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1.0 Introduction  

Health Education Improvement Wales is the system leader for workforce for NHS Wales.  In line with our vision of ‘Transforming the Workforce for a Healthier Wales’ we aim to ensure that training, education, workforce and leadership development are commissioned and delivered to a high quality.  We will achieve our vision through delivery of our Strategic Aims which are shown below.  

[bookmark: _Toc55231489][image: ]

We are committed to developing a compassionate and collective culture that is underpinned by effective performance management and a focus on improvement.  We consider that effective performance management is the responsibility of everyone in the organisation.
 
Our approach to measuring performance reflects our status as a unique organisation in NHS Wales.  We have developed an approach to performance management that suits the functions of our organisation, drawing on practice in similar organisations across the UK.  In the majority of our business areas we need to measure and monitor different indicators to the rest of NHS Wales and at a strategic level the reporting cycle for this is also very different, with a greater focus on academic cycles and annual timescales than the daily, weekly and monthly beat of other NHS organisations.

[bookmark: _Toc58241782]2.0 Purpose  

The purpose of the Performance Framework is to describe the organisation’s system for making continuous improvements to achieve our Strategic Aims and Objectives and to deliver our ‘Business As Usual’ (BAU) activities effectively. It also enables the Board to scrutinise and provide assurance on the performance of the organisation. HEIW is publicly accountable for our performance and through the open Board reporting any other person or organisation with an interest in our responsibilities can understand how we are performing.  The Performance Framework is part of our wider governance framework which ensures our business activities are undertaken in line with public sector accountability, due diligence and probity.    

The development and communication of the Framework is a useful engagement tool to embed ownership of performance at every level of the organisation from teams, departments and Directorates through to the Executive Team and the Board. Along with our quality assurance and quality improvement activities, performance management forms part of the ‘I’ in HEIW and is at the heart of all that we do to enable continuous improvement in delivering quality, efficient and patient-focused education, training, workforce and leadership development.   However, the management of individual performance is not addressed in this Framework but will be aligned to the organisation’s objectives and promoted through the application of HEIW’s Values Based Performance Appraisal and Development Policy.  
 
Performance Management requires a system to be in place that improves performance through the consistent and regular review of the information that is important to the organisation as shown in the diagram.   
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The Performance Framework sets out the system and how it will be operated, including:

· Value and Behaviours
· Approach 
· Culture 
· Accountability
· Escalation Stages  
· Performance Management Cycle.

The Performance Dashboard includes the relevant data items that have been deemed by the Executive Team to be Key Performance Indicators (KPIs) which measure the progress with delivery of the organisation’s IMTP (or Annual Plan) and its Business As Usual activities.

Performance Reporting uses the Dashboard to provide a commentary on the KPIs, highlights issues by exception, tracks trends, measures against targets or benchmarks and identify mitigating actions. 

The Performance Dashboard and Performance Reporting will be further developed as described in Section 8.0.  


[bookmark: _Toc58241783][bookmark: _Toc13749838][bookmark: _Toc14443311]3.0 Values and Behaviours 

HEIW is leading the work to create a shared culture across NHS Wales of compassionate and collective leadership at all levels. We also have clear organisational values which were co-produced by our staff and are underpinned by a set of behaviours that we expect each other to follow.  Our aspiration is that taken together these will drive the way in which we do things in HEIW and how we interact with others. 

The focus of performance management in HEIW is continuous improvement in line with our other work on quality assurance and quality improvement and the aim is to acknowledge good performance and to support improvement where needed.  Performance management will be undertaken with a spirit of enquiry and is not punitive or blaming.  We will operate this Framework and undertake all our performance management activities in line with our Organisational Values and the Compassionate Behaviours as set out below.  
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1. 

[bookmark: _Toc58241784]4.0 Approach 

HEIW’s Compassionate Performance Approach is as follows.  

