improvement Teams
 Partnering of a high performing hospital or service with a poorer performing service as a ‘buddy’ arrangement to provide

advice and support
 Inclusion of a clearly defined timeframe for improvement over the reporting year for services that fail to improve
 Differentiated approach to underperformance in respect of finance
 The application of sanctions for persistent underperformance

As part of the Performance Accountability Framework 2015 an enhanced Escalation and Intervention Framework and process was 

developed for implementation during 2016.  The HSE’s Escalation and Intervention Framework sets clear thresholds for 
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intervention for a number of priority Key Performance Indicators and a rules-based process for escalation at a number of different 

levels which are described in section 4. 

 

Introduction to the Accountability Arrangements 

The Accountability Framework 2016 is described in this document. It sets out the means by which the HSE and in particular the 

National Divisions, Hospital Groups, CHOs and the National Ambulance Service, will be held to account for their performance in 

relation to Access to services, the Quality and Safety of those Services, doing this within the Financial resources available and 

by effectively harnessing the commitment and expertise of its overall Workforce.  

The key components of the Accountability Framework set out in this document are: 

Section 1:  Accountability levels 

Section 2:  Accountability Suite (Plans, Agreements and Reports)  

Section 3:  Accountability processes  

Section 4:  Escalation and Intervention Framework 2016 
 

Section 1:  Accountability levels 
There are five main levels covered by this Accountability Framework. These are the accountability of the: 

 HSE through the Directorate to the Minister 

 Director General to the Directorate 

 National Directors to the Director General, (including National Directors for Support functions, Finance, HR and Health 

Business Services) 

 Hospital Group CEOs and CHO Chief Officers to the relevant National Directors 

 Service Managers and the CEOs of Section 38 and Section 39 agencies to Hospital Group CEOs and CHO Chief Officers 

 

Section 2:  Accountability Suite (Plans, Agreements and Reports) 
 

The National Service Plan is the contract between the HSE and the Minister, against which the HSE’s performance is measured.   

A National Performance Report is produced on a monthly basis which is provided to the Minister for Health and subsequently 

published. An Annual Report is also produced.  

 
A key feature of the Accountability Framework is the formal Performance Agreements. They will be updated to reflect the 2016 

National Service Plan.  These Agreements will be in place at two levels.  

 The first level will be the National Director Performance Agreement between the Director General and each National 

Director. (i.e. Acute Hospitals, Primary Care, Social Care, Mental Health, Health and Wellbeing and the National Ambulance 

Service). 

 The second level will be the Hospital Group CEO Performance Agreement and CHO Chief Officer Performance 

Agreement which will be with the National Director Acute Hospitals and relevant National Directors for community services 

respectively. 

 

National Directors will be accountable for the delivery of their Divisional component of the National Service Plan. This will be 

reflected in the Performance Agreement. The Performance Agreement will in addition focus on a number of key priorities contained 
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in the Service Plan or Operational Plan. These priorities will be captured in a Balanced Score Card which will ensure 

accountability for the four dimensions of Access to services, the Quality and Safety of those services, doing this within the 

Financial resources available and by effectively harnessing the commitment and expertise of its overall Workforce. The 

Balanced Score Card will set out both quantitative and qualitative measures. 
 

The Agreement will also set out the core performance expectations, accountability arrangements and escalation and intervention 

measures that will be put in place. A consistent approach to these arrangements will continue during 2016 at each accountability 

level. 
 

During 2016 accountability arrangements will also be put in place between the Director General and the relevant National 

Directors for support functions (e.g. Finance/ HR/ Health Business Services etc) in respect of delivery against their 

Operational Business Plans. 

 

Section 3:  Accountability processes  
One of the key features of this Accountability Framework is the continuation of the National Performance Oversight Group which 

is the principal performance accountability mechanism in the HSE. The arrangements for the National Performance Oversight 

Group are set out in Section 3.  The main outputs from this Group are: 

 Scrutiny of the Monthly National Performance Report for submission to the Director General 

 A formal Escalation Report in relation to serious performance issues to the Director General by the Deputy Director 

General which is published as part of the monthly Performance Report. 

 

The monthly Performance Management processes between the Director General and National Directors and between 

National Directors and Hospital Group CEOs and CHO Chief Officers will be further strengthened in 2016. 

 
Section 4:  Escalation and Intervention Framework 2016  
One of the most important elements of the HSE’s strengthened accountability arrangements is a requirement that Managers at 

each level ensure that any issues of underperformance are identified and addressed at the level where they occur. Where there 

are issues of persistent underperformance in any of the quadrants of the Balanced Score Card, the HSE will implement an 

enhanced Escalation and Intervention Framework and process as part of its Accountability Framework. The process will include 

the: 

 Responsibilities at each level for performance and escalation. 

 The thresholds and tolerances for underperforming services at each level. 

 The type of supports, interventions and sanctions to be taken at each level of escalation. 

 
 
 
 
 
 
 
 
 
 
 



Executive Summary 
 

147 
 

HSE Accountability Framework 2016 
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Section 1. Accountability levels 
 

The five levels of accountability (i.e. who is calling who to account) set out in the Framework are described below.  

Level 1 Accountability: The HSE’s accountability through the Directorate1 to the Minister for Health 

Level 2 Accountability: The Director General’s accountability to the Directorate 

Level 3 Accountability:   National Directors accountability to the Director General  

Level 4 Accountability: Hospital Group CEOs accountability to National Director Acute Hospitals. 

 CHO Chief Officers accountability to National Directors for Community Services 

Level 5 Accountability: Service Managers accountability to the relevant Hospital Group CEO or CHO Chief 

Officer. 

 Section 38 and Section 39 funded agencies accountability to the relevant Hospital 

Group CEO or CHO Chief Officer. 
 

Section 2. Accountability suite (Plans, Agreements and Reports) 
 

2.1 Overview 
 

Plans 

There are a number of documents that form the basis of the Accountability Framework.  

 The Corporate Plan 2015-2017 is the 3 year strategic Plan for the Health Service. 

