HS Paper 17/15a

NHS Health Scotland Quarter 4 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. As this is the report for quarter 4, it also in effect draws the workplan of the full business year to a conclusion.
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 Q4. 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 Budget: The money allocated for 1st April 2014 – 31st March 2015.

· Year Actual: The actual money spent from 1st April 2014 – 31st March 2015. 

· Future Commitment: Purchase orders not invoiced or accrued.

· Budget yet to Commit: The total budget remaining after subtraction of the Year 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
Strategic Overview

As usual, Quarter 4 was probably our busiest period of the business year. In addition to completing the year’s programme activity, business planning for 2015/16 using, for the second year, our internal commissioning process resulted in the production of a Delivery Plan with agreed Corporate Objectives signed off by the Board at its March meeting.

Strategic Engagement and Communications

We had significant engagement with Scottish Government Ministers and Parliamentarians during the period. This included meetings with the Cabinet Secretary for Social Justice who was particularly interested in the health of those Scots in most extreme poverty, and with the new Ministers for Public Health and for Sport, Health Improvement and Mental Health to brief them on the work of NHS Health Scotland.
We experienced a significant media interest in our work both on our inequalities briefings and a number of new publications.  We commissioned and delivered the tv/radio advertising Green Curtain campaign for Smoke Free NHS Grounds to support Boards in the implementation of the NHS Scotland policy commitment set out in the Scottish Government 2013 tobacco control strategy “Towards a Smokefree Generation”.
We contributed evidence from research and practice to Scottish Parliament Committees and to nursing and health visiting education, and led the commissioning of a public health workforce mapping for the public health review. Materials for public information were produced on immunisation, screening, breastfeeding, community food, nutritional standards and smoke free hospital grounds, and training courses for professional groups through classroom teaching and online resources were also delivered.
Staff Survey

Having undertaken significant partnership work throughout the year, we were pleased to note real improvements in the 2014 staff survey results, particularly on the areas we had prioritised for action. We then identified further areas for improvement actions through the Partnership Forum.

Health and Work

Two important developments emerged during the quarter: the newly introduced Fit for Work Scotland Service became operational, the telephone advice service being delivered by NHS Health Scotland and Healthy Working Lives Team have also engaged with the new Scottish Government Fair Work, Skills and Training Directorate.

Public Health Review

A strong NHS Health Scotland submission was made to the consultation questions posed by the Public Health Review in Scotland. Support for the Review Group in managing a series of four regional engagements events was agreed and delivered by Scottish Public Health Network (ScotPhn).  An offer from the Board Chair and Chief Executive to meet with the Review Chair and Scottish Government Policy lead was accepted and will take place in May 2015.
Gerald McLaughlin

Chief Executive
Section 2 – Directorate Performance Overview
Directorate of the Chief Executive

Agreement was reached on the future arrangements and shape of the new CEO Directorate, which now includes the Executive and Governance Support Team and the Finance and Procurement Teams.  Recruitment to the new post of Executive and Governance lead was completed, with the successful candidate starting on 1 April 2015. 
Partnership Forum

During this quarter the Partnership Forum met twice, with the following being the most significant business considered:
· The 2014 Staff Survey Results, noting the significant improvements in a number of areas in which we had previously taken action, and agreeing an improvement approach for the coming year.

· The introduction of a long service recognition scheme to celebrate the contribution of staff who have contributed 20 years or more service to NHS Scotland.

· Agreement to strengthen the approach to both in year and year end workforce planning and decision making with management decision making delegated to the new Partnership Workforce Planning Group.

Corporate Management Team

The Corporate Management Team (CMT) met monthly during the quarter and agreed: 

· New terms of reference for the CMT including a decision to strengthen the membership of the Corporate Management Team with the inclusion of three key senior managers with significant corporate responsibilities.

· To approved a Business Continuity Policy and Plan

· To approve a Corporate Communications and Engagement Plan

Strategic Risk

During Quarter 4 we saw increased media interest in NHS Health Scotland’s engagement work and publications. In order to manage any risk of being drawn into the political arena, particularly in the pre-election period, we took actions to mitigate and manage that risk including the issue of pre-election guidance, and a new corporate sign off protocol.

Strategy Directorate 
Summary Overview
The Directorate ended the year as planned, focusing on leading the organisation’s  planning, engagement and performance work in order to align with A Fairer Healthier Scotland (AFHS). During this quarter, we also took forward implementation of the new structure for the Directorate. Significant parliamentary engagement took place, resulting in a number of meetings with Ministers and Scottish Government senior management, which raised the organisation’s profile and developed relationships. We ended the year having successfully completed and reported on the Excellence Health Check for 2014 and have clear plans in place to build on this during 2015.

