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Purpose of Report This report summarises the Accountability Framework for 
2019/20 and beyond. The Report describes how the framework 
will operate to underpin delivery of the new Trust strategy and 
link to the new Care Group-based operational structures. The 
report also outlines the new IPR KPIs which have been aligned to 
the Trust strategic pledges.  

What is the question 
for the meeting to 
consider? 

Is the Board satisfied that the proposed Accountability 
Framework will assist the Board’s determination as to whether 
the Trust remains on course to deliver its Strategy? 

Recommendation  The Trust Board  is recommended to: 

 Discuss and approve the proposed Accountability 
Framework. 
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Executive Summary 

At the May 2019 Trust Board, the new organisational strategy was approved. Alongside the 
development of the strategy, the Accountability Framework has been revised to ensure 
oversight and delivery of the Trust Strategic aims.  

 

The new Trust strategy provides a compelling narrative that explains to patients, staff, 
regulators and members of the public what the Vision, Values and Aims are. Through an 
extensive programme of staff engagement, the Trust has also articulated a set of pledges 
which demonstrate how the strategic aims or Brilliant Care, Brilliant People and Brilliant 
Improvement will be delivered.   

 

This paper describes the Accountability Framework that provides assurance, or otherwise, to 
the Board that the Trust is doing what it needs to in order to secure the attainment of its 
strategic aims. It also describes how the framework will operate and link to the new Care 
Group-based operational structures. 

 

This paper recommends changes to the Accountability Framework (previously called the 
Performance Assessment Framework, PAF) to come into effect for 2019/20 and beyond.   

 

The Trust Board is asked to consider the proposals made in relation to the Accountability 
Framework therein. 

 

 

Financial Risks Failure to maintain grip on the Trust’s financial performance 
places the Trust and system Operational Plan at risk. 

Key Risks  The Framework should, when applied, be able to highlight key 
risks to the delivery of the Trust Strategy which will need to 
‘read across’ to the Board Assurance Framework. 

Equality and Diversity 
Statement 

No issues. 
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 Accountability Framework 

 

 
1.0 Introduction 

1.1 Our Accountability Framework describes the mechanisms, processes and lines of 
accountability which provide assurance that the Trust remains on track to achieve its 
organisational strategies (‘the Organisational Strategy’). 

 
1.2 The value to be derived from an Accountability Framework can be assessed on the 

basis to which it is strategically relevant and supports the evaluation on whether an 
organisation is ‘on track’ to achieve its strategic aims and vision. Indeed, the link 
between Organisational strategy and the Accountability framework which underpins 
its delivery must be explicit, with all staff members being able to articulate: 

 

 What we stand for (Values); 

 Where we wish to ‘get to’ (Vision); 

 How we will progress our strategy (Strategic Objectives); 

 How we will measure the progression of our strategy (Accountability 

Framework, measured though Performance Measures) 

1.3 In this context, the objectives of the Accountability Framework are to: 
 

• Provide assurance as to the delivery of the Organisational Strategy, at both a ‘macro’ 
(Trust-wide) and ‘micro’ level (service strategies); 
 

• To ensure that performance is seen ‘in the round’ and owned at an individual, team 
and functional level by all; 

 
• To ensure clear, simple and effective performance/operational management (driven 

by our objectives) from ‘board to ward’; 
 

• To create clear and well understood accountabilities; 
 

• To remove duplication and ‘pop up’ interventions and meetings; 
 

• To enable appropriate oversight and assurance to govern how we are working. 
 
2.0 Organisational Strategy 

2.1 Work has now been completed on compiling a high-level single Organisational 
Strategy document, a compelling strategic narrative that can be easily understood by 
patients, staff, regulators and members of the public that outlines our mission 
statement of ‘aspiring to provide brilliant care to One + All’.  
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2.2 The strategic aims are each underpinned by a series of ‘pledges’. Our pledges will 
ensure that we take a holistic approach to performance improvement because they 
demonstrate how we will make the strategic aims a reality for colleagues and 
patients.  

 
2.3   The pledges have been developed following extensive engagement with colleagues 

via roadshows led by the Trust executive team. The roadshows engaged over 1000 
colleagues and the feedback from colleagues has been incorporated into the final 
version of the pledges. The link between our revised strategic objectives and our 
pledges is shown below in Appendix 3.  