 The National Service Plan sets out prospectively the performance commitments of the HSE. It describes the type and volume 

of services which will be provided within the funding provided by Government. This Plan serves as the Contract between the 

HSE and the Minister for Health, against which the performance of the HSE is measured.  

 Operational Plans are prepared for each of the HSE’s service Divisions. These detailed plans, together with the Divisional 

component of the National Service Plan are the basis against which the performance of each National Director and their 

Division are measured and reported. 

 

Performance Agreements 

During 2016 the monitoring and management of these plans will be further strengthened through the formal Performance 

Agreements which explicitly link accountability for the delivery of the HSE’s Plans to managers at each level of the organisation. 

 The National Director Performance Agreement will be between the Director General and National Directors. (i.e. Acute 

Hospitals, Primary Care, Social Care, Mental Health, Health and Wellbeing and the National Ambulance Service).  

 The Hospital Group CEO Performance Agreement will be between the National Director Acute Hospitals and each Hospital 

Group CEO. 

                                                      
1 Section 7 of the Health Service Executive (Governance) Act 2013 establishes the Directorate as the governing body of the HSE. The Directorate is 
accountable to the Minister for the performance of its functions and those of the HSE and the Director General accounts to the Minister on behalf of the 
Directorate through the Secretary General of the Department of Health. The current members of the Directorate are the Director General, the Deputy Director 
General, the Chief Financial Officer and the National Directors for Acute Hospitals, Primary Care, Social Care, Mental Health and Health and Wellbeing 
services. 
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A single CHO Chief Officer Performance Agreement (covering all community services Divisions) will be put in place 

between the four National Directors for Primary Care, Social Care, Mental Health and Health and Wellbeing and each of the 

CHO Chief Officers.  

Performance Agreements at each level, while linked to specific Divisions and service organisations, will also set out 

expectations in relation to integration priorities and cross boundary working. 

The Executive Management Committee (EMC) for Community HealthCare, comprising the four National Directors (i.e. 

Primary Care, Social Care, Mental Health, Health and Wellbeing) established in 2015 will continue in its current form in 2016. 

During 2015 the National Director for Social Care was appointed by the Director General to chair the Committee.   These 

arrangements will remain in place in 2016 and be updated as relevant.  

It is at this Forum that each CHO Chief Officer is held to account and the Committee is expected to oversee community 

services performance in a coordinated way. Individual National Directors and their teams will continue to have ongoing 

interactions with the CHO Chief Officers and their teams in the normal course of the business of each Division. In this 

context National Directors will continue to hold their Divisional meetings with each CHO in discharging their 

delegated accountability. 

CHO Chief Officers will continue to have a single reporting relationship to the chair of the Executive Committee who 

is their line manager and to whom they will be accountable for the delivery of all services in their areas. 

Performance reports 

The HSE will also continue to retrospectively account for delivery of its services through the National Performance Report. This 

report is produced on a monthly basis by the HSE and submitted to the Department of Health. The Performance Report sets out 

the HSE’s performance against its National Service Plan commitments.  

The HSE also prepares an Annual Report which having been submitted to the Minister for Health is laid before the Houses of the 

Oireachtas. 

2.2 Accountability Arrangements at each level
National Directors accountability to the Director General 

As set out above, delivery of the National Service Plan will be measured, monitored and performance managed in 2016 through a 

formal Performance Agreement between the Director General and each National Director.  

National Directors are accountable for the delivery of their Divisional component of the National Service Plan. This is reflected in 

the Performance Agreement. The Performance Agreement also focuses on a number of key priorities contained in the Service Plan 

or Operational Plan. These priorities are captured in a Balanced Score Card which will ensure accountability for the four 

dimensions of Access to services, the Quality and safety of those Services, doing this within the Financial resources available 

and by effectively harnessing the efforts of its overall Workforce.  
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The Performance Agreement also sets out the core performance expectations, accountability arrangements and 

escalation, support and intervention measures that will be put in place. 

 

 

 

 

 

 

 

 

 

The Balanced Score Card is the basis for the Performance Agreements and Performance Management Reports to the Director 

General.   An extract of 2016 Acute Hospital Division Balanced Scorecard is set out in Appendix 2. 

 

A sample Heatmap is provided in Appendix 3. 

 

Hospital Group CEOs/ CHO Chief Officers accountability to National Directors 
 
The Operational Plans for each Hospital Group and CHO will continue to be the basis against which the performance of these 

service delivery organisations will be measured and reported. 

 
Mirroring the accountability arrangements in place between the Director General and each National Director, delivery of the 

Hospital Group and CHO Plans will be measured, monitored and performance managed in 2016 through a formal Performance 

Agreement between the relevant National Directors and each Hospital Group CEO and CHO Chief Officer.  This Performance 

Agreement will focus on a number of key priorities set out in the Hospital Group/ CHO Plans. The Agreement will also set out the 

core performance expectations and accountability arrangements between the National Directors and the Hospital Group CEOs/ 

CHO Chief Officers. 

 
Performance Agreements for each Hospital Group CEO and CHO Chief Officer will set out the integration arrangements between 

hospital and community services. 

 
 

Service Managers accountability to Hospital Group CEOs/ CHO Chief Officers  
 

Hospital Group and CHO Plans will continue to be the basis against which the performance of each individual service is 

measured and reported on by the relevant Hospital Group CEO or CHO Chief Officer. 

 
Service Arrangements and Grant Aid Agreements will continue to be the contractual mechanism governing the relationship 

between the HSE and each Section 38 and Section 39 Agency. Work will be undertaken during 2015 to streamline the Service 

Arrangement and Grant Agreement process with a particular focus on reducing the requirement for multiple Agreements for single 

national agencies. 
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Section 3. Accountability processes 
 
The HSE’s Accountability Processes for 2016 are described below. 

 

HSE corporate accountability to the Minister 
 

National Performance Oversight Group  

The National Performance Oversight Group as a sub Group of the Directorate will continue to be the principal performance 

accountability mechanism in the HSE. 

 
As part of the strengthened accountability arrangements for 2016 the following arrangements apply 

 National Directors will continue to be directly accountable to the Director General for their performance and that of their 

Divisions. 

