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[bookmark: _Toc11303779]Part 1: 2018/9 - Summary of Highlights and Achievements 

1. This year was the second year of our five year strategy, building on our original 2012 – 2017 strategy, A Fairer Healthier Scotland.  We set long-term outcomes in our five year strategy, knowing that it would provide a framework for action on fairer health improvement for our successor body, Public Health Scotland.  We know now that fairer health improvement will have a prominent role in the new body, and features strongly in the national Public Health Priorities launched last year.  Our ongoing work towards the outcomes set out in our five year strategy therefore remains as important as ever.  

2. We published two high profile reports in February that underline just how important it is that concerted action is taken to improve and protect health and reduce inequalities.  The evidence shows that life expectancy in Scotland has stalled and that in our poorest areas, life expectancy has actually decreased.  This means that health inequalities are worsening and that socioeconomic position is increasingly impacting on how long we live for, and how long we live in good health.  To reverse this trend, action is required by a wide range of bodies, across the full spectrum of the social determinants of health.  This performance report highlight some of the key ways in which NHS Health Scotland has been contributing to this shared effort.

3. We are making good progress towards the long-term outcomes set out in our strategy, despite the challenging economic context that we share with public bodies and civil society throughout Scotland.  This context makes our work all the more crucial for the health of the people of Scotland, especially those who are feeling the brunt of austerity most keenly. 

4. The progress we are making towards our strategic aims goes hand in hand with the work we are progressing towards becoming part of Public Health Scotland in April 2020.  We are working hard to ensure that the transition of our workforce and our resources does not impact negatively on the important work we continue to carry out as Scotland’s health improvement agency. 

5. We have contextualised the highlights that follow in terms of the long-term outcomes set in our Strategic Framework for Action, as well as the short-term outcomes set in our 2018/19 Delivery Plan. 

Strategic Priority 1: Fairer and healthier policy 

Long-term outcome: Our evidence has influenced national policy development, with a particular focus on areas where impact on reducing health inequalities would be greatest. 

Short-term outcome: We have supported national policy development and evaluation to influence health outcomes in key health-related areas.

Achievement: We have established the programme required to evaluate the Scottish Government’s Monitoring and Evaluating Scotland’s Alcohol Strategy over the next five years. 

6. On 1st May 2018, the Scottish Government introduced a Minimum Unit Price (MUP) for alcohol and we were assigned the important task of leading an independent evaluation.  We have reviewed and constructed our MESAS programme (Monitoring and Evaluating Scotland’s Alcohol Strategy) to recognise the change and we have designed a series of studies that will assess the impact of the measure.  The research will inform the review of MUP that the Scottish Parliament will carry out before 30th April 2024. 

7. We have raised awareness of the evaluation through a variety of digital channels and face-to-face engagements.  Our briefing on what conclusions can be drawn from the post sales data published in the press to date has proved very useful to local and national policy makers, and we will start to see reports from the evaluation early in 2019/20. 
Short-term outcome: We have influenced policy areas where the impact on reducing health inequalities and population health improvement is likely to be greatest.

Achievement: We have focused our work building health into all policies on the issue of income inequality.   

8. Income is a key social determinant of health, but we know little about how income-based policies compare in terms of their effects on health and health inequalities.  Our research to fill this evidence gap for Scotland is part of the Informing Interventions to reduce health Inequalities (Triple I) project, undertaken through the ScotPHO collaborative with Information Services Division (ISD) and others.  Triple I aims to provide decision makers with practical tools and interpreted research findings to help inform decisions about investing in interventions to reduce health inequalities in Scotland. 

9. As part of this work we used robust data and evidence to model various policies and compare how they would affect household incomes, population health, health inequalities and government revenues.  The findings of the research are being used with and by a number of stakeholders including the Dundee Fighting for Fairness Commission, Edinburgh and South East Scotland City Region Deal, the new Social Security Agency.
Strategic Priority 2: Children, young people and families

Long-term outcome: Scotland has demonstrated progress towards implementing the ‘WHO Investing in Children: The European Child and Adolescent Health Strategy 2015-2020’. 

Short-term outcome: The Child and Adolescent Health Strategy for Europe is more focused on areas where impact on reducing health inequalities is greatest.

Achievement: We have increased Scotland’s profile internationally in the field of child and adolescent health.

10. We have worked with the World Health Organization (WHO) Collaborating Centre for International Child and Adolescent Health Policy (University of St Andrews) and WHO Regional Office on the progress report Situation of Child and Adolescent Health in Europe.  The report has been disseminated widely, including to the governments of the 53 member states in the European region.  

11. We also developed the European adaptation of the Global Accelerated Action for the Health of Adolescents Framework, resulting in the paper Adolescent Health and Wellbeing in the WHO European Region: can we do better? This report highlights the main causes of mortality and morbidity for adolescents across the European region, focusing attention on inequalities, and provides guidance to governments on how to take action. 

12. Our work has been well received and recognised internationally. For example we delivered a key-note address at an international conference in Moldova and jointly hosted a pre-conference workshop with the WHO Regional Office.  Further, our expertise in evidence based strategy for child and adolescent health and addressing inequality has been sought by a number of European countries this year including Romania, Albania and Montenegro. 

13. This work has helped Scotland fulfil its international leadership role in child and adolescent health. 

Long-term outcome: National and local policies and strategies relevant to children and young people are based on our evidence on factors that protect and build resilience in children. 

Short-term outcome: NHS and local authorities increasingly implement improvements in planning and delivery that contribute to tackling child poverty.

Achievement: We have facilitated closer and more coordinated working between national partners to support efforts to tackle child poverty. 

14. As part of the Child Poverty (Scotland) Act 2017, local authorities and NHS Boards must jointly report annually on the activity they are taking, and will take, to reduce child poverty. These reports are called Local Child Poverty Action Reports.  A number of national partners offer support to local authorities and NHS Boards and we have been working this year to co-ordinate the effort and resources of these national partners. 

15. We developed a model of working between national and local structures by establishing a Local Child Poverty Co-ordination Group. We chair the group, which includes membership from the ISD LIST team, Improvement Service, The Poverty Alliance, Scottish Government, and COSLA.  The needs of local child poverty leads drive the work of the group and there is an ongoing two-way conversation with local partners to make sure their needs are being addressed. 
Strategic Priority 3: A fair and inclusive economy

Longer-term outcome: The proportion of the working-age population in good work has increased, and inequality across the working population has reduced.

Short-term outcome: More employers are aware of and engaged in good work practices that promote good work.

Achievement: We have provided practical and high quality guidance on the value of good work to health. 

16. We worked in partnership with the Health and Safety Executive to deliver a number of events for employers.  This included a Safety and Health and Awareness Day at West Lothian College for 150 apprentices, lectures and employers during National Apprentice Week, and a Health and Work conference in Glasgow focused on raising awareness of actions to prevent the major mental health issues facing Scottish workplaces.

17. Delegates on our online training courses have increased  by 60%, and 951 delegates attended face-to-face Healthy Working Lives courses over the year. We also delivered an Institution of Occupational Safety and Health (IOSH) Managing Safely training course.

18. We also held a successful Fair Start Scotland employability event in collaboration with Scottish Government Employability Division to identify ways for partners to contribute better as referral agents and employers.

Short-term outcome: Social security policy is informed by evidence of what is most likely to contribute to a reduction in health inequalities

Achievement: We have been influential in developing and putting forward the case for the strong connection between social security policy and health inequalities. 

19. We published Working and Hurting, the third report in a series looking at developments in income, employment and social security alongside trends in health and health inequalities in Scotland.  The report was widely reported in the press and was also presented at the annual Public Health Information Network for Scotland (PHINS) seminar in September. The report has helped in the recent interpretation of the stalled life expectancy in Scotland.  We presented relevant findings from Working and Hurting to the Scottish Government Welfare Reform Health Impact Delivery Group and the Lothian Deprivation Interest Group in order to inform action to mitigate the health impacts of current welfare reforms.

Strategic Priority 4: Healthy and sustainable places

Long-term outcome: Routine use of the Place Standard has contributed to an improvement in the quality of local places, particularly those suffering the highest disadvantage.

