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NHS Health Scotland Quarter 3 Corporate Report

Quarterly corporate performance reports are by Directorate and Teams. This performance report summarises the financial and non-financial performance against resources, outputs set out in the business plan on a quarterly basis and assesses strategic risk of implementation. Initially the report is drafted for the Corporate Management Team and then finalised for the NHS Health Scotland Board and Scottish Government.

The first section of the Quarterly Corporate Report contains a Summary Overview of the Quarter.

The Directorate Performance Overview in Section 2 consists of a narrative summary of performance written by the Director of that Directorate. These narratives consist of:

· Summary Overview - Summary overview of Teams’ progress, including financial performance and staffing levels. 

· Team Highlights - Selected highlights of activity, progress and achievements. 

· Strategic Risks - An analysis of any significant risks, any corrective actions in place to address them. These risks also indicate links to the NHS Health Scotland Corporate Risk Register (CRR) where applicable and use the CRR references.

Following the Directorate Performance Overview are two subsections to Section 3:

· Section 3a - Financial Information Summary.

· Section 3b - Workforce Plan Summary Update.

Appendix 1 is designed to give an ‘at a glance’ overview of how well each of the Teams in each Directorate has progressed and delivered its intended work plan by the end of Q3. Where a Team has received or allocated a red or amber traffic light a brief explanation is given of why the Team was not on track as expected and what action was taken.  

The financial information contained in Appendix 1 has been presented in 5 categories:

· Total Budget: The total sum of money allocated over the full financial year.

· Year to Date Budget: The money allocated for 1st April 2014 – 31st December 2014.

· Year to Date Actual: The actual money spent from 1st April 2014 – 31st December 2014. 

· Future Commitment: Purchase orders not invoiced or accrued.

· Budget yet to Commit: The total budget remaining after subtraction of the Year to Date Actual and Future Commitments.
Appendix 2 sets out the organisation’s Headcount, Turnover, Absence and KSF information. Appendix 3 summarises the Corporate Risk Register.

Section 1 - Summary Overview
Following a successful Annual Review on 30 September we were able to reach agreement with our Scottish Government sponsor team on a number of actions which have subsequently been confirmed by the Minister for Public Health as our Annual Review Action Plan.

Prior to the announcement of the new First Minister’s Cabinet, the outgoing Public Health Minister announced a review of Public Health in Scotland. We agreed that NHS Health Scotland will develop an organisational response to any consultation arising from the Review.
Quarter 3 saw the publication of a number key publications all of which were well received and have produced positive feedback.

· Informing Investment to Reduce Health Inequalities in Scotland (the Triple I report)

· Best Preventative Investments in Scotland – What the evidence and experts say

· 2015 UK Election Briefing - Actions to reduce health inequalities

The Chair and Chief Executive of NHS Health Scotland have been involved in the recruitment of the Board and Chief Executive of new Scottish Food Body to replace the Food Standards Agency in Scotland.

With our desire to strengthen NHS Health Scotland Leadership, we have refreshed the previous senior leadership group under the title of Corporate Leadership Forum with a new convenor. A specific objective of this development is to better connect the work of senior managers, other NHS Health Scotland leaders and the Corporate Management Team.

We were delighted to receive news immediately before Christmas that our long term ambition to achieve the Healthy Working Lives Gold Award had been realised. In particular, it was gratifying that the assessor noted the extent of the broad ownership of this work across NHS Health Scotland.

We also made the significant decision to launch campaign funded and managed by NHS Health Scotland to support the policy implementation of Smokefree NHS Grounds in March 2015.

Gerald McLaughlin

Chief Executive
Section 2 – Directorate Performance Overview
Chief Executive’s Office

The Board had two formal meetings and two seminars during this period. The seminars included members of the Corporate Leadership Forum and focussed on setting the high level assumptions for the business planning guidance for the 2015-16 Plan.  

In November the Board approved the proposal to move to ’paper light’ working for Board and Committee meetings. The team have worked closely with IT colleagues to distribute tablets to Non-executive board members and ensure induction training is given.
Partnership Forum 
The Partnership Forum met twice during Q3. The December meeting was dedicated to reviewing progress to date on the implementation of Functional Alignment proposals and the effectiveness of the Change Advisory Group process. 

Board and committees moved to paper light working.

Strategic Risk
No additional strategic risks identified this quarter.

Strategy Directorate 
Summary Overview
The Strategy Directorate continued to focus on leading the organisation’s approach to strategic planning, engagement and performance in order to align with A Fairer Healthier Scotland (AFHS). During the period we carried out formal consultation with the team on proposals to change the structure of the teams, including the name of the Directorate to Strategy. The consultation concluded on 19 December, with very positive feedback and input from staff, and full implementation of the new structure is now well underway. The Strategy Directorate now formally has responsibility for business and strategic planning and performance management, corporate communications and strategic engagement, HR, Organisational Development and Learning, health, safety and facilities, risk, information governance and organisational excellence.
Significant Decisions Made

· A decision was made not to proceed with the completion of new corporate planning tool for this year.

· A decision was made on a new approach to public affairs which the Board agreed.
Strategic Risk

· eESS – there continue to be delays to the national system and ‘Plan B’ approaches to aspects such as equalities monitoring data for our staff are now being implemented, in order that we remain compliant with Equalities legislation by the end of the business year. 

· Functional alignment – the alignment is well on track for this team and good progress is also being made on revised processes for job design that will benefit all directorates. As we move into consultation and implementation planning for other directorates, including Delivery as the directorate with the most staff, the workload on the HR team in a number of aspects will require careful management and balance with other tasks.  

· Corporate Planning Tool – a decision was reached in December not to proceed with adoption of the new tool for this planning round as we are not yet in a position to confirm delivery of the new product. Significant planning and management time has been spent to ensure that there are both effective contingency plans in place and effective strategies, with the supplier, to deliver the project effectively to a revised timetable of early summer 2015. 

· Public Affairs – following through the new approach to public affairs agreed with the Board in November has led – along with some other events - to a higher political profile of some our materials and messages. This reflects the risk appetite of the Board in this regard. We are conscious of the need to plan, monitor and review our activity carefully.
Team Highlights
· Excellence Health Check: completed during this quarter, with our key strengths highlighted as our people and our headquarters functions.

· iMatters – implementation has begun with NHS Health Scotland being one of the first NHS Boards expecting to go live in February 2015.  

· Staff Essentials – these all staff sessions have now been offered to all staff in the Gyle and at Meridian with a 95% uptake rate.  Further drop in sessions will be held in Q4 to those staff not being available for any of the previous sessions.