 The National Performance Oversight Group will continue to have formal delegated authority from the Director General to 

serve as a key accountability mechanism for the health service and to support him and the Directorate in fulfilling their 

accountability responsibilities. 

 It is the responsibility of the National Performance Oversight Group as a part of the overall accountability process to hold 

each National Director as the head of their Division to account for performance against the National Service Plan, under the 

four Balanced Score Card quadrants of Quality and Safety, Finance, Access and Workforce. 

 The standing membership of the Group will continue to be the; 

– Deputy Director General (Chair) 

– Chief Financial Officer 

– National Director Quality Assurance and Verification 

– National Director Human Resources. 

 The National Performance Oversight Group will meet with each National Director for services (i.e. Acute Hospitals, Primary 

Care, Social Care, Mental Health, Health and Wellbeing and the National Ambulance Service) on a monthly basis to review 

the performance of their Division against the National Service Plan.  

 The Directorate-Leadership Team will be the primary round table meeting to discuss the National Performance Report. 

 The National Directors for Clinical Strategy and Programmes and Quality Improvement may be requested to attend the 

meetings of the NPOG where required.   

 Other National Directors, personnel may attend as required to deal with specific performance related issues. 

 
The main outputs from this Group are: 

 Scrutiny of the Monthly Performance Report for submission to the Director General  

 A formal Escalation Report in relation to serious performance issues to the Director General by the Deputy Director General 

which is published as part of the monthly Performance Report. 

The Deputy Director General will, on the basis of the Performance Report, report on overall health service performance to the 

Directorate. The Directorate will then formally consider the Performance Report before its approval and submission to the Minister. 
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A post National Performance Oversight Group escalation meeting with the Director General may be requested by the Deputy 

DG as Chair of the Group. Depending on the performance issue being escalated, the Chair may be accompanied at this meeting 

by the Chief Financial Officer, the National Director for Quality Assurance and Verification and other National Directors as required. 

National Directors accountability to the Director General 

The Director General will formally review the delivery of the National Director Performance Agreement at monthly Performance 

Review Meetings with individual National Directors. The Director General may also convene an Exceptional Performance 

Review meeting to address any major issues of underperformance and in particular any issues escalated by the Chair of the 

NPOG. 

A Performance Agreement Report to support the Performance Review will continue to be produced monthly. The elements of the 

report will include; 

 Divisional component of the National Performance Report based on the Balanced Score Card (BSC). A sample Heat Map

report is set out below and larger copy in Appendix 2)

 A formal Escalation Report, in relation to serious performance issues including any formal actions taken on foot of

underperformance.

If any exceptional issues are to be addressed the Director General may request the attendance of the Deputy Director General, 

Chief Financial Officer, National Director HR, National Director for Quality Assurance and Verification or other National Directors. 

Hospital Group CEOs and CHO Chief Officers accountability to National Directors 

The National Directors for Acute Hospitals and Community Services will continue to hold formal monthly Performance Management 

meetings with Hospital Group CEOs/ CHO Chief Officers. These will take the form of: 

Acute Hospitals 

The National Director for Acute Hospital Services will formally review the delivery of the Hospital Group CEO Performance 

Agreement at monthly Performance Review Meetings with each individual Hospital Group CEO and members of their core 

teams. These will continue to be the principal accountability meetings at which progress against the Hospital Group CEO 

Performance Agreement and the Operational Plan with each Group CEO are reviewed. 

During 2015 the National Director Acute Hospitals set out in writing the formal Performance Management Arrangements for his 

Division and agreed these with the Director General, together with his Performance Agreement.  These arrangements will remain 

in place for 2016 and be updated as relevant. 
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Community Services 

The Community Services Executive Management Committee will formally review the delivery of the CHO Chief Officer 

Performance Agreement at monthly Performance Review Meetings with each CHO Chief Officer and members of their core 

teams. These will continue to be the principal accountability meetings at which progress against the CHO Chief Officer 

Performance Agreement and the Operational Plans are reviewed. 

The output of these meetings will form part of the Divisional Component of the National Performance Report. 

National Directors and their Divisions will continue to have ongoing interactions with the CHO Chief Officers and their teams in the 

normal course of the CHOs’ business. 

During 2015 each of the National Directors for Community Services set out in writing the formal Performance Management 

Arrangements in place for their Division and in relation to their interactions with the CHOs. These were coordinated by the Chair 

of the Community Services Executive Committee and agreed with the Director General, together with their Performance 

Agreements.   These arrangements will remain in place for 2016 and be updated as relevant. 

National Ambulance Service 

The National Director with responsibility for the National Ambulance Service will formally review the delivery of Ambulance 

Services at monthly Performance Review Meetings with the Director of the National Ambulance Service and members of his core 

team. This will continue to be the principal accountability meeting at which progress against the National Ambulance Service 

Operational Plan will be reviewed. 

During 2015 the National Director with responsibility for the National Ambulance Service set out in writing the formal Performance 

Management Arrangements for the National Ambulance Service and agreed these with the Director General, together with his 

Performance Agreement.  These arrangements will remain in place for 2016 and be updated as relevant. 

Service Managers accountability to Hospital Group CEOs / CHO Chief Officers  

Each Hospital Group CEO and CHO Chief Officer will continue to hold a formal monthly performance management process with 

their next line of managers. It is expected that any deviations from planned performance will be addressed at this level in advance 

of the Hospital Group or CHO Performance Management meetings with the National Directors. 