 
2.3 Our pledges represent how we will track the extent to which we are ‘on course’ on 

our journey to Brilliant. They will provide the basis on which we measure our 
performance; as individuals, as an organisation and at service level.  
 

2.4 The KPIs within the IPR have been aligned to pledges in order to support oversight of 
how well we are delivering our strategic aims. In many cases, the KPIs selected will 
reflect nationally/regulator mandated indicators; however, this will not always be the 
case. Moreover, the primary rationale for KPI monitoring will be strategic relevance 
and what this means at an individual level, either for patients or staff.  

 
2.5 A list of the current mapping of KPIs to pledges is shown in Appendix 1. The red 

KPIS are nationally monitored, the green ones are locally requested and the black 
ones are new KPIs develop to monitor the new Trust pledges.  

 
2.7 A key principle of this Accountability Framework is that all performance KPIs should 

be specific, measurable, achievable, realistic and, timely (‘SMART’). 
 
3.0 The Reporting Framework 
 
3.1 The graphic below illustrates, at a high-level, the ‘ward to Board’ performance 

structures which reflect the recent changes in the structuring of the Trust’s clinical 
services and the performance reporting arrangements which will support the scrutiny 
of performance within each tier of the organisation: 

 
Figure 2: Performance Information Escalation/Aggregation 

 



Page 5 of 14 

 

3.2 The Integrated Performance Report (IPR) and the Care Group performance reports 
are produced by the Trust Commissioning, Performance and Intelligence team on a 
monthly basis. The format of the IPR and Care Group performance reports have 
been designed to ensure: 

 

 There is a clear and explicit link between each KPI and what the Trust or service is 

attempting to achieve strategically; 

 That information is presented in a way which supports an informed discussion about 

achieving improvement; namely SPC charts have been adopted for each KPI;  

 That there is assurance as to the integrity of the data; 

 That the commentary presented along quantitative performance data both explains 

current performance and, identifies the actions that are being taken to improve 

quality, safety and performance.  

3.3 The IPR in its new format was presented at the Finance and Performance Committee 
in May 2019 and the Care Group Performance reviews have been using the new 
format reports from April 2019.  

 
4.0 The Individual Accountability Framework 
 
4.1 The Director of Operations is accountable to the Chief Executive for the delivery of all 

performance standards where responsibility for such standards sits within the Trust’s 
seven clinical Care Groups, detailed below: 

 
 
Figure 3: Care Group Structure 
 

 
 
 
4.2 Within each Care Group, a leadership triumvirate has been established as illustrated 

through the diagram below: 
 
 
 
 
 
 
 
 
 
 
 
 

Director of 
Operations  

General Surgery & 
Cancer 

Specialist Surgery Clinical Support 
Women, Children & 

Sexual Health 

Anaesthetics, 
Critical Care & 

Theatres 
Specialist Medicine 

Urgent, Emergency 
& Trauma 

WCH and St 
Michaels Hopistal 

Care Groups 
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Figure 4: Care Group Leadership Structure 
 

 
 
Within this: 

 

 The Director of Operations will hold the three triumvirate leaders in each Care Group to 

account for the delivery of Care Group specific KPIs; 

 

 Each Care Group triumvirate will, in turn, hold individual service managers, clinical 

matrons, speciality leads and, where applicable, Professional Heads of Service, 

accountable for the delivery of performance KPIs at specialty and service level. 

4.3 The Director of Strategy & Performance is accountable to the Chief Executive for the 
design and implementation of the Accountability Framework, ensuring the 
identification, assessment, evaluation, escalation and resolution of performance 
issues that arise. 

 
5.0 The Meeting Framework   
 
5.1 Trust Board 
 
5.1.1 On a monthly basis, the Trust Board will receive the IPR, representing a summary of 

Trust-level KPIs selected to represent performance against the strategic pledges 
using a ‘balanced scorecard’ of measures covering quality and safety, operational, 
financial and workforce metrics, cross-referenced to the strategic objectives outlined 
above.   

