Governance and Accountability
Framework
27 August 2025

This document should be read in conjunction with Supporting a Culture
of Safety, Quality and Kindness: A Code of Conduct for Health and
Social care providers: dept-of-health-a-code-of-conduct-for-health-and-
social-service-providers.pdf

It will provide clarity on the Governance and Accountability structures,
supports and processes within SHS.
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Figure 1: Sunbeam House Services Values
In line with our Values SHS guiding principles are:

Person-Centredness - Putting People First is our approach that
places the individual at the heart of care, support, and decision-making.
It respects each person's values, preferences, needs, and rights,
ensuring that they have choice and ownership over their own life. We will
strive for equity in access and care for all.

Kindness, Dignity, and Respect are core values that guide how we
treat others in all areas of life and paramount within our provision of
health and social care, education, and community work.

Openness and Transparency fostering an environment where
information is shared freely and decision-making processes are visible to
all stakeholders. This builds trust and encourages collaborative problem-
solving and when a person we support has suffered harm as a result of
care and accept full responsibility for our actions. Promoting direct,
respectful, and truthful conversations.

It involves active listening and the courage to address issues
constructively
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Valuing curiosity, growth, and continuous improvement. Mistakes are
seen as opportunities to gain insight and develop skills.

Taking ownership of actions and outcomes—both individual and
collective. It means delivering on commitments and being answerable for
the results.

Excellence, Effectiveness and Efficiency are key principles that guide
high-quality performance in our provision of care and support. Together,
they ensure that services meet high standards, achieve the right
outcomes, and make the best use of resources.

SHS Governance and Accountability Framework is a structured
approach to ensure that our decision-making processes are transparent,
responsible, and aligned with our strategic objectives. It establishes the
roles, responsibilities, and mechanisms by which an SHS is directed and
managed
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1.0 Introduction
The principles work best when they are integrated into:
e Governance policies (eg, decision-making processes, ethical
guidelines)
e Accountability mechanisms (eg, reporting lines, audits,
performance reviews)
¢ Risk management strategies (eg, learning from mishaps)

e Compliance systems (eg, ensuring standards and transparency
in regulatory adherence)
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2.0
SHS Strategic Plan defines the strategic direction of the organisation
2025-2030.

Achieving our strategic goals:
e People: People we work for and people we work with.
e Partnerships: Our stakeholders, our community.
e Governance: Our structure, our responsibilities, our accountability.
¢ Innovation and responsiveness: Housing, technology and future

These are the pillars identified... These are the priorities you identified...
And collaboratively we have identified what is important to us for our Strategic Plan.
PEOPLE OUR STAKEHOLDERS, OUR COMMUNITY
WE WORK FOR & WE WORK WITH 5 :
3 Getting better funding
Staff consistency and turnover i
5 e Collaboration
Meaningful days and social lives

i Partnerships with clients, families and advocates
Being healthy and safe

Valued members of the community
Valued by the community
Training and Transport

Partnerships with Wicklow County Council, TDs
and the community
Raising our profile

INNOVATION AND
":w{&g f‘ﬂ GOVERNANCE RESPONSIVENESS
"s‘.:_m(lw QOUR STRUCTURE, OUR RESPONSIBILITIES, HOUSING, TECHNOLOGY, FUTURE
7 OUR ACCOUNTABILITY PLANNING
Communication Use of technology
HIQA standards and compliarice Future Planning and changing needs
Improvements in seryicé Housing
Employment:

More programs like Time to Talk
Improvements in satisfaction

Figure 2: Sunbeam House Services Strategic Pillars 2025-2030

Working together/team work and person we support/family
involvement actively including persons we support and their family in
planning, decision-making, and ongoing support. It respects the person’s
right to be heard and to shape their own life.

Our Pillars support the creation of compassionate, inclusive, and person-
centred environments. Recognising and honouring the inherent worth
and rights of every person. It means treating individuals in a way that
allows them to feel valued, safe, and self-respecting
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Why It Matters:
. Enhances person-centred care and builds empowerment.
. Strengthens relationships and emotional support networks.
. Ensures care reflects real needs, preferences, and SHS core
values.

