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Dear Colleague  

  

EXECUTIVE AND SENIOR MANAGEMENT 

PERFORMANCE APPRAISAL ARRANGEMENTS  

  

Summary  

  

1.  This circular updates existing guidance on Executive and 

Senior Managers’ performance appraisal arrangements and 

replaces the guidance and documentation set out in 

PCS(ESM)2013/1.  

 

2.  For the avoidance of doubt, this guidance only covers staff 

working under the NHS Scotland Executive and Senior 

Manager terms and conditions first introduced by 

HDL(2006)23, and any subsequent amendments.  Staff 

working under Medical and Dental or Local Council terms 

and conditions will have their own appraisal arrangements.   

 

Background  

  

3.  In May 2017, Executive Level Leadership and Talent 

Management in NHS Scotland – Overview Paper set out 

actions to address the Health and Social Care Delivery Plan’s 

priority of developing a new approach to leadership 

development and talent management in NHS Scotland.  Part 

of that approach was to develop, in partnership with a 

number of key stakeholders, a national approach for 

objective setting and performance appraisal for the NHS 

Scotland Executive and Senior Manager cohort.   

 

4.  The aim was to ensure standardised, consistently applied 

processes to enable a formal and honest assessment of how 

well people have performed, their wider contribution within 

their own organisations and to NHS Scotland corporately, 

and in the development and wellbeing of staff in the context 

of valuing and leading people. 
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5.  In April 2018, a Turas Appraisal recording system for Executive and Senior 

Managers was introduced.  Alongside the digital work, a sub-group of the 

Organisational Development Leads network, reporting to the national Leadership and 

Talent Management Strategy Group and then to the Project Lift Core Group, reviewed 

the existing documentation and guidance to bring it up-to-date and make it more user 

friendly.     

   

6.   The Good Practice Guide which is being released in conjunction with this Circular 

on the Turas Learn platform, is mandatory for all staff in the relevant pay ranges in 

NHS Health Boards and Special Health Boards. 

 

7.   This circular updates information provided in circular PCS(ESM)2013/1 and sets out 

the process, timetable and documentation required to complete the performance 

management cycle.   

   

Action  

  

8.   Chairs and Chief Executives of NHS Boards and Special Health Boards should 

ensure that:  

  

 Their Board/Special Health Board Remuneration Committee ensures that 

appropriate performance appraisal arrangements are in place in accordance 

with this PCS circular.  

 All individuals involved in the implementation of the performance 

management arrangements are provided with the necessary training. 

 The Remuneration Committee are aware of and have access to this circular 
and the Good Practice Guide, and also understand their responsibilities on 

behalf of the Board. 

 Reports are submitted to the National Performance Management Committee 

(NPMC) by 31 July each year with provisional performance ratings.  

 They make their own arrangements for obtaining additional copies of this 

circular, which can be viewed at www.publications.scot.nhs.uk.   

 

 

Yours sincerely 

 

 
 

SHIRLEY ROGERS 

NHS Scotland Chief People Officer & 

Director of Workforce, Leadership, Reform and EU Withdrawal Preparation  

https://learn.nes.nhs.scot/13209/leadership-and-management-zone/project-lift/executive-and-senior-managers-appraisal-good-practice-guide
https://learn.nes.nhs.scot/13209/leadership-and-management-zone/project-lift/executive-and-senior-managers-appraisal-good-practice-guide
http://www.publications.scot.nhs.uk/
http://www.publications.scot.nhs.uk/
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NATIONAL HEALTH SERVICE (SCOTLAND)  

EXECUTIVE AND SENIOR MANAGEMENT GRADES (REMUNERATION AND  

CONDITIONS OF SERVICE DIRECTION)   

 

 

  

1. The Scottish Ministers, in exercise of powers conferred on them by section 

105(7) of, and paragraph 5, of Schedule 1, paragraph 7 of Schedule 5 and paragraph 

6(1) of Schedule 7A to the National Health Service (Scotland) Act 1978 (as amended) 

hereby give the following direction. 

 

2. This Direction is given to NHS Boards, NHS National Services Scotland, the 

State Hospitals Board for Scotland, NHS Health Scotland, NHS Healthcare 

Improvement Scotland, Scottish Ambulance Service, NHS Education for Scotland, NHS 

24 and the National Waiting Times Centre Board, hereinafter referred to as “employing 

authorities”. 

