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18 December 2018 
 
Dear Colleagues  
 
Following the announcement in November that NHS Highland and NHS Borders were being 
escalated to Stage 4 in the NHS Board Performance Escalation Framework, there have been 
questions about the Board Escalation process and the position of other Health Boards.  I am 
therefore writing with a summary of how the Board Performance Escalation Framework 
operates.  
 
At present, there are five Health Boards at Stage 3 or above in the NHS Board Performance 
Framework (included at Annex A). They are NHS Tayside (Stage 5); NHS Highland and NHS 
Borders (Stage 4); NHS Ayrshire and Arran and NHS Forth Valley (Stage 3). 
 
The decision to move a Board to Stage 3 or 4 is made by the Health and Social Care 
Management Board (HSCMB). In the case of escalation to Stage 3 this may be prompted by 
awareness of a known weakness or the identification of an increasing level of risk in relation 
to a particular Board.  In relation to Stage 4, consideration of the Board’s position within the 
Escalation Framework would normally be prompted by a Board failing to deliver on the 
recovery actions agreed at Stage 3 or the identification of significant weaknesses considered 
to pose an acute risk to financial sustainability, reputation, governance, quality of care or 
patient safety.  
 
The decision to escalate a Board to Stage 5, the highest stage in the Framework, is taken by 
the Cabinet Secretary for Health and Sport, with advice from the HSCMB.  Escalation to Stage 
5 involves the exercise of Ministers’ powers of intervention under the National Health Service 
(Scotland) Act 1978. 
 
The designation of a Board as Stage 1 or Stage 2 is a policy specific process. This is managed 
by Scottish Government policy leads directly with individual Boards, as indicated by the 
reference in Stage 2 of the Framework to local recovery plans (see Annex 1).  A Board may 
be at Stage 1 (‘steady state’) in relation to one aspect of its operations and at Stage 2 in 
another. The decision for one policy area to place a Board at Stage 2 by requesting a local 
recovery plan does not place the whole Board at Stage 2.  
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Progress against local recovery plans is reported regularly to the HSCMB, as part of their 
routine consideration of Board performance information, and decisions about Board escalation 
to Stage 3 or above are considered on that basis. A key consideration in making such a 
decision will be the nature and level of support the Board may require to improve its position 
or deliver its recovery plans. 
  
Decisions to escalate a Board to Stage 4 or 5 within the NHS Board Performance Escalation 
Framework are made public. The decision on when and how to notify such a change will be 
made on a case by case basis, taking account of the individual circumstances at the time. 
 
Parliament would normally be informed as quickly as possible of a decision to escalate to 
Stage 5: the precise timing and of informing Parliament would be for the Cabinet Secretary to 
consider, depending on the presenting issues and circumstances. 
 
I hope that this information is helpful in putting recent escalation decisions in context.  
 
Yours sincerely 
 

 
 
Paul Gray 
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ANNEX A 
 

NHS Board Performance Escalation Framework 

 
 

Stage Description Response 
 

Stage 1 Steady state “on-plan” and 
normal reporting 

Surveillance through published statistics 
and scheduled engagement of 
ARs/MYRs 

Stage 2 Some variation from plan; 
possible delivery risk if no 
action 

Local Recovery Plan – advice and 
support tailored if necessary.  Increased 
surveillance and monitoring Scottish 
Government.  SG Directors aware. 

Stage 3 Significant variation from plan; 
risks materialising; tailored 
support required  

Formal Recovery Plan agreed with 
Scottish Government.  Milestones and 
responsibilities clear.  External expert 
support.  Relevant SG Directors engaged 
with CEO and top team.  DG aware. 

Stage 4 Significant risks to delivery, 
quality, financial performance 
or safety; senior level external 
support required 

Transformation team reporting to 
Director General and CEO NHS Scotland. 

Stage 5 Organisational structure / 
configuration unable to deliver 
effective care. 

Ministerial powers of Intervention. 

 
At any level of escalation, where the Board Chief Executive is either not in post or is no longer 
designated as Accountable Officer by the Director General, the Director General on behalf of Ministers 
will appoint another Accountable Officer on an interim basis until such time as a substantive 
appointment is made. 
 
 