 
5.1.2 In addition to the IPR itself, the Board will be provided with a precis of key 

performance issues via the monthly Board Committee reports as follows: 
 

 Brilliant Care Metrics: Quality Assurance Committee 

 Brilliant People Metrics: People & OD Committee 

 Brilliant Improvement Metrics: Finance & Performance Committee 

 

Director of 
Operations  

Care Group 

Head of 
Nursing/Head 

of AHP’s *1 

Clinical 
Matrons 

Clinical 
Director *2 

Specialty Leads 

General 
Manager  

Service 
Managers 

Clinical Admin 
Leads 

Professional 
Heads of 
Service 
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Individual Executive Directors will be asked to address more specific 

questions/challenges with regard to organisational performance. 

5.3 Care Group Performance Review Meetings (PRMs) 
 
5.3.1 Care Group Performance Meetings (PRMs) will, in the main, take place on a monthly 

basis for all Care Groups including St Michaels and West Cornwall Hospital. The 
PRMs will be chaired by the Director of Strategy & Performance and attended by all 
Executive Directors and the senior leadership team for the respective Care Group.  
There will also be a PRM for the corporate services teams on a monthly basis.  

 
5.3.2 A more detailed description of the role of the PRMs can be found within the Terms of 

Reference for these meetings (Appendix 2).  
 
5.3.3 A fundamental principle underpinning the operation of the Care Group PRMs will be 

that of ‘earned autonomy’- i.e. that a Care Group will be afforded greater freedoms 
and be subjected to reduce scrutiny if strong performance is sustained across all 
areas. Conversely, if a Care Group/Division’s performance starts to fail, Care Groups 
will be subject to more intensive support and scrutiny. A schematic highlighting the 
various thresholds that apply in this context is detailed below: 

 
Figure 5: Performance Escalation Framework 
 

Pledges being met 
within each Strategic 
Objective 

Performance 
Assessment for 
each Strategic 
Objective 

5 Green 

4 Green-Amber 

3 Amber 

2 Amber-Red 

0-1 Red 

 

Strategic 
Objectives being 
delivered at Green-
Amber or higher 

Performance 
Assessment 

Support & Scrutiny 

3 Green Continued monthly meetings to ensure 
continued delivery and focus on further, 
continuous improvement. 

2 Amber Consideration of increasing frequency of 
PRM meetings, with additional requirements 
in terms of performance assurance reports. 
Potential requirement for additional 
exception  reporting between PRMs to 
relevant executive directors. 

0-1 Red Consideration of Biweekly PRM meetings 
with additional requirements in terms of 
performance assurance reports. Additional 
subject matter resource may be identified to 
support areas for urgent improvement.  
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6.0 Recommendation 
6.1 Board is asked to approve the proposed Accountability Framework. 
 
7.0 Appendices 
 
Appendix 1- The New Pledge Based Trust-Wide KPIs 
Appendix 2- Terms of Reference for the Care Group Performance Review Meetings 
Appendix 3- The Trust strategic Vision, Goals, Pledges and Values



 

 

Appendix 1 – The New Pledge-Based KPIs for the IPR  
 

 

Strategy Ambition Pledge June'19 KPI

Cardiac arrests per 1000 bed days
Peri arrests

Catheters & UTIs
Duty of Candour

Crude Mortality rate
HSMR (3 months in arrears)
SHMI (4 months in arrears)

MRSA
Mssa cases

Instances of C-difficile
Gram negative bacteraemia

Medicine reconciliation
Moderate/severe harm falls

Falls per 1000 bed days
Never Events 

Number of serious incidents
Safety thermometer harm free

New VTEs
Pressure Ulcers

NEWS2 escalations 
Pain (ED audit)

ED sense check audit: Documentation completed
ED safety checklists audit

Patients who met the criteria and were screened for sepsis - ED & other 
Patients who met the criteria and were screened for sepsis - Inpatients

Ward transfers after 10pm
Total number of formal complaints

Total number of informal complaints
Complaints 3 days acknowledgement

Complaints responded to within timescale
Complaints overdue

Complaints per 1000 bed days
Dissatisfied complainants

Total compliments
Care opinion response rates

FFT Combined Recommendation Score
FFT Combined Response Rate

Mixed sex accommodation breaches
999 & ED dispositions (111)