 

3. Employing authorities should comply with the requirements set out in 

PCS(ESM)2019/1 and its Annexes. 

   
  

  
  

SHIRLEY ROGERS 

NHS Scotland Chief People Officer & 

Director of Workforce, Leadership, Reform and EU Withdrawal Preparation  

Scottish Government  

St Andrew’s House  

Regent Road  

EDINBURGH  

EH1 3DG  

  

8 March 2019 

  

  

  



 

 

PERFORMANCE APPRAISAL ARRANGEMENTS  

  

1. An updated approach to performance appraisal for Executive and Senior 

Managers is one of the four strands of Project Lift, the programme of work on 

executive level leadership development, talent management and succession 

planning in NHS Scotland that supports the Health & Social Care Delivery Plan.  

 

2. Mandatory Requirements  

  

2.1 The mandatory requirements for the appraisal of Executive and Senior 

Managers’ pay scheme which must be adopted by all employing authorities are 

as follows:  

  

 The adoption of a common performance review cycle running from 1 April to 

31 March each year.  

  

 The focus of the appraisal process must be constructive and developmental.   

Central to this will be clear links to personal development plans which must 

be completed.  

  

 The process must include objective setting, performance review, 

development planning for current role, and discussions to support individuals 

to develop their contribution, build their potential and proactively manage 

their career ambitions. 

  

 Objective setting for individuals must be linked to system and organisational 

objectives drawn from relevant performance plans.  

 

 Objectives must be characterised by the identification of explicit, measurable 

outcomes and the behaviours required from the individual concerned to 

achieve these objectives.  These behaviours should align with the NHS 
Scotland Values and the six Leadership Capabilities for Health and Care in 

Scotland. 

 

 There must be at least one mid-cycle review meeting between reviewer and 

reviewee.    

  

 Once the performance appraisal has taken place, the reviewee must have 

the opportunity to comment.   

  

 End of year performance appraisals must be countersigned by a 

“grandparent” reviewer.   This should take place once the report has been 

agreed by the reviewer and reviewee.  

  

 There are five overall individual performance ratings of Outstanding, 

Superior, Fully Acceptable, Incomplete and Unacceptable. It is expected that 

reviewers will make use of the full range of available ratings, based on an 

objective discussion and assessment of performance.   

  

https://www.projectlift.scot/
https://learn.nes.nhs.scot/1022/leadership-and-management-zone/leadership-capabilities
https://learn.nes.nhs.scot/1022/leadership-and-management-zone/leadership-capabilities


 

 

 The process for determining individual overall performance ratings must be 

systematic and auditable. It should include but not be limited to mid-year and 

end of year reviews, informed by regular discussions in the interim periods to 

ensure that individuals are making progress towards achieving their 

objectives and development plans.   

 

 Conversations should be of sufficient frequency, duration and quality to allow 

for effective appraisal. The updated Good Practice Guidance highlights the 

best practice around appraisal conversations.  

 

 Boards must make performance ratings for staff in the Executive and Senior 

Managers Cohort available to the National Performance Management 

Committee (NPMC) by 31 July each year. It should be noted that Executive 

Managers ratings are provisional until signed off by NPMC.   

  

 All individuals involved in the implementation of the performance 

management arrangements must be provided with the necessary training.  

 

 All elements of the standardised documents must be used.    

 

3. Local discretion may be exercised as follows:  

  

 The system of weighting and scoring of objectives and achievement, within 

the parameters set out in the national guidelines.  

  

 The inclusion of formalised self-appraisal in the performance review process. 

  

 It may be useful for individuals to include a 360 appraisal process in their 

development planning.  This will highlight individual leadership behaviours 

that will assist in the setting of objectives.  The frequency and phasing of the 

360 should be considered based on the need and impact of the process on 

the individual and department.  Access to and planning for the 360 appraisal 

should be agreed with respective Organisational Development Leads. 