· Public affairs - our approach has been strengthened by increasing engagement with the Parliamentary and political process.

Financial Results

There was a range of underspends and overspends across some budgets. Some uncertainties are to be resolved by the year end, but there are no significant concerns.
Programme Design and Delivery Directorate    

Summary Overview

The Directorate has broadly completed its planned programme of work for the period and any significant variations are recorded in the exception report. Planned spending has remained under close review and is being effectively managed. During the reporting period the Director concluded staff engagement on a new structure and will take those findings into account when drafting formal consultation proposals. Some examples of our work this period are reported below. 
Improved and more equitable policy
· We undertook planned work to advocate and provide advice for the development of a more strategic integrated approach to mental health. 

· For youth health improvement we strengthened the national focus on reducing health inequalities through cross directorate working with policy leads in Scottish Government.
· We established and scoped out the focus of a national Dementia and Inequalities Advisory group which will inform strategic direction, policy and practice.

· For physical activity we provided inequalities advice to the National Strategic Group for Sport and Physical Activity, the National Walking Strategy Delivery Group, Sporta UK Public Health Strategy for Culture and Leisure Trusts across Scotland.
· We provided national input to partner plans. Examples included new corporate plans for Sportscotland and Scottish Natural Heritage.
· Led national project management to produce a national Teenage Pregnancy and Young Parents strategy for the Scottish Government and influenced a draft evidence review which has now been sent out for peer review. Draft strategy due before the end of March.

Stronger system wide support for action 
· Contributed to the Scottish Government Collaborative on Raising Attainment for All and reducing inequalities by engaging local boards and their Scottish Government regional Improvement Advisors to identify joint cross board work which will support local improvement.
· Completed a mapping exercise of the Active and Healthy Aging plan in partnership with Scottish Government and Joint Improvement Team to clarify the contribution made by different partners and sectors.
· Made a planned contribution to the national strategic monitoring group for the Active and Healthy Ageing Action Plan (2014) and to the national dementia programme board.
· Hosted the Youth Health Improvement Strategic Leads Group (the only national forum for youth health) – feedback indicates it stimulated initiatives nationally and locally, supported a refresh of local plans, used our national expertise to effectively develop national resources for local use and provided a valuable means for information sharing. The work has enabled partners to better promote the needs of young people within the general health improvement agenda in Scotland.
· Looked After Children and Young People - we have worked to support the implementation of health promoting care establishments. This includes a quality standard. We are well connected with the Scottish Government’s Looked After Children Health Service Improvement Short Life Working Group. 

· We worked with the Scottish Prison Service to develop their Suicide Prevention and suicide risk management policy and with Police Scotland to strengthen its workforce development strategy for suicide prevention.
· Advice and support provided for the refreshed Relationships, Sexual Health and Parenthood guidance issued in late December. First meetings underway to providing public health expertise and advice to the Health Visiting Universal Pathway and Outcomes Group.
· We directly influenced high level planning with the Scottish Government on both screening and immunisation via a number of different strategic groups. Planning commenced for a national workshop on screening and inequalities and how we can better target information about screening. The event will take place in Q4.
Better practice
· Hosted an event in partnership with Scottish Government and the Alliance to share learning and evidence of self- management and social prescribing for mental health. 210 delegates from a wide range of services and sectors attended. Feedback will inform future priorities for the national advisory group with challenges being evaluation, equity of access and knowledge into action.
· Breast milk feeding in neo-natal units – started to assess how best to translate evidence into practice in partnership with the Improvement Science Collaborative.
· Gained experiential knowledge by visiting prisons where NHS Boards provide smoking cessation services to inform the prison specification that NHS Health Scotland is drafting and also to improve our understanding of issues at local level.
· Coordinated production of childhood flu materials to help parents/carers make an informed choice about the offer of the nasal flu spray vaccine. Early results indicate success and uptake of the flu programme increased.
· A learning programme using a range of delivery channels was delivered focusing on health inequalities, blended learning, equality and diversity and Creating Imaginative Learning. This has raised awareness, improved engagement with trainers and increased reach of the programme (by targeted marketing and removing cost barriers). It has also given us valuable feedback on future methods for delivery of trainer support.
· 6 ASIST upgrader events have been provided so far to 89 trainers who meet the upgrade criteria for the revised national programme. Support has been provided to encourage trainers to reactivate their training through co-delivery and mentor support.  
· Worked with Education Scotland on a mental health improvement project to roll out Scotland’s Mental Health First Aid (SMHFA). We contributed to the planning group for the Education Scotland National Network and are working with them to plan a forthcoming Education Scotland Health & Wellbeing event and an international conference.
· NHS Health Scotland continues to support Local Authority based partnerships in their role in suicide prevention and mental health improvement and addressing inequalities in mental health.  Much of this focuses on upstream prevention and early intervention.
· Through the national networks we have focused on emerging issues including: responding to critical situations, financial inclusion, resilience, sharing learning and practice across partnerships and sectors. We have provided tailored and response support to Orkney, Aberdeen City, Argyle and Bute Fife, NHS Greater Glasgow and Cylde, Dumfries and Galloway and Forth Valley.
· We facilitated local consultation events to assist the design of outcomes for older adults (for mental health and wellbeing) – Carers Trust, Support in Mind, Care Inspectorate, Forth Valley Older Peoples Forums, Castlemilk Seniors Centre; Falkirk Community Engagement Team.
· We delivered a research seminar in November titled ‘Thinking and Learning more about Suicide Research and Prevention 2014’. Involving speakers from across the EU and who shared up to date findings from their research. The event was attended by over 100 people.
Organisational Excellence & Innovation
· NHS Health Scotland is leading delivery of the national advertising campaign to support smoke free NHS grounds. Q3 involved developing and commissioning the campaign. Pre and post evaluation has been commissioned and creative concepts tested with the target audience. A National Communications Group has been set-up to provide advice. Ads will air in March 2015.