Section 38 and 39 Agencies accountability to Hospital Group CEOs / CHO Chief Officers  

The HSE provides funding of more than €3 Billion annually to the non statutory sector to provide a range of health and personal 

social services. The Service Arrangement or Grant Aid Agreement will continue to be the principal accountability agreement 

between the Hospital Group CEOs and CHO Chief Officers and Section 38 and 39 funded Agencies. There will be a named 

manager responsible for managing the contractual relationship with each individual agency. The level of seniority will reflect the 

level of funding provided. This person will be responsible for overseeing the negotiation of the Service Arrangements or Grant Aid 

Agreements including specific service specification, financial and quality schedules etc. They are also responsible for monitoring 

the performance and financial management of the specified agreement. 
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Section 4. Escalation and Intervention Framework 2016 

4.1 Purpose 
This section sets out the arrangements in place for 2016 between the National Performance Oversight Group (NPOG) and National 

Directors for identifying and responding to areas of underperformance in relation to service delivery, quality and safety of care, 

financial management and HR.  Its objective is to support the Director General and the Directorate by ensuring that potentially 

serious issues and areas of underperformance are identified as early as possible and addressed effectively. 

It reflects how information will be exchanged and used in a timely manner, the triggers and prompts for escalation and intervention, 

and where responsibility sits for each level of escalation.   

This Framework is intended to be a dynamic process that will be reviewed on an ongoing basis in order to reflect any changes 

required as the system matures and develops.    

4.2 Performance 

One of the important elements of the HSE’s strengthened 
accountability arrangements is a requirement that Managers at 
each level ensure that any issues of underperformance are 
identified and addressed at the level where they occur.   

Performance will be measured against the four quadrants of the 
Balanced Score Card of Quality and Safety, Access, Finance and 
Workforce.   

4.3 Underperformance 
In the context of the Escalation and Intervention Framework underperformance includes performance that: 

 Places patients or service users at risk

 Fails to meet the required standards for that service

 Departs from what is considered normal practice

Where the measures and targets set out in these areas are not being achieved, this will be considered to be ‘underperformance’.  

Escalation can be described as the increased and intensified application of focus and scrutiny on a particular area of 

underperformance in order to improve performance. 

The Escalation Framework sets clear thresholds for intervention for a number of priority Key Performance Indicators and a rules-

based process for escalation at a number of different levels. 

It is recognised that underperformance may be minor to severe and may be temporary or persistent.  Any formal designation of 

service underperformance will recognise these conditions.  Each Divisional National Director will be required therefore as part of 
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the enhanced Accountability Framework 2016 to agree an overall set of thresholds and ‘tolerance levels’ against which 

underperformance issues will need to be escalated to a number of different levels which are described below. 
 

An issue that requires escalation can start in any part of the organisation and this process ensures that Service Managers, Hospital 

Group CEOs, Chief Officers of Community Healthcare Organisations and National Directors provide assurance or escalate issues 

in accordance with the processes set out in this document. 
 

Where escalation occurs, the accountability arrangements in place will require the relevant senior manager to ensure that 

appropriate interventions are commissioned and implemented. 

 

4.4 Escalation Process 
Each National Director is responsible for maintaining appropriate governance arrangements for their Division to ensure that it is 

operating effectively and delivering quality and safe care to patients. 
 

The objective of the National Performance Oversight Group is to co-ordinate their work programme on behalf of the Directorate to 

seek assurance on the safe, effective and efficient delivery of services.  Issues arising will normally be dealt with by National 

Directors through their normal reporting channels of Hospital Groups and the Executive Management Committee. 
 

The following sections describe the formal performance escalation process as part of the Accountability Framework 2016 and 

outline the process in terms of: 

 Responsibilities at each level of performance and escalation 

 The thresholds and tolerances for underperformance services for red escalation (to NPOG) for a number of priority measures 

 The type of supports, interventions and sanctions to be taken at each escalation level 

 

4.5 Escalation Levels 
The National Performance Oversight Group has developed a 4 point Escalation Framework from Level 1 (Yellow) to Level 4 

(Black) which will be used to escalate issues and incidents as required.   

 

 Level 1 (Yellow)  is at Hospital Group CEO or Chief Officer CHO level 

 Level 2 (Amber)  is at National Director level 

 Level 3 (Red)        is at National Performance Oversight Group level  

 Level 4 (Black)     is at Director General level. 

 

Table 1  sets out the four escalation levels that will apply, including the characteristics of Divisions or services at each level of 

escalation, the nature of likely supports, interventions and sanctions available to Divisions to help them to improve performance. 
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Table 1 aims to provide more clarity for National Directors and the health services about what it means to be at each level of 

escalation, and to ensure greater consistency in the approach of the NPOG to supporting and intervening Divisions.   Section 4.6 

provides more detail on each level of escalation and intervention, including performance triggers. 

 

It is important to note that escalation and de-escalation through the levels outlined below may not be sequential and, in the case of 

financial underperformance, will be differentiated according to performance rating. 

 The initial intervention and the level of escalation will be based on the seriousness of the performance issue, the likelihood of 

rapid deterioration and the magnitude of the issue 

 There may be circumstances where the issue is so serious that it merits Red or Black escalation in the first instance or where 

the level of intervention moves directly from Level 2 to Level 4   

 The rate of de-escalation will be determined by an assessment of the complexity of the underlying issues and of the likelihood 

that the recovery plan will be sustained over time 

 The period for KPIs to show improvement after implementation of Corrective or Remedial Plan may require more than one 

month’s data before escalation to a higher level applies 

 If an area of underperformance in red escalation demonstrates sustained improvement over a period of three consecutive 

months, a status of red-amber will apply to reflect these improvements. 

 

4.6 How does escalation occur 
The HSE’s Accountability Framework 2016 enables the National Performance Oversight Group to seek assurance, on behalf of the 

Director General, that National Directors are delivering against priorities and driving up standards.  As part of this, there is a range 

of performance indicators against which Divisional performance is monitored.  If there is an indication that health services are 

underperforming, the National Performance Oversight Group will explore this with the relevant National Director and, where issues 

are identified, the National Director will be required to take remedial action. 
 

The National Director will be expected to attend the monthly performance review meetings having scrutinised the data for their 

Division, identified any areas of underperformance requiring Red Escalation to the National Performance Oversight Group and 

assure the NPOG that remedial actions have been put into place to address these areas of concern.   
 

Where data is available on a more frequent basis, for example weekly urgent colonoscopy data, the National Director will be 

required to escalate areas of concern to the NPOG at the point of knowledge.  National Directors should not wait for the monthly 

performance review meetings to escalate such concerns. 
 