 

4. Objective Setting  

  

4.1 Setting and agreeing performance objectives is a key element of the 

performance appraisal approach for staff in the Executive and Senior 

Management Cohorts.  It is the responsibility of Board Remuneration 

Committees to ensure that this is done in a systematic and consistent manner 

and that proper records are maintained. 

 

4.2 Remuneration Committees should ensure that the following requirements are 

satisfied:  

  

a. Objectives should relate to the performance period April to March and 

must link directly to organisational objectives as expressed in appropriate 

strategic or corporate plans, including those plans which underpin the 

Health and Social Care Delivery Plan.  

  

https://learn.nes.nhs.scot/13209/leadership-and-management-zone/project-lift/executive-and-senior-managers-appraisal-good-practice-guide


 

 

b. SMART objective principles (Specific, Measurable, Achievable, Relevant 

and Timely) should be used.  From the 2018/19 reporting period there is 

an increased focus on collaborative working and values.  The Turas 

Appraisal system reflects the expectation that objectives will be agreed 

under three headings: 

 

 National/Regional Contribution and/or Contribution to the Health and 

Social Care Delivery Plan 

 Leading and Valuing People 

 Local Board / Role specific objectives 

 

Participants should record a minimum of two SMART objectives under 

each heading.  

  

c. Each performance objective must be weighted to reflect the agreed 

importance, expected complexity and degree of challenge in meeting the 

objective.   Objectives should not all be weighted equally.  Each objective 

should normally be weighted with a score of between 3 and 8.    However, 

it is recognised that for some objectives it may be appropriate to have a 

score outwith this range but the rationale for this decision should be clear 

in the appraisal paperwork.  The weighting scores for all objectives 

combined should total 40 points.   

  

d. Performance measures should be discussed and agreed at the same time 

as performance objectives. 

  

5. Personal Development Plans  

  

5.1 Agreement of a Personal Development Plan and completion of the relevant 

documentation is an integral part of the performance management system. 

Individual Personal Development Plans should be agreed taking account of the 

required service and behavioural outcomes in the agreed objectives and 
performance in the preceding year.  Further details are contained in the Good 

Practice Guide.   

 

5.2 Quality career development conversations should help individuals reflect on their 

ambitions, identify opportunities, and give greater clarity about where they want 

to go, and the development and experience needed to get there. 

 

6. Reviewing Performance  

  

6.1 It is the responsibility of Remuneration Committees to ensure that the 

performance of all staff in the Executive and Senior Management Cohorts is 

formally assessed at the end of the performance period. The NPMC will work 

with Chairs of Remuneration Committees to help ensure that skills and 

competencies in this field are maintained and developed.  

  

6.2 The critical elements of the appraisal process are as follows:  

  

https://learn.nes.nhs.scot/13209/leadership-and-management-zone/project-lift/executive-and-senior-managers-appraisal-good-practice-guide
https://learn.nes.nhs.scot/13209/leadership-and-management-zone/project-lift/executive-and-senior-managers-appraisal-good-practice-guide


 

 

a. Assessment of performance must be systematic, evidence-based and 

properly recorded.   The scoring system at Annex A should be used to 

demonstrate this, but it should always be remembered that the final 

assessment of performance should be arrived at by informed judgement 

and not mechanistic adherence to a scoring system.  

 

b. Boards may seek input from the NHS Scotland Director General, the 

appropriate Lead or the relevant Chair of a National or Regional 

Committee in relation to the performance of staff involved in 

national/regional work, and this will be provided on request.  

  

c. The basis for all judgements as to whether individual objectives were 

satisfactorily achieved, exceeded or not achieved, must be recorded.  

  

d. For staff on secondment, the appraisal process should be undertaken by 

the host organisation and notified to the seconding employer.     Where an 

individual has been on secondment for part of the appraisal year, 

employers should take steps where appropriate to seek input from the 

host organisation as to the individual’s performance during their 

secondment so that this can be taken into account in the individual’s final 

assessment. 

  

e. The performance appraisals of staff in the Executive cohort must be 

treated as provisional until NPMC has considered and reported on the 

overall pattern of performance assessments for all staff in the cohort.  

 

f. The intention is that the Director General of Health and Social Care/Chief 

Executive of NHS Scotland will have an oversight role during the process 

as it relates to those in Executive Manager roles, and in particular the 

Chief Executives’ assessments.  This procedure will be developed as we 

move forward with the revised approach. 