· NHS Health Scotland website redevelopment - project was set-up in Q3 with the following key milestones being achieved:
· Project governance arrangements agreed and Project Board set-up
· Proposed vision, purpose and audiences for the website developed

· Scope for 2014/15 and vision agreed by Project Board and CMT
· Tender issued for user needs’ assessment research.
· The Fit for Work website was developed in a tight time-frame, going live on 15 December 2014 at http://fitforworkscotland.scot. The web and digital team developed the content for the Employers section of the website http://fitforworkscotland.scot/employers working closely with SCHWL / NHS 24.
· A father’s section on ReadySteadyBaby! Website launched on 13 October with 2,355 visits since.
· Efficiency savings in the marketing team to end of Q3 totalled just under £150k.
· The IT team worked with the project team for Customer Relationship Management (CRM) tool to complete the final system developments and develop a training programme to be rolled out in January with go live due in February.
· We completed the tender process for our Virtual Desktop project and awarded the contract to MTI who are now on target to complete all of the works in Q4.
· We successfully moved to a shared service from NHS National Services Scotland (NSS) for our firewall support by the due date in December.  
Strategic Risks

The design of a new Corporate Planning Tool was not completed on time. This means that web and IT support to implement the new tool will need to extend into the new financial year and this will impact on capacity to deliver other high priority corporate business transformation projects. To mitigate this risk, CMT has agreed to a one year fixed-term post within the web team.
Significant Decisions Made 
· We stopped work on the Corporate Planning Tool to review the contract and expectations with the supplier to ensure the right outcome. 

· Agreement to recruit temporary staff to assist with backlog Active Scotland data input.
· Not to automatically renew renewal and spend more money on 23.5 hours video clip. Alternative potions to be considered.
· Not to issue a draft structure for the Directorate until after Christmas following consultation with the Partnership Forum.
Public Health Science Directorate    
Summary Overview 
The quarter was strong for external engagement and reports that had substantial and positive public impact. Issue of the Place Standard serves to meet NHS Health Scotland’s commitment to one recommendation in the last Task Force report. Our contribution to informing the thematic policy of prevention has the potential for impact across Government, locally and nationally, and several reports provided the evidence to inform policy across the life course.

Policy/Building support for action
The publication of the Informing Investment in Inequalities (III) report, making the case for policy changes to redistribute income and thereby reduce health inequalities, achieved wide dissemination via the media and through the strategy and engagement team. According to one Cabinet Secretary, it was the ‘best report I’ve read’ and has been cited in parliament on several occasions. The opportunity presented by this publication to engage directly with a number of MSPs around the evidence for action on inequalities has been well received.

The MESAS report on the availability of and need for specialist alcohol treatment services in Scotland was published in December 2014. It indicated that Scotland has a higher level of access (1 in 4) to alcohol treatment services among the population defined as alcohol dependent compared to international standards (the measure is Prevalence Services Utilisation Rate). The worst case scenario is 1 in 7 if the prevalence of alcohol dependency is much higher than the calculation based on Scottish Health Survey data.
· Monitoring and Evaluating Scotland’s Alcohol Strategy (MESAS) findings to date were brought together and summarised in the fourth annual report published in early December. The report shows the ongoing decline in alcohol-related harms in Scotland, with certain aspects of Scotland’s alcohol strategy (discount bans) and some external factors (recession, income levels) identified as contributing to these improvements. The report attracted a moderate level of media interest.

· A Best Investments paper was published in November. The Health Economics Network (HENS) hosted a four Nations conference on the Economics of Prevention in Glasgow in early December. This brought together economists and public service decision-makers to consider the economic evidence for and against a shift to prevention. These have led to further cross-government dialogue on different ways of incentivising and resourcing public services to enable a transition to preventative services. There has also been engagement with the Third Sector Roundtable and  What Works Scotland in relation to their work with Community Planning Partnerships (CPPs).

On Health and Place, the draft Place Standard has been produced and circulated, representing a substantial milestone in gaining agreement across the Scottish Government and agencies about the approach to take (and fulfilling a Task Force recommendation). Support to the Place standard development continues. 

The Evidence for Action (EfA) team developed a briefing on equality issues to inform the dementia strategy; and an evidence informed logic model to support the teenage pregnancy and young parents strategy development in support of Scottish Government policy work.

The outcomes framework for problem drug use was published and disseminated to Government, the Independent Drugs Strategy Delivery Commission, Alcohol and Drug Partnerships, through NHS Health Scotland’s Whats Going On?, and a paper submitted for journal publication highlighting the evidence-informed approach to the work. 

EfA have produced an evidence briefing on social prescribing to inform development of Scottish Government guidance.

Scottish Public Health Network (ScotPHN) published its Healthcare Need Assessment of Violence Reduction; And published its summary of Public Health content in CPP Reviews from 2010 and 2012/13.
Scottish Public Health Observatory (ScotPHO) produced a strategy document for the Scottish Migration and Ethnic Health Research group (SMEHRS, formerly SHERSS). The new strategy marks renewed interest in the health of migrants, supports continuing investment in data linkage of health service use data (SHELS), and advocates new frontiers of research into the health of children and intergenerational comparisons.

On International public health, our two WHO leads and key contacts in Children's health, and Regions for Health retired in Q2. Successors were not appointed until Q4. This transitional period has resulted in reduced WHO activity during Q3. In Q3 we: 

· NHS Health Scotland continued its anchoring support to the development of the new European Child and Adolescent Health strategy by commissioning supporting materials.

· The Place and health team is participating in a EuroHealthNet project collating and analysing best practice across Europe.

· NHS Health Scotland supported Scottish representation at the Schools for Health in Europe meeting held in Estonia through an Education Scotland colleague who attended on behalf of both organisations. Education Scotland will host an international conference on this subject in autumn 15, with NHS Health Scotland involvement.

Q3 is a busy period for presentations and publications. Staff took part, supported presentations, and presented work in:

· Lancet Public Health Science conference.
Two posters on EfA’s early years, children and families: ‘Using public health science to inform Scotland’s National Parenting Strategy: an outcomes framework approach’ and ‘The Pragmatic Use of Evidence to Inform Breastfeeding Peer Support Guidance for Scotland’. Both were published in the Lancet which is ranked second out of 150 journals for impact in general medicine.

· Ethnicity and Health international pre-conference

· European Public Health Association Conference

· Faculty of Public Health Scottish Conference

· Scottish Child-minding Association Annual Conference.

All conferences mentioned took place in Scotland.

Better Practice
A Steering Group for the analysis of tobacco sales data was established; concerns about the poor quality of the e-cigarettes sales data means that analysis of these data is unlikely to be pursued further.
Stronger Support for Action
ScotPHN have redirected resource to support the work on redesigning Healthy Working Lives and, more recently, the Public Health Review.

EfA and the Evaluation team delivered a presentation on social determinants of health and child poverty to the Support from the Start network in East Lothian; to Aberdeen CPP who considered potential action on the obesogenic environment using the Good Places Better Health approach.
Organisational Excellence & Innovation
The work of the Inequalities Action Group is taking time to agree with the core group and stakeholders, although purpose and actions are now clear.