From time to time issues will arise which the National Performance Oversight Group need to be informed of in a timely manner and 

therefore a mechanism for briefing the National Performance Oversight Group outside of the monthly meetings needs to be in 

place. 
 

Material issues of concern in relation to performance that arise outside of the monthly National Performance Oversight Group 

meetings should be escalated to the Chair and Deputy Director General who will decide whether a Red Escalation needs to be 
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triggered.  If necessary, the Chair may decide an extraordinary National Performance Oversight Group meeting is required to 

discuss the issue.  Triggers for identifying reportable issues via this route include but are not limited to: 

 Urgent 28 day colonoscopy breaches

 Patients on trolleys in the ED for greater than 24 hours

 Notifications from regulators

The National Performance Oversight Group has the discretion to recommend additional remedial actions if and when required. 

This is in accordance with the Accountability Framework 2016. 



 

158 
 

Level 1 Yellow Escalation – Concern across several areas 

Hospital Group CEO or Chief Officer CHO Level 
 

Performance Trigger: Continued failure to achieve or maintain one or more key deliverables. 

 

Description: Level 1 Yellow Escalation indicates a concern or concerns that require investigation by the CEO of the 

Hospital Group or the Chief Officer of the relevant Community Healthcare Organisation.  It is likely that 

this level of escalation will be instigated following persistent performance issues of a material nature that 

may span one or more areas.  It may also be where the CEO Hospital Group or Chief Officer CHO lacks 

confidence in recovery plan(s) of the service(s) in question. 

 

Escalation Action The CEO Hospital Group or Chief Officer CHO will be actively involved in determining the necessary 

supports and interventions in order to deliver the required outcomes / improvements.   

 

Support: Support focused on improvement on specific issues and recovery plans  

 

Interventions: Intervention is likely to be focused on supporting improvement in particular areas, but broader 

intervention can be deployed.  Interventions are likely to include the development and implementation of 

remedial action plans. 

 

Sanctions:  No sanctions are likely at this level of escalation 

 

De-escalation  Sustained improvement of KPIs causes removal of escalation actions. 

 

Accountability: Accountability at this level of escalation is through the relevant Hospital Group CEO or the Chief Officer 

of the Community Healthcare Organisation.  The involvement of the National Performance Oversight 

Group is not required 

 

 

Thresholds and tolerances will be reviewed in light of the NSP2016 and agreed with National Directors 
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Level 2 Amber Escalation– Concern requiring step up investigation 

National Director Level 

Performance Trigger: Continued failure to achieve or maintain one or more key deliverables and or lack of confidence in 

recovery plans following yellow escalation where intended benefits have not materialised. 

Description: Level 2 Amber Escalation indicates a concern or concerns that require investigation by the National 

Director.  The involvement of the National Performance Oversight Group is not required. 

Escalation Action The National Director will be actively involved in determining the necessary supports and interventions 

in order to deliver the required outcomes / improvements.   

Supports: Supports focused on improvement on specific issues and recovery plans. 

Interventions: The National Director will require the Hospital Group CEO or Chief Officer CHO to undertake an in-

depth assessment and formally meet with the National Director to present options to redress the 

problem and a detailed recovery plan and timetable for resolution.    A schedule of meetings will be set 

to monitor progress of the recovery plan.   

Sanctions: No sanctions likely at this level of escalation. 

De-escalation Sustained improvement of KPIs causes removal of escalation actions. 

Accountability: Accountability at this level of escalation is through the relevant National Director.  If the National 

Performance Oversight Group is confident that underperformance on a given indicator has been 

appropriately understood and is being addressed at National Director, Hospital Group and CHO level, 

no discussion is needed.  This will increase the time available for areas where the NPOG needs more 

assurance. 

Thresholds and tolerances will be reviewed in light of the NSP2016 and agreed with National Directors 



160 

Level 3 Red Escalation – Material Issue or Serious Concern  

National Performance Oversight Group Level 

Performance trigger: Continued failure and or a failure to maintain an agreed improvement trajectory following Amber 

Escalation and intervention or an issue of serious concern in its own right. 

Concerns may be triggered by a single event or a combination of factors which may relate to areas 

across the Balanced Scorecard such as: 

 Issues relating to the Quality and Safety of Care

 Underperformance on issues relating to access to services which ultimately impact on the quality of

care

 Underperformance in relation to financial management

 Issues of concern in respect of HR and Workforce Planning

Description: A serious concern to service delivery, quality and safety of care and or organisational effectiveness 

arises when the severity, frequency or persistence of problems appear to exceed that which can be 

dealt with through routine arrangements. 

Escalation: Divisions or services in Red Escalation will be subject to a set of specific interventions designed to 

rapidly improve performance or the quality of care.  The NPOG will intensify its engagement with the 

National Director.  While the interventions and support brought to bear during this process will reflect the 

circumstances and needs of the Division, there are a small number of interventions which will apply to 

every service or Division placed in Red Escalation including the development of a clear formal 

improvement plan to address the issues raised, with clear timelines for improvement. 

Supports: Supports at this level of escalation may include: 

 Partnering with a high performer as a ‘buddy’ arrangement as a source of support and advice

 Requesting additional reporting and information

 Formal Improvement Plan for submission to and approval by the NPOG

Interventions: Interventions may include:

 The appointment of an Improvement Lead or Director working on behalf of the HSE and working

with services escalated to red, accountable to the Hospital Group CEO/ Chief Officer for a defined

period.

 Full Governance Review and independent diagnostic report

 Convening special meetings whereby the NPOG meets the Hospital Group or CHO Senior

Management Team.  This would be a very formal meeting to go through the full performance.
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Sanctions: Sanctions may include 

 Issuing of a formal performance notice to the relevant National Director specifying the performance

improvement expectation, timeframe, accountability arrangements and consequences where there

is insufficient improvement.

Financial sanctions will be differentiated according to the performance rating and may include the 

following: 

 Group CEO or Chief Officer authority to recruit is restricted to certain grades

 Non-core replacement posts required advanced National Director approval based on submission of

business case and approval of same

Red Escalation will be a time-limited period, the expectation being that National Directors – with the 

support of the NPOG – will make the necessary improvements within a specified time or until such a 

time when the escalation level reduces downwards. 