Significant Decisions Made

· Pre-election guidance was prepared for all staff and is being followed through.

· A decision was reached to move away from the external partnership with IT partners and to complete development of the new Corporate Planning Tool in-house.

· We have re-established the Workforce Review Group as a Workforce Planning Group and delegated responsibility for workforce decisions from the Corporate Management Team (CMT) to a group of senior managers and staff side.

Strategic Risk

· Public Affairs – the engagement activity and raised profile continue to carry risks, particularly related to perceptions of the organisation straying into political territory.  The pre-election guidance referred above and a new corporate sign-off protocol for reports, as well as ongoing and regular discussion and review of this issue at senior management level and with Scottish Government, are our mitigating actions. 

· Functional alignment – this is progressing as planned.  The risk for the Strategy Directorate remains the impact on our teams of extra workload, particularly HR, who are supporting realignment across the organisation. 

· Corporate Planning Tool – the decision referred above carries risk, particularly of capacity to complete the tool on time for the next planning round.  Arrangements are in place to recruit additional temporary staff to support this and other web-based priorities.
Team Highlights
People and Improvement

· We went live with iMatter for the Chief Executive’s Office (CEO) and Strategy Directorates.

· We trained a further 10 staff in Agenda for Change (AfC) matching and consistency in anticipation of the work ongoing with functional alignment. 

· We completed core line management workshops with good evaluation feedback.

· We met with the national project lead for Electronic Employee Support System (eESS) and are assured to some extent re progress with the system.
· We completed our national workforce equality profiles using an alternative system to eESS.

· We replaced the fleet of Multifunction Devices (MFD or ‘printers’) at both offices. We are now running with fewer printers with the aim of reducing costs and encouraging paper-light practice.  

Strategy & Communications

· We continued to lead and develop the internal commissioning process culminating in an integrated Delivery Plan for 2015/16. 

· We developed our Communications and Engagement Plan 2015/16 and are currently developing our internal communication and engagement plan.

· We managed unprecedented media interest in our work, particularly as a result of the 2015 Election Briefing. Our work has been featured in a number of articles and on TV and radio, including an article on the front page of the Sunday Times. We supported the re-launch of the ‘Setting the Table’ nutritional guidance and the launch of the Green Curtain campaign for Smoke Free Hospital Grounds. We received a good mix of media coverage for both, answering over 300 enquiries. 

· We developed "Our Right to Health: Tackling Inequalities" leaflet which has received very positive response from stakeholders and staff, who are using the leaflet widely. We distributed 2,000 within eight weeks and have order a print re-run of 12,000.

· We engaged significantly with Parliament. This resulted in: 

· A meeting with the Cabinet Secretary for Social Justice, Communities and Pensioners’ Rights, Alex Neil, which secured the Cabinet Secretary’s explicit support for our approach to tackling health inequalities and a request for a briefing on the profile of severely poor people and actions to get people out of extreme poverty. 
· The development of relationships with Scottish Parliament Committees, most notably the Health and Sport Committee. We presented on health inequalities to the Clerks and SPICe researchers of this Committee.
· An increased profile within the Cross Party Group(CPG) on Health Inequalities, resulting in a presentation to CPG members.
· Briefings being sent to parliamentary and governmental stakeholders ahead of four parliamentary debates (Tackling Inequalities, In-work Poverty, Health and Social Care Integration and Health Inequalities) which resulted in NHS Health Scotland being mentioned in all but one of the debates.
· Two staff from the Equality Team giving oral evidence to Scottish Parliament committees – to the Justice Committee on human trafficking and the Education and Culture Committee on the British Sign Language (BSL) Bill.

Financial Results

The financial year ended with all financial performance targets met.
Delivery Directorate    

Summary Overview

A wide variety of work was delivered in Q4 across all four organisational outcomes. We provided inequalities advice to Scottish Government, health service and partnership groups and strengthened our internal approach to applying HIIA. We contributed evidence from research and practice to Scottish Parliament Committees and to nursing and health visiting education and led the commissioning of a public health workforce mapping for the public health review. We delivered materials for public information on immunisation, screening, breastfeeding, community food, nutritional standards and smoke free hospital grounds, and training courses for professional groups through classroom teaching and online resources. Many of our stakeholder groups were involved in our events, meetings and conferences as audiences and as active participants. The formal consultation on the realignment of the Delivery Directorate began on the 27th February for 60 days and during this time the Director engaged directly with staff to answer questions and hear comments and ideas. 