We have updated all the relevant ScotPHO website sections as planned.
Strategic Risks
The Evaluation Team has been affected by a surge in staff changes. Recruitment to replace staff and adjust to changed time commitments is making progress.

Exception reports are under close review as the planning year closes, and exceptions are being actively managed. Staff vacancies and external stakeholders are the reason for most variances. 

Several ScotPHN projects have been carried forward to the next planning year.

Significant Decisions Made
We are beginning a consultation about continuing membership of the International Union for Health Promotion and Education (IUHPE).
We have agreed to create a joint post with the Medical Research Council  (MRC) Unit for Social and Public Health Sciences to recruit a health economist. This is because of the added value that such a post may bring and attractiveness to potential recruits.

Healthy Working Lives    

Overview
The Healthy Working Lives (HWL) Directorate has made good progress against its deliverables, with all three teams also identifying a number of important impacts:

· The number of Healthy Living Award holders has exceeded over 700 for the first time in the programme’s history, 14 of which are Subway sites.

· Healthy Working Lives is on course to exceed the annual targets set for three Key Performance Indicators (KPIs); detecting health issues, number of employers engaging with HWL and the number of employers supported in developing policies, with the remaining targets also expected to be delivered by the end of Q4.

· NHS Health Scotland delivered its part of the new Fit For Work Scotland Service with the Adviceline element ready to go live as originally planned on 15 December 2014, though the formal launch was postponed by Department for Work and Pensions (DWP) at UK level until January 2015.

· NHS Health Scotland has joined the Fuel Poverty Forum and has met with the Chair and Vice Chair of the Forum to discuss the significance of health and health inequalities to the fuel poverty agenda. This is an important area of new engagement and influence for NHS Health Scotland as we broaden our reach around the fundamental causes of health inequalities.

Healthy Living Award
October 2014 saw the number of current HealthyLiving Award (HLA) holders reach 700 for the first time. 53 new first time registrations were received during Q3 as a whole, including 14 Subway sites. Entier offshore group made three applications have been supported and progressed through the environmental process, two competed in November 2014, enabling starter packs to be issued to these sites.

A workshop was held at a Community Food and Health Scotland Conference to promote the award to community cafes, and this, combined with participation at a Community Café Networking and Learning event in Glasgow has resulted in four Community Cafes coming on board with the Award. Further support has been provided to two sites in terms of on-site training with management and staff. This is a very positive step in terms of our engagement with this sector and their customer base.

Work continues to bring the HLA website into NHS Health Scotland’s hosting arrangement, and the HLA team has also worked with web team to support the Eat Better Feel Better campaign. We have carried out a web review and have also provided information in the form of case studies which will be used to support campaigns.  We have provided trackable links to be added to the campaign website and we have promoted the campaign on our website and twitter. HLA’s Coretalk newsletter and e-zine was published and disseminated to over 2,500 in early January.

In terms of wider engagement, HLA exhibited at the Scottish Chef conference – approximately 800 chefs and students attended. We also presented at Environmental Health Study Day, which was attended by all local authorities, to encourage good partnership working with local authority environmental services teams. 

HLA continues to support the NHS through the Catering Services Advisory Group and Aroma operational meetings where we inform on Health Board progress and award updates and attending the final of the Good Food competition hosted by NHS National Services Scotland (NSS).  All non NHS operated sites have been contacted and encouraged to apply for the award and contract caterers received 2 bi-monthly reports during the quarter. The reports have generated meetings with several Directors of contract catering to encourage retention of the award and to encourage new applications including at the University of Stirling and the Scottish Exhibition and Conference Centre (SECC).

Healthy Working Lives Engagement
The new NHS/DWP Fit for Work Service (FFWS) has required considerable input and was ready to launch as required on 15th December. The process was delayed by DWP due to a requirement to obtain security clearance for data handling, with the service actually going live in January 2015. NHS Health Scotland had considerable input during this time to the development of the service web site, and edits were made to our healthyworkinglives.com to complement the NHS24 based FFWS site.   The Director for HWL sits on the Programme Board for the new service.

Work to deliver training on alcohol and drugs and mental health has continued as planned and this quarter saw the launch of the Train 2015 challenge, a partnership between European Agency for Safety and Health at Work (EUOSHA), HWL and Institution of Occupational Safety and Health (IOSH) which saw four launch events across Scotland attracting 160 delegates. Sign up to be part of the initiative has begun and extra training dates have been added for Q4. Initial anticipated demand was for four training events after the launch; this now sits at seven and rising, the programme appears to have been a considerable success and further evaluation will take place in 2015.
HWL chaired a parliamentary reception on mental health at work, again in partnership with Institution of Occupation Safety and Health (IOSH), this event was attended by 60 delegates and was well received.

Our work on developing a ‘Virtual Visit,’ a critical piece of work as we move the balance of delivery from face-to-face to web and telephone based support, has been delayed along with overall HWL website development, though with the arrival of the business analyst report, work is now being taken forward to create tender documents for web improvements in Q4 and 2015.
A request from Allied Health Professionals (AHPs) to build on existing knowledge resulted in the introduction of the Mediation and Conflict Resolution Study Day in November, which was attended by over 20 practitioners.  

The Centre hosted a delegation from Sweden who had a particular interest in the HWL model and wished two explore how the approach taken in Scotland could be implemented in Sweden.

The Healthy Working Lives Advisory and Advocacy Group met in December and had participation from Scottish Council for Development and Industry (SCDI) for the first time. The Group considered a number of items including recent HWL commissioned Small and Medium Sized Enterprise (SME) market research, the Smith Commission report and a Work Foundation report on policy options for improving workforce health in the UK. The principle outcome of the meeting was agreement to approach Scottish Government with an offer of support around a HWL policy refresh in light of these and other developments, which will include a Stakeholder event following the UK General Election.

Healthy Working Lives Performance
HWL is on course to exceed the annual targets set for three of its KPIs: detecting health issues; number of employers engaging with HWL; and the number of employers supported in developing policies. Whilst there are two KPIs where activity is lagging marginally (within 5%); employers accessing support; employers attended training/awareness sessions. It is envisaged the end year targets will be achieved following marketing activity planned for Q4.  

Similarly, it is encouraging that the number of enquiries handled by the Adviceline is significantly higher than that achieved for the same period in 2013–14 and with the aforementioned marketing activity, it is anticipated the end of year target will be achieved. Capacity on the Adviceline remains an issue at times, principally as a consequence of long-term sickness absence, with cover from local teams being required from time to time on a temporary basis to ensure cover. 