  

g. For employees starting mid-way through the reporting year, it should be 

possible to provide for pay purposes a performance marking for anyone 

appointed  between 1 October and 31 December, but it is unlikely that 

there will be sufficient evidence to support an Outstanding or even 

Superior marking.  An evidence based  performance marking for anyone 

appointed after 31 December will be increasingly unlikely as the date 

approaches 31 March and at best should attract an Incomplete marking.   

However, it should be made clear to the individual this is for pay purposes 

only and feedback on actual performance should be given.    This may be 

at the equivalent of a fully acceptable level.    Where a member of staff 

has been on sick leave or maternity leave for part of the appraisal year, 

their performance assessment should be based on the period at work and 

performance in this period used to make the final assessment. 

  

h. There should be written confirmation of the Grandparent sign-off and this 

should follow scrutiny of the appraisal documentation by the Grandparent 

to ensure fairness and consistency of approach. The Grandparent may 

also wish to interview a sample of the appraised staff to assist in this.  



 

 

7. National Performance Management Committee  

  

7.1  The overall role of the NPMC is described at Annex B.  In addition:  

  

a. NPMC will require details from Boards of the outcome of their 

performance assessments for all staff in the Executive and Senior 

Manager cohorts in accordance with the timetable at Annex C. It will then 

review this information before seeking to provide the assurances to 

Ministers necessary for performance based increases to be authorised for 

payment.  Details on any pay settlement will be issued under a separate 

cover. 

  

b. In reviewing the information provided by Boards, NPMC will take account 

of the wider contexts such as feedback on the performance of Health 

Boards from the outcome of strategic and corporate plans (including those 

that underpin the Health and Social Care Delivery Plan) the broader 

conclusions from Annual Reviews and periodic reports from Boards.  

  

c. Any initial action or dialogue considered necessary by NPMC following 

receipt of the provisional annual appraisals will be carried out on its behalf 

by Scottish Government Health and Social Care Directorates (SGHSCD) 

officials. This will leave NPMC members free to be involved in matters 

that cannot be resolved by officials.  

  

d. If, after direct NPMC intervention, agreement cannot be reached, the 

Chair of the Remuneration Committee will be advised that the Board 

would be excluded from the formal assurance required by Ministers from 

NPMC and the matter will be passed to the Director General for Health 

and Social Care and Chief Executive of NHS Scotland.  

  

8.  Link to Remuneration Policy  

  

8.1  The performance appraisal arrangements are intended to support the current 

remuneration policy for the Executive and Senior Manager pay grades as set out 

in the relevant pay circular.   

  

  

  

             

  



 

 

ANNEX A  

  

MARKING OBJECTIVES  

  

1. Each objective must be assigned a weighting – normally between 3 and 8 points 

- to reflect the agreed importance/expected complexity in relation to the others 

and the degree of challenge likely to be faced.  

  

2. A total of 40 points should be allocated between all objectives and the weighting 

for each should not be equal.  

  

3. Objectives and weightings assigned to them may be reviewed and changed by 

agreement in the course of the performance period.  

  

4. When performance against the agreed objectives is being assessed, an 

achievement rating should be allocated to each objective as follows:  

  

Performance  Rating 

Clear evidence that objective has been 

substantially exceeded  

5 

Clear evidence that objective has been 

exceeded  

4 

Evidence demonstrates that objective has 

been fully achieved  

3 

Evidence falls short of demonstrating full 

achievement  

2 

Evidence falls substantially short of 

demonstrating full achievement  

1 

  

5. All ratings should be based on a balanced and objective assessment of the 

evidence provided by the individual of their contribution to the achievement, or 

otherwise, of each objective and reviewed at regular intervals throughout the 

year. 

   

6. The weighting for each objective should be multiplied by the agreed 

achievement rating. These scores will be added together to give a total score out 

of a maximum of 200. This score is then used to indicate an overall performance 

rating for the member of staff as follows:  

  

Performance Score  Rating  

70 or less  Unacceptable  

71 to 99  Incomplete  

100 to 140  Fully acceptable  

141 to 170  Superior  

171 or more  Outstanding  

  

7. The final assessment of performance should always be made by informed 

judgement based on direct experience or evidence of performance. Where the 



 

 

rating differs from that indicated by the above process, the reasons for this must 

be recorded.  