De-escalation: Maintenance of agreed improvement trajectories causes return to escalation level 2 Amber Escalation. 

Accountability: Accountability at this level of escalation is through the National Performance Oversight Group 

Thresholds and tolerances will be reviewed in light of the NSP2016 and agreed with National Directors 

How to assure this level of escalation 

 Ensure causes fully explain underperformance and question whether these might have been foreseen

 Gain appropriate reassurance that corrective actions will address the issues highlighted and will prevent reoccurrence in the

medium and longer term

 Question the levels of control in the system if performance is showing significant fluctuations

 Ensure the timeline for projected improvement is realistic and achievable

 Clear understanding of the information required and the learning from that information

The priority measures and trigger points for Red Escalation to the National Performance Oversight Group have been identified in 
relation to each Division in Appendix 1. 
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Level 4 Black Escalation – ‘Performance Watch’ 

Director General Level 

Performance Trigger: The Black Escalation level process will apply to National Directors who, within their 

Division, have serious failures in their quality of care and/ or financial performance, 

along with concerns that the existing leadership cannot make the necessary 

improvements without intensive oversight and support.  . 

Escalation:  Black Escalation can be triggered by the Director General following a recommendation 

by the National Performance Oversight Group or where serious issues of concern are 

escalated in their own right. 

Supports:  Supports at this level of escalation are similar to those at Red Escalation level 

however the intensity of these supports are enhanced.  They may include: 

 Increasing the frequency of engagement between the National Director, the

NPOG and the Director General

 Weekly reporting on recovery plans and progress to improve performance

 Partnering with a high performer as a ‘buddy’ arrangement as a source of support

and advice

Interventions:  The Director General will determine the appropriate course of action to be taken to 

redress the problem on a case by case basis.  The course of action will be tailored to 

the specific circumstances of the non-performing area and may involve one or more of 

the following actions: 

 Formal Improvement Plan for submission to and approval by the DG

 Full Governance Review.  This is when a senior manager with considerable

experience within the system spends three to four days on site interviewing board

and staff members as well as patients and stakeholders.  An independent

diagnostic report is compiled as a result of this Governance Review

 Convening of special performance meetings.  The NPOG and DG meets the

whole Hospital Group or CHO Senior Management Team.  This would be a very

formal meeting to go through the full performance.  .

 The appointment of an Improvement Lead or Director working on behalf of the

HSE and accountable to the Hospital Group CEO or CHO Chief Officer.

Sanctions: Sanctions that may be imposed by the Director General may include: 

 Invoking the disciplinary process up to and including the removal from post of the

National Director, Hospital Group CEO or Chief Officer.
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 Financial sanctions will be differentiated according to performance rating:

 Removal of authority/ autonomy in relation to staffing – in line with the

National Framework issued jointly by the CFO and National director

Human resources

 Increased monitoring of implementation of cost reduction plans as

directed by the Director General

 Restriction imposed on sites, groups or personnel in  participation in

‘additional activities’ to facilitate focus on reducing deficits

 Year end deficits to be considered in the context of first charge principle

set out in 2013 legislation to disestablished HSE Vote

De-escalation: Maintenance of agreed improvement trajectories causes return to escalation level 3 

Red Escalation. 

Accountability: Accountability at this level is through the Director General 
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Table 1:  Summary Performance Escalation Levels for 2016 detailing supports, interventions, sanctions and accountability 

Level Name Characteristics of Divisions/ 
services in this category 

Support Intervention Sanction Accountability 

1 Yellow Escalation Continued failure to maintain or 
achieve one or more key 
deliverables.   
Concern or concerns that require 
investigation by the Hospital 
Group CEO or CHO Chief 
Officer. 

Support focused on 
improvement on specific 
issues and recovery plans 

Intervention likely to be focused on 
supporting improvement in particular areas, 
but broader intervention can be deployed 

No sanctions likely at this level of 
escalation 

Through HG CEO/ 
Chief Officer CHO 

2 Amber Escalation Continued failure to achieve or 
maintain one or more key 
deliverables and or lack of 
confidence in recovery plans 
following yellow escalation where 
intended benefits have not 
materialised. 

Support focused on 
improvement on specific 
issues and recovery plans 

Intervention likely to be focused on 
supporting improvement in particular areas 
for example: 
 An assessment of the factors

contributing to underperformance
 Development of a detailed recovery

plan with a timetable for resolution
 Increased frequency of engagement

and enhanced monitoring

No sanctions likely at this level of 
escalation 

Through Divisional 
National Director 

3 Red Escalation Continued failure and or a failure 
to maintain an agreed trajectory 
following Amber escalation or an 
issue of serious concern in its 
own right. 

A serious concern to service 
delivery, quality and safety of 
care and or organisational 
effectiveness arises when the 
severity, frequency or 
persistence or problems appear 
to exceed that which can be dealt 
with through routine 
arrangements. 

 Increased frequency of
engagement with relevant
National Director

 Partnering with a high
performer as a ‘buddy’
arrangement to provide
advice and support

 Requesting additional
reporting and information

 Formal Improvement Plan
for submission to NPOG

 The appointment of an Improvement
Lead who will have presence on the
ground and sit on the HG or CHO
senior management team.

 Full Governance Review  and
independent diagnostic report is
compiled

 Special meetings, whereby the NPOG
meets the HG or CHO Senior
Management Team.  This would be a
very formal meeting to go through the
full performance.

 Issuing of a formal performance
notice to the National Director
specifying the performance
improvement expectation,
timeframe, accountability
arrangements and
consequences where there is
insufficient improvement

 Financial sanctions will be
differentiated according to the
performance rating and is likely
to include restrictions on
recruitment and non-core
replacement of posts without
advanced approval

Through National 
Performance 
Oversight Group 
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Level Name Characteristics of Divisions/ 
services in this category 

Support Intervention Sanction Accountability 

4 Black Escalation Serious failures in the quality of 
care and or financial 
performance, along with 
concerns that existing leadership 
cannot make the necessary 
improvements without intensive 
oversight and support. 