Short-term outcome: The Place Standard is being increasingly used to inform decision-making on the physical environment, service delivery and community-led action.



Achievement: We have further embedded the Place Standard in national policy and local practice.  

20. The Place Standard is starting to become embedded in national policy and legislation (for example in forthcoming spatial planning legislation) and international interest in the tool continues to increase with a host of other countries now using and embedding it.  

21. Every local authority in Scotland has either used the tool or is planning to use it and there are well over 100 separate uses totalling approximately 14,000 individual responses mainly from local communities.  The key uses of the tool are as a community engagement tool, a way to inform local planning (e.g. development of locality plans) or strategic planning (e.g. master-planning or to inform a council’s strategic plans) and as an educational tool with local schools and colleges.

22. The WHO has recently announced it will formally accredit the tool as they see it as a way of practically translating the United Nations Sustainability Development Goals, public health and place making theory into practice.  Further, the WHO has invited Scotland’s future public health body to host a newly formed designated WHO Collaborating Centre for Place.

Long-term outcome: We have contributed to more people in Scotland living in high-quality, warm and sustainable homes that they can afford and that meet their needs.

Short-term outcome: Health outcomes are embedded into local and national strategic housing plans. 

Achievement: We have continued to promote housing as a key determinant of health. 

23. In 2018/19 we made a significant contribution to the refresh of the national guidance for production of Local Housing Strategies and it is proposed that health outcomes will now be a significant element of the guidance.  In addition throughout 2018 we held three regional Building Foundations for Health and Housing events which sought to engage with local health and housing colleagues across Scotland.  Through this series of events we facilitated local networking, shared examples of good practice and identified key next steps for future collaboration between health and housing colleagues.  



Strategic Priority 5: Transforming public services
Long-term outcome: Public services that impact on health transform how they plan and deliver services in order to protect the right to health.

Short-term outcome: Those responsible for commissioning, managing and delivering public services have an increased understanding of how to plan and deliver them in order to protect the right to health and reduce inequalities.

Achievement: We have contributed to the effective development of Local Outcome Improvement Plans, a key tool in assisting CPPs to take collective action in improving health. 

24. In partnership with Audit Scotland and the Improvement Service we undertook a stocktake of Community Planning Partnerships’ (CPPs) Local Outcome Improvement Plans (LOIPs). The aim was to assist all CPPs in ongoing LOIP development through providing a national overview of the key messages, identifying areas of good practice and also identifying where improvement support, including evaluation, could most usefully be targeted.  This resulted in the report Local Outcomes Improvement Plans Stock-take: Emerging Themes, which has helped inform conversations with local areas on their support needs.  

Achievement: We have contributed to the 10 year Monitoring and Evaluation strategy for primary care.  

25. We worked closely with the Scottish Government on the development of the strategy and our contribution was recognised in the resultant strategy.  This includes reference to our leadership of the Primary Care Evidence Collaborative and our role in delivering and reporting on the strategy in the coming decade. 

Achievement: We received recognition for our approach to promoting partnership working in the field of sensory impairment. 

26. Following our national leadership to improve equitable access to services for people with a hearing impairment, the British Sign Language Working Group that we lead came runner up in the Scottish Sensory and Equality Awards for outstanding approach to promoting partnership working in the field. 



Achievement: We helped deliver Scotland’s first Citizen’s Hearing on the Right to Health.

27. We worked with partners including The Alliance and the University of Strathclyde to deliver Scotland’s first Citizen’s Hearing on the Right to Health.  This enabled policy makers, including NHS Boards, local authorities and health and social care partnerships to hear personal testimonies from rights holders reflecting on violations of their rights.  This will inform further work around rights based health.
Strategic Change Priority 1: Leading public health improvement
Long-term outcome: Fairer health improvement has a high profile within the wider public policy landscape.

Short-term outcome: We are engaging with key public health reform stakeholders to share learning around impact and influence and embed our legacy around fairer health improvement.

Achievement: We have been effective in our engagement with key public health reform stakeholders throughout the year. 

28. We have been active and influential in positioning our agenda and legacy in the wider public health landscape.  This includes engaging with the Committee of the Faculty of Public Health in Scotland (CFPHS).  As in previous years, we were part of the planning group for the CFPHS annual conference and this year we were instrumental in the choice of the theme for the conference – ‘The Right to Health: public health ethics, equality, values’.  Joe FitzPatrick, Minister for Public Health, Sport and Wellbeing, gave the Ministerial Address and emphasized the need to focus on reducing inequalities and taking a human rights-based approach.  Later in the conference, our Chair and Director of Strategy gave plenary presentations on the right to health, together with Judith Robertson, Chair of the Scottish Human Rights Commission and Paul Hunt, a human rights lawyer and previously the UN Special Rapporteur on the right to health.  

29. We used a number of opportunities throughout the year to advocate for a human-rights based approach to public health and influence wider thinking about the right to health. For example, the Director of Strategy presented on the right to health at the Public Health England annual conference, which generated considerable interest across social media channels.  We are also working as part of the group developing the next Scottish National Action Plan (SNAP) on Human Rights and we are making strategic links with public health and public health reform across the PHR programme.   

Short-term outcome: We have provided credible and trusted advice and support to influence the reform of the public health function in Scotland.

Achievement: ScotPHN has played a central role in public health reform.

30. We have continued to support ScotPHN to act as a key partner with a number of public health interest groups. ScotPHN has successfully provided specific support to the Public Health Oversight Board, the Shared Services Programme and the Scottish Directors of Public Health to ensure effective developmental work across the public health community in support of public health reform.  This included conducting a series of engagement events on the Public Health Priorities, which were referenced in the Public Health Priorities for Scotland as being instrumental in the development of the priorities, along with the expert group that developed criteria to assess and weigh the evidence, of which we were also a part.  

31. ScotPHN also oversaw the Leadership for Public Health Research, Innovation and Applied Evidence (LPHRIAE) Commission.  This involved coordinating work to plan for a new function at national level within Public Health Scotland and describing how the national function would support and enable activities at the regional and local level across the wider Scottish public health system.
Strategic Change Priority 2: Making a difference

Long-term outcome: Products and services for fairer health improvement are developed collaboratively in order to deliver the impact required.

Short-term outcome: Products and services are designed and delivered utilising new strategic approaches that continue to improve their efficiency and effectiveness.

Achievement: We published a new edition of Ready Steady Baby! 

32. Ready Steady Baby! (RSB) forms an essential part of the Early Years Information Pathway. We know that health inequalities in the antenatal period are often linked with the parents’ adverse and complex social circumstances.  We publish a suite of information resources that aim to meet the information needs of all parents, whilst ensuring additional resources are targeted to support more vulnerable women and families. 

33. For this edition of RSB content has been significantly reviewed and updated in consultation with approximately 500 professionals involved in over 50 expert groups and networks across Scotland as well as parents, carers, input from the Scottish Government, NHS, third sector and academia. Parental engagement and co-production has been at the core of RSB with over 300 parents being involved. This collaborative approach ensured that the information is quality assured and continues to meet the expectations of our target audience – parents and carers.  A new online version, accessible on any device, is available on the NHS Inform website.
Strategic Change Priority 3: Fit for the future 

Long-term outcome: The resources invested in health improvement are sufficient and effectively aligned with wider public health priorities.

Short-term outcome: NHS Health Scotland is well prepared for the transition to the new public health body and has contributed effectively to the national shared services agenda.

Achievement: We have prepared comprehensively for the changes facing NHS Health Scotland through public health reform. 

34. Significant staff time and resource has been devoted to change and transition in the past year, including staff being involved in the majority of the commissions and projects that have been initiated by the Public Health Reform Team.  In many cases we were involved as the co-lead organisation, (for example the Improving Health Commission).  In all cases we were able to inform and influence the work using our experience in fairer health improvement.  

35. This has in turn required significant coordination through a number of forums including the Change Oversight Group (COG).  The COG developed over the course of the year to be responsive to the changing needs of the organisation and its staff. This included opening up COG to all staff so that anyone could attend and share their views. 

36. Effective staff communication and engagement has been key to this outcome.  We developed a bespoke Change Hub in order to provide staff with a single point of information on all things change and transition, including the shared services agenda.  The Change Hub has continued to develop over the course of the year and now features a news reel and an ‘Ask COG’ page so that staff can feed their questions in to the COG anonymously at any time. 