SHS strategic plan is aligned with the disability legislation, including the
following:

e Health Act 2007

Assisted Decision-Making (Capacity Act) 2015
Citizens Information Act 2007

Criminal Law (Sexual Offences) Act 2017
Disability Act 20025

National Disability Inclusion Strategy 2017-2022
Employment Equality Acts 1998 — 2015

SHS Governance and Accountability Framework provides assurances
on our Governance and Accountability structures, our processes,
systems and supports provided within SHS.

ACCOUNTABILITY AND OWNERSHIP

Mutual | Influence | Collaboration

D.
=S

Ownership

| Solidarity |

Figure 3: Accountability and Ownership

Our Key objectives in conjunction with our Strategic Plan include;
e Governance
e Accountability
e Responsibility
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What does this look like?

Governance is concerned with developing and implementing appropriate
structures and processes for directing and managing an organisation, so
that stakeholders can be assured that the organisation is operating

effectively and efficiently (Corporate Governance Framework gov.ie
2025)

Fundamentally, good governance is about:
e Delivering priorities
¢ Achieving objectives
e Behaving with integrity
e Acting in the public interest

Governance is concerned with developing and implementing appropriate
structures and processes for directing and managing an organisation, so
that stakeholders can be assured that the organisation is operating
effectively and efficiently (Corporate Governance Framework gov.ie
2025).

Effective governance:
e Encourages the efficient use of resources
e Strengthens accountability for the stewardship of those resources
¢ |Improves management and service delivery, and thereby
contributes to improving peoples’ lives
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Governance

Establish
Strategic
Direction

Ensure Execute
Compliance \ Strategy
With Policies, &
Standards & YELET
Procedures Risks

Figure 4:What is Governance

Accountability is about delivering on a commitment. It's
responsibility to an outcome, not just a set of tasks. It’s taking
initiative with thoughtful, strategic follow-through’ (Linehan, 2016)

e Accountability emphasises owning the results of those tasks,
whether they are successful or not

¢ Responsibility can be shared among team members, while
accountability is individual and cannot be shared.

e Responsibility is often task-focused, while accountability is results-
focused.

¢ |n aleadership context, responsibility deals with who does what,
whereas accountability is about answerability for outcomes.

Responsibility refers to the obligation to perform a specific task or duty.
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A

Responsibility

Responsible for completing the step
in the process

Many people can be responsible for
the action

“The doer”

Responsible to the person
accountable

Assigned to do the work

Work on the activity

Entrusted with the task

The person responsible for doing it
Develops and makes happen

Facilitates, coordinates, and clarifies

RESPONSIBILITY VS ACCOUNTABILITY

Accountability

* Accountable for ensuring that the step is

completed appropriately.

* Only one person can be accountable for
the action
“Where the buck stops.”
Responsible for ensuring that the work,
task, or process is completed to the
required standard.

Make the final decision (sign-off) about
the work, including “yes” and “no”
authority plus veto power.

Has ultimate ownership of the activity
Liable for any faults

The person is accountable to see that it
gets done.

Accountable signs-off or approvers the
work responsible provides

Directs, validates, and approves

Figures 5: Responsibility versus Accountability

These distinctions help clarify how both concepts function in personal and
professional settings.

Page 8 of 35




Our Accountability is measured through:

e Quality and Safety of Services while achieving this within specific
Financial, Compliance requirements

o Effectively harnessing the efforts of our Workforce.

e Accountability for Performance
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3.0 How are SHS Key Responsibilities Identified?
Through:

¢ Role specific profile of all staff, volunteers and contractors and
referred to in SHS Code of Conduct

¢ Job descriptions key role responsibilities

Key performance -Setting key objectives and expectations at 6/12
monthly appraisal in SMART format

CODE OF CONDUCT
Meaning of Code Of Conduct

/'

A code of business

conduct, sometimes

The code of conduct
Provides €mployees

called a code of

we,
To be ruly effect!

Businesses develop
ethics, isa

the code of conduct
With guidance fo their own codes,

handlingd- . must als® b? -
L ifficult based on their core mbeddedin
ethical situations values, and no two < ciness, SO
related to the codes are the same. >0 \oyees knoW how
business. °

management tool for
setting outan
organizations values,
responsibilit'\es and
ethical obligations.

em
N.
it applies to thew

Figure 6: What is a Code of Conduct
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4.0 The Service Arrangement (SA)

Figure 7: What is a Service Level Arrangement

The SA (sometimes referred to as Service Level Agreement - SLA) is the
annual contract, setting out the type and volume of services, between
the HSE and SHS against which performance is measured. SA are the
contractual mechanism governing the relationship between the HSE and
each Section 38 and Section 39 Agency. The CEO, as assigned by SHS
Board, is delegated to agree the terms of the SA.
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5.0 Business Plans
Business Plans are developed, annually, to give effect to the priorities
set out in SHS Strategy.

