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Recommendation/action required:
	The Board is asked to: 
Approve the 2015-16 NHS Health Scotland Delivery Plan, noting in particular: 
1. The planned business programme, including the strategic risks to delivery.

2. The component of the Delivery Plan which is the Financial Plan 2015-16, submitted to Scottish Government on 13th March 2015 as required but still subject to Board approval. 
3. The projected workforce resource and planning assumptions for 2015-16 and the component of the Delivery Plan which is the draft Workforce Plan 2015-16, which is still subject to SGC sign off and for separate submission to Scottish Government at a later date yet to be confirmed. 
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NHS HEALTH SCOTLAND DELIVERY PLAN 2015-16
Purpose of Paper 
1. The purpose of this paper is to seek the Board’s approval for the NHS Health Scotland Delivery Plan 2015-16. 

Background
2. The NHS Health Scotland Delivery Plan 2015-16 and associated financial plans are attached.
3. The Delivery Plan is the specific delivery agreement for 2015-16, between NHS Health Scotland and the Scottish Government, and has been discussed with Scottish Government (subject to final Board approval) according to national timetables and arrangements with our sponsor division.

NHS Health Scotland Delivery Plan 2015-16
4. The background to the NHS Health Scotland Delivery Plan 2015-16 is set out in Section 1 of the Delivery Plan, which explains the links from A Fairer Healthier Scotland to the WHO European Region health policy Health 2020. This section also describes NHS Health Scotland’s role under the topics: Our strategic and policy context; Addressing the causes and effects of inequality on health; Reducing health inequality and improving health.
5. This is the third Delivery Plan to have been compiled following the publication of A Fairer Healthier Scotland in June 2012. It has also been prepared within a context of ongoing efficiency saving and public sector reform. The impact of both of these drivers has been a strong focus on change and reprioritisation. This final version of the Delivery Plan is the product of a detailed planning and internal commissioning process already discussed with the Board at its seminar in February 2015. 
6. The influence of the Annual Review Action Plan on the NHS Health Scotland Delivery Plan 2015-16 is also described in Section 1, and throughout the Delivery Plan.
7. Section 2 of the NHS Health Scotland Delivery Plan 2015-16 sets out the organisation’s approach to Co-production and Knowledge into Action, focussing on the mechanisms of Co-production.

8. NHS Health Scotland’s Priorities for Action are described in Section 3 of the Delivery Plan. 
9. There are 5 Core Programmes, all intended to support our effort to reduce health inequalities: Fundamental causes; Social and physical environments for health; System change for health equity; The right of every child to good health; Organisational excellence and innovation.

10. Actions being taken forward by the core programmes in NHS Health Scotland address the unequal distribution of power, money and resources and improve the social and physical environments where people live, work and play are therefore crucial to ensure the best start in life and throughout childhood and the teenage years. Protecting and promoting the right of every child to good health is an objective that runs through all of the work that we do.
11. Section 4 of the NHS Health Scotland Delivery Plan 2015-16 contains an overview of the Core Programmes. 

12. Section 5 describes the 5 Core Programmes and the 18 Work Stream Outcomes, each of which lists the deliverables and performance measures for 2015-16, and also sets short-medium term outcomes for further development of the Work Streams. The risks associated with each Work Stream Outcome, are listed in the Delivery Plan and presented as links to the NHS Health Scotland Corporate Risk Register. 
13. Section 6 of the Delivery Plan 2015-16 sets out the Workforce Planning Assumptions and the NHS Health Scotland Workforce Plan for 2015-2016 which will support the delivery of A Fairer Healthier Scotland. It also provides a detailed commentary on the delivery of the previous Workforce Plan (2014 - 2015) and the workforce and recruitment profile for the same period. The Workforce Plan is still in draft.  The plan is to be discussed at a joint meeting of the Partnership Forum and Staff Governance Committee on 25 March and arrangements agreed at that meeting for its final sign off and submission to Scottish Government, on a date yet to be confirmed.
14. Section 7 of the NHS Health Scotland Delivery Plan 2015-16 contains the NHS Health Scotland Financial Plan.  The Financial Plan was submitted to Scottish Government on 13th March 2015 as required but still subject to Board approval. 