[bookmark: _Toc11303780][bookmark: _Toc11248075]Part 2: Transition Influence Plan Update 

This section provides an update on our Transition Influence Plan, through which the intention is to provide assurance against risk 19-6 (As a result of not retaining influence with and support from important stakeholders in the transition year, there is a risk that our key messages and core agenda are not carried over as powerfully into Public Health Scotland, reducing its credibility and impact in reducing health inequalities.)

· We are developing a robust communications and engagement plan around the adverse mortality trends highlighted in The ScotPHO reports published in February.  This will include specific targeted stakeholder engagement (e.g. approaching the Chair of the Poverty and Inequality Commission) as well as the use of communications channels such as Holyrood Magazine.

· We are involved in the development of Scotland’s next National Action Plan on Human Rights.  This includes making strategic links between human rights work and public health (e.g. suggesting that an action in relation to the right to an adequate standard of living and the right to life could be to lend a human rights lens to public health action around the stall in life expectancy).  Further, this year’s Voluntary Health Scotland annual conference is on ‘The Right to Health - Human Rights Approaches to Health Inequalities’ and will be chaired by Cath Denholm.

· We developed a response to the Westminster inquiry into the use and misuse of drugs in Scotland “in the spirit of Public Health Scotland”.  We worked with colleagues in Health Protection Scotland and Information Services Division to submit a joint response.  Our response featured in the media release sent out by the Parliament and was picked up by a number of outlets including STV news, ITV news, The Herald and the EveningTimes.  The written submission has also led to an invitation to give oral evidence at Westminster.  This demonstrates how powerful our messages can be when the three constituent parts of PHS come together.

· We have been invited to present our Burden of Disease work to the Scottish Government Health and Social Care Management Board.  The aim is to raise awareness of the work, how it can be used in policy making, and the support we can provide in this area.

· We are developing a closer relationship with the Scottish Parliament Information Centre (SPICe).  This is so as to make our evidence more accessible to Scottish Parliamentarians and political parties.  A practical example of this is our recent SPICe Spotlight blog on Minimum Unit Pricing, which provided a narrative around the evaluation process. This was published to coincide with the first anniversary of MUP coming into force, and will shortly be followed up with an FAQs document for the SPICe website.  

[bookmark: _Toc11303781]Part 3: 2018/19 - Summary of Performance

Performance Indicators 
Overall, 68% of performance indicators were achieved, 23% were not achieved and 9% were partially completed.



The reasons given for performance indicators not being achieved are that the work had changed in such a way that the indicator was no longer relevant, absence, staff capacity, financial resource issues and the work being postponed forward to 2019/20.


Outputs
Over the course of the year, just over three quarters (76%) of outputs were achieved or exceeded.  In addition, there was substantial progress (but not full completion) in 8.6% of outputs and limited progress in 1.6% of outputs.   Key reasons that outputs were not completed in the time expected were competing priorities (20), stakeholder engagement (17) and vacancies (11).  
Overall, 13.9% (100) outputs were dropped all together over the course of the year.  Of the 100 outputs which were dropped, 70 were outputs where the marketing and digital team had allocated time to provide support projects but then this time was not needed. This reflects a wider issue re the joint planning of marketing and digital outputs which we recognise as an area that we seek to improve. As we start to make joint plans for planning processes for Public Health Scotland, this issue is one we will consider.   








Staff time 
The table below shows the percentage of staff time spent on Strategic Priorities and Strategic Change Priorities compared to what was planned. 



This chart shows the percentage of the total days actually spent within each strategic priority against the percentage of total planned days identified at the conclusion of the planning process.


At the conclusion of the planning process 27,206 days (187 WTE staff – this figure is always lower than our actual WTE because we keep time back for in-year requests) had been identified as the total number of planned staff days to achieve each of the outputs contained within their respective Delivery Commitment and overall Strategic Priority.  
At the end of the year 28,427 days had been recorded on the Corporate Planning Tool (CPT).  This figure is lower than the planned figure because not all staff use the staff time recording function on the CPT.
[bookmark: _Toc11303782]

Part 4: Strategic Priority Update
[bookmark: _Toc11303783]Strategic Priority 1: Fairer and Healthier Policy
Highlights to the end of Quarter 4 
· We delivered the second of three workshops to help develop the monitoring and evaluation framework for the diet and healthy weight delivery plan. The advisory group has agreed the long- and medium-term outcomes for the delivery plan. 
· The unique ability of the Scottish Burden of Disease Study to provide robust local level information to inform strategic planning was highlighted in a Global Burden of Disease paper in The Lancet, and two members of the team led sessions on this in Paris at a World Health Organization meeting.
· We responded to three national consultations through the Scottish Public Health Network (ScotPHN) national and special interest groups, including Good Food Nation.
· Together with NHS Education for Scotland (NES), we commissioned Speakeasy to develop the universal online awareness raising resource for mental health improvement and suicide prevention that meets our commitment in Scotland’s Suicide Prevention Action Plan.
· We co-ordinated the input of experts to the development of the Chief Medical Officers (CMO) drinking guidelines social marketing campaign and NHS Inform content on alcohol, which was launched on national TV and social media channels on 11th March.
· We presented on how the Informing Investment to reduce Inequalities (Triple I) tool might be used to inform discussions on employment to the Edinburgh and South East of Scotland City Region Deal Directors' Group Meeting. The Triple I tool was also used to inform a presentation on the health impacts of introducing the living wage at the NHS Lanarkshire Living Wage seminar.
· We delivered a session on the scale of health inequalities and what we can do about them at the third sector Gathering.  We also wrote an accompanying blog for Third Force News, to raise awareness and use of the Triple I tool and the Scottish Burden of Disease Study results.
· We agreed a process for managing the appropriate input of Evaluation Advisory Group members to the Alcohol Minimum Unit Price study reports as part of our national leadership role. 



Performance Information: Quarter 4
The following table details the Performance Indicators that were due for completion this quarter and provides a narrative for each. 

	Delivery Commitment
	Performance Indicator
	Y/N
	Comment

	1.1.1: Progress the Scottish Burden of Disease study, including improving the estimates, identifying the burden of risk factors, projecting burden (and the workforce implications and costs) and exploring the highest impact preventative actions.
	We have published the projections and scenarios report
	No
	Funding issues earlier in the year have put back this work.  Funding was increased mid-year and we are now back to full complement on the project.  The projections and scenarios work will be published later in 2019.  This will not impact on the project overall, just the speed of delivery.

	1.1.2: Quantify the impact of interventions on health and health inequalities by developing and disseminating the Triple I tool across a range of national and local authority areas.
	We have disseminated the report to a wide range of stakeholders and collated feedback to inform future use of modelling approaches in Scotland
	Partly
	The final report and associated outputs were delayed due to unanticipated technical challenges. Nonetheless, preliminary findings were disseminated to a wide range of stakeholders in advance of the final report being published.   

	1.2.1: Implement the evaluation plan for Minimum Unit Pricing (MUP), including establishing and managing the component studies, co-ordinating with other relevant studies and engaging with stakeholders
	We have drafted a report on compliance
	Yes
	The report has been drafted and it has been shared with the Evaluation Advisory Group which includes members representing LG (legal services), Licensing Standards Officers, SG (Licensing) and academics. Draft findings were also shared at an event with the Licensing Standards Officers network in January. Comments have been received and the final report is now being prepared.

	1.2.4: Provide expertise and advice to inform the Partnership Action for Drugs in Scotland’s (PADS) strategic approach
	We have completed the evaluability assessment of the new alcohol and drug treatment strategy
	Yes
	We provided extensive support and input to the development of the new strategy Rights, Respect and Recovery, including:
- findings from our rapid evidence review influenced the final framing of intervention to tackle drug-related deaths
- the recommendations of the Partnership Action Harms Subgroup submission (coordinated by EfA in collaboration with ISD) were partly adopted in the final strategy 
- our corporate response on the  public health approach in the first draft strategy is visible in the revisions.