 Increased frequency of
engagement between the
DG, NPOG and National
Director

 Weekly reporting on
recovery plans and
progress to improve
performance

 Partnering with a high
performer as a ‘buddy’
arrangement to provide
advice and support

 Formal Improvement Plan for
submission to and approval by DG
and which will be discussed with
DPER at monthly meetings

 Full Governance Review  and
independent diagnostic report is
compiled

 Special meetings, whereby the NPOG
and DG meets the HG or CHO Senior
Management Team.  This would be a
very formal meeting to go through the
full performance.

 The appointment of an Improvement
Lead who will have presence on the
ground and sit on the HG or CHO
senior management team.

 Invoking the disciplinary process
up to and including the removal
from post of the National
Director, Hospital Group CEO or
Chief Officer

In respect of poor financial 
performance, sanctions will be 
differentiated according to the 
performance rating and will be led by 
the CFO: 
 Removal of authority/ autonomy

in relation to staffing, in line with
the National Framework issued
jointly by the CFO and National
Director HR

 Restriction imposed on sites,
groups or personnel in
participation in additional
activities to facilitate focus on
reducing deficits

 Year end deficits to be
considered in the context of first
charge principle

Through Director 
General 
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Appendices 

KPIs Targets and Thresholds for Red and Black Escalation 
Sample Balanced Score Cards 

Sample Performance Report (Heatmap) 
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Appendix 1- Key Performance Indicator (KPIs), Targets and Thresholds for Red and Black Escalation 

Targets and Thresholds for Escalation for Selected Priority KPIs 

BSC 
Quadrant 

Division Key Performance Indicators Target Level 4 Black 
Escalation 

(DG) 

Level 3 Red 
Escalation 
(NPOG) 

Level 2 Amber 
Escalation 
(Nat Dir) 

Level 1 Yellow 
Escalation 

(HG CEO or Chief 
Officer CHO) 

Business As Usual 
(No escalation)  

Quality All Divisions Serious Reportable Event 2- ‘No Event 
Declaration’ Cannot be 

provided to the 
NPOG 

Cannot be 
provided to the 

National Director 
QAV 

Cannot be 
provided to the 

National Director 

Cannot be provided 
to the HG CEO/ 

CHO CO 

Quality All Divisions % SREs notified within 24 hours to 
Senior Accountable Officer and 
entered on the NIMS 

99% <80% <85% <90% <95% <97% 

Quality All Divisions % investigations completed within 120 
days of the notification of the event to 
the Senior Accountable Officer 

90% <70% <80% <85% <85% <89% 

Quality All Divisions % of complaints investigated within 30 
working days of being acknowledged by 
complaints officer  

75% 
Any complaint not 
investigated within 

60 days 
Quality Mental 

Health 
Admission of children to CAMHs Acute 
Inpatient Units as a % of total admissions 
of children to mental health acute 
inpatient units 

95% <95% 

2 SREs of themselves do not get escalated through the NPOG.  This happens through the safety incident management process and system 
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Targets and Thresholds for Escalation for Selected Priority KPIs 

BSC 
Quadrant 

Division Key Performance Indicators Target Level 4 Black 
Escalation 

(DG) 

Level 3 Red 
Escalation (NPOG) 

Level 2 
Amber 

Escalation 
(Nat Dir) 

Level 1 Yellow 
Escalation 

(HG CEO or Chief 
Officer CHO) 

Business As 
Usual (No 

escalation) 

Access Acute 
Hospitals 

% of people waiting > 4 weeks for an 
urgent colonoscopy 0% 1 breach 

(Zero tolerance) 
Access Acute 

Hospitals 
% of people waiting > 13 weeks for a 
routine colonoscopy/ OGD <30% >30% 

Access Acute 
Hospitals 

Symptomatic Breast – Urgent seen within 
2 weeks 

95% 
Red escalation 

for 3 consecutive 
months 

Hospital or HG <80% 
for 2 consecutive 
months or missing data 
for 2 consecutive 
months 

Access Acute 
Hospitals 

Lung Service - patients to be seen within 
10 working days 95% 

90% 

Red escalation 
for 3 consecutive 

months 

Hospital or HG <80% 
for 3 consecutive 
months or missing data 
for 2 consecutive 
months 

Prostate Cancer - patients to be seen 
within 20 working days 

Access Acute 
Hospitals 

Radiotherapy - The number of patients 
who completed radical treatment for 
primary cancer, and for those the number 
whose interval from ready to treat to date 
of first fraction was ≤15 working days  

90% 

If the hospital or HG 
falls below <75% for 3 
consecutive months or 
has missing data for 2 
consecutive months 

No of people subject to delayed 
discharges  

< 500 
overall 

0 >90 days 

Discharge delayed by 
>90 days 

Access Acute 
Hospitals 

No patient should wait on a trolley in ED 
for > 24 hours 0 1 breach 

(Zero tolerance) 
Access Acute 

Hospitals 
% of ambulances that have a time 
interval of 60 minutes from arrival at ED 
to when the ambulance crew clears the 
readiness of the ambulance to accept 
another call 

100% 

Any ambulance not 
released within 3 hrs or 
1 hospital holding more 
than 1 ambulance for > 
2 hours at any one time 

> 3 hours 
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Targets and Thresholds for Escalation for Selected Priority KPIs 

BSC 
Quadrant 

Division Key Performance Indicators Target Level 4 Black 
Escalation 

(DG) 

Level 3 Red 
Escalation (NPOG) 

Level 2 Amber 
Escalation 
(Nat Dir) 

Level 1 Yellow 
Escalation 
(HG CEO or 
Chief Officer 

CHO) 

Business As 
Usual (No 

escalation) 

Access Acute 
Hospitals 

% adults waiting > 15months for an 
elective procedure 

% children waiting > 20 weeks for an 
elective procedure 

% people waiting  > 52 weeks for first 
access to OPD  

<5% 

<40% 

<15% 

> 5% 

Access Social Care NHSS – Wait Times for Fair Deal approval 4 weeks Any client waiting > 20 
weeks 