Improved and more equitable policy

· We commissioned a mapping of the core Scottish Public Health workforce to contribute to the Public Health Review.
· We gave evidence to the Equal Opportunities Committee for the Human Trafficking and Exploitation Bill and to the Education and Sport Committee on introducing a new British Sign Language bill.
· We accepted an invitation to provide health representation on the Homelessness Prevention Strategy Group chaired by the Minister for Housing and Convention of Scottish Local Authorities (COSLA).
· We convened, with Scottish Government, a national reference group to inform the future shape of health surveys involving young people.
· 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, the national implementation group for suicide prevention and the National strategic suicide prevention monitoring group, the national dementia programme board, Young Scot Board and Advisory Forum and the Sexual Health and Blood Borne Virus (SHBBV) Executive group, and advised Scottish Government on planning a Malnutrition Summit.
· We funded an extensive minority ethnic consultation exercise (>70 groups; c1,000 people) for the development of a new food resource.

· We carried out a consultation with Meningitis charities and NHS Board Immunisation Coordinators for a new MenB vaccine.

Stronger system wide support for action 

· We provided inequalities advice to NHS Lanarkshire for its proposed change to the Out of Hours Service and as a result are contributing to national work on out of hours.
· We are leading development of national multi-agency guidance on Female Genital Mutilation (FGM).
· Education Scotland is rolling out delivery of our Scotland’s Mental Health First Aid (SMHFA) (young people) training.
· We are finalising an agreement on how Learning and Workforce Development’s resources can be used to deliver the nursing curriculum for NHS Ayrshire and Arran and University of the West of Scotland.
· We ran a Learning Exchange between Scottish Government policy leads and community members and officers from community led health projects, the third in a series.
· We hosted with Scottish Government and The Alliance, an event on leadership, Knowledge into Action, equality and evaluation of self management and social prescribing for mental health.
· We supported a national Stakeholder Event for Alcohol and Drugs Partnerships and co-facilitated workshops on outcomes focus and improvement approaches at Scottish Government’s request.
· We established closer working with Community Justice Authorities particularly on women offenders, local through care, and links with Community Planning Partnerships (CPPs). 

· We led a national conference focusing on the evidence base for improving access to bowel, breast and cervical cancer screening programmes with a focus on inequalities. 
Better practice

· We launched a new Equality and Human Rights elearning module and the first training for trainers for Healthy Young Lives was delivered.
· We led a social media/online/outdoor and bus campaign in Orkney targeting men most at risk of suicide. This resulted in 700 direct downloads of website information and three men directly making contact with a local agency to seek help.
· Our HEAT antenatal short film generated more than 31,000 views across a four week period on You Tube.
· We ran the Smoke Free NHS Grounds Scotland-wide campaign for TV/Radio and online in March.
· The Fit For Work pilot service was launched in three pilot areas with our IT and web teams conducting a security review, completing a security audit report and website penetration testing.
· All ASIST Trainers were upgraded to ASIST 11 through training sessions and all training materials were upgraded to ASIST 11 and printed. 

· The cooking skills realist synthesis review was completed.
· Edition 68 of Fare Choice was produced along with three ebulletins.
· We contributed to the introduction of the new Abdominal Aortic Aneurysm (AAA) Screening programme for 65 year old men and the programme resulted in 85% uptake by men.
· Gender Based Violence (GBV) courses were delivered across three year groups on four campuses in adult nursing and midwifery courses in University of West of Scotland.
· We provided papers on evidence, resources and key messages for the review of health visiting on public health issues including mental health and well-being, domestic abuse, substance misuse, financial inclusion, immunisation, breastfeeding and nutrition, smoke free homes, physical health and social development.  

· We launched the newly revised version of “Off to a Good Start: All you need to know about breastfeeding” at the Scottish Government Breastfeeding Summit on the 24th February with a print run of £65k.
· We launched “Setting the Table: Nutritional guidance and food standards for early years childcare providers in Scotland” in January 2015. 

Organisational Excellence & Innovation
· We piloted and implemented a streamlined Learning and Workforce Development Quality Assurance validation tool. 

· We updated Virtual learning Environment (VLE) guidance for all users and established an external users group to review VLE navigation and layout.
· We streamed a Health, Homelessness and Inequalities conference from London to Glasgow and enabled around 40 participants access to the conference at a fraction of the cost of sending the group to London. 

· We produced an e-module and package of resources to support the implementation of the Employee PIN on GBV for NHSScotland.
· We ran a series of internal workshops on Health Inequalities Impact Assessment (HIIA) with deliverable leads and HIIA leads have been identified in each Directorate to help build capacity and support improved practice on HIIAs.