Average time to answer (111)
Ambulance delays - % waiting over 15 minutes

Ambulance waits (over 30 mins)
ED attenders 4 hours arrival to disposal                       (trustwide)

Emergency Access Standard - Type 1 performance
% of ED attenders who left without being seen

Sepsis 1hr to antibiotics
Primary PCI 'call to balloon' of 75% within 150 minutes

% of fractured neck of femur patients having an operation within 36 
Net emergency readmissions within 28 days

Stroke unit within 4 hours
Percentage of patients who have spent more than 90% of their time in a 

Stroke swallow screening within 4 hours
Stroke patients receiving CT scan within 12 hours

Stroke Dysphasia assessment 72 hours
Daycase rate

DOSA rate
% on day cancellations (electives) 

28 day re-booking breaches & urgent operations cancelled more than 
Average LOS (days) 

% Inpatient discharges between 6am and 12noon
%Discharge summaries complete within 24hrs

Delayed transfers of care
Diagnostics standard

RTT incomplete - % within 18 weeks
Total backlog for specialties not achieving RTT incomplete

RTT 52 week waits
Short notice OP clinic cancellations

Average points per clinic
OP DNA rate

Patients on the FUWL 1 month past their to be seen date
Cancer 2 week wait

Cancer 62 day standard
Cancer treated within 31 days target

Document library - % documents expired
Patients dying in place of choice

Stranded patients (LOS>7) - Trust average
Super-Stranded patients (LOS>21) - Trust average

ERIC returns
Infection control audits

Mitie cleaning scores 
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1.      We provide care that is consistently safe and 

avoids harm, where we are open and honest with 

people about their care;

2.      We listen and learn from patients, their families 

and carers, and treat them with compassion and 

respect;

3.      We provide clinically effective care, which 

minimises delay and the amount of time people have to 

spend in our care;

4.      We work with our health and care system to 

improve the health of our community;

5.      We provide an environment that is clean, safe 

and welcoming.
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Being Brilliant courses completed
Pulse survey - no of responses 

Pulse survey - %responses saying that managers values their work 
Pulse survey - % responses saying that manager gives clear feedback

Pulse surveys - % responses saying that manager encourages me at work
% of tell Kate emails reponded to within 3 days.

No. Issues raised through the Tell Kate email. 
Number of FTSU issues raised with Guardians

Number of grievenances in management process and on track
KPIs from Work in confidence App. TBC

Number of grievances raised
3.      We make sure colleagues receive feedback to Appraisal rate

Apprentices 
Turnover rate

Internal promotions
Mandatory training rate

Health and Safety Mandatory training 
Sickness absence rate

Sickness due to work related stress
Confirmed cases of occupational dermatitis

Number of RIDDOR reports
Agency Use FTE - temporary medical and non-medical staff procured 

Turnover rate
Vacancy rate

Pulse Survery - % responses recommend RCHT as a place to work?
Staff recommend as a place to have care and treatment

Internal IWL Achievement awards
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1.      We provide great leadership and support to help 

colleagues be the best they can be;

2.      We create a safe environment so colleagues feel 

supported to speak up;

4.      We provide development to help colleagues learn 

and grow;

5.      We provide an environment that supports 

colleague safety, health & wellbeing;

6.      We are true to our values and create a brilliant 

place to work.

QI ambassadors in x% of teams
QI ambassadors trained

No of job roles with dedicated time for QI 
Progress against digital strategy 

Live innovations
Status of Trust Brilliant Improvement Programme 

Income from trials 
Patients recruited to trials

Trials by type
Agency spend vs plan (£m)

Capital spend against plan (£m)
CIP % Delivery At Year End

CIP Delivery - Forecast Year End CIP that is Recurring (%)
Income against plan (£m)
Pay/Non Pay Expenditure

Total Staffing Utilised (FTE)
Year End Forecast Financial Position

Year To Date Financial Position
National awards and nominations 

15s 30m cogs issued to staff for improvements being implemented
Improvewell users

Improvewell Ideas submitted
Number of Always Events being implemented
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3.      We are growing the Trust’s national reputation 

for excellence in research and development;

4.      We make good use of the resources that are 

available to us;