The HWL Good Work and Brand Tracking Research report was published by Scott Porter providing an insight into SMEs understanding of Marmot’s principles of good work. The report’s recommendations will inform the design of products and services for employers in tackling health inequalities.

There were 307,537 visits to healthyworkinglives.com in Q3, an increase of 29% on Q2. The most visited page was the Health and Safety legislation page. The most downloaded file was the risk assessment worked example with 2,722 downloads followed by the blank risk assessment form with 2,086 downloads. These figures are, of course, not included within any of the six KPI reports, though they do serve to illustrate the scale of reach being achieved by HWL.

The Award team continues to focus on improving the quality of the programme, in particular, by ensuring that registrations are current, that annual reviews are being conducted at Bronze, and that the new assessment process at Silver and Gold is a positive and constructive experiences for all organisations. This focus on introducing quality processes has resulted, in comparison with last year’s Q1 - Q3, in an increase in the number of de-registrations from 154 to 174.  There has also been a drop in new registrations from 132 to 104. Feedback on the revised assessment process for Silver and Gold is positive, with 41 external assessments completed to date.

Healthy Working Lives Board Allocations
Board allocations for the second six months of the year were confirmed with NHS Boards to have a projected underspent of £47k. These resources were surrendered in December to enable their reinvestment in other priority areas of work. Added to the the £27k surrendered in relation to the first six month period, a total of 74k (5.5%) of the £1.365M budget agreed with local Health Boards was not required in 2014/15.

Income and Welfare Reform
Donna Burnett and Phil Mackie (ScotPHN) have joined the Fuel Poverty Forum and met with the Chair and Vice Chair of the Fuel Poverty Forum to discuss the significance of health and health inequalities to the fuel poverty agenda. This is a group set up by Scottish Government, with representation including the big six fuel providers, National Grid, social housing, Local Authority, poverty and homelessness charities and citizens advice. We agreed to develop the role of NHS as a partner in this agenda and contribute to the forum’s action plan and outcomes.  

Introductory discussions took place with Glasgow City Council to explore the possibility of including health and health inequality measures in City Deal, a UK Government initiative mainly focussed on infrastructure and job creation. Work on this will continue in close partnership with NHS Greater Glasgow and Clyde (NHSGG&C).

Further progressed discussions with Scottish Government around in-work poverty and fair work to create opportunities to influence development of policy around these agenda’s to ensure explicit focus on achieving health inequality outcomes.

Submitted “Promoting Resilience and Mental Wellbeing in Employability” (one page limit) to the National Delivery Group to explain the significance of developing resilience through employability provision. This will inform future discussion on employability policy and service development and we will have the opportunity to expand on this in the near future given that the Smith Commission recommended devolving the employability element of the welfare system.

Health and financial inclusion planning groups have been set up with key stakeholder representation including NHS and the Improvement Service Money Advice Outcomes Board. Events are scheduled to take place in Glasgow on 12th March and Dundee on 19th March.

Strategic Risk
There are three principal areas of Directorate risk, the first two of which are being actively managed and which are consequentially deemed to be at an acceptable level, with the third being considered within the context of redesign proposals for the HWL Directorate.

· As a consequence of Data Security systems not being of a standard required by DWP, there is a risk to the implementation of the Fit for Work Service of which NHS Health Scotland is a service partner. This would result in reputational damage and a failure to meet customer needs. It is important to note that this risk is not exclusive to NHS Health Scotland, and that action, in addition to that taken by ourselves, is being undertaken by the Scottish Government on a service wide basis.

· There is a risk that the reduction in Board based staff, coupled with uncertainly arising for change which be taking place from April 2015 onwards, may result in a failure to meet some or all of the KPIs for 2015/16. NHS Health Scotland will be working closely with its partner NHS Boards to implement change in a way that minimises this risk, indeed the approach taken to find a commonly agreed way forward with NHS Boards has been taken with this in mind.

· Mitigating the impact of welfare reforms on health inequalities is quite different to mitigating the impact on health or health services in that it requires changes in a range of government policies. There is a strategic risk therefore, that failing to develop approaches that achieve change in social security (welfare), fiscal and economic policy. Whilst some work is underway including monitoring the impact of welfare reform, we will fail to maximise our impact on health inequalities. We need to access or generate knowledge to support work in this wider context in order to mitigate this risk, and it is equally important to continue to establish relationships with decision makers and those who can influence decision makers (stronger support for action) in those policy areas where we currently have fewer or less influential advocates. 
Significant Decisions Made
Significant decisions made in Q3 related to the development of key deliverables and preliminary prioritisation of work activities relating to the Directorate in respect of the 2015/16 Local Delivery Plan (LDP).

A number of papers were also agreed as part of the process of Scotland wide HWL service delivery model, and due to the time required to progress this work, it was agreed that local Health Board budgets for 2015/16 will be maintained at current levels (less 5% to reflect the cash saving required by Scottish Government of NHS Health Scotland). This does, however, now mean that there is no provision for the tapering of budgets with the implementation of change being required from April 2016. 

Section 3a – Financial Information Summary - 9 months 
 
1.          With regard to the revenue resource limit (RRL), at the end of the 9 month period there was an underspend of £449k (3.0%) against the phased budget.  The total of recorded commitments (outstanding purchase orders plus estimated future payroll costs) was £19.535m and £1.101m (5%) of the RRL remained to be committed. The Board is reminded that allowance was made for a balanced budget outturn in the Board’s approved 2014/15 financial plan, although as noted below a planned surplus of £250k to c/f is now forecast.
2.          Matters to be noted at this stage are as follows:
             The Board's 2014/15 RRL as advised in the December 2014 allocation letter from the Scottish Government was £20.488m, with the Scottish Government advising that the £100k revenue to capital transfer would be processed in January but that we should make the adjustment in our reporting.
 
             The £449k underspend against the phased budget consisted of 2 main elements; an overall underspend of £232k on projects (incl £25k re depreciation), and an overall underspend of £212k on staffing, together with income greater than budget by £5k.
 
             In relation to the £232k underspend on projects, the most significant variances are in Business Improvement Planning (£54k), Health and Well-Being (£65k) and in events, publishing and web (£82k), being £201k of the £232k total. All these variances are expected to reduce in the final quarter as purchase orders are placed committing budgets. Executive directors are aware of the period 9 financial position and of the need to align actual expenditures with budgets.
 
             In relation to the £212k underspend on staffing, actions have been and continue to be taken in order to realise the 5% saving budgeted for vacancies/turnover. Year to date figures indicate that progress to exceed this target is on track. Exit costs may reduce this figure which is under consideration.
             The Scottish Government are aware of our likely year end underspend and are willing to carry forward around £250k which becomes our planned surplus for 2014/15 which we can carry forward to use in 2015/16.
 