	1.3.1: Sustain the cross-cutting work of the public health collaborations we manage (the Scottish Public Health Network (ScotPHN), the Scottish Public Health Observatory (ScotPHO), the Public Health Evidence Network (PHEN) and the Health Economics Network for Scotland (HENS)) in order to deliver an agreed range of effective, efficient and sustainable public health actions on a ‘Once for Scotland’ basis
	1. The number of organisations and different sectors ScotPHN has engaged with in all projects
	Yes
	ScotPHN has engaged with a range of NHS, local government and third sector organisations in the delivery of its work programme.  This included a stakeholder event for service users as part of the Leadership for Public Health Research, Innovation and Applied Evidence Public Health Reform Commission (70 people including academia) and a leadership event on environmental sustainability 

	
	2. Working through the Public Health Evidence Network (PHEN) is shown to be more impactful and efficient than carrying out the work individually for member organisations
	Yes
	PHENS has achieved its aims. We carried out two rapid evidence reviews which were reference directly in the Scottish Government’s new tobacco strategy. This illustrates the direct impact we have had on policy. 

	
	3. Carrying out the Work through PHEN is more efficient than carrying out the work individually for member organisations
	Yes
	Carrying out work through PHEN has given us additional capacity. A good example of this is the systematic review the EfA team undertook with the Scottish Collaboration for Public Health Research and Policy.

	
	4. 90% of ScotPHO website sections updated to schedule 
	Yes
	All content was updated as required and agreed with ISD through the year.

	
	5. We have agreed a model for the Health Economics Network for Scotland model with key partners and stakeholders
	Partly
	We actively engaged partners and stakeholders on the model with a view to how that will be delivered by Public Health Scotland. This work will continue to progress over the next year, as Public Health Scotland is set up.

	1.4.1: Provide expertise and guidance on policy (development, monitoring and evaluation) and effective interventions to tackle inequalities in diet and obesity, including improving access to healthier food choices for key populations groups across a range of priority settings.
	1. We have produced an Out of Home (OOH) strategy with Food Standards Scotland and Scottish Government
	Partly
	We continue to work with Food Standards Scotland on the development of the strategy. Supporting the development of the consultation paper and we are currently supporting the Health Inequalities Impact Assessment process for the strategy itself and specifically for calorie labelling.

	
	2. We have published rapid evidence reviews to support the diet, activity and healthy weight strategy
	Partly
	The final text has been signed off by the steering group on Evidence Review on Child healthy weight interventions and will be published in Q1 of 2019/20.

	
	3. We have supported the development of legislation to restrict the marketing and promotion of high fat, salt and sugar products
	Yes
	We have supported Scottish Government in the qualitative analysis of the organisational responses to the Restricting Promotions of HFSS consultation.  We continue to work with the project team to develop an evidence review to support the development of legislation to restrict the marketing and promotion of HFSS products.

	1.4.3: Support NHSScotland implementation of the National Strategy on Violence against Women and Girls, establishing a multi-sectoral approach to strengthen and improve the health sector response to Gender-Based Violence
	1. Number of Health Boards with action plans aligned to the national implementation plan for NHSScotland on Equally Safe
	No
	The implementation plan is in draft form and has been approved in principle by health boards.  This should be completed by June.


	
	2. Number of health visitors and mental health staff trained in routine enquiry and risk assessment of abuse
	Partly
	All health boards have completed training of health visitors in use of the Risk Identification Checklist (RIC) and an evaluation of this is underway.  We are working with health boards to identify the number of mental health staff for whom introduction of the RIC will be appropriate.

	1.4.6: Support implementation of the refreshed tobacco control strategy, including improving access to smoking cessation support in Prisons (to support Smoke Free Prisons by 30 November 2018), and maintenance of print and e-learning products
	1. There is an increase in the number of staff accessing our e-learning resources
	Yes
	116 practitioners in the new Smoking Cessation services completed the on-line modules.  This training is new for 2018/19, so there are no comparative figures.

	
	2. Number of references of our research in the tobacco control strategy, press and other research
	Yes
	Links to our evidence reviews on availability and price can be found in the publications section of the action plan. These evidence reviews may now lead to further research to help develop policies on price and availability. We successfully controlled the narrative and stayed out the press.

	1.4.9: Lead, support and advise on the design and implementation of actions relative to the Scottish Government’s Active Scotland Framework and National Physical Activity Implementation Plan
	1. The impact of our expertise and advice is evident in the strategic plans and operational actions of our partners
	Yes
	Our influence led to SG adopting the guiding principles of the WHO Global Action Plan for Physical Activity which underpin the Active Scotland Delivery Plan published in 2018. 

	
	2. We have completed the relevant actions for 2018/19 in Status of NHSHS actions included within the National Physical Activity Delivery Plan.                                                                                               
	Partly
	Completed in part due to the review of Health Working Lives, which has affected the delivery of our actions within the plan. Progress made in all other stated actions.  The work will continue into 2019/20.

	
	3. We have completed the relevant actions for 2018/19 in the Health and Social Care Physical Activity Outcomes Framework
	Partly
	Some actions progressed but generally delayed due to stakeholder capacity and clarity of authority to act. 


	1.4.10: Agree and deliver a programme of work to support the implementation and monitoring of the refreshed alcohol strategy

	1. There is an increase in the number of staff accessing our ABI e-learning resources
	No
	There has not been an increase, partly because we were not able to review and re-launch the ABI e-learning resources as we had planned due to higher priority demands on staff time in the alcohol team.  Although the resources are low impact when it comes to population health and reducing health inequalities, they will be reviewed in 2019/20 to protect our reputation and credibility. 

	
	2. There is an increase in the number of alcohol resources downloaded and resources ordered by Health Board/setting

	Yes
	We sent out a briefing document at the end to promote our resources and how these could be accessed.   The briefing went out to new networks, alongside communications promoting the Count 14 campaign.  Following this, there was an upward trend of over 8% across all resources.  

	
	3. Number of references to our research in the refreshed alcohol strategy, press and other research 
	Yes
	The MESAS Monitoring Report was cited in a number of areas both on the day of publication and subsequently. This includes:
· throughout the Scottish Government’s Alcohol Framework
· in the Scottish Government’s Rights, Respect and Recovery: alcohol and drug treatment. 
· in the Chief Medical Officer’s annual report.
· in an address to a WHO Expert meeting on alcohol held in Edinburgh in November. 
· in the explanatory material published alongside the Public Health (Minimum Price for Alcohol) Wales Bill.



Issues affecting delivery in Quarter 4
Decisions on prioritisation of capacity in the tobacco and alcohol action team have meant a focus on delivery expectations and less of a shift to a focus on preventative action than hoped.  We are exploring ways to strengthen capacity to achieve more of this focus in future.
The report and accompanying tools for Triple I were planned to be published by the end of March 2019, but have been delayed due to unanticipated technical challenges. Nonetheless, preliminary findings have been disseminated to a wide range of stakeholders in advance of the final report being published.    

There are some issues with access to data in some of the Alcohol Minimum Unit Price studies which are being actively managed. Given the breadth of the portfolio the impact of these issues on the MUP evaluation as a whole is low.

The collective impact on the evaluation team after the promotion of four team members is being managed whilst recruitment is underway. This will impact on capacity over the next quarter and therefore the business delivery from that team.





Performance Information: 2018/19
Strategic Priority 1 has accomplished a huge amount this year in terms of impact in a number of traditional (downstream) and non-traditional (upstream) health improvement policy areas.

There is an ongoing challenge for this priority around the shift from downstream health improvement work to more preventative action through a Health in all Policies (HiAP) approach.  We continue to support public health professionals by providing print materials to support their activities, particularly around risk factors such as smoking, alcohol, drugs, physical activity and mental health.  These often focus on behaviour change.  Alongside this, we continue to work to shift the balance of work in these areas so that more capacity and resource is focussed on upstream interventions.  But progress is quite slow, in part due to the expectations of stakeholders. 
Performance Indicators
Significant progress was made across SP1.  50% of performance indicators were achieved, 30% partly achieved and 20% were not achieved.  Outputs
Overall, over 70% of the work in SP1 has been delivered on time and on scope, with 15 outputs experiencing issues around delivery.  The remaining outputs (33) were dropped over the year – because marketing and digital support was no longer required (21) or due to either prioritising capacity in other areas, timing issues or changed priorities in government (12).    
Financial data

The largest spend for SP1 is the alcohol minimum unit price evaluation. At year end, SP1 spend was closely aligned to the budget allocated.
Staff time data


Over the year, staff time spent on SP1 outputs was fairly consistent, with around 18% of recorded project time spent on SP1 outputs.  A comparison with total planned days is difficult because not all staff are consistently recording staff time, and the percentage of planned time is expressed as a percentage of project time whereas the cumulative time is expressed as a percentage of all staff time across projects and other time (including time spent on PHS developments).