· Improvement First - performance management is part of the ‘I’ in HEIW, aligned to our work on quality improvement and quality assurance.
· Proportionate - our performance improvement approach will be proportionate to the size and scope of HEIW as a strategic organisation within NHS Wales.  
· Empowerment - by embedding performance management throughout the organisation performance is actively managed as locally as possible with assurance at Board, Executive Team and Directorate level.    
· Knowledge Drives Action - All staff have a responsibility to share information and to escalate or to take action where performance issues become known.
· Transparency - Key Performance Indicators will be developed with teams and will be clear, consistent and systematically reported. 
· Accountability - Roles and responsibilities are clear, good performance is acknowledged and the Escalation Stages are understood and fairly applied.
· Effectiveness - The operation of the Framework will ensure the organisation understands its progress in delivering the Strategic Aims and Objectives, laid out in its IMTP (or Annual Plan) and understands its BAU activities, particularly where teams are performing well, or if things are going wrong.  

[bookmark: _Toc58241785]5.0 Embedding Performance Management 

HEIW is a unique organisation in NHS Wales and has an improvement focus at its heart. To embed performance management in the way we work, Directorates and teams will be encouraged and supported to enquire about their own performance and individual and department objectives will be aligned to the organisational objectives as described in the Values Based Performance Appraisal and Development Review Policy https://heiw.nhs.wales/files/values-based-performance-appraisal-and-development-policy-v2


On an organisational basis performance will be monitored at the following levels:



Board assurance is high-level based on more detailed scrutiny in the Board Committees (particularly the Audit and Assurance Committee and the Education, Commissioning and Quality Committee).  The Executive team will receive more frequent operational reports and Directorate-level scrutiny will take place twice a year through the Service Reviews.  For more detail on roles and responsibilities see Appendix 1.  

At present internal assurance and reporting is only at Board and Executive team and this will be expanded over the next eighteen months to encourage and support local management. Through the implementation of this Framework we will develop processes and systems which support the organisation to actively manage its performance as locally as possible, with assurance at Board, Executive Team and Directorate level.   


Matrix working is promoted through the development and delivery of the Annual Plan, with Executive Leads and Senior Responsible Owners (SRO) agreed on a cross-organisational  basis for each Objective agreed in the Plan, and these nominated leads are responsible for reporting on the delivery of the Objectives against the agreed milestones.   

The system of Service Reviews at departmental level which take place bi-annually (mid and end of year) will continue as an integral part of the performance framework.   

In addition to the internal reviews and reporting, Welsh Government review progress on the delivery of our IMTP on a 6-monthly basis through the Joint Executive Team (JET) and in the Quality and Delivery (Q&D) meeting cycle.  

With regard to the quality of education and training, HEIW is accountable to the General Medical Council (GMC) and General Dental Council as the regulator for the quality of postgraduate medical and dental education and training in Wales.  This responsibility is discharged through the commissioning of postgraduate medical and dental training, the application of HEIW’s Quality Management Framework and the accreditation of trainers for the GMC.  

The organisation also meets the regulatory requirements of the Nursing and Midwifery Council, General Pharmaceutical Council, General Optical Council and the Health and Care Professions Council. In addition, structured, regular monitoring of the quality of education provision is taken through the education commissioning process.   

Performance indicators regarding the discharge of these functions are included in the Dashboard and reporting or are under development for inclusion.  

The Performance Management Cycle which includes the frequency of reports and reviews is included in Section 9.0  

[bookmark: _Toc58241786]6.0 Taking Action 

Performance management is not an end in itself and the principle of ‘Knowledge Drives Action’ means that success is determined by the action taken based on what the performance information is showing in a timely manner. 

As well as the formal measurement, reporting and assurance cycle, all staff have a duty to share data and information and to escalate performance issues through the Directorate structures at any stage of the performance management cycle.  This is particularly important whilst the Performance Dashboard and Reporting is still in its development stage.  Once known, for continuous improvement to occur, the performance issue will be acted upon in order to remedy poor performance, share good practice and allocate resources effectively. 