M

= —d : i y

MEASURABLE : ;

Figure 8: SMART Planning

While the Strategy and Business Plan reflect SHS obligation in relation
to the SA, it also maintains the strategic direction as assigned by SHS
Board.

The 4 domains of measurement as follows:

Quality and Achieving
Safety of Services Financial,
reflecting our Compliance
Mission and Values requirements

Effectively

harnessing Accountability
the efforts of for
our Workforce Performance

Figure 9: Sunbeam House Services Values

Page 12 of 35



Setting Objectives

Based on the agreed Annual Business Plans (BP) each Head of
Department (HOD), will develop their department objectives in SMART
format, with cascade objectives for department team members.

The objectives are reviewed with CEO at scheduled business (1:1)
meetings. Progress is reviewed and posing challenges addressed.
Objectives outcome may be related to timebound actions and/or become
Business as Usual (BAU) where their effectiveness is monitored and
measured.

Progress of the BP in reported to the Board on its status, related
challenges in implementation and its effectiveness.
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6.0 Reporting on Performance

PERFORMANCE MANAGEMENT FRAMEWORK

+ Strategy Map

* I|dentifying
* Defining

* Measuring
* Monitoring
* Reporting

Figure 10: Performance Management Framework

Monthly Performance Information

Monthly performance information is provided by Department Heads to
CEO for oversight of performance and reviewed in internal performance
meetings.

Monthly Performance Profile

A monthly Performance Profile is devised which sets out monthly
performance against the previous period/year in order to identify
improvement or deficit and ways we can overcome theses.

The Key Performance Indicators (KPI) identified as follows:
e Safeguarding

Health and Safety (H&S)

Quality and Compliance (QC)

Operations

HR

Finance

ICT

Data Protection

Risk management
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Quarterly Performance Report
The Profile forms the basis of the performance oversight process.

1. A quarterly performance report will be compiled and reviewed by
SenLT.

2. The Board led Quality and Risk Monitoring Committee (QRMC)
receive, on a quarterly basis the Performance Profile, the
Performance Data and its analysis. Each report will include an
overview of areas of underperformance, in escalation, and actions
planned. Underperformance of an individual KPl demonstrates the
requirement for a set of improvement actions or an improvement
plan, managed by SenLT member responsible.

Current risk and its management is also monitored by the QRMC

3. Progress on objectives in line with the Business Plan will also be
reviewed by QRMC.

4. The QRMC will identify priorities to be escalated for specific Board
review and attention.

5. An Annual Position Report is compiled at year end on each topic to
demonstrate improvement, requirement for further quality
initiatives and developments.
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Quality Assurance

Pathway Procedure

Sunbeam House Services

Legend
Audit Platform and HIQA Essentials Folders:

Smart actions in response to audits will be
compiled in each service. To include:

¢ Date and type of audit / performance
indicators.

Summary Detail of findings.

SMART Actions using traffic light system.
Comments

Lessons Learned

Actions managed by PICs and reviewed in
consultation with OMs quarterly, where
outstanding actions / next steps and potential
risks can be identified and escalated as
appropriate.

Organisational Reports:
Operational
Safeguarding

HR

Finance

Annual / Quarterly departmental
position reports.

Audit:
Internal and External Audits

Analysis:

QOverall review for trends / patterns /
organisational learning / remedial actions and
development opportunities.

PICs / PPIM quarterly reviews of performance
data, such as:

Incidents

PBS

Medication

Complaints

Safeguarding

Restrictive Practices
Person-Centred Planning

. Blue = Responsible Person(s)

Yellow = Action

Sunbeam House Services

AUDIT
[ Completed By: )
GIED - G
|_) AUDIT OUTCOME J
ANALYSIS

I

Review Performance Review Trends /
Data Monthly Learning

\

-

~

Audit Shared
Platform Risk Inform Learning:
and H[_QA Register Training Disseminate
Essentials Development Learning
Folder Notice
@ Outcome Reviewed:

OM Review Progress / —A>

Challenges ey

@ Outcome Disseminated

Team Meeting

Implementation and
Feedback

@lnforms:
3 . Annual Report /
[ Quality Initiative j [ Ol e ]

@ Approval

Board

of Directors

@ Feedback

Feedback to Senl.T

Figure 11: Sunbeam Quality Assurance Pathway
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7.0 Board Strategic Functions

The Board ensures that the Vision, Mission and Core Values of
Sunbeam House Services, as expressed in its constitutional documents
are upheld and realised in practice through the adoption and
implementation of strategic plans and through regular oversight of their
implementation.