[bookmark: _Toc11303784]Strategic Priority 2: Children, Young People and Families
Highlights to the end of Quarter 4 
· We completed Phase 1 of the Early Learning and Childcare (ELC) evaluation. Feedback from nursery settings and Local Authority Early Years on Phase 1 has contributed to planning of Phase 2.

· We organised and chaired an expert meeting on Youth Participation in research and policy at UN City in Copenhagen. We facilitated participation by Scottish experts including representation from Scotland’s Children’s Commissioners Office, Youth Link and Edinburgh Youth Action. 

· We hosted and co-chaired the meeting of European Child and Adolescent WHO Collaborating Centres. This meeting began the development of the next WHO Europe Child and Adolescent Health Strategy.

· We organised three events as part of our childhood adversity work to explore community responses to childhood adversity, routine enquiry and the association between adversity and poverty in childhood with wider stakeholder groups. Sir Michael Marmot chaired the community and adversity event, and Public Health Wales shared their experience of routine enquiry. We will use the event reports to take forward the debate about optimising policy and practice responses to preventing adversity. 

· We delivered outcomes planning sessions for tackling child poverty at regional child poverty summits in Tayside and Grampian and were invited to provide a joint presentation with Improvement Service on local child poverty duty at the COSLA Wellbeing Board.

· We have received preliminary results from the 2018 Health Behaviour of School-aged Children Study and draft questionnaires for the School Health and Wellbeing Census have been piloted by several Local Authorities.






Performance Information: Quarter 4
The following table details the Performance Indicators that were due for completion this quarter and provides a narrative for each. 

	Delivery Commitment
	Performance Indicator
	Y/N
	Comment

	2.1.1: Provide expert input to the collection of health and wellbeing data on pre-school and school-aged children, to ensure that local and national partners have the most relevant information to inform action on health inequalities 

	1. The Health Behaviour in School-aged Children (HBSC) survey meets the key milestones set out in the contract
	Yes
	A clear project brief and regular contact with the contracted researchers has ensured key milestones were met. The researchers were able to demonstrate that milestones had been exceeded by providing preliminary findings from the key output of a national report.

	
	2. We have agreed and delivered a clear contribution to the delivery of a school health and wellbeing census in collaboration with Scottish Government colleagues
	Yes
	We were asked by SG to lead work to develop questionnaire content for the Census. The agreed delivery date is in Q2 of 2019/20. Work was on track in Q4, with draft questionnaires being piloted by three LAs. We convened a ‘Content Group’ which has been instrumental in developing the questionnaires, and has facilitated input from a wide range of partners and stakeholders.  

	2.1.2: Provide expert input to the development and implementation of strategies and action plans aimed at improving health and reducing inequalities for children, young people and families

	1. We have agreed recommendations for practice in collaboration with key professional groups     

	Yes
	We submitted to SG an analysis of consultations that have been undertaken recently with children and young people to contribute to the child and adolescent health and wellbeing action plan. We are also working with the Children and Young People Public Health Group and a wide range of partners to develop a Preconception Framework for Action. We have contributed evidence and facilitated stakeholder engagement to inform its development.

	
	2. Number of local and national strategies informed by our knowledge base
	Yes
	We published and disseminated the findings from research into One Trusted Adult for adolescent health and are using the findings to inform strategies such as the child and adolescent health and wellbeing action plan and the forthcoming WHO strategy on Children and Young People’s health. 

	2.1.3: Support the development and implementation of a Monitoring and Evaluation framework for the Scottish Government Early Learning and Childcare programme.
	The Monitoring and evaluation framework has been implemented.
	Yes
	The monitoring and evaluation framework has been established and being implemented.

	2.2.1: Implement agreed priorities for action on adverse childhood experiences (ACEs) in collaboration with Scottish Government policy leads and the Scottish ACEs Hub.

	We have identified actions for ACE-informed policy and practice and progressed them with our key customer groups
	Yes
	We have collaborated with a range of sectors, including SG, to increase understanding about childhood adversity to inform policy and practice responses. This includes: 
· commissioning training and working with GPs to pilot ACEs enquiry 
· working with NES to support work on a trauma-informed workforce
· using the ACE research to advocate for the prevention of adverse conditions which impact on children’s health and wellbeing.

	2.4.1:Provide information, evidence and facilitation for the child poverty leads in Health Boards, Health and Social Care Partnerships and Local Authorities to strengthen local action on child poverty

	Four or more Health Boards have established new Financial Inclusion referral pathways between the NHS and welfare advice services using our guidance
	No
	We will have evidence of this by end of Q1 2019/20  as reporting on financial inclusion pathway development is through Local Child Poverty Action Reports, which are joint reports with local authority and health boards, due to be published in June 2019.

	2.5.1: Provide expert evidence, knowledge translation and implementation support to the development of an inter-sectoral approach to addressing health and attainment inequality in school-aged children
	We have received positive feedback on mental health training for school teachers
	Yes
	The training was very well received and courses are continuously oversubscribed.

	2.7.1: Provide the World Health Organization with up to date evidence and technical support for Child and Adolescent health strategy implementation.

	We have received positive feedback from WHO on the quality of our contributions
	Yes
	We have been recognised as international experts in child and adolescent health. We have been asked to support the development of global standards for health in schools and the development of the next WHO Child and Adolescent strategy for Europe.



Issues affecting delivery in Q4

We are working with local authorities to resolve concerns about the potential impact on capacity in schools and nurseries for carrying out assessments for the Early Learning and Childcare evaluation and for data collection for the census of school-aged children. Local Authorities could potentially be given a “duty to act” in response to information collected for the census and we are testing out the impact of data collection in the pilot areas.

Performance Information: 2018/19
Performance Indicators
SP2 delivered well against the performance indicators.  80% of performance indicators were achieved, 6% partly achieved and 14% were not achieved.
Outputs
70% of outputs were completed, 12% were partially completed and 18% were dropped over the course of the year.  As for the other strategic priorities, the majority of outputs that were dropped were from the marketing, publishing and digital team where scoping resulted in their support not being required.



Financial data

Committed spend is much higher for SP2 because we brought forward a large payment for the survey of Healthy Behaviour in School Children (HBSC).  
Staff time data



Overall, around 5% of reported project time was spend on SP2.  A comparison with total planned days is difficult because not all staff are consistently recording staff time, and the percentage of planned time is expressed as a percentage of project time whereas the cumulative time is expressed as a percentage of all staff time across projects and other time (including time spent on PHS developments).

[bookmark: _Toc11303785]Strategic Priority 3: A Fair and Inclusive Economy
Highlights to the end of Quarter 4 
· We are progressing our work to support implementation of the Fair Work Framework. We have now created a steering group for this work, and have successfully disseminated our Fair Work benchmarking tool. This has been used by the NHS Tayside Fair Work steering group, and has helped to secure commitment from the Director of Human Resource and Organisational Development in NHS Greater Glasgow and Clyde (NHSGGC) to develop and apply a model of Fair Work. 

· We have continued to provide guidance to the NHS Tayside Fair Work Steering Group. We also provided the public health context for a Living Wage Foundation workshop for human resources and procurement leads across the NHS, on becoming Living Wage-accredited organisations. 

Performance Information: Quarter 4
The following table details the Performance Indicators that were due for completion this quarter and provides a narrative for each. 