[bookmark: _Toc58241787]7.0 Accountability 

The roles and responsibilities for the management and improvement of performance are set out in Appendix 1.  

In a compassionate organisation it is important that good performance is recognised and celebrated, and any learning is spread throughout the organisation, for example through the regular Staff Forum, staff and stakeholder conferences, Board Showcase events and Annual Report. The Service Reviews are also an opportunity for departments to share success with the Executive Team and for this to be recognised in the CEO letter following the Review.  

It is equally important in a compassionate organisation that additional support is provided for any performance challenges and issues.  In these instances, the CEO will make a decision, in consultation with the Executive Team, as to whether informal improvement mechanisms are sufficient or whether the issue need to be escalated.  The Chair will be informed of the decision to escalate any issue by the CEO and the Board will be informed at the next meeting or at the relevant Committee meeting.   

Following the compassionate leadership principles, issues or areas of work will be put into escalation rather than individuals or teams.  However, if it is identified that management action is required in an area of work in escalation, this will be addressed through the appropriate line management arrangements with advice from the People team. 

Escalation means different levels of additional support as follows: 

	Escalation Stages 
	Rationale
	Support 

	Enhanced Support 
	Significant difficulty in delivering strategic objective or BAU Indicator 

	· Consideration of Root Cause Analysis or process mapping to identify system issues.
· Additional support and input from Executive Team
· Weekly/regular monitoring meeting
· Action plan in place to address issue 
· Progress Reports to  Executive Team and by exception to the Board.   

	Targeted Support  
	Continued difficulty in delivering a strategic objective or BAU Indicator or further deterioration in original issue in Enhanced Support 
	· Above arrangements continue plus additional targeted resources are put in place to address issue.  
· Review of OD requirements




[bookmark: _Toc58241788]8.0 The Performance Dashboard and Reporting 

To support performance improvement HEIW will continue to develop the Board-level Performance Dashboard to include the most relevant set of KPIs.  

A KPI is the measure of performance of an activity that is critical to the success of the business and must be both meaningful and measurable. The most effective indicators follow the SMART (Specific, Measurable, Achievable, Relevant and Timely) criteria. Well-defined KPIs engage staff, drive continuous improvement and encourage desired behaviours within the organisation, and these will continue to be developed with teams and approved for inclusion in the Dashboard by the Executive Team.    

Each KPI will have an Executive and Management Owner that is responsible for ensuring the data included is verified as accurate and consistent and can provide a commentary on variation and trends.  Every stage of the performance management process relies on evidence and data to allow us to make decisions on what is needed, what has been achieved, and how it compares. It is therefore vital that information is high quality, reliable and timely; meaningful; and presented with insight and commentary. In addition, the Dashboard will be developed further to include targets, trends and benchmarking information.  

Due to the unique nature of HEIW’s activities most of the NHS Wales Delivery Framework measures do not apply to the organisation.  Where national guidance does apply the KPI will be included according to this guidance to allow for benchmarking. However, many of our relevant KPIs are produced annually or quarterly and therefore, in line with the other UK Statutory Health Education Bodies, the reporting rhythm to the Board and the production of the Board-level Dashboard will move to quarterly from the beginning of 2020.  

At present the Dashboard measures performance against the four quadrants below:

· Delivery of projects and programmes to improve and transform the workforce
· Education and Training activity
· Quality of Education and Training
· Corporate metrics for HEIW.
Over the next year the Dashboard will be developed to reflect the delivery of the organisation’s Strategic Aims and reviewed annually in alignment with the IMTP development process to ensure that changes in local, contractual and regulatory requirements are reflected.   

To support the empowerment of performance improvement through the organisation other local Dashboards and reports will be developed to support the Performance Framework.  This will include a more frequent ‘operational’ report to the Executive Team as well as biannual Directorate reports.  