3.         The 2014/15 capital resource limit (CRL) is a negative £816k has a result of the Scottish Government processing the Woodburn House transfer (as a negative CRL) at its net book value of £1,166k, offset by capital additions of £250k together with a revenue to capital transfer of £100k.
    
 As with our RRL the CRL will be considered at each Directors meeting going forward and any potential underspend once agreed to will be discussed with the Scottish Government.
4.           At this stage the annual cash requirement is assumed to be £21m. Total cash drawn down for the period was £14.6m (70% of the annual requirement). Cash balances continue to be monitored closely, with future cash drawdowns being adjusted to reflect anticipated needs.
Section 3b – Workforce Plan Summary Update 

Detailed monitoring of progress against the NHS Health Scotland Workforce Plan 2014/15 is the role of the Partnership Forum, overseen by the Staff Governance Committee, and reports to this effect will have been recently reviewed by both groups by the time of this Board meeting. Included in these detailed workforce plan monitoring reports is an analysis of areas where targets were not met. The Partnership Forum and Staff Governance Committee have been appraised of the actions proposed to mitigate these risks in the future. 

Regarding performance against key workforce planning targets: 

Headcount, Turnover and Efficiency Savings (Please refer to Appendix 2, pages 31 and 32)
As the result of workforce planning assumptions for 2014/15 we have set a 5% efficiency saving target. These assumptions were built into our staff budget projections and our use of vacancy management and in year workforce planning revisions has kept us on track with this during Q3.  We have also recently agreed improvements to the Workforce Review Group (WRG) process which are intended to support the achievement of the target for coming years.

Up to the end of Q3, 43 posts have been recruited to, five are currently unfilled and await recruitment to start, and nine posts have been deemed as no longer required. 

Of the 43 posts that have been filled, 10 have been filled through internal recruitment and 33 have been filled through external recruitment, where internal recruitment was unsuccessful. 

All posts that have been recruited to were advertised internally prior to being advertised externally.

Since April, ten new posts have been created and eight have been filled and two are currently awaiting recruitment, four of which were filled through internal recruitment and four through external recruitment, where internal recruitment was unsuccessful.

Turnover is currently 7.01% for this year.
Sickness Absence (Please refer to Appendix 2, page 33) 

The average absence level to date this year is 3.02%, below the NHSScotland average for the year of 4.96 % and within the 4% HEAT standard. 

KSF Performance (Please refer to Appendix 2, page 34)
Progress since success in Q1 with the Personal Development and Review target rates (99% reviews completed, 95% PDPs agreed and 97% Objectives agreed) has resulted in 100% Reviews completed, 99% PDPs agreed and 100% objectives agreed and recorded on the system. The review of staff PDPs from the e-KSF system has identified the need for training in project management, PRINCE2 and MS Word and Excel. Project management, MS Word and Excel have now taken place, PRINCE training is booked and ongoing. Meetings are planned with the Learning & Development Network (formerly L&D Champions) to consider messages and awareness campaigns for end of year reviews and objective and PDP setting as we approach year end. The Organisational Lead for People and Workplace is proposing a meeting with the national KSF lead to address the knowledge gap left due to staff departures. This is intended to spread the role of KSF super user across both sites and the wider team.

Appendix 1 – Team Performance Overview, Arranged by Directorate 
	What do the traffic lights mean?



	
	Progress
	Budget

	Green (G)
	Progressing with planned key outputs and delivery commitments as (or better than) expected.
	Within 14.999% of phased budget.

	Amber (A)
	Deviation from planned key outputs and delivery commitments, behind on schedule, but overall outputs not at risk.
	Between 15% and 25% variance from phased budget.

	Red (R)
	Major deviation from planned key outputs and delivery commitments with serious risk to delivery.
	More than 25% variance from phased budget.


Traffic Light Summary

	
	CEO
	EPP
	PDD
	PHS
	HWL

	
	Progress
	Budget
	Progress
	Budget
	Progress
	Budget
	Progress
	Budget
	Progress
	Budget

	Green (G)
	1/1
	0/1
	4/4
	4/4
	5/8
	3/8
	3/6
	4/6
	4/4
	4/4

	Amber(A)
	0/1
	0/1
	0/4
	0/4
	2/8
	3/8
	3/6
	0/6
	0/4
	0/4

	Red    (R)
	0/1
	1/1
	0/4
	0/4
	1/8
	2/8
	0/6
	2/6
	0/4
	0/4


	
	NHSHS Overall

	
	Progress
	Budget

	Green (G) 
	17/23
	15/23

	Amber(A)
	5/23
	3/23

	Red    (R)
	1/23
	5/23


Chief Executive’s Office Directorate

	Team
	Q
	Progress
	Budget
	Progress Exception Report
	Budget  Exception Report
	Total Budget
	YTD Budget


	YTD Actual


	Future Commitment


	Budget yet to Commit



	Staff Side


	1
	G
	R
	
	Staff side training and development sessions planned for Q4 which will bring budget back inline.
	9,000
	2,000
	0
	0
	9,000

	
	2
	G
	R
	
	
	9,000
	5,000
	0
	0
	9,000

	
	3
	G
	R
	
	
	8,000
	6,000
	2,000
	1,000
	5,000

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Strategy Directorate 

	Team
	Q
	Progress
	Budget
	Progress Exception Report
	Budget  Exception Report
	Total Budget
	YTD Budget


	YTD Actual


	Future Commitment


	Budget yet to Commit



	Strategy and Engagement


	1
	G
	G
	
	
	6,000
	3,000
	3,000
	0
	3,000

	
	2
	G
	R
	
	
	11,000
	9,000
	6,000
	3,000
	2,000

	
	3
	G
	G
	
	
	36,000
	8,000
	8,000
	3,000
	25,000

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Estates
	1
	G
	R
	
	
	200,000
	59,000
	42,000
	39,000
	119,000

	
	2
	G
	G
	
	
	209,000
	104,000
	89,000
	40,000
	80,000

	
	3
	G
	G
	
	
	224,000
	147,000
	138,000
	5,000
	86,000

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	People and Performance


	1
	G
	A
	
	
	191,000
	37,000
	28,000
	38,000
	125,000

	
	2
	G
	G
	
	
	195,000
	87,000
	75,000
	32,000
	87,000

	
	3
	G
	G
	
	
	195,000
	150,000
	135,000
	26,000
	34,000

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Corporate Communications and Events