   

8. It is important that there is evidence to support each achievement score, and the 

ratings reflect performance throughout the year. This may include any other 

significant contributions/achievements that could not have been foreseen at the 

start of the planning year.  

     

9. The final scoring can only happen as a result of a properly conducted end of 

year review between the member of staff and the line manager.  

 

10. The recommendation on the final score is made to the grandparent by the 

reviewer at the end of the year following the review by the reviewer and 

reviewee.  

 

11. An “incomplete” level of performance often indicates that the role holder is new 

in the role, or that objectives have been recently changed.  More fundamental 

performance issues should generally have been identified and addressed during 

the performance year and not raised for the first time at the annual review 

meeting.  

  

12. If an individual’s performance is rated as “incomplete” for reasons other than 

those given above, or if an individual’s performance is considered unacceptable, 

an appropriate action plan should be agreed and taken forward in parallel with 

the performance review process. Further guidance is contained in the 
Management of Employee Capability Pin Policy. 

  

https://www.gov.scot/Resource/0039/00396893.pdf


 

 

              

ANNEX B  

  

ROLE OF THE NATIONAL PERFORMANCE MANAGEMENT COMMITTEE (NPMC) 

AND THE NEC 

  

1. The role of the NPMC is to ensure, on behalf of the SGHSCD, the effective and 

consistent application of pay and performance management arrangements for 

NHS Scotland Executives and to generate effective delivery of health services to 

meet the needs of the people of Scotland.  

  

2. The specific responsibilities of the NPMC are:  

  

 To monitor and advise the SGHSCD on the effectiveness of the appraisal 

arrangements for the Executive Managers cohort.  

  

 To determine and oversee the performance management assessment 

process for the Executive Managers cohort.  

  

 To ensure consistency between Boards and an acceptable degree of 

correlation between Boards’ overall performance and their assessment of 

executive performance.  

  

 To provide support and guidance to NHS Board Chairs and members of NHS 

Board Remuneration Committees.  

  

 To agree payment of performance-based pay increases for staff in the 

Executive Cohort, subject to Ministerial pay directives. 

 
3. There is no change to the responsibilities of the National Evaluation Committee 

(NEC) which will continue to ensure consistency in the grading of posts and 

report into NMPC. 

  

  

              

               

  



 

 

ANNEX C  

  

  

PERFORMANCE MANAGEMENT TIMETABLE  

   

Agree Corporate objectives in light of appropriate plans and 

targets  

30 April* 

Complete appraisal interviews for preceding year  31 May 

Agree individual objectives for current year  31 May 

Complete Personal Development Plans  30 June 

Achieve Remuneration Committee sign off to appraisal 

outcomes for preceding year and objectives for current year  

30 June 

Provisional performance ratings submitted to NPMC 31 July 

Consideration by NPMC of provisional performance 

appraisal assessments  

30 September 

Complete mid-year reviews  30 November 

Effective date for payment of performance based increases  1 April 

  

*Good practice means that corporate objectives should ideally be agreed by 31 March in 

advance of the appraisal year, although it is recognised that in practice this may not be 

possible.  

  

  

  

               

  



 

 

ANNEX D  

  

PROCESS AND DOCUMENTATION  

  

Board Remuneration Committees are responsible for ensuring that the entire 

performance appraisal process is conducted in a systematic manner and that all 

decisions are recorded and auditable.  

  

Performance Objectives, Development Plan and Personal Review  

  

Turas Appraisal will be used from 2018/19 to record all objective setting and 

performance appraisal conversations.  The link is as follows: 

 

Turas Appraisal (Live from 2nd April 2018) 

 

Completed documentation will be retained on the Turas system for audit purposes and 

may be accessed by NPMC in individual cases. 

 

The intention is to continue to develop the Turas system each year based on user 

feedback.  The aim will be to ensure the best possible alignment between the required 

governance function and user experience.  Executive and Senior Manager staff are 

encouraged to contribute to this process by using the feedback facility provided.   

 

 

https://turasappraisal.nes.nhs.scot/