[bookmark: _Toc58241789]9.0 Performance Improvement Cycle 

Our performance improvement approach is based on a cycle of continuous review and improvement and linked closely to the strategic IMTP planning cycle.  The system is designed to ensure a proportionate, regular and effective approach to planning, monitoring performance, reviewing progress, agreeing actions, improvement and learning in a strategic organisation.  

As a strategic organisation and to align with the monitoring of the Annual Plan/IMTP quarterly milestones the Board reporting will move to a quarterly cycle as follows:

Q1 Report 			September Board
Q2 Report (mid-year) 	November Board
Q3 Report 			March Board
Q3 Report (end of year)	May Board.

This will also align with the biannual JET meetings and internal Service Reviews.

In order to ensure there is appropriate scrutiny and assurance of operational indicators a monthly Executive Team report will also be developed.     

 




Continuous improvement depends on all staff at every level. Every team needs to be fully engaged in the performance management process. This has the added benefit of demonstrating the work that they do is important and valued. This circular approach applies equally to finance, corporate and workforce divisions who provide advice and support to other divisions. Our progress in delivery or our plans and BAU activities will inform our planning for the following year.   




[bookmark: _Toc58241790][bookmark: _Toc55231486][bookmark: _Toc14443316]Appendix 1 Roles and Responsibilities 

Effective performance management requires defined roles and responsibilities and clear ownership of Key Performance Indicators as follows.  

The Board
The Board sets the strategic direction for HEIW and approves the Annual Plan/IMTP for submission to the Welsh Government in line with the NHS Wales Planning Framework. At a strategic level the Board scrutinises and assures the performance of the organisation which includes the delivery of the Annual Plan/IMTP and delivery of our ‘Business As Usual’ activities. The Board will approve the suite of Key Performance Indicators which is included in the Dashboard, as these are developed.   

Board Committees
HEIW has three Committees. The Committees report to and provide assurance to the Board in respect of their areas of responsibility which are outlined below:

· The Audit and Assurance Committee keeps under review the design and adequacy of HEIW’s governance and assurance arrangements and its system of internal control.

· The Education, Commissioning and Quality Committee enables the Board to undertake greater scrutiny in respect of commissioning, monitoring and quality assessing of education and training.

· The Remuneration and Terms and Conditions Committee considers and recommends salaries, pay awards and terms and conditions of employment for the Executive Team and other key senior staff.

Executive Team
The Executive Team comprises HEIW’s Directors and the Board Secretary. The Executive Team has collective responsibility for operational decision-making and delivery of the Annual Plan/IMTP and the organisation’s Business As Usual activities.  The leadership and line management of all staff flows from the Executive Team.  

The Executive Team will consider the strategic performance reporting before formal scrutiny by the Board and will also regularly scrutinise the operational performance of the organisation.  If the performance of an issue or area of work is escalated, the Executive Team is responsible for overseeing the escalation arrangements and advising on whether enhanced escalation or de-escalation is appropriate.  The Team will ensure that the operation of this Framework is undertaken in line with the organisation’s Values and the compassionate leadership principles.  

The Team will agree changes to the Dashboard for recommendation to the Board for approval, including the suite of Key Performance Indicators that will be reported. 

Senior Leadership Team
The Senior Leadership Team (SLT), through monthly formal meetings, provides a forum for Directors and Senior Team Leaders to discuss matters of strategic or operational significance prior to onward transmission or cascade.  The SLT as a forum does not have a formal role in the Performance Management process.

The Chief Executive Officer
The CEO is the Accountable Officer and has overall statutory responsibility for the governance and performance of the organisation.  The CEO will decide, using relevant  information and discussion with the Executive Team, whether the performance of an issue or area of work requires escalation under this Framework, and when enhanced escalation or de-escalation is appropriate.        

The CEO has delegated responsibility for the detailed operation of this Framework to the Director of Planning, Performance Corporate Services. 

