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BOARD REPORTING IN NHS HEALTH SCOTLAND
Purpose of Paper 
1. This paper proposes improvements to performance and impact reporting to the Board and asks the Board to approve these.
Background
2. Each year, NHS Health Scotland’s Board receives two reports on NHS Health Scotland’s impact, at the end of quarters two and four, and four reports on progress after the end of each quarter. Separately, the Board receives a year-end equality report. 

3. The purpose of these reports are to show (a) the difference NHS Health Scotland is making through the impact reports, (b) how NHS Health Scotland is using its resources each quarter and (c) progress towards achieving our equality outcomes in the equality report.
Areas for Improvement
4. In 2013 we assessed our performance against the EFQM excellence model. The excellence model helps organisations to understand their relative strengths and areas for improvement. One of the areas we identified we could improve related to demonstrating impact and improving performance. Specifically, we found that while we could illustrate impact powerfully using our existing approach of performance reports, we found it harder to demonstrate measurable improvement because we relied chiefly on qualitative reporting. 

5. As a result, throughout 2014/15 we have been developing key performance indicators (KPIs) to supplement our existing performance reports. To deliver this, we have been working with the Stakeholder Advisory Group which includes our sponsor division and representatives of our major stakeholder groups, like NHS Boards, local government and Scottish Government. We shared progress on these with the Board at the February Board Seminar. We have also looked at the approaches taken by other organisations through taking part in several performance management round tables. 
6. This has provoked us to look in at how we can improve our approaches. On the basis of this, we are proposing to the Board the improvements listed below.
Proposed Improvements
7. Impact Reporting: The work around KPIs gives will generate quantifiable information about the impact of NHS Health Scotland’s work. We propose integrating our KPIs into our existing framework of impact reports.
8. The Stakeholder Advisory Group questioned how useful and meaningful six monthly impact reports can be given the delay between action and achieving a sustainable impact. We agree and therefore propose that instead of two impact reports a year we provide one impact report at the end of the year. The end of year impact report will act as the basis of our annual review self-assessment.

9. Because true impact often only emerges over the course of years, we are exploring capturing more long-term impacts in our annual impact report and annual review action plan, similar to the long-term case studies considered by the Health Governance Committee.

10. Performance reporting: At the recent Board Seminar, members challenged us to make sure our performance regime was useful. Reviewing our quarterly performance reporting we have identified significant scope to:

· Improve the usefulness of the reports as a tool for learning and improvement 
· Improve the timeliness and efficiency of the reports

· Reduce waste in the process of developing the reports

11. Previously the Board has said it would prefer if the format for quarterly reports were relatively consistent. We believe that we can make the improvements with only one change to the final output. 
12. Currently the Board receives two sets of information on our financial performance. The first is on our performance towards achieving our revenue resource limit. The second is a detailed breakdown of spending by team and by quarter. Our review has highlighted that preparing this second set of information requires a significant manual input from Finance and Planning teams. This is because of issues with the integrity of financial information coming from the planning tool. Processing this information takes about 5 days of staff time per report. We therefore propose focusing the financial information in quarterly reports only on our performance towards the revenue resource limit.