Strategic Risks/decisions

We reviewed our contractual arrangements for technology enabled business improvement and agreed to end our partnership with Companynet at its planned expiry date. The Play@Home contract with the copyright holder was agreed in perpetuity for Scotland. We formally launched the consultation for a new structure of the Delivery Directorate on 27th February. 

Public Health Science Directorate    
Summary Overview 
The final quarter has featured a wide variety of work. NHS Health Scotland hosted meetings on alcohol, health economics and Big data that attracted top speakers and helped to influence our own future work. We have been associated with several publications and supported others to disseminate their work on health inequalities, with widespread interest from media, stakeholders and professional interest groups. The quarter demonstrates engagement with many stakeholders and sustained influence in the endeavour to tackle inequalities.

Influencing Policy

· The Scottish Public Health Observatory (ScotPHO) website continues to be a popular and extensively used resource by the public health community. Updates and contributions to news alerts and newsletters have been part of this activity. New community health profiles are due to be issued in the next quarter. 
· The Place Standard, the working title for the Neighbourhood Quality Standard and a recommendation of the Health Inequalities Task Force report is progressing, with consultation amongst stakeholders now in progress. 
· MESAS (Monitoring and Evaluating Scotland’s Alcohol Strategy) hosted an expert seminar event, with useful feedback which is being used to inform the planned final report.
· At the Shelter Annual Conference, we gave a presentation on housing and health inequalities with a focus on the private rented sector. 
· Work continued to scope the potential to take measures that affect Power – one of three fundamental causes of health inequality (the others are money and resources). The concept is consistent with much work that is already happening – e.g access to services, equality and community development work. Consultation on appropriate additional measures will continue through 2015-16.
· NHS Health Scotland leads the Health Economics Network (HENS), which hosted and promoted a range of activities and products. There was a workshop organised jointly with What Works Scotland and CPPs on the economics of prevention. We also began to build the capacity of HENS through a variety of methods and there was widespread circulation of Economics of Prevention paper ‘Best preventative investments for Scotland – what the evidence and experts say’.

· NHS Health Scotland and the University of Edinburgh jointly hosted a seminar on Big Data: Big Deal that unpacked the potential for new ways to analyse a range of information to tackle health inequalities.
· We drafted the report and refreshed strategy for the study of Ethnic and Migrant groups – renamed the Scottish Migrant and Ethnic Health Research Strategy (SMEHRS). 
· Local tobacco profiles were updated using 2014 data at Scottish, Board and Community Health Partnership/Local Authority level, with accompanying commentaries. These profiles are used by Boards to monitor progress against the national tobacco control strategy’s prevalence targets, each doing so consistently with less variation.
· On evaluation, there are three developments:

· The evaluation of Free School Meals is led from NHS Health Scotland - a contract has now been awarded and the study is underway. 
· Evaluability assessment of the policy of Family Nurse Partnerships has been completed and is with Scottish Government for decision.
· Evaluation of Link workers in Deep End practices is now underway, with ethics approval for both qualitative and quantitative studies.

· Scottish Public Health Network (ScotPHN) supported work on the health consequences of welfare reform, the obesity route map review, and health and homelessness during this quarter.
· We reviewed the year’s experience of international public health work, showing that Scotland has much to offer, and also to learn from international contact. The organisation’s focus continues to be on children and young people, where it contributed further to World Health Organisation (WHO) Europe’s strategy; cross cutting health-in-all-policy, with collaborations on alcohol, and place.
· We completed data collection from school children for the HBSC (Health Behaviours of School-age Children) survey. 
· We surveyed users of the Children and Young People Mental Health report to inform future planning, and will propose a streamlined report.
· A series of research papers have been published considering the causes of excess mortality in Scotland. 
· We issued two publications were issued in the last quarter relating to GoWell in the East End Study - The Glasgow 2014 Commonwealth Games: A Prospective Assessment of Regeneration for a Physical Activity Legacy; and GoWell East Study of Physical Activity in Secondary School Pupils in Glasgow: Headline Indicators Report for S2 Pupils in 2014.

Towards Better Practice
· For the Health Promoting Health Service programme, we produced a report describing the reach groups by deprivation, and completed the drafting of the inequalities patterning of ‘Do Not Attend’ (DNA) outpatients, in order to influence planning that supports patients in proportion to their needs.
· ScotPHN provided project management support for the redesign of the Scottish Healthy Working Lives Review.
· There have been several developments with respect to drug misuse – disseminating the outcomes framework, distilling further evidence that contributes to reducing harm, with particular work focussing on prisoners with drug problems.