	Delivery Commitment
	Performance Indicator
	Y/N
	Comment

	3.1.1: Provide remote support and advice through the Healthy Working Lives (HWL) Adviceline and facilitate delivery of the HWL learning and development programme for employers to encourage best practice, compliance with legislative requirements and promote safe and healthy working environments contributing to the mitigation of health inequalities
	There is an increase in the number of employers and individuals accessing Healthy Working Lives (HWL) services

	Yes
	The number of employers and individuals accessing HWL services increased by approximately 25%.
There was an increase in uptake of topic-specific training especially Mentally Healthy Workplaces.

	3.1.2: Work with Health Boards and other partners across the safety and health system in Scotland to deliver agreed support to priority audiences (sectors with identified inequality including agriculture, construction, hospitality, care, retail and logistics)

	1. There is an increase in the number of employers and individuals accessing HWL services


	Yes
	Overall we have seen an increase in our engagement elements, including callers to the adviceline, email enquiries, organisations attending training, delegates at seminars, and delegates using our virtual Learning course.  
The only area in which there was a decrease is website visits and we are working to improve this situation. 

	
	2. We have implemented our partnership strategy

	Yes
	HWL engaged a wide range of partners, demonstrated in an increase in number of speaking events/seminars (+12%) this year, an increase in the reach to this audience (+27%) and an increase overall in users accessing our services.

	3.1.3: Maximise the use and quality of digital channels in response to customer preferences for accessing Healthy Working Lives services

	There is an increase in the number of employers and individuals accessing Healthy Working Lives services
	Yes
	HWL digital channels include our website, virtual learning environment and survey tools.  Although we are still struggling to increase uptake on our website since launch, our other digital channels are performing well.

	3.2.1: Influence policy and practice through sharing research, intelligence and experience to enable sustainable models for delivery of the healthyliving and Healthy Working Lives awards

	We have reviewed the healthyliving award in light of the Diet and Obesity, contributed to the Out of Home strategy and agreed a way forward with Scottish Government
	Partly
	We have reviewed the award in light of the Diet and Obesity strategy and contributed to the Out of Home strategy consultation.  Once we have the outcome of the analysis from Food Standard Scotland we will able to agree a way forward with SG.

	3.2.2: Maintain and increase the commitment of existing award holders to the healthyliving and Healthy Working Lives awards and promote the awards to new 

	1. Number of bronze, silver, gold healthyliving award holders

	Yes
	Total number of awards as of 31/3/19:
· Bronze – 196
· Silver – 112
· Gold – 210 = 518
This is an increase of 10% on last year.

	
	2. Increased number of Healthy Working Lives award holders
	Yes
	The number of Healthy Working Lives award holders increased by 16%.

	
	3. Increased number of small and medium enterprises award holders
	Yes
	The number of small and medium enterprises award holders increase by 25%.

	3.3.1: Contribute to the design and launch of the Scottish Government’s two year Single Gateway (Scottish Health and Work Service) pilot project, including evidencing how employment services can be better integrated and accessible and how this impacts on uptake
	1. The number of employers and individuals accessing the Single Gateway Adviceline in pilot areas
	Yes
	There have been 1762 users within the pilot areas.

	
	2. We make improvements to the Healthy Working Lives National Adviceline on time and in scope
	Yes
	Improvements were made to ensure compliance with GDPR, improve customer journey and prepare performance reports.

	3.4.1: Develop and disseminate evidence and advice on effective approaches to reduce health inequalities to stakeholders of the Fair Work Framework.

	Number of follow-up engagements with high-interest, high-impact stakeholders following the dissemination of our evidence
	No
	This work was started with one health board partner which was then unable to commit the resources. A new health board has been identified to partner with and work will continue into 2019/20. 

	3.5.1: Develop and share with government evidence on effective labour market policies to reduce health inequalities. 
	We have shared evidence with Scottish Government colleagues and are engaging with the relevant policy teams
	Yes
	We have made good progress in connecting with new SG officials in this area.

	3.6.1: Disseminate evidence to stakeholders on the impacts of social security policies on health inequalities and measures that can be taken to mitigate these.

	1. We have prepared briefing papers for the Welfare Reform Health Impact Delivery Group
	Yes
	We presented on the monitoring report in October 2018.  We have also prepared a summary briefing on UK Welfare reform and Public Health.

	
	2. There is evidence that the reports, briefing papers and journal articles we have published on have been influential
	Yes
	The journal paper we published on JSA sanctions has been cited internationally (in France and Australia) as evidence to reject the UK approach.

	
	3. Reports of consultations and calls for evidence on social security reference the submissions we have made
	Yes
	We submitted evidence to the UK Work and Pensions inquiries on benefit sanctions, the welfare safety net and natural migration to Universal Credit.  The benefits sanctions inquiry made reference to our evidence that the problems were ‘systemic’.

	3.7.1: Undertake a series of analyses and disseminate evidence to relevant stakeholders to inform economic policy.

	1. We have engaged with relevant high interest/high impact stakeholders                                                  



	Yes
	We have shared reports and engaged with Scottish Government civil servants across the public health, social security and poverty divisions. We have also chaired, provided the secretariat for, and provided a series of analyses to drive forward the work to understand the feasibility of Citizens’ Basic Income for Scotland, in partnership with four local authorities, the Improvement Service and the Scottish Government.

	
	2. We have produced evidence briefings and papers for each relevant output
	Yes
	We have shared: the Triple I reports; a systematic review of the impact of political economy factors on health and health inequalities; and a series of presentations on the role of austerity on recent life expectancy trends. We have also published a high quality review of the impact of previous basic income interventions across the world.

	3.8.1: Collaborate with partners on knowledge dissemination and application for informed action on the distribution of power as a fundamental cause of health inequalities

	There is evidence (e.g. citations, feedback, quotation, appearance of themes) that policy was developed using our reports, presentationsetc
	Yes
	The SG sponsor for the local governance review welcomed our draft journal paper on how power operates to influence health we are in discussions as to how we can collaborate further to support and influence this agenda.
Our animation has evaluated well.
We have been approached by the Public Health Reform Team to support the development of the new organisation’s governance based on our proactive think piece on sharing power.




Issues affecting delivery in Q4
The Health and Work team had a number of vacancies that were actively managed.  The staffing situation affected our ability to deliver on all outputs. There has been active recruitment across all the vacant posts and there has been temporary agency staff/fixed term contract in the interim, for some posts. However, once recruitment is complete and staff return from maternity leave, this should have a positive effect on our output delivery for 2019/20. 

Our new HWL website is not being found in web searches and as a result the traffic flows to the website are significantly less than they were. Options to address this are being considered. 

We held an event for Healthy Working Lives Award holders in the Greater Glasgow and Clyde area to promote fair work and encourage employers to engage with both the Fair Work Framework and Fair Start Scotland initiatives. This was not as successful as originally hoped although there was still value in the event. Lessons learned will be used to inform any future planning. 

Performance Information: 2018/19
Performance Indicators
SP3 has performed well with 83% of performance indicators achieved, 4% partly achieved and 13% not achieved.
Outputs
79% of outputs were completed, 11% not completed fully and 10% were dropped over the course of the year.   Vacancies in the health and work team impacted on delivery of outputs.  Further, one output was not achieved due to competing pressures for external partners.  Developing actions following the review of the award schemes will be completed when we have the findings from Food Standard Scotland.
Financial data

Financial spend was very close to that budgeted for the year.
Staff time data


Overall, 16% of reported staff time on project work was spent on SP3, with the majority of this within the health and work team, delivering health working lives scheme, healthy work lives award scheme and the healthy living award scheme.  A comparison with total planned days is difficult because not all staff are consistently recording staff time, and the percentage of planned time is expressed as a percentage of project time whereas the cumulative time is expressed as a percentage of all staff time across projects and other time (including time spent on PHS developments).

[bookmark: _Toc11303786]Strategic Priority 4: Healthy and Sustainable Places
Highlights to the end of Quarter 4 
· We have drafted a new three year Place Standard Implementation Plan in collaboration with our key Place Standard partners.  The plan is currently awaiting Ministerial sign-off prior to being launched at our international Place Conference in June.

· We are close to completing a full review of the Place Standard. Professional and community feedback on the tool, guidance and learning resources has been analysed initially with a fuller analysis near-completion.  Findings are being used to improve the tool, guidance and learning resources.