Sunbeam House Services
(SHS) take pride in
supporting people with
intellectual disability and
complex needs to have
choice and ownership over
their lives.

We offer a range of
supports tailored to
individual needs.

We are a rights-based
organisation and recognise
that every person we

Figure 12: Sunbeam House Services Mission

The Board is responsible for exercising all the powers of the
organisation, and has collective responsibility for all of its operations.

As an organisation with professional staff, where Board members have
no role in the day-to-day running of the company, the Board of SHS
operates by devolving responsibility for the conduct of its business to a
CEO and in turn through his/her to core staff team.
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To drive excellence,
to inspire greatness and
to achieve positive
lifelong impact

Figure 13: Sunbeam House Services Vision

The Board will review the performance related data in conjunction with
the Business Plan progression in order to:

1. Track progress, compliance and risk management.

2. Highlight challenges in a timely manner.

3. Support Board oversight and decision making.

4. Support adherence to the Strategic plan, Mission and Values.

The Board provide for 3 specific committees as follows:

1. Quality and Risk management Committee (QRMC).

2. The Nominations Committee: responsible for the recruitment,
retention, training and development of Board members. The NC
also supports the CEO with the appointment of Senior Leadership
Team Members.

3. Financial Stewardship: The Board is responsible for overseeing
SHS'’s financial health through the Audit Committee, ensuring that
resources are managed prudently.
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8.0 Accountability Structure

Service Arrangements Performance Management Processes

It is a core responsibility of a provider organisation to manage the
delivery of services for which they have responsibility, refer Figure 14.

Audit Committee Nominations Committee .

Quality Risk & Monitoring

Committee

Figure 14: Sunbeam House Services Organisational Chart

Each level of management is for the service for which they are
accountable required to;
o Keep performance under constant review.

e Have in place a scheduled performance management process that

will include formal performance meetings with their next line of
managers aligned with the accountability structure

e At these meetings agree, monitor and report on actions to address

challenges and or underperformance.
e Monitor risk.

Performance meetings will facilitate:
e Critique and collaborative problem solving.
e Timely corrective actions to address any underperformance
emerging.
¢ |n certain cases where the underperformance is systemic or has
gone on for a sustained period, develop and put in place a full
Improvement Plan or Recovery Plan.
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Who is the Accountable Officer for SHS?

For the purpose of SHS Governance and Accountability Framework (and
defined in the Service Arrangement) the CEO is identified as the
accountable officer for SHS. They are therefore fully responsible and
accountable for the services they lead and deliver.

The CEO is supported by the Senior Leadership Team (SenLT) who are
the Heads of their Departments (Figure 14)

In SHS, the Operations Director also has the assignment of deputising
for the CEO as required and as such is also a nominated person on
behalf of the Board in relation to regulators.

Managers Accountability
What are managers accountable for?

e Head of Departments/front line managers, as accountable officers,
will each be provided with resources to deliver the services set out
in the SHS Business Plans.

e They are accountable for their performance in delivering against
these plans/department objectives, within budget and for any
specified performance improvements.

¢ Once realistic and achievable measures for the objectives and
performance improvement have been set and agreed, these will
form the basis for performance monitoring, appraisal and
management.

Decision Making in line with the Strategic Plan.
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The Accountability Wheel

Profitability Leadership

Productivity Communication

Engagement THE Teamwork
ACCOUNTABILITY

WHEEL"

Customer
Experience

Creativity
& Innovation

Figure 15: The Accountability Wheel

It is acknowledged that in a minority of cases, achieving performance
against business plan/objectives may not be fully within the control of an
individual manager. Where this is the case, Line Managers are required
to clearly identify and quantify these issues and share accountability for
both the remedial plans and actions required to address these
challenges.