Stronger Support for Action

· Colleagues worked closely with the Inverclyde Alliance on what they can do about health inequalities, with follow-up planned.
· Oral Health work sought to enhance services to priority groups and settings (Older People, Prisons, Homeless, Workplace etc.) 
Organisational Excellence & Innovation

· The Knowledge service participated in the NES Knowledge Brokerage scheme with excellent results.
· Both Knowledge and Research Services continued to provide support, notably in several research commissions which were contracted in Q3 for delivery in Q4.
· Knowledge into Action (KIA) – we continued work to implement the plan to embed KIA across NHS Health Scotland. 
Strategic Risks
Managing priorities within resources - A small number of projects have been delayed. The principal reasons are delays with completion of tasks by external partners and contractors, with some shortages of capacity in the organisation to reflect absences, vacancies and adjustment of priorities where urgent business arises. 

Assurance of the quality of products and services – we are reviewing the way we take decisions on work so that they are of assured quality, and we manage properly any risks relating to content.

MESAS awaits the outcome of the court judgement on Minimum Unit Pricing of alcohol, which will determine the future of the programme.
Significant Decisions Made

The main decisions surrounded delaying work to accommodate pressing priorities that arose at short notice – several examples are evident above.

Work profiles are adjusting to corporate priorities that have emerged after a stocktake of current workstreams and will affect the overall profile of Directorate activity in the coming year.

Work on International Public health will be specific and focussed, allowing for contributions of individuals in areas of particular expertise that is consistent with NHS Health Scotland’s strategic aims.

Healthy Working Lives   
Highlights

Q4 saw the conclusion of an effective year by the Directorate with a number of key achievements delivered, including those arising from the 2014 Annual Review Action Plan.

· The new Fit for Work Scotland Service, the Adviceline element of which NHS Health Scotland is responsible for, went live on schedule in January 2015.

· Healthy Working Lives (HWL) achieved all of its delivery targets for 2014/15, including a reaching a significantly increased number of customers via healthyworkinglives.com.

· The HealthyLiving Award (HLA) reached a new all-time high number of awards in addition to developing an increased profile on the high street through Subway.

· Our work to mitigate the impact of welfare reform has resulted in raised awareness of the role of the NHS in relation to addressing income inequality.

HealthyLiving Award
2014/15 has seen the delivery of 734 HealthyLiving Awards, an all-time high, including almost 80 awards for Subway. This includes: 259 1st term new awards; 108 2nd term renewals at standard; 95 3rd term renewals at standard; 70 4th term renewals at standard and 5 5th terms renewal at standard. It also includes 197 plus renewals including renewals at 2nd and 3rd term. There are a further 179 applicants currently working towards the award. In total 520 assessments, and 302 Quality Assurance (QA) assessments have been carried out to achieve this.

In March this year we successfully delivered the ninth annual HealthyLiving Award Ceremony. Stephen Jardine hosted the event with additional input from Neil Forbes and Andrew Fraser. Over 148 awards were presented with approximately 210 people attending. Evaluations received continue to be highly positive of the event with attendees valuing the opportunity to network and learn from each other.
The team worked closely with marketing colleagues to review our range of products. 74 products were reviewed in terms of their accessibility, key messages, and user-friendliness and as well as having a new look and feel applied. The full suite of materials have been made available through the normal ordering channels.

Often referred to as the ‘HLA Bible’ the guidance folder contains a wealth of information, hints and tips, as well as essential knowledge for those working towards the award. The changes to Front of Package criteria and application of the ‘new look and feel’ provided the impetus to review this essential working document. Following customer feedback and working closely with marketing, design and publishing colleagues a new, hopefully, more user friendly pack was developed for both standard and plus levels of award. The HealthyLiving Award website was brought ‘in house’ and work is underway to develop this in line with the programmes direction of travel.

A significant piece of market research was completed in this last quarter and its finding will be used to inform and shape the marketing plan, messages and activity moving forward. 

The team worked very closely with NHS caterers and non NHS catering businesses to support them achieve the deadlines set in the CEL1 (2013) Health Promoting Health Service in that all NHS caterers should have achieved plus by March 2015. Supporting the delivery of CEL1 has been a significant undertaking, especially during Q4, therefore it is very pleasing to report that of 124 NHS sites registered with the award currently 121 are awarded at plus level. Of the three sites that failed to reach the target, two are currently working to complete award plus.   
Healthy Working Lives
The new NHS/DWP Fit for Work Scotland Service (FFWS) is now fully up and running from within NHS Health Scotland. We have developed and integrated a complete audit process and continue to feed information and support to the National Operational Group. We have completed a required System Security Policy for FFWS, implementing recommendations from government and successfully carried out penetration testing on our database. Jane Grant (CEO, NHS Forth Valley) has been appointed to chair the Project Board overseeing the service.