The Director of Planning, Performance and Corporate Services (PPCS) 
The Director of PPCS leads the development and implementation of the Performance Framework and has delegated responsibility for preparing, implementing and updating this Framework. The Director of PPCS will ensure that systems are in place for the measurement of national and local measures and KPIs which are reported via the Dashboard(s) and that the Integrated Performance Reports are produced for scrutiny and assurance by the Executive Team and the Board.  The Director will ensure that these include transparent reporting of areas of good progress as well as areas of performance that require attention and/or escalation. The Director of PPCS will also seek to ensure that governance arrangements and sustainable resources are in place to support effective performance improvement and management.  

The Director of PPCS leads the PPCS team who run the system described in the Performance Framework and provides a range of support functions working closely with staff and management across HEIW. The team implements the Framework by:
· ensuring the performance cycle is maintained and reporting requirements are met.
· [bookmark: _Hlk57810977]working with services, in partnership with the Workforce Analytics team, to develop the KPIs, Dashboard and Reports and maintain the Data Glossary.
· working with KPI Management and Executive Owners, in partnership with the Workforce Analytics team, to ensure data quality and consistency. 
· working with services, in partnership with others, to undertake targeted work to improve performance as required.  

The Director of Workforce and Organisational Development (WOD)
The WOD leads the Workforce Analytics team who will support the Performance Framework by:
· maintaining and developing the Performance Dashboard and ensuring it is updated in line with the performance reporting cycle.  
· working with the performance team to develop the KPIs, Dashboard and Reports and maintain the Data Glossary.
· working with KPI Management and Executive Owners, in partnership with the performance team, to ensure data quality and consistency. 
· working with services, in partnership with others, to undertake targeted work to improve performance as required.  


Individual Directors
Individual Directors are the Executive Leads for the delivery of Annual Plan/IMTP Objectives and are responsible for ensuring that they are delivered and progress is reported in line with the performance reporting cycle.    

They are also the Executive Owners for designated KPIs as included in the Data Glossary and are responsible for ensuring that the KPI data is validated and consistent and any issues are transparently reported.  

The Executive Owner is responsible for:

· Ensuring the functions of the Responsible Owner are carried out;
· Advising the Executive Team or Board of any issues with the reporting or with the performance measured by the KPI; and,
· Taking action on a local basis to resolve reporting difficulties or advising the Executive Team on escalation if required.      

Individual Senior Team Leaders / Responsible Owners 
Individual members of the SLT, and other team leaders are SROs for the delivery of Annual Plan/IMTP Objectives and are responsible for delivery and that progress is reported in line with the performance reporting cycle.  

Individual members of the SLT, and other team leaders, may also be Responsible Owners for designated KPIs as included in the Data Glossary and will ensure that the KPI data is validated and consistent and any issues are transparently reported. 

The Responsible Owner for the KPI is responsible for:
· Ensuring the data is validated and correct and reported on time in line with the reporting schedule;
· Ensuring the data is reported consistently from one period to another; 
· If there are any changes to the definition or data used, making sure this is transparently reported to the Workforce Analytics and performance teams; and,
· Helping to investigate and explain any variation in the performance between periods.  

All Staff
Every employee contributes towards performance improvement and management by being encouraged and supported to identify improvement opportunities and to take the required action. It is important that staff own the data and information on their activity and understand how that contributes to the corporate performance of the organisation.  All staff have a responsibility to ensure that good progress is celebrated and any performance issue or off-track progress is transparently reported in the spirit of compassionate and collective leadership laid out in this document.    