· We published a report of our engagement work with local health and housing colleagues from across Scotland: Building Foundations for Health and Housing – Events Report. This report highlights key messages about housing’s contribution to improving health and tackling health inequalities and provides suggested next steps for future collaboration between health and housing.  The report is also accompanied by four case studies which were developed with partners across Scotland to highlight examples of collaboration and good practice.   This report is informing our work plan for 2019/20.

· We participated in Scotland’s Housing Festival, hosted by the Chartered Institute of Housing (CIH).  As well as showcasing our portfolio of work on Health and Housing through the event exhibition, we also worked in partnership with CIH to deliver a workshop focused on Public Health Reform.  This workshop was chaired by Eibhlin McHugh from the Public Health Reform Team and had contributions from Architecture & Design Scotland, Perth and Kinross Council and NHS Greater Glasgow and Clyde.  This workshop provided an opportunity to explore housing’s contribution to public health and the ‘whole system’ in improving health and tackling health inequalities.

· We organised and ran a summit looking at a strategic direction for community development and public health at the end of March in Glasgow involving approximately 30 invitation-only cross-sectoral partners and stakeholders.  We are just assessing feedback but early indications are very positive.

· The latest bi-annual edition of Fare Choice, covering a range of policy and practice items, went out to over 2,500 local and national contacts involved in promoting social inclusion and tackling inequalities in health through the medium of food.

Performance Information: Quarter 4
The following table details the Performance Indicators that were due for completion this quarter and provides a narrative for each. 

	Delivery Commitment
	Performance Indicator
	Y/N
	Comment

	4.1.1: Lead, support and advise on the coordination, delivery and governance of the National Place Standard Implementation Plan. 

	1. The number and range of organisations participating in the Place Standard Alliance, Place Standard Leads Forums, Place Standard workshops at conferences and engaging with us on Twitter  
	Yes
	Over 80 participants across private, public and voluntary sector attended the December event.  
Engagement with us on Twitter continues to increase – the Place Standard Twitter account now has 1293 followers.

	4.1.1: Lead, support and advise on the coordination, delivery and governance of the National Place Standard Implementation Plan. 
	2. Quarterly progress against each of the Place Standard Implementation Plan actions
	No
	The Place Standard Leads meeting did not take place in Q4.  The next meeting and report is scheduled for May 2019.  

	4.2.1: Conduct research into the impact of the Clyde Gateway regeneration on health and health inequalities.

	1. We have submitted a paper to an academic journal 

	No
	The Clyde Gateway project was delayed due to competing demands on staff time, but is a priority for completion in 2019/20. 

	
	2. We have engaged different audiences on the results of the research including Clyde Gateway residents, Clyde Gateway URC and SG
	No
	As above. 

	4.3.1: Support Scottish Government, local housing leads and local public health teams to embed health and health inequality outcomes in national and local housing strategies, policy and guidance
	We have contributed to the revision of the national Local Housing Strategy (LHS) guidance
	Yes
	We have submitted recommendations to SG to inform the revisions of the LHS guidance.   


	4.3.2: Work collaboratively with key local and national stakeholders to coordinate action to maximise the contribution of housing to health improvement and reducing health inequalities
	We have completed our actions from the ScotPHN report
	No
	This work has progressed well this year and we have delivered against the relevant output.  However we have not fully completed the actions from the report as some of them remain relevant for our work next year. 

	4.4.1: Provide joint national leadership with Shelter Scotland to develop and deliver training to inform joint planning and delivery health and homelessness.

	There is an increase in uptake of our health inequalities resources
	No
	The new blended learning resource is currently working its way through final stages of quality assurance, after which, a period of piloting will take place. The shortfall in timing has resulted from a combination of staff capacity issues, working to improve the final product and balancing of work priorities.

	4.6.1: Implement a programme for communities that will help them learn from, and inform evidence and good practice in tackling inequalities in food and health
	1. Numbers of stakeholders engaged                                                                                                                                                                              

	Yes
	A significant number of national, local/regional and community stakeholders and partners were engaged through a range of events of varying scales and foci.

	
	2. 85% of participants at events indicate positive intention to apply learning to practice
	Yes
	Consistently positive responses were received from participants. Reduced staffing capacity prevented as comprehensive an evaluation as planned but attendance sheets, evaluation and informal feedback available to reflect levels of participation, satisfaction and application.

	4.9.1: Work with Adaptation Scotland, the Scottish Managed Sustainable Health Network (SMaSH) and other national partners to maximise the opportunities for climate change policy and practice to promote health improvement and reduce health inequalities

	Our contribution to Scotland's second Statutory Climate Change Adaptation Programme (SCCAP2) has been taken into account by the Scottish Government Climate Change Adaptation Team
	Yes
	We have built a good relationship with the SG team and have had good engagement with them as they develop the second climate change adaptation programme.  The extent to which our ideas have been taken into account are not clear yet as the policy is still being developed however the Place Standard and Place Standard principle have been incorporated into the initial draft.



Issues affecting delivery in Q4
Staff capacity and competing priorities has impacted on delivery of outputs in SP4.  Key work has been delivered and the rest of the work will be progressed into 2019/20.


Annual Performance Summary
Performance indicators
50% of performance indicators were achieved and 50% were not achieved.  This was due to a mixture of staff capacity and competing priorities.  Key work has been delivered and work has been carried over into 2019/20.
Outputs 
77% of outputs were completed, 18% were not fully completed and 5% were dropped over the course of the year.   The work will be continued into 2019/20.  


Financial data

Committed spend was slightly higher (5%) than the budgeted spend, due to small amounts of extra spend on some of the projects. 
Staff time data


Overall, around 3.5% of recorded time spent on projects was spent on SP4 work.  A comparison with total planned days is difficult because not all staff are consistently recording staff time, and the percentage of planned time is expressed as a percentage of project time whereas the cumulative time is expressed as a percentage of all staff time across projects and other time (including time spent on PHS developments).

[bookmark: _Toc11303787]Strategic Priority 5: Transforming Public Services
Highlights to the end of Quarter 4 
· We have commissioned the development of guidance for GPs to improve primary care services for Deaf / Deaf blind patients.  

· We engaged with staff and communities at the Deaf Scotland conference and Scottish Sensory and Equality Awards, to help inform best practice for holding BSL translations on the NHS Inform website.  This informs our joint action with NHS24 in the BSL Action Plan.

· We commenced a pilot of ACE enquiry within six ‘Deep End’ GP practices. The aim of the pilot is to understand what it takes to implement a safe, efficient and effective model of ACE Enquiry and the impact on patients, staff and the health care system, along with contributing to the evidence base on ACE Enquiry.

· We commenced engagement with NHS Boards and HSCPs planning and data analyst colleagues on the health equity indicators we have been testing and will assess these indicators help local teams for service planning and / or assessing outcomes for inequality across NHS Boards / HSCPs.  

· We are engaging a range of colleagues across the NHS to address and develop recommendations for Public Health Scotland’s role in supporting ‘Secondary Prevention’ and the Role of the NHS in ‘Prevention’, as part of Public Health Reform.

· We have recently completed the first year review of the ‘Network of Health Improvement Workforce Development Partners’. A position paper has been produced and shared with network members to enable a final decision to be made on the role and future of the network to support partners around workforce development.

· Emerging themes from a stocktake of the Community Planning Partnerships’ Local Outcomes Improvement Plans on behalf of the National Outcomes, Evidence and Planning Board (now called the Community Planning Improvement Board) has informed the review of the board and influenced their current work plan. We have shared these with members of the National Community Planning Network and will consider further in future work.

· We participated in a WHO meeting on Vaccine Misinformation/ vaccine hesitancy and consequently set up a Twitter account to help promote vaccine information. We have also collaborated with Public Health Canada to adapt their UNICEF supported vaccine information programme in schools. 


Performance Information: Quarter 4
The following table details the Performance Indicators that were due for completion this quarter and provides a narrative for each. 

	Delivery Commitment
	Performance Indicator
	Y/N
	Comment

	5.5.2: Work with a range of key stakeholders to scope and gain a better understanding of the wider workforce development infrastructure and learning needs with particular focus on local government

	We have results from the inquiry into the workforce development delivery infrastructure for the wider health improvement workforce for one local government area and two Health and Social Care local areas
	No
	A short report on the results and recommendations from the inquiry for two territorial Board areas has been disseminated to the Scottish Public Health Workforce Development Group who commissioned the work.  The inquiry did not cover a local government area due to staffing capacity.  This has been deferred to 2019/20.