Our work to deliver training on alcohol and drugs and mental health has continued as planned and this quarter saw the completion of ‘Train 2015 Challenge’ train-the-trainer sessions delivered to 88 delegates (up on the planned 60, requiring 3 extra venues). HWL also delivered six Manual Handling training sessions as part of our commitment to the Estates Excellence project (a joint project with the HSE, local Council and other partners) in Dundee.

Our work on developing the HWL website has moved forward as we have begun the tender process and established a project board. This is a critically important price of work that will develop the necessary functionality to support customers as we begin to implement changes arising from the recent HWL Sustainable Delivery Review. 

There were 330,129 visits to the Healthy Working Lives website in Q4, an increase of 7.35% on Q3. A total of 611,900 pages were viewed which was also an increase.  As with Q3, the most visited page on the website was the Health and Safety legislation page, which was viewed 65,679 times this quarter, again emphasising the importance of health and safety issues to Small and Medium Sized Enterprises (SMEs). 

All six performance targets were achieved with the exception of Key Performance Indicator (KPI) 3 Detecting which fell short by just 3 employers. It is however, likely that this target will be achieved as data for Q4 is still being entered by local teams.

During 2014 -15, 6912 employers (138% of the target set in April) accessed one service with 1720 employers (115% of the target) engaging with more than one of our services. As of January 2015 the database has 26,155 ‘warm’ employer contacts (compared with 20,505 in January 2014) providing HWL with a sizable customer base with which to develop relationships. It is important to emphases that the vast majority of these contacts have been developed though direct marketing and subsequent telephone and digital response, something that underlines the impact of the approach to HWL marketing developed by NHS Health Scotland with support from Scottish Government.

The total number of organisations actively participating in the HWL Award Programme at March 2015 was 1070 in comparison with 1193 in 2014. Although this is a decrease in numbers, it should be noted that the award team has been rigorous in managing data with the removal of inactive organisations’ records throughout the year. A number of larger organisations have also merged their multiple site registrations into one registration.

The final element of 2014/15 annual allocations paid to NHS Boards was confirmed in Q4 with a further £20k was held back as a consequence of vacant posts within local HWL teams. This brings the total figure withheld and redeployed within NHS Health Scotland to £73,000 for the financial year 2014/15.

Income & Welfare Reform
Events focusing on evidence into action in respect of health, welfare reform and financial inclusion were held in Edinburgh, Glasgow and Dundee during Q4.  

The Edinburgh event was attended by 85 delegates and considered the impact of Welfare Reform’s impact on individuals and the wider community, what can be done to mitigate the impact of Welfare Reform and increase understanding of how third sector organisations can work with statutory sector partners on influencing policy and feeding back evidence on impact to national decision-makers. The Glasgow and Dundee events were attended by 96 and 81 delegates respectively and focused on increasing knowledge of what is happening nationally to support people experiencing financial challenges to mitigate impact on health, sharing good practice around effective partnership approaches and improve connections between services to deliver better financial outcomes for people.

One early output from these events is the engagement of national partners in the advice and fuel poverty sectors in work to develop new partnerships to improve collaborative working. We are coordinating this activity to develop an improved model of advice and support that NHS can access for patients moving forward. In a related piece of work, we also secured requirement for NHS Boards to provide access to financial advice in Health Promoting Health Service (HPHS) CEL.

Q4 saw NHS Health Scotland working with the Fife Employability Partnership to explore ways the NHS could contribute to maximising job opportunities in health and social care for young people and adults who are out of work. We also contributed to an in-work Poverty Briefing for MSPs participating in parliamentary debate.

We also began engagement in Q4 with the new Fair Work, Skills and Training Directorate within the Scottish Government and are working with them to determine the role NHS Health Scotland might play in supporting its work and that of the Fair Work Convention. This is a developing and potentially significant piece of work for NHS Health Scotland that opens up a range of new opportunities in enabling us to deliver on our ambitions for A Fairer Healthier Scotland.

Strategic Risk
No new areas of strategic risk have been identified this quarter. The likelihood of previously identified risks materialising has decreased as a consequence of action taken and the outputs delivered in Q4.

A thorough review of Directorate risks is also being undertaken to reflect the outcomes of the HWL Sustainable Delivery Review in order to inform change implementation and any actions required to address risks deemed to be beyond risk appetite.

Significant Decisions Made

Proactive effort was made during Q4 to develop engagement with the new Scottish Government Directorate for Fair Work, Skills and Training given the significant potential opportunities to move upstream in terms of prevention.  This has included a number of meetings with senior officials within the new Directorate, including being invited to contribute to a stakeholder event considering the (now published) Economic Strategy for Scotland. Devolution of responsibility for some long-term welfare benefits will also be handled through this new Directorate. There is clear alignment with the wider work of the HWL Directorate, as well as Public Health Science and Delivery Directorates in particular, and proposals have therefore been developed within the redesign plans for the Directorate to establish a new senior fixed term post to lead this work.