Once these issues have been identified and quantified, they will be
specifically reflected within the relevant Business Meetings (1:1) and
Appraisals. These shared accountabilities will be the exception rather
than the rule and will not dilute the accountability of managers for
delivering on their overall budget and plan.

The Levels of Escalation

Performance management and the operation of the Governance and
Accountability Framework, is expected to be a process managed
primarily at the level of the relevant accountable officer. See Table 1
(appendix 1 Accountability Ladder).

Please Note: It is the responsibility of Accountable Officers/Managers to
proactively identify issues of underperformance and to act upon them
promptly and to the greatest extent possible to avoid the necessity for
escalation within the organisation.
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The levels of escalation do not necessarily indicate the seriousness of a
particular performance issue but rather the need for the organisational
response to be led at a more senior level. This may reflect either the
capacity or capability of other levels to manage the decision making for
the required improvements.

For example, performance issues at LEVEL 1 may be as serious as
performance issues at LEVEL 5, however there is confidence that these

issues are being managed appropriately by the relevant manager. See
Table 1.

Page 22 of 35



Y/ \3

Table 1: Accountability escalation process

Levels Of Escalation

Level 0: Frontline Manager/PIC
Steady State

Ferformance is being achieved against plan.

Actions — Performance subject to roufine performance

Level 1: Frontline Manager / PIC

A variance emerges A vanance from plan is identified and intervention and
support in response to early signs of difficulty is managed at a Service
level.

Actions- Performance subject to focussed performance monitorning by the
relevant accountable officer.

Report of effectiveness of interventions shared routinely with Senior
Manager/PPIM.

Maonitoring.

Level 2: Senior Manager/PPIM

The variance is not improving - The vanance from plan is not improving
despite intervention and support in response to early signs of difficulty being
managed at a Service level.

Actions- A decision to escalate an area of underperformance in individual
services under their remit to Senior manager/PPIM

Additional supports and interventions are implemented and their
effectiveness monitored.

Monitoring.
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Level 3 :HOD - The problem variance persists- It becomes harder to fix
and potentially spreads to other services/depariments. Intervention and
support are required.

The Ruleset is:

- A variance of 20% from plan, andfor
- Persistent performance issue, and/or
- Strategic issue.

Actions - A decision to escalate an area of underperformance in individual
services/departments. Additional supports are implemented and their
effectiveness monitored.

Senior Leadership Team supports for rsk assessment, decision making and
contingency planning is required

Level 4: CEQO - The problem becomes critical or where prolonged
underperformance puts quality, safety and financial sustainability at
risk.

The performance issue persists and the organisation has failed to reverse
underperformance.

Significant intervention is required.

Actions -A decision to escalate an area of underperformance is made by
the CEQ. External supports, interventions or sanctions may be required.

The Board will provide support on the related decision making.
HSE are informed of Level 4 escalations in line with SA.

Level 5 Board - significant governance or organisational risks are
identified that affect the functioning or reputation of SHS.

The actions determined by the CEO do not achieve the necessary impact and
action is required by the Board.

Actions - A decision to escalate the significant governance or
organisational risks is made by the Board, in consultation with HSE.
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Escalation Where Remedial Actions do not Work

Where remedial action is not possible or is not achieving the required
correction, it must be discussed with the next level of management for
the purpose of further advice, support or intervention as necessary.

It is always expected that managers will in the first instance be
responsible for initiating corrective actions.

The Governance and Accountability Framework envisages that
performance issues may be escalated by a more senior level of
management where:
e There are concerns that the appropriate level of management are
not taking the appropriate actions to address underperformance.
e There is a lack of engagement by managers with a formal
performance improvement process.
e The actions required to address underperformance lie outside of
the control of manager.

When an area of performance has been escalated, primary
responsibility for managing performance remains with relevant
manager unless this authority has been removed.

Escalation Where Remedial Actions do not Work

Where remedial action is not possible or is not achieving the required
correction, it must be discussed with the next level of management for
the purpose of further advice, support or intervention as necessary.

Escalation and the Accountability of Individual Managers
In instances where underperformance has been escalated this:
¢ Does not mean the transfer of responsibility or accountability to a
higher level of management.
e Does not remove or dilute the full accountability and responsibility
of the manager or alter their responsibility or accountability.
e Does provide for a graduated response to underperformance that
may take the form of support, intervention or sanction, up to
disciplinary action.