13. We also propose:
· also including information relevant to our performance (but not impact) from the KPI work in our quarterly reports 
· reviewing the process for preparing quarterly reports with the aim of improving their usefulness, timeliness and efficiency
14. Equality outcomes: Looking at our equality outcomes in the light of considering the approaches taken by other organisations, like Audit Scotland, for example, we think the outcomes themselves remain relevant and useful, but that the reporting structure underneath them could be simplified. 
15. What is more, the Scottish specific equality duties, encourage us to integrate reporting on equality into our normal reporting approaches. We have achieved this successfully in the in-year reporting to the Staff and Health Governance Committees. However the year-end report to the Board currently sits aside the existing quarter four and impact reports. We therefore propose integrating our year-end equality report into the quarter four performance report from April 2016. 
16. April 2015 is the mid-point in the four year cycle of our equality outcomes. We have taken the opportunity to review the structure of measures and actions underpinning the outcomes. After benchmarking with other organisation’s performance frameworks, we have identified scope to simplify the structure of the framework underneath the outcomes. The increased simplicity will make reporting easier and more transparent, and therefore improve accountability. We propose moving to the revised framework in appendix 1 for our equality reporting from 2015-2017. Board members should be clear that the equality outcomes have not changed since they agreed them in 2013. 
Finance and Resource Implications 
17. There are no financial resource implications arising directly from the proposals in this paper. 
18. It is likely that by stopping in-year impact reporting; integrating year-end equality outcome reporting into quarterly reporting, and improving the efficiency of the quarterly reporting process, we can save significant amounts of staff time. 
Partnership 
19. The proposals in this paper have no direct implications on partnership and therefore staff side have not been involved in or consulted on them.  
Communications 
20. Beyond communications to roll out the proposals in this paper (if approved) to relevant staff, there are no plans to communicate its contents farther.
Risk 
21. Reporting itself manages and mitigates a wide range of risks. The proposals in this paper are designed to make sure that the Board receives the highest quality, relevant, timely and useful information on how Health Scotland is performing, and that the preparation of that information does not consume disproportionate staff time. 
Equality and Diversity 
22. The proposal in paragraph 13 of this paper is consistent with the requirements of section 4 of the Equality Act 2010 (Specific Duties) (Scotland) Regulations 2012. It is also in line with “[t]he broad aim of the general equality duty…to integrate consideration of the advancement of equality into the day-to-day business” of public bodies (EHRC, 2014, Technical Guidance on the Public Sector Equality Duty: Scotland). 
Sustainability and Environmental Management 
23. The proposals in this paper have no direct implications for the environment. 
Action/ Recommendations 
24. The Board is asked to approve the proposals in this paper highlighted above in bold. 
Tim Andrew
Organisational Improvement Lead
16 March 2015
Appendix 1: Revised Performance Framework for Equality Outcomes
	Outcome
	Key Performance Questions
	Key Performance Measures

	Our products and services advance equality in health and tackles the unfair inequalities in health outcomes.

 

 
	How are we advancing equality, reducing discrimination and fostering good relations through our core programmes?
	How many outputs and budget are focused on improving the health of vulnerable groups? 

	
	Are our products and services more likely to reduce health inequalities than in the previous year?
	The average score of each deliverable using the prioritisation tool.

	
	Do all our staff have a firm understanding of health inequalities and how discrimination can affect health?
	The proportion of our staff who have successfully completed the health inequalities eModule. 

	
	Are we successfully managing risk that our work increases inequalities or unlawfully discriminates?
	Percentage of teams who’ve considered their impact assessment needs. 

Number of impact assessments published on healthscotland.com.

	We have a workforce that:

· Welcomes, values and promotes diversity
· Is competent in advancing equality and tackling discrimination
· Embraces our organisational aim to reduce health inequalities
 

 

 
 
	Are our recruitment and selection processes free of biases?
	Profile of people by protected characteristic selected for interview and interview compared to profile of applicants

	
	Are there any unfair differences in pay between our people who are women and men; disabled and non-disabled; and BME and non-BME?
	Percentage difference in the hourly rate of by gender, disability and ethnicity.

	
	Do all our staff get fair opportunities for development?
	The profile of people by protected characteristic who do not have objectives, development reviews and plans is not significantly different from the profile of our workforce as a whole

	
	Do our staff feel we are an equal opportunities employer?
	Proportion of people who in the staff survey say they feel we are an equal opportunities employer

	
	Do our staff who have been discriminated against feel they can report discrimination?
	Proportion of people who in the staff survey say (1) that they have experienced discrimination and (2) either reported it or feel able to report it


	Our premises and systems meet the needs of all our staff and visitors.

 

 
	Do our new systems work for all our staff?
	No measure identified. Report qualitatively.

	
	Do our staff who need reasonable adjustments or personal emergency evacuation plans (PEEPs) feel their needs and expectations have been met or exceeded?
	The net promoter scores for corporate customer satisfaction survey results for reasonable adjustments and PEEPs.

	
	Do we successful anticipate how changes to our premises will affect our staff and visitors?
	No measure. Report qualitatively. 
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