	5.5.3: Provide once for Scotland strategic and delivery support for a refreshed HPHS framework

	We have agreed a structure for reporting on the new set of outcomes to be established in the 2019/2020 reporting year
	Yes
	NHS Boards will report in their self-assessments for HPHS in May 2019.

	5.6.1: Provide ‘Once for Scotland’ coordination and delivery of NHSScotland’s national improvement plan for British Sign Language (BSL)
	We have drafted national policy and guidance for translation and interpretation
	Yes
	The guidance has been drafted but we are postponing publishing it to wait for Scottish Government research on BSL interpreters, which will not report until September 2019.

	5.6.2: Support primary care transformation by using leadership, research and evaluation to strengthen knowledge and application of what works to improve health and reduce inequalities

	1. We have deployed a suitably adapted form of the NHS England inequalities resource “Improving Access for All” within GP clusters 



	Partly
	We took a different approach than was originally intended. Scoping revealed that the resource was not entirely fit for purpose in a Scottish context and that it would require significant modification, which would consume significant resources and time greatly exceeding our capacity.  Instead we identified that we could derive some benefit from linking to the NHS England resource as an original document on our web pages at zero cost and effort. 

	
	2. We have enabled our stakeholders to use the primary care evidence framework in support of policymaking and planning in primary care
	Yes
	The framework has been adopted for use and is in continuous development which will increase its relevance, value and impact over time.


	
	3. We have enabled Community Links Worker teams to use monitoring and evaluation data to inform local learning and service developments
	Yes
	Routine data collection for all early adopter practices and teams in Scotland is now in place and functioning. Reporting and use of data has also begun and will continue to evolve. 

	5.6.3: Produce public and professional facing information and guidance, in order to advocate for and support informed and equitable access to immunisation and screening services

	1. We have provided advice and guidance to the Vaccination Transformation Programme on improving reach of immunisation services
	Yes
	We published an evidence review on Interventions to improve engagement with immunisation programmes in underserved populations. This included:
· people living in areas of high deprivation
· people whose first language is not English 
· people with learning disabilities 
· Gypsy/Traveller communities
We commissioned and published qualitative research with community members on Exploring public views of vaccination service delivery. This focused on flu, pneumococcal and shingles.  The findings will be used to inform local Health Board service delivery planning for these programmes under VTP.

	
	2. We have produced and disseminated high quality information to the public about the screening and immunisation programmes they are eligible for (to satisfy the legal requirement for informed consent)

	Yes
	We continue to provide high quality information to the public about immunisation programmes via our WHO-accredited online information (hosted at www.nhsinform.scot/immunisation).   We also continue to provide high quality screening information for the public (hosted at www.nhsinform.scot/screening). 

	
	3.We have provided information to service planners and commissioners to reduce inequalities in screening
	Yes
	We have worked closely with Scottish Government, NSS National Services Division, NHS Health Board Equality and Diversity Leads and others to ensure that our national screening programmes address inequalities issues.  We have supported HIIAs for bowel and cervical screening, which have had a direct impact on the way we deliver those programmes nationally. SG has set up and we contribute to a Screening Inequalities Network to take an overview of relevant issues.

	5.6.5: Lead public health contribution to international public health through membership of and collaboration with the Scottish Global Health Collaborative (SGHC), Eurohealthnet and World Health Organization (WHO)

	1. The position of international global health in the new public health body has been determined
                                                                                                                                                             
	Partly
	The structure of the new organisation remains unclear, we have however agreement within HS and SG that an ongoing international public health contribution is important in the new organisation. 

	
	2. There is evidence (e.g. citations, feedback, quotation, appearance of themes) that the Scottish Government Global Collaborative, Eurohealthnet and WHO have been influenced by our contributions
	Yes
	We have contributed to the Scottish Government’s Global Citizenship agenda. We have built a relationship with the Scottish Government policy lead, helping to produce a key document that features our work on inequalities.  We have had a strategic role within the Executive Board of EuroHealthNet.

	5.6.6: Work with key partners and stakeholders in Community Planning and Health and Social Care Integration to influence strategic direction, priority setting and resourcing to address inequalities

	We have completed our actions in the Outcomes, Evidence and Performance Board (OEPB) work plan, including the development and testing of an evaluation framework for community planning
	Yes
	In partnership with Audit Scotland and the Improvement Service we undertook a stocktake of Community Planning Partnerships LOIPs. A report was published and the findings presented to the OEPB. The findings have helped inform conversations with local areas on what they might be interested in evaluating. We undertook a survey of CPP Managers to discuss their approaches to evaluation this helped inform the content of a webinar and tailor our evaluation support to CPPs. 

	5.6.7: Provide support and guidance to key partners and stakeholders in Community Planning and Health and Social Care Integration to increase understanding of inequalities and inform practice and delivery that leads to more equitable outcomes in our communities

	1. Increased awareness and usage of the Community Planning and Health and Social Care website
	Yes
	We had high engagement with a webinar we ran through the website, both on the day and through the Khub and YouTube. 

	
	2. We have reviewed annual performance reports to assess Health and Social Care Partnerships’ progress on achieving National Outcome 5 (Health and social care services contribute to reducing health inequalities)
	Yes
	We conducted the review and shared the findings with key partners including Healthcare Improvement Scotland's ihub.  



Issues affecting delivery in Q4
· We have had delayed engagement with Care Inspectorate, and have meantime focused our inspection efforts and discussions on Healthcare Improvement Scotland (HIS). We will revisit the Care Inspectorate at a future date.  

· We continue to reassure Deep End Practices that ACE service work does not significantly increase workload in Primary Care, and concerns regarding the lack of additional funding to support more intensive use of the approach by GPs is being highlighted to us.

· We are actively managing the reduced reporting process and expectations of NHS Boards around the Health Promoting Health Service. NHS Boards required to submit baseline self-assessment and action plans by June 2019. 



Performance Information: 2018/19
Performance Indicators
SP5 performed well against the indicators set at the beginning of the year. 77% of PI’s were achieved, 8% partially achieved and 15% were not achieved.

Outputs
75% of outputs were completed, 13% were not fully completed and 12% were dropped over the course of the year.    As this SP works the most closely with the whole system, output delivery is more often delayed due to the collaborative nature of the work.   One output was delayed as it relates to understanding workforce and development needs of local authorities.   The dropped outputs largely reflect the outcome of scoping work undertaken by the marketing, publishing and digital team resulting in their support not being needed.
Financial data

Staff time data


Overall, around 8% of recorded staff time on project work, was spent on SP5.  A comparison with total planned days is difficult because not all staff are consistently recording staff time, and the percentage of planned time is expressed as a percentage of project time whereas the cumulative time is expressed as a percentage of all staff time across projects and other time (including time spent on PHS developments).

[bookmark: _Toc11303788]Strategic Change Priority 1: Leading Public Health Improvement
Highlights to the end of Quarter 4 
· We worked with the PHR team to organise a seminar to examine the implications for Public Health Scotland of the newly published research article, the politics of institutionalizing preventive health.  The study looks at “the different failings of the Australian National Preventive Health Agency and New Zealand’s Health Promotion Association, and the relative success of Public Health England”. The authors identified the “key dilemmas that the advocates and architects of these new bodies face: whether to court or avoid conflict with key stakeholders, how to shape the remit of agency activities and responsibilities in contested policy terrain, and how to establish long-term credibility”.  Marion Bain will chair the event, which will bring together key people involved in public health reform including commission leads, workstream leads and members of the Public Health Oversight Board and Programme Board.  

· We coordinated a joint response ‘in the spirit of Public Health Scotland’ to the UK Parliament inquiry into the use and misuse of drugs in Scotland.  The response was co-authored by NHS Health Scotland, Health Protection Scotland and Information Services Division and brings together a rounded public health perspective on the issue of drug use in Scotland.  

· We continue work with key stakeholders on taking a human rights based approach to health through our involvement