	1
	G
	G
	
	
	151,000
	36,000
	35,000
	11,000
	105,000

	
	2
	G
	A
	
	
	161,000
	87,000
	105,000
	37,000
	19,000

	
	3
	G
	G
	
	
	179,000
	158,000
	172,000
	26,000
	-19,000

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


 Programme Design and Delivery Directorate 
	Learning and Workforce Development
	1
	A
	R
	
	
	195,000
	6,000
	28,000
	42,000
	125,000

	
	2
	A
	R
	
	
	195,000
	93,000
	45,000
	57,000
	93,000

	
	3
	G
	G
	
	
	180,000
	142,000
	121,000
	29,000
	30,000

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Better Health
	1
	G
	R
	The early years team continues to experience capacity issues due to sickness absence and the recent departure of a HIPO. As a result the revamp of Ready Steady Baby and Ready Steady Toddler has not started as planned and the work on income maximisation has not progressed as much as hoped.
	£17k underspend on budget to date. Waiting for quotes from Marketing for print and distribution then funds will be vired.
	233,000
	42,000
	14,000
	2,000
	217,000

	
	2
	G
	R
	
	
	198,000
	79,000
	48,000
	95,000
	55,000

	
	3
	A
	A
	
	
	174,000
	106,000
	88,000
	39,000
	47,000

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Team
	Q
	Progress
	Budget
	Progress Exception Report
	Budget  Exception Report
	Total Budget
	YTD Budget


	YTD Actual


	Future Commitment


	Budget yet to Commit



	Healthy Behaviours
	1
	G
	R
	
	£3k underspend on budget to date due to invoice delays.  


	278,000
	6,000
	4,000
	2,000
	272,000

	
	2
	G
	R
	
	
	271,000
	29,000
	8,000
	3,000
	260,000

	
	3
	G
	A
	
	
	51,000
	19,000
	16,000
	2,000
	33,000

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Marketing
	1
	G
	G
	
	
	1,412,000
	334,000
	341,000
	296,000
	775,000

	
	2
	G
	G
	
	
	1,814,000
	988,000
	846,000
	505,000
	463,000

	
	3
	G
	G
	
	
	2,045,000
	1,187,000
	1,100,000
	857,000
	88,000

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Business Improvement Programme
	1
	A
	R
	Planning underway to ensure CPT is delivered by June 2015.
	Budget has not been spent as planned, mainly because of capacity being focussed on CPT in Q2/3. Full plans are now in place to deliver against expectations and utilise the outstanding budget. Fortnightly management meetings and weekly project meetings are taking place to ensure delivery by year-end.
	360,000
	90,000
	118,000
	241,000
	1,000

	
	2
	A
	A
	
	
	473,000
	236,000
	288,000
	154,000
	31,000

	
	3
	A
	A
	
	
	473,000
	354,000
	300,000
	150,000
	23,000

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Equality
	1
	G
	G
	
	
	443,000
	80,000
	74,000
	28,000
	341,000

	
	2
	G
	G
	
	
	442,000
	182,000
	194,000
	86,000
	162,000

	
	3
	G
	G
	
	
	451,000
	344,000
	299,000
	95,000
	57,000

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	IT
	1
	G
	G
	
	The Infrastructure fund is not phased accurately as it is governed by when SG are ready to bill us for services which we have no control over. The full budget will be spent by the end of the year.
	121,000
	0
	0
	0
	121,000

	
	2
	G
	G
	
	
	31,000
	16,000
	16,000
	0
	15,000

	
	3
	G
	R
	
	
	31,000
	23,000
	35,000
	0
	-4,000

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Health and Wellbeing
	1
	G
	G
	Several projects were delayed due to unplanned staff absence these are now back on track following return and realignment of priorities. External partners have been unable to partner with us to complete work as planned - we have renegotiated delivery times and priorities as necessary
	Some projects cost less than anticipated. Other projects were postponed due to external partners being unable to deliver. Money has been reallocated to other projects within the programme. Robust monitoring arrangements are in place. 


	66,000
	6,000
	5,000
	15,000
	46,000

	
	2
	A
	R
	
	
	68,000
	19,000
	12,000
	10,000
	46,000

	
	3
	R
	R
	
	
	205,000
	159,000
	94,000
	12,000
	99,000

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Public Health Science Directorate
	Team
	Q
	Progress
	Budget
	Progress Exception Report
	Budget  Exception Report
	Total Budget
	YTD Budget


	YTD Actual


	Future Commitment
	Budget yet to Commit

	Evaluation
	1
	G
	G
	
	
	183,000
	40,000
	40,000
	92,000
	51,000

	
	2
	G
	G
	
	
	243,000
	102,000
	101,000
	114,000
	28,000

	
	3
	G
	G
	
	
	261,000
	161,000
	184,000
	62,000
	15,000

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Public Health Observatory
	1
	A
	G
	In-year demands for support across the organisation, alongside delays involving contractors and collaborators externally, have meant several projects are running behind the planned schedule. None of these projects have key external stakeholders for which this is likely to represent a substantial issue.
	
	456,000
	201,000
	207,000
	24,000
	225,000

	
	2
	A
	G
	
	
	457,000
	319,000
	292,000
	149,000
	16,000

	
	3
	A
	G
	
	
	450,000
	370,000
	367,000
	81,000
	2,000

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Evidence for Action 
	1
	G
	G
	
	
	164,000
	114,000
	116,000
	0
	48,000

	
	2
	G
	G
	
	
	154,000
	139,000
	119,000
	3,000
	32,000

	
	3
	G
	G
	
	
	178,000
	159,000
	162,000
	2,000
	14,000

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Oral Health


	1
	G
	G
	
	
	0
	0
	0
	0
	0

	
	2
	G
	G
	
	
	0
	0
	0
	0
	0

	
	3
	G
	G
	
	
	0
	0
	0
	0
	0

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	International Development
	1
	G
	R
	2014-15 has seen a period of marked transition in the international public health work of the organisation both internally and externally with key partners. In Q2 our two WHO leads and key contacts in Children’s health, and Regions for Health retired. Their successors were not appointed until Q4. This transitional period has resulted in reduced WHO activity during Q3.
	The annual membership fees for Eurohealthnet and IUHPE were paid by finance at the start of the calendar year, the subscription is divided into monthly payments deducted from the budget via general ledger. For this reason financial progress shows as red, however payments made in Q3 from this budget were in keeping with planned spending.
	30,000
	6,000
	4,000
	0
	26,000

	
	2
	A
	R
	
	
	30,000
	16,000
	9,000
	0
	21,000

	
	3
	A
	R
	
	
	22,000
	12,000
	15,000
	0
	7,000

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	ScotPHN, Knowledge and Resource Services
	1
	G
	G
	Following the ScotPHN workplan reconfiguration, funding will be rescheduled and - where necessary - cash released back to HS.