Individual objectives will be aligned to the organisation’s objectives as described in the Values Based Performance Appraisal and Development Review Policy.    
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021-01-08 Data Glossary for Dashboard KPIs - baseline info for Performance Framework v7 Jan 21 (1).pdf


Team / Department Executive Owner (title) Responsible Owner (title) Dashboard KPI Name Detailed Description of KPI
Nursing Interim Director of Nursing Deputy Director of Education Commissioning & Quality Fill rate (enrolment rate) - yr 1 (start of programme) - for Nursing & Midwifery, AHP and HCS training programmes in Wales No. recruited as a percentage of the no. of commissioned places
Governance Board Secretary Corporate Governance Manager Freedom of Information requests Number of requests received for information under the Freedom of Information Act and responded to according to legislation
Governance Board Secretary Corporate Governance Manager No. of complaints No. of formal complaints submitted in the reporting period (and an update on any currently in the system)
Governance Board Secretary Information Governance Manager Information Governance - statutory & mandatory training Percentage of staff compliant with Information Governance statutory and mandatory training
Governance Board Secretary Welsh Language Manager No. of words translated into Welsh No. of words translated into Welsh for the rolling 12-month period in the current financial year compared to the same period in the previous financial year
Finance Director of Finance & Corporate Services Deputy Director Financial Management, Costing & Contracting Public Sector Payment Policy (PSPP) PSPP is a financial duty of all NHS bodies and is reported in the annual accounts. It is defined as 'Payment of at least 95% of non-NHS invoices within 30 calendar days from the receipt of goods or a valid invoice (whichever is later), unless other payment terms have been agreed.' The financial duty applies to non-NHS 


                          Finance Director of Finance & Corporate Services Deputy Director Financial Management, Costing & Contracting Financial position The cumulative under or overpend of the organisation. All NHS organisations have a financial duty to break-even against its Revenue Resource Limit over the financial year.


Finance Director of Finance & Corporate Services Deputy Director Financial Management, Costing & Contracting Agency expenditure Total expenditure on agency staff as a cost and as a percentage of total pay costs.


Executive Deputy CEO/ Director of Workforce & OD Various Strategic objective RAG ratings RAG ratings by strategic aim
Workforce Data & Analytics Deputy CEO/ Director of Workforce & OD Deputy Director of Workforce & OD Monthly Sickness Contains summarised totals of staff sickness.  This KPI is derived by taking the FTE Absence and dividing by the available FTE
Workforce Data & Analytics Deputy CEO/ Director of Workforce & OD Deputy Director of Workforce & OD Monthly Sickness Reasons Contains total staff sickness by reason per month.  The KPI is derived by taking the FTE Absence Reason and dividing by the overall total Absence FTE in period
Workforce Data & Analytics Deputy CEO/ Director of Workforce & OD Deputy Director of Workforce & OD Staff in post FTE contracted staff in post as at the end of the month (National Definition description)
Workforce Data & Analytics Deputy CEO/ Director of Workforce & OD Deputy Director of Workforce & OD Equality data


                           
Calculation is based on the number of protected characteristics completed divided by the overall number of protected characteristics available to complete.