5.      We celebrate achievement and will create a 

culture that enables continuous improvement.
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1.      We ensure that everyone has the capability and 

capacity to pursue quality improvements for our 

patients;

2.      We use innovation and digital technology to 

improve the quality, experience and cost of our care;
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Appendix 2 
 

TERMS OF REFERENCE  

CARE GROUP PERFORMANCE REVIEW MEETING (PRM) 

CONSTITUTION 

 The Trust Executive has established a series of Care Group Performance Review Meetings in order 
to monitor, test and ensure the delivery of performance standards in all areas, enabling the delivery 
of service-level and organisation-wide strategies. 
 

 The outcomes of Performance Review Meetings will be overseen by the Executive Board and 
reported within the Trust’s monthly Integrated Performance Report received by the Finance & 
Performance Committee and Trust Board. 

 

 The Performance Review Meetings are authorised by the Executive to investigate any activity within 
these Terms of Reference. 

CONDUCT OF BUSINESS 

 PRMs will occur at least on a monthly basis and be scheduled throughout the year. 
 

 Where a Care Group is seen to be materially under-performing, more frequent PRMs will be 
scheduled, dependent on the level of risk and performance status of each care group respectively.  

 

 Executive Directors will be expected to attend all PRM meetings. 
 

 Wherever possible, PRMs for all Care Groups should be scheduled to take place across 1-2 days. 
 

 The Care Group shall be responsible for providing administrative support to the PRMs. 
 

 The Executive Lead for the PRMs is the Director of Strategy & Performance who will also act as 
PRM Chair. Another Executive Director will chair meetings in his/her absence. 
 

MEMBERSHIP AND QUORATE REQUIREMENTS 

The Committee will comprise: 
 

 Director of Strategy & Performance (meeting Chair) 

 Chief Operating Officer 

 All other Executive Directors 

 Care Group Clinical Director 

 Care Group Head Nurse/AHP/Midwife 

 Care Group General Manager 

 Finance Business Partner 

 HR Business Partner 

 Governance Business Partner 

 Head of Performance Management (* Subject to Executive agreement) 

 Associate Director of Contracting and Performance 

 Other invitees agreed by the PRM Chair. 
 

Quorate Requirements: 

 A quorum will be formed of at least 3 Executive Directors and 2/3 of the Care Group triumvirate 
(Clinical Director, General Manager and Senior Nurse Manager). 

 The standard for attendance is 80% of scheduled meetings within 12 months. 

PURPOSE 
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The PRM meetings have three principal purposes: 
 

 To act as the primary vehicle through which the Trust’s Accountability Framework is 

implemented and driven. 

 

 To allow the Executive team to measure (and seek assurance with regard to) the extent to which 

service-level and organisation-wide strategies are being delivered. 

 

 To ensure compliance with mandatory (legal/regulatory/national) performance targets. 

DUTIES 

 

 To analyse Care Group performance against a set of agreed quality, operational, financial and 

workforce key performance indicators (KPIs), challenging any identified areas of under-

performance. 

 To assess the extent to which the delivery of performance measures is impacting upon 

standards of patient care and staff wellbeing. 

 To identify key issues and risks requiring escalation. 

 To seek assurance on the actions being taken to mitigate key performance risks. 

 To agree additional, ‘Exec-level’ actions required to improve performance. 

 To recognise areas of strong performance or significant improvement. 

 

REVIEW ARRANGEMENTS 

 The Director of Strategy & Performance will review the effectiveness of the PRM meetings on an 
annual basis with the Executive team, incorporating the views of Care Group leaders. 

 

 In the first 6 months of coming into fruition, an initial preliminary review of effectiveness will be 
undertaken. 

 

INTER-RELATIONSHIPS WITH OTHER MEETINGS 

 The outcomes of PRMs will be overseen by the Executive Board and reported within the Trust’s 
monthly Integrated Performance Report received by the Finance & Performance Committee and 
Trust Board. 

 

 The PRMs are the integral element of the ‘performance management structure’ which sits alongside 
the operational management and site management meeting structures, as illustrated below. 

 

LAST APPROVAL DATE FOR REVIEW 

October 2018 March 2019 
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