In exceptionally rare circumstances, escalation to levels 2 or 3 may
mean that responsibility / reporting lines for a particular service may be
changed to ensure effective and speedy action is initiated in response to
a serious performance issue.
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Managing Underperformance

UNDERPERFORMANCE

Managing Staff Underperformance

Figure 16: Underperformance

Underperformance will be addressed through the agreement and
implementation of explicit, time bound actions and more rigorous
performance management of the specific services where the
underperformance lies.

Underperformance relates to the deterioration of the standards
evidenced through agreed KPI.

However, SHS is committed to providing support to managers and
services who are struggling to achieve improvements. This support and
any form of escalation must, however, always enhance rather than
remove or blur individual accountability and avoid diffusing responsibility
or passing it upwards. Consequences or sanctions will be considered if
reasonable improvement is not achieved and further detail is set out in
section below.

Expectations of Managers When an Issue is Escalated

Where a service or service issue has been escalated, managers are
expected to ensure that managers reporting to them are notified that the
issue is the subject of escalation and that the appropriate remedial
actions are being taken and monitored. The timeframes for improvement
should also be set out. These notifications should be recorded and kept
on file for subsequent review.

Recovery or Improvement actions/ Plans Where significant and

sustained underperformance has been identified and where remedial
actions have not been successful at LEVEL 3, the CEO may request the
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development of a set of improvement actions or if required, an Service
Improvement Plan (SIP).

An Improvement Plan at a minimum contain the following elements:

¢ An understanding of the reasons for poor performance.

e Actions being taken to improve performance. These actions should
be specific and measurable (SMART).

e The planned improvement trajectory, with interim targets showing
how long it is expected it will take to achieve the national target or
the desired level of improvement.

e Actions will have named owners who will be accountable for
delivering on these actions.

De-escalation

Escalation is not intended to be an end in itself. Performance issues
should be in escalation for as short a period as possible. Services are
not escalated or deescalated based on a single month’s performance
and the period of escalation will vary from issue to issue. It is expected
that performance areas will be deescalated as soon as the actions taken
to address them are shown to be achieving the desired result.

Therefore, escalation is only invoked until:
e There is a return to the required performance level or,
e There is a credible improvement plan in place and,
e The trajectory of improvement is being sustained over an agreed
period.

Approach to Underperformance
Managers are required to ensure that a graduated and appropriate
regime of:
e Supports.
¢ Interventions, and where warranted
e Sanctions are in place at service/ organisational level and
individual level where performance does not improve (CF
Capability Policy).
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Performance Support

v v v v g
NEW MORE APPLY SOLVE CHANGE

When learning When expanding When acting When solving a When learning new
something for the the breadth and upon what has problem or ways of doing
first time depth of what has been learned resolving an issue something, which
been learned because things requires
don't work the way changing/adapting
they should deeply ingrained
practices

Figure 17: Performance Support

Where remedial actions are not working sufficiently to address
underperformance, managers may need to put in place additional
supports for managers reporting to them.

Similarly, they may also seek support from their line manager.
Supports may include:
¢ Assistance with the improvement plan including diagnosis, actions,
milestones and timelines.
e Specialist resources to work with them and their staff team.
e Mentoring and advisory support.
e Putting a dedicated Improvement team in place.

The manager to whom support is being provided will be expected to
meet with their line manager on a regular basis in line with timescales
agreed as part of an improvement plan.

Intervention

If despite on-going monitoring and support, performance does not
improve, or where plans that have been committed to are not being
delivered upon, specific interventions may be put in place.

These interventions may include:
e Enhanced monitoring through formal review meetings with the
relevant line manager.
e Additional controls.
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e Setting out, in writing, the explicit performance requirements and
arrangements for monitoring and the consequences where
performance does not improve.

e Commissioning of an external improvement initiative or
performance or governance diagnostic review.

Types of Sanctions That Can be Applied

While the focus of the Escalation process will be on supporting
managers to improve operational performance in a particular area,
where, despite remedial plans and supports and interventions being in
place, performance does not improve, sanctions may be applied.

Sanctions may be applied at organisational level in line with the SA.

Organisational Level Sanctions
The sanctions applied may vary, depending on whether the organisation
is:
e A service provided directly by the HSE; or
¢ An organisation providing services to the HSE pursuant to a
written service arrangement or grant aid agreement (a Section 38
or Section 39 organisation).