Workforce Data & Analytics Deputy CEO/ Director of Workforce & OD Deputy Director of Workforce & OD 12 month sickness (against NHS target) Percentage sickness absence rate over a rolling 12-month period. Calculated as FTE absence days/FTE days available over a 12-month period (National Definition description)
Workforce Data & Analytics Deputy CEO/ Director of Workforce & OD Deputy Director of Workforce & OD FTE days lost by sickness reason FTE Days sickness lost by Absence Reason based on the  top 5 sickness reasons (as entered in to ESR) for the reporting period 
Workforce Data & Analytics Deputy CEO/ Director of Workforce & OD Deputy Director of Workforce & OD Staff change Comparison of staff in post reports for the current reporting month and the previous month to identify leavers and starters from reporting month
Workforce Data & Analytics Deputy CEO/ Director of Workforce & OD Deputy Director of Workforce & OD PADR Percentage of headcount within organisation who have had a PADR Appraisal in the previous 12-month period (National Definition description)
Workforce Data & Analytics Deputy CEO/ Director of Workforce & OD Deputy Director of Workforce & OD Statutory & Mandatory training Percentage compliance based on staff who have completed level 1 competence within Core Skills and Training Framework in a 12-month period (National Definition description)
Workforce Data & Analytics Deputy CEO/ Director of Workforce & OD Deputy Director of Workforce & OD Welsh Language skills The number of staff who have updated their Welsh Language skills in ESR, presented as percentage of total headcount
Workforce Data & Analytics Deputy CEO/ Director of Workforce & OD Deputy Director of Workforce & OD Turnover Percentage of total number of leavers in a 12-month period. Calculated as headcount leaving organisation within a 12-month period/average total headcount employed (National Definition description)
People Deputy CEO/ Director of Workforce & OD Head of People Number of advertised posts Number and FTE of advertised posts in the reporting month
People Deputy CEO/ Director of Workforce & OD Head of People Flu vaccines Number of staff that have had a flu vaccine in the reporting period
Workforce Data & Analytics Deputy CEO/ Director of Workforce & OD Deputy Director of Workforce & OD Staff Survey Engagement index and response rates for HEIW and for NHS Wales total
Workforce Data & Analytics Deputy CEO/ Director of Workforce & OD Deputy Director of Workforce & OD Health & Safety - statutory & mandatory training Percentage of staff compliant with H&S statutory and mandatory training
People Deputy CEO/ Director of Workforce & OD Head of People Disciplinary & grievance cases No. of formal disciplinary and grievance cases submitted in the reporting period (and an update on any currently in the system)
Workforce Data & Analytics Deputy CEO/ Director of Workforce & OD Deputy Director of Workforce & OD Health needs assessment Engagement index and response rate (percentage) for HEIW staff [and for NHS Wales staff?]
Workforce Data & Analytics Deputy CEO/ Director of Workforce & OD Head of Communications & Engagement No. of Twitter followers No. of Twitter followers for the rolling 12-month period in the current financial year compared to the same period in the previous financial year
Workforce Data & Analytics Deputy CEO/ Director of Workforce & OD Head of Communications & Engagement No. of Facebook Likes No. of Facebook Likes for the rolling 12-month period in the current financial year compared to the same period in the previous financial year
Planning, Performance & Corporate Services Director of Planning, Performance & Corporate Services Assistant Director of Planning, Performance & Digital Health & Safety - no. of incidents No. of incidents reported formally via RIDDOR
RSU Medical Director Postgraduate Dean No. of Medical Appraisals Completed This data provides a summary of the number of appraisals completed across Wales on both MARS and the Primary Care instance of MARS for relevant period (1st April to date)
RSU Medical Director Postgraduate Dean No. of completed Review Visits, this cycle Jan18-Dec19