	During Q3, the overall ScotPHN workplan has been reconfigured and as much work as feasible has been put into a holding state for Q4 and transfer into 2015/16.
	123,000
	14,000
	13,000
	55,000
	55,000

	
	2
	G
	R
	
	
	158,000
	22,000
	45,000
	25,000
	88,000

	
	3
	A
	R
	
	
	140,000
	67,000
	47,000
	78,000
	15,000

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Healthy Working Lives Directorate 

	Team
	Q
	Progress
	Budget
	Progress Exception Report
	Budget  Exception Report
	Total Budget
	YTD Budget


	YTD Actual


	Future Commitment


	Budget yet to Commit



	HWL Engagement
	1
	G
	G
	
	
	131,000
	39,000
	36,000
	27,000
	68,000

	
	2
	G
	G
	
	
	167,000
	62,000
	56,000
	31,000
	80,000

	
	3
	G
	G
	
	
	159,000
	119,000
	102,000
	14,000
	43,000

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	HWL Performance
	1
	G
	R
	.
	
	77,000
	8,000
	23,000
	3,000
	51,000

	
	2
	A
	R
	
	
	76,000
	22,000
	16,000
	5,000
	55,000

	
	3
	G
	G
	
	
	72,000
	44,000
	47,000
	20,000
	5,000

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	HWL Board Allocations
	1
	G
	G
	
	
	1,365,000
	0
	0
	643,000
	722,000

	
	2
	G
	G
	
	
	1,365,000
	683,000
	653,000
	0
	712,000

	
	3
	G
	G
	
	
	1,292,000
	1,071,000
	1,062,000
	230,000
	0

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Healthy Living Award
	1
	G
	G
	
	
	98,000
	22,000
	23,000
	9,000
	66,000

	
	2
	G
	A
	
	
	98,000
	44,000
	34,000
	6,000
	58,000

	
	3
	G
	G
	
	
	98,000
	64,000
	62,000
	9,000
	27,000

	
	4
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Appendix 2  

As at 31 December 2014 

Table 1


[image: image1]
The table illustrates the number of posts in our overall workforce structure, our actual headcount and Whole Time Equivalent (WTE) including Directors and secondees in and out. 

The staffing budget for 2014/15 was approved by the Board in March. The budgeted WTE will not change throughout the year and headcount and vacancies should be managed within this figure. The method of gathering the data has not changed, and the actual headcount and WTE is calculated using the figures from the payroll system.

Table 2

[image: image2]
December 2014 saw 2 leavers so the turnover rate is now 7.01% for the year. Comparative figures for 2013/14, 2012/13 and 2011/12 show how we are progressing on the agreed 5% vacancy factor compared to the last three years. For reporting purposes, the turnover figures will include both planned and unplanned turnover. Planned turnover is classed as leavers whose reason for leaving is end of fixed term contract or redundancy. Staff moving within NHS Health Scotland are not reported on as part of the turnover figures. 

Table 3


[image: image3]
Overall Sickness absence for NHS Health Scotland has increased from November. There has been an increase in both short term and long term absence this month however we continue to remain below the 4% HEAT target. The information surrounding the working hours available against the sickness absence hours for both sets of information, is taken from the SSTS (Scottish Standard Time System) where all leave (excluding annual leave) is recorded, further to submission of self certification forms, fit notes and information sent by absence co-coordinators.

Table 4
KSF
 SHAPE  \* MERGEFORMAT 



Our agreed that target as an organisation of 90% completion rate of agreed objectives, PDPs and end of year reviews to be recorded in e-KSF by 31 May 2014 was achieved. Consideration has been given to situations where staff are on maternity leave or other extended periods of leave and also where new staff may not be included within the system as they immediately commence employment. 

Our agreed that target as an organisation of 90% completion rate of agreed objectives, PDPs and end of year reviews to be recorded in e-KSF by 31 May 2014 was achieved. Consideration has been given to situations where staff are on maternity leave or other extended periods of leave and also where new staff may not be included within the system as they immediately commence employment. 

Appendix 3 – Summary of Risks on Corporate Risk Register (Published 12th December 2014)  
	Ref
	Potential threat or risk identified

	
	Reputational Risks  

Appetite – Open (Target score 12 – 16)

	1.1
	As a result of unsuccessful strategic engagement and national positioning and/or of changes in the political agenda, there is a risk that we will not have the influence required to effect the changes needed to improve policy, practice and support for action at national level. 

	1.2
	As a result of the likely scale of impact of welfare benefit reforms on poverty, incomes and resource inequalities and on the health of already disadvantaged and at-risk populations, there is a risk that health inequalities will widen during the implementation of AFHS. 

	1.3
	As a result of prioritising our work to align it strategically with AFHS and to ensure we maximise our impact on health inequalities, there is a risk that some stakeholders with whom we currently work will not share our views on the way forward. 

	
	Financial Risks

Appetite – Cautious (Target score 5 – 10)

	2.1
	As a result of inadequate financial planning and performance management, there is a risk that we fail to optimise the effectiveness and efficiencies of our resource allocation. 

	2.2
	As a result of changing political priorities impacting on spending plans and efficiency targets, there is a risk that our financial planning assumptions may become unrealistic. 

	
	Compliance and Regulatory Risks
Appetite – Minimalist (Target score 3 – 4)

	3.1
	As a result of inadequate management of processes for corporate governance and compliance, there is a risk that we will not meet our regulatory and legislative obligations. 

	
	Operational Risks

Appetite – Open (Target score 12 – 16)

	4.1
	As a result of unsuccessful change management processes, Health Scotland will not have reprioritised its aims and ways of working sufficiently to meet the ambitions of AFHS. 

	4.2
	As a result of changing strategic direction and economic constraints, there is a risk that workforce resource will be inadequate or insufficiently skilled. 

	4.3
	As a result of recruitment challenges in an improving employment market there is a risk that we are unable to attract and retain the right staff to implement AFHS. 

	4.4
	As a result of actual or perceived lack of partnership working, there is a risk that employee/employer relations will be impaired. 

	4.5
	As a result of not continuing to improve ways of working there is a risk we will find our technologies out of date and not fit for purpose. 

	4.6
	As a result of inadequate business continuity planning, there is a risk that business delivery would be affected significantly by an adverse incident. 
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