Similarly, we are also keeping close to developments arising from work being undertaken post Smith Commission Report to consider the best fit for Scotland’s Health and Safety Executive functions with devolved government.

Section 3a – Financial Information Summary 
 
1.          With regard to the revenue resource limit (RRL), at the end of the 12 month period there was planned outturn surplus of £202k (1.0%) against the phased budget.  Under an agreement with the Scottish Government this planned surplus can be c/f to 2015/16 to help towards our savings target and other commitments in the next financial year. 
2.          Matters to be noted at this stage are as follows:
             The Board's 2014/15 RRL as advised in the March (final updated) allocation letter from the Scottish Government was £20.368m.

             The £202k planned surplus against the phased budget consisted of 2 main elements; a saving of £120k on projects, and a saving of £79k  on staffing, together with income greater than budget by £3k.
 
             In relation to the £120k saving on projects, the most significant element was a £95k planned unallocated budget together with some minor net overall project savings.
 
             In relation to the £79k saving on staffing this related to net staff savings across the organisation after taking staff exit costs into account.
             The Scottish Government are aware of our year end surplus and are willing to carry forward £250k +/- £50k 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. 

             Against our £350k capital budget we spent £175k on the Play at Home Project, £171k on our IT Virtualisation project and we received a VAT recovery on capital of £44k being a total of £302k giving a saving of £48k on capital.
4.           At the end of the financial year our annual cash requirement was revised from £21m to £20.5m and this sum was drawn down during the year so we met our cash target. 
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 26 and 27)
As the result of workforce planning assumptions for 2014/15 we 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 Q4.  We have also recently agreed improvements to in year and end of year workforce planning processes.
Up to the end of Q4, 60 posts were recruited to. Four are currently unfilled and await recruitment to start, and nine posts have been deemed as no longer required. 

Of the 60 posts that have been filled, 22 were filled through internal recruitment and 38 were filled through external recruitment, where internal recruitment was unsuccessful. Turnover at 31 March 2015 was 12.8%.
Sickness Absence (Please refer to Appendix 2, page 28) 
The average absence level to date this year is 3.22%, below the NHSScotland average for the year of 5.04 % and within the 4% HEAT standard. 

KSF Performance (Please refer to Appendix 2, page 29)
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 identified the need for training in project management, PRINCE2,  MS Word and Excel. These sessions have now taken place, with some PRINCE training ongoing. The Learning & Development Network have drawn up and are currently carrying out awareness campaigns for end of year reviews and objective and PDP setting. 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. The date for this is still to be confirmed. KSF inductions and drop-in sessions have been planned and will be offered across both sites throughout April/May. These are open to existing staff as well as new starts.

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
	SD
	DD
	PHS
	HWL

	
	Progress
	Budget
	Progress
	Budget
	Progress
	Budget
	Progress
	Budget
	Progress
	Budget

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

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

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


	
	NHSHS Overall

	
	Progress
	Budget

	Green (G) 
	22/23
	21/23

	Amber(A)
	1/23
	2/23

	Red    (R)
	0/23
	0/23


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
	
	We have underspend due to cancellation of staff side training/ development activities.  This will be progressed in 2015/16
	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
	G
	A
	
	
	8,000
	8,000
	6,000
	0
	2,000

	
	
	
	
	
	
	
	
	
	
	


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
	G
	G
	
	
	51,000
	51,000
	51,000
	0
	0

	
	
	
	
	
	
	
	
	
	
	

	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
	G
	G
	
	
	199,000
	199,000
	213,000
	0
	-14,000

	
	
	
	
	
	
	
	
	
	
	

	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
	G
	G
	
	
	182,000
	182,000
	179,000
	0
	3,000

	
	
	
	
	
	
	
	
	
	
	


	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
	G
	G
	
	
	215,000
	215,000
	213,000
	0
	2,000

	
	
	
	
	
	
	
	
	
	
	


 Delivery Directorate 
	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
	
	
	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
	G
	G
	
	
	24,000
	24,000
	23,000
	0
	1,000

	
	
	
	
	
	
	
	
	
	
	


	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
	G
	G
	
	
	196,000
	196,000
	193,000
	0
	3,000

	
	
	
	
	
	
	
	
	
	
	


	Better Health
	1
	G
	R
	
	
	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
	G
	G
	
	
	189,000
	189,000
	199,000
	0
	-10,000

	
	
	
	
	
	
	
	
	
	
	