                                              
Designated Body and ultimately Wales as a whole, within current 2 + 1 year cycle


RSU Medical Director Postgraduate Dean Face to Face CPD Activity (No. of People): Oct-Dec19 CPD Course Activity:Total This figure is the number of people that attended RSU CPD face to face events during a certain quarter
RSU Medical Director Postgraduate Dean Annual quality scores for primary and secondary care
RSU Medical Director Postgraduate Dean Engagement with RSU CPD open access modules via web portal
Pre-registration Pharmacists Medical Director Pharmacy Dean Initial fill rate, i.e. Accepted posts in Oriel (from Dec in any given year for an Aug start date the following year) No. of posts accepted in Oriel by successful candidates, as a percentage of the total number of posts available
Pre-registration Pharmacists Medical Director Pharmacy Dean Actual fill rate (from the Aug start date the following year) No. of posts actually filled as a percentage of the total number of posts accepted in Oriel (and/or as a percentage of the total number of posts available, if this is different?)
Pre-registration Pharmacists Medical Director Pharmacy Dean National average exam pass rate for Pre-Reg Pharmacy exams in Wales National average exam pass rate for Pre-Reg Pharmacy exams in Wales compared to the other nations
Pre-registration Pharmacy Technicians Medical Director Pharmacy Dean Actual fill rate - yr 1 no. of posts actually filled as a percentage of the total number of commissioned places
Dental Medical Director Dental Dean Fill rate (recruitment) (combined) for Dental Training Programmes in Wales Number as a percentage of total places available for DFT, DCT and Dental Specialty Training programmes combined
Dental Medical Director Dental Dean Mandatory face to face CPD activity - Dental (no. of attendees) Number of actual attendees, available following the event
Dental Medical Director Dental Dean Mandatory online CPD activity - Dental (no. of attendees) Number of actual attendees, available following the event
Dental Medical Director Dental Dean Voluntary face to face CPD activity - Dental (no. of attendees) Number of actual attendees, available following the event
Dental Medical Director Dental Dean Voluntary online CPD activity - Dental (no. of attendees) Number of actual attendees, available following the event
Pharmacy Medical Director Pharmacy Dean Mandatory face to face CPD activity - Pharmacy (no. of attendees) Number of actual attendees, available following the event
Pharmacy Medical Director Pharmacy Dean Mandatory online CPD activity - Pharmacy (no. of attendees) Number of actual attendees, available following the event
Pharmacy Medical Director Pharmacy Dean Voluntary face to face CPD activity - Pharmacy (no. of attendees) Number of actual attendees, available following the event
Pharmacy Medical Director Pharmacy Dean Voluntary online CPD activity - Pharmacy (no. of attendees) Number of actual attendees, available following the event
RSU Medical Director Postgraduate Dean Mandatory face to face CPD activity - RSU (no. of attendees) Number of actual attendees, available following the event
RSU Medical Director Postgraduate Dean Mandatory online CPD activity - RSU (no. of attendees) Number of actual attendees, available following the event
RSU Medical Director Postgraduate Dean Voluntary face to face CPD activity - RSU (no. of attendees) Number of actual attendees, available following the event
RSU Medical Director Postgraduate Dean Voluntary online CPD activity - RSU (no. of attendees) Number of actual attendees, available following the event
Secondary Care Medical Director Postgraduate Dean Fill rate (recruitment rate) (combined) for Secondary Care Training Programmes in Wales Number of trainees recruited as a percentage of the number of commissioned places
Secondary Care Medical Director Postgraduate Dean ARCP outcomes for Secondary Care Training Programmes Number of ARCPs conducted by outcome for all programmes combined
Foundation Medical Director Postgraduate Dean ARCP outcomes for Foundation Training Programme Number of ARCPs conducted by outcome
Dental Medical Director Postgraduate Dean ARCP outcomes for Dental Training Programmes Number of ARCPs conducted by outcome broken down by programme
Quality Unit Medical Director Postgraduate Dean Quality Management targeted visits A summary of the number and outcome of Quality Unit led Targeted Visits undertaken within the relevant reporting period
Quality Unit Medical Director Postgraduate Dean GMC national trainee survey result (overall satisfaction) Overall satisfaction scores (percentage) for Wales, England, Scotland, NI
Trainee Progression Governance (TPG) Medical Director Postgraduate Dean ARCP appeals Number of reviews (all specialties) and number of Independent Hearings (all specialties)
GP Training Medical Director Director of Postgraduate Education of General Practice ARCP outcomes for GP Training Programmes Number of ARCPs conducted by outcome for all programmes combined
GP Training Medical Director Director of Postgraduate Education of General Practice Fill rate (accepted offers) for GP training places in Wales Number of candidates accepting GP training places for posts commencing in Aug of the same year or Feb the following year (including deferrals) as a percentage of commissioned places
Professional Support Unit Medical Director Postgraduate Dean No. of PSU active cases No. of PSU active cases at a point in time
Professional Support Unit Medical Director Postgraduate Dean No. of referrals to Hammett Street Consultants No. of referrals to Hammett Street Consultants at a point in time
Professional Support Unit Medical Director Postgraduate Dean Reasons for visits to PSU Reasons associated with active cases reported in the same report [change title on dashboard?]
Secondary Care [and Foundation?] Medical Director Postgraduate Dean National ARCP outcomes for Secondary Care and Foundation Training Programmes ARCP outcomes by UK nations (annual)
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