Sanctions which are applied at a service level include the following.

¢ A formal Performance Notice may be issued to the relevant service
from the appropriate HSE Accountable Officer. Performance
notices will specify the reason for the notice, the performance
improvement expectation, timeframe, accountability arrangements
and consequences where there is insufficient improvement.

¢ A Performance Improvement Plan or set of credible improvement
actions may be required on foot of a Performance Notice.

e Where improvement is not seen within the timeframe set out in the
first Performance Notice or where actions agreed have not been
implemented, a Second Performance Notice may be issued. The
time between the issuing of the first and second performance
notice will vary depending on the nature of the performance issue
that has been escalated. For example in cases of significant client
safety concerns or where financial performance is significantly off
target the period between notices may be one month. In other
cases where there is a need to develop a major improvement plan
this period may be longer.
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e A decision to issue any Performance Notice must be taken by the
relevant REO or National Director National Services and Schemes.

Performance notices signal a significant level of concern in relation to
the delivery of performance improvement. As such, they are issued
sparingly by HSE. All normal performance management processes
should be exhausted first.

Page 30 of 35



9.0

Services Provided by Section 38 and Section 39 Agencies

The Performance Notice provisions and actions set out in Part 1 of the
Service Arrangement (Section 14.3) may be invoked in relation to the
performance of Section 38 and Section 39 Agencies. These include but
are not limited to:

Withholding a proportionate percentage of funding.

Precluding any consideration of requests for funding for new
service developments or the provision of any capital funding until
such time as the Provider addresses the non-compliance to the
satisfaction of the HSE. Invoking these provisions is considered to
be a serious level of escalation which should be used judiciously.
HSE Managers are required to seek REO approval for issuing any
First Notification letter. In addition, managers will be expected to
engage formally with the Board of the Provider agency via the
Board Chair and/or CEO. This may include:

Seeking a meeting with representatives of the Board or calling for
a full Board meeting in respect of the Performance Notice.
Formally advising Boards of their responsibilities under the
Companies Act where they are limited companies.
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10.0 Sanctions Applied to Individual Accountable Officers
Performance Management Process.

The performance of an individual “accountable officer/manager” may
need to be addressed in the following circumstances:

e Where, following Escalation and agreed intervention(s), the
performance issue persists and there are no apparent underlying
reasons for the continued underperformance; and/or

e Where it is apparent that interventions agreed in Escalation may
not have been actioned; or
Where the “Accountable Officer/manager’” may have otherwise
failed to take appropriate action(s) in relation to a performance
issue.
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11.0 Performance Improvement Plans

Structure of a Performance Improvement Plan

Highligh what the employee Establish appropriate metrics
must be able 1o achieve by the to gauge whether or not the
end of the plan PIP has worl ked

-’
Th
The A r-e The
\ Problem A Consequences
Plan o
The The
Goal Metrics
Q o

Highlight the problem, identify lllustrate how the goal has to Focus on what to expect if the
underlying causes and be achieved, covering specific PIP is not taken into
illustrate the impact of poor actions that the employee consideration
performance needs to take and the support
offered by the arganization

Figure 18: Performance Improvement Plan (PIP)

A personal Performance Improvement Plan (PIP) will set out
performance improvement expectations and the nature of any support
arrangements, which may be put in place. These support arrangements
may include the appointment of mentoring, advisory, specialist support,
or formal partnering arrangements with a high performing manager from
another area. The PIP will also outline specific actions, deliverables,
timeframes as well as the monitoring and accountability arrangements to
be put in place and the consequences where performance does not
improve.
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Conclusion

Sunbeam House Services, takes responsibility for excellence in our
work, and as a learning organisation, will seek continuous improvement
through self- evaluation and innovation.
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12.0 Appendix1: Governance and Performance Framework SHS:
The Accountability Ladder

Accountability is about owning or taking responsibility for yourself, your
actions and your impact. But accountability is a complex thing, made up
of a number of behaviours and attitudes that allow us to either take
accountability or take the role of a victim.

MAKING IT HAPPEN
SEEKING SOLUTIONS

OWNING IT
ACCEPTING REALITY

WAITING & HOPING

EXCUSING
LAYING BLAME

UNAWARE
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