	IT
	1
	G
	G
	
	
	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
	G
	G
	
	
	31,000
	31,000
	35,000
	0
	-4,000

	
	
	
	
	
	
	
	
	
	
	


	Health and Wellbeing
	1
	G
	G
	
	
	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
	G
	G
	
	
	162,000
	162,000
	156,000
	0
	6,000

	
	
	
	
	
	
	
	
	
	
	


	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
	G
	G
	
	
	426,000
	426,000
	423,000
	0
	3,000

	
	
	
	
	
	
	
	
	
	
	


	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
	G
	G
	
	
	2,048,000
	2,048,000
	2,023,000
	0
	25,000

	
	
	
	
	
	
	
	
	
	
	


	Business Improvement Programme
	1
	A
	R
	
	
	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
	G
	G
	
	
	472,000
	472,000
	473,000
	0
	-1,000

	
	
	
	
	
	
	
	
	
	
	


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
	G
	G
	
	
	254,000
	254,000
	255,000
	0
	-1,000

	
	
	
	
	
	
	
	
	
	
	

	Public Health Observatory
	1
	A
	G
	A small number of research projects are running behind because of prioritisation decisions that have been necessary within the team, and because of a delay with an external contractor.
	
	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
	A
	G
	
	
	444,000
	444,000
	444,000
	0
	0

	
	
	
	
	
	
	
	
	
	
	

	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
	G
	G
	
	
	178,000
	178,000
	178,000
	0
	0

	
	
	
	
	
	
	
	
	
	
	

	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
	G
	G
	
	
	0
	0
	0
	0
	0

	
	
	
	
	
	
	
	
	
	
	


	International Development
	1
	G
	R
	
	
	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
	G
	G
	
	
	22,000
	22,000
	21,000
	0
	1,000

	
	
	
	
	
	
	
	
	
	
	


	ScotPHN, Knowledge and Resource Services
	1
	G
	G
	
	.
	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
	G
	G
	
	
	113,000
	113,000
	113,000
	0
	0

	
	
	
	
	
	
	
	
	
	
	


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
	
	Budget position good with the exception of one project to develop the HWL website, this was delayed due to internal staffing issues and support service priorities.  The work is being progressed in 2015.
	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
	G
	A
	
	
	154,000
	154,000
	124,000
	0
	30,000

	
	
	
	
	
	
	
	
	
	
	

	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
	G
	G
	
	
	67,000
	67,000
	69,000
	0
	-2,000

	
	
	
	
	
	
	
	
	
	
	


	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
	G
	G
	
	
	1,292,000
	1,292,000
	1,292,000
	0
	0

	
	
	
	
	
	
	
	
	
	
	

	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
	G
	G
	
	
	98,000
	98,000
	98,000
	0
	0

	
	
	
	
	
	
	
	
	
	
	


Appendix 2  


As at 31 March 2015 

Table 1
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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.
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March 2015 saw 10 leavers so the turnover rate is now 12.8% 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. 
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Overall Sickness absence for NHS Health Scotland has increased from February. 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
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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 14th April 2015)

	Ref
	Potential threat or risk identified

	
	Reputational Risks  

Appetite – Open (Target score 12 – 16)

	1.1
	As a result of unsuccessful strategic engagement or national positioning, 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 or that some current delivery partners will disengage. 


	1.2
	As a result of a political climate or policy development that is unfavourable towards addressing the fundamental causes of health inequalities, including political decisions that continue to lead to a negative impact of welfare benefit reform on the health of the disadvantaged, there is a risk that our influence will be limited to downstream actions that mitigate but do not reverse health inequalities. 


	1.3
	Closed 

	1.4
	As a result of an ambitious strategy that relies on the contribution of many agencies to effect real reduction of inequality in health, there is a risk that the organisation cannot demonstrate measurable impact. 


	
	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. 


	2.3
	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, legislative or business continuity obligations. 


	
	Operational Risks

Appetite – Open (Target score 12 – 16)

	4.1
	As a result of unsuccessful change management processes, there is a risk that staff will not feel engaged with organisational aims. 


	4.2
	As a result of changing strategic direction and economic constraints, there is a risk that our workforce resource is not aligned with our priorities or not sufficient.
 

	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 introducing and maintaining technology in a coordinated and consistent way, there is a risk that our technology footprint will become disjointed and the risks will not be fully articulated and managed. 


	4.6
	Closed 

	4.7
	As a result of limited experience or expertise within a small organisation, there is a risk that contracts and SLAs have been or will be entered into that are not appropriate or have significant flaws. 


	4.8
	As a result of reduced financial allocation we will not be able to do the range of work necessary to achieve our corporate ambitions.
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