Access Social Care Disability Act Compliance: % of 
assessments completed within the 
timelines as provided for in the regulations 

100% <50% 

Access Primary 
Care 

% of completed Medical / GP visit card 
applications processed within the 15 days 

95% Any client waiting > 3 
months  

Access Primary 
Care 

Reduce the proportion of patients on the 
orthodontic treatment waiting list longer 
than 4 years (grade IV and V) 

<5% >10% 

Access Palliative 
Care 

Inpatient Units Waiting Times 
Access to specialist inpatient bed within 7 
days 

98% Any patient waiting > 
14 days  

Access Mental 
Health 

CAMHS: Total number on waiting list for a 
first appointment waiting> 12 months 

0% Any patient waiting > 
12 months 

Finance All Divisions Projected net expenditure to year end Break 
Even 

Projection for 
overall Division is 
deficit above .75% 
or Projection for 
overall HSE is 

deficit above .33% 

Projection for overall 
Division is deficit less 
than .33% 
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Targets and Thresholds for Escalation for Selected Priority KPIs 

BSC 
Quadrant 

Division Key Performance Indicators Target Level 4 Black 
Escalation 

(DG) 

Level 3 Red 
Escalation (NPOG) 

Level 2 Amber 
Escalation 
(Nat Dir) 

Level 1 Yellow 
Escalation 
(HG CEO or 
Chief Officer 

CHO) 

Business As 
Usual (No 

escalation) 

HR All Divisions EWTD shifts <24 hours (Acute and Mental 
Health) 

EWTD<48 hour working week (Acute and 
Mental Health) 

100% 

95% 
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Appendix 2  

Balanced Scorecard Acute Services sample 

Quality and Safety Access
Service User Experience  

 Complaints

 Compliments

Safe Care 

 Serious Reportable Events 

 Safety Incident Reporting

 % of hospitals with implementation of NEWS in all clinical areas of acute hospitals 
and single specialty hospitals 

 % of maternity units / hospitals with implementation of IMEWS

 % of hospitals with implementation of IMEWS for pregnant patients 

 % maternity units which have completed and discussed Maternity Patient Safety
Statements at Hospital Management Team each month 

 Healthcare Associated Infections (HCAI) 

 Colonoscopy / Gastrointestinal Service 

Effective Care 

 Stroke 

 Acute Coronary Syndrome 

 Re-admission

 Surgery

 Emergency Care and Patient Experience Time 

 Average Length of Stay

 Symptomatic Breast Cancer Services

 Lung Cancers 

 Prostate Cancers 

 Discharge Activity

 Outpatients 

 Inpatient, Day Case and Outpatient Waiting Times

 Colonoscopy / Gastrointestinal Service

 Emergency Care and Patient Experience Time 

 Delayed Discharges

 Acute Medical Patient Processing

 Symptomatic Breast Cancer Services 

 Lung Cancers 

 Prostate Cancers 

 Radiotherapy

Finance Human Resources 
Budget Management including savings 
Net Expenditure variance from plan (budget)  

  Pay - Direct / Agency / Overtime 

 Non-pay

 Income

 Acute Hospital private charges – Debtor Days – Consultant Sign-off 

 Acute Hospitals private income receipts variance from Actual v Plan 

Service Arrangements/ Annual Compliance Statement 

 % of number and monetary value of Service Arrangements signed 

 % of Annual Compliance Statements signed

Capital  

 Capital expenditure versus expenditure profile 

Key Result Areas – Governance and Compliance (Development focus in 2015) 
Internal Audit  

 No of recommendations implemented, against total number of recommendations
within 6 /12 months of report being received 

Absence 

 % of absence rates by staff category 

Staffing Levels and Costs 

 Variance from HSE employment threshold (within approved funding levels)

Compliance with European Working Time Directive (EWTD) 

 < 24 hour shift (Acute and Mental Health) 

 < 48 hour working week (Acute and Mental Health) 

Health and Safety 

 No. of calls that were received by the National Health and Safety Helpdesk
during the quarter 
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Appendix 3 

Acute Services Heatmap sample 
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Serious Reportable Events 

Safety Incident Reporting 

% of hospitals with implementation of NEWS in all clinical areas of 
acute hospitals and single specialty hospitals 

% of maternity units / hospitals with implementation of IMEWS 

Clinical Detection rate: % of new attendances to clinic, triaged as 
urgent, that have a subsequent diagnosis of breast cancer. 
% of all attendees at ED < 24 hours 
% of patients 75 years or over who were admitted or discharged 
from ED within 9 hours 
%  of surgical re-admissions to the same hospital within 30 days of 
discharge

A
cc

es
s No. of new and return outpatient attendances 

% of adults waiting < 8 months for an elective procedure (inpatient) 

% of children waiting < 20 weeks for an elective procedure 
(inpatient) 
% of all attendees at ED who are discharged or admitted within 6 
hours of registration 

% of all attendees at ED who are discharged or admitted within 9 
hours of registration 

% of medical patients who are discharged or admitted from AMAU 
within 6 hours AMAU registration 
No. of patients triaged as urgent presenting to symptomatic breast 
clinics 
% of attendances whose referrals were triaged as urgent by the 
cancer centre and adhered to the national standard of 2 weeks for 
urgent referrals. 
% of patients undergoing radical treatment who commenced 
treatment within 15 working days of being deemed ready to be 
treated by radiation oncologist (palliative care patients not 
included). 

Fi
na

nc
e % of number and monetary value of Service Arrangements signed 

% of Annual Compliance Statements signed 

Capital expenditure versus expenditure profile 

Pay - Direct / Agency / Overtime report being received 

Non-pay  

H
R
  % of absence rates by staff category 

Variance from HSE employment threshold (within approved 

< 24 hour shift (Acute and Mental Health) 

< 48 hour working week (Acute and Mental Health) 

No. of calls that were received by the National Health and Safety 
Helpdesk during the quarter 
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