Finance and Resource Implications 
15. The Financial Plan shows that NHS Health Scotland is due to manage an overall budget of £19.9m in 2015/16, which is comprised of £18.0m core (before depreciation allocation of £0.3m) and £1.9m non-core (including a c/f of the 2014/5 planned surplus of £0.25m).
16.  Of this £19.9m budget, £2.1 million is allocated to organisational overheads (Estates/Finance/IT/Board), £11.1 million to staff budget, £6.4 million to project costs (incl £1.3m HWL staff in Boards) and £0.3m to depreciation.
17. The staff budget is subject to a set of workforce planning assumptions, which are set out in Section 6.3 of the Workforce Plan. 
18. We have also drafted a Property Assets Management Strategy (PAMS) for 2015-16 which is consistent with the financial and planning assumptions included here and which we are confident will continue to deliver the physical working environment and systems which are required to support this Delivery Plan. It is proposed that the final PAMS is submitted to the Audit Committee in April for approval on behalf of the Board before submission to Scottish Government.

19. The £6.4 million allocated to project costs in the business planning tool (where staff submit the detail of their workplans) is currently overcommitted by approximately 10%. However, we are confident that both project budget and staff capacity will be sufficient to deliver all of the priority areas and deliverable commitments within this Plan. 

20. Mindful of previous asks by the Board to ensure that we build in flexibility and capacity to respond to changes in focus or new asks through the business year, we will be asking teams to consider during the remainder of March and early April 2015 how they will prioritise their proposed workplans to ensure focus on the overarching and agreed corporate priorities and sufficient inbuilt capacity to respond to new asks within the business year.

21. We are confident this approach will be effective in managing the current financial over-commitment of project costs for the following reasons:

· Inevitably there will be changes in the delivery projections and timescales of some planned pieces of work that will free capacity for other things

· Asking staff to do a detailed and in-depth review of proposed workplans at the start of the year will inevitably result in some of the work that teams have planned at a detailed level being de-prioritised as the focus is brought to agreed corporate priorities.  This is in line with the continuing shift in emphasis of the planning approach from ‘bottom up’ planning to an approach that is led from shared and cross organisational commitments.

· Some of the in-year process changes proposed for 2015-16, including a stronger focus on project management and a stronger orientation of CMT time towards priority programme management and shared identification of changing priorities, risks and resourcing issues, will improve both in-year delivery and prioritisation.

· An example of this is the prioritisation tool, which we know has had some impact in supporting staff to think differently about the work that they submit and the work that they prioritise and also in helping highlight which proposals need further scrutiny or consideration.  We will be continuing to develop and promote this approach during 2015-16.

Partnership 
22. The elements of the Delivery Plan as they impact on staff – including the planned changes to workforce and ongoing workforce planning assumptions – have been developed and agreed in partnership. The full Workforce Plan will be discussed by both the Partnership Forum and Staff Governance Committee before sign off and publication. 

Communications 
23. An electronic version of the Delivery Plan will be widely circulated to key partners including Scottish Government and NHS Health Scotland staff (via team meetings, briefing sessions and The Source). The Plan will also be published on the NHS Health Scotland website in PDF format by 30 June 2015. 
24. The following bespoke versions of the Delivery Plan are being developed and will be shared with the Board and stakeholders:

· A summary version for general communication purposes.

· A bespoke summary for NHS Scotland stakeholders.

· A bespoke summary for Local Government.

· A bespoke summary for the Third Sector.

These summaries will shortly be sent to all NHS Boards and to other stakeholders with an invitation to meet with us to discuss how we can work together to meet the ambitions laid out in the Delivery Plan.  
Risk 
25. Risks stated throughout the Delivery Plan 2015-16 have been linked to the NHS Health Scotland Corporate Risk Register (version 3.0, published 12 December 2014). Where Risks were identified but did not correlate to the NHS Health Scotland Corporate Risk Register, lead authors were advised to highlight such risks with their Directorate’s Risk Champion, or directly with the organisation’s Senior Policy & Risk Officer. 
Equality and Diversity 
26. The Commissioning Process, the precursor for the Delivery Plan, prioritised proposed work by its impact on health inequalities. The Delivery Plan is driven by A Fairer Healthier Scotland, which sets out NHS Health Scotland’s intention to continue as the national agency for health improvement in a way that ensures no unintended impact or increase to health inequalities.
27. We seek to make sure all our work advances equality and reduces discrimination. We consider the impact of all our work on equality and health inequalities. We report our performance in doing this and findings to our Health Governance Committee and Board.
Sustainability and Environmental Management 
28. The Delivery Plan 2015-16 states the aim of Core programme 2, Work Stream 2.3, is ‘To improve air quality and the quality of our physical environments’. Core programme 5 includes the Deliverable ‘Set and meet an agreed group of sustainable and social targets.’
Action/ Recommendations 
29. The Board are asked to approve the NHS Health Scotland Delivery Plan 2015-16. 

Duncan Robertson
Performance Officer

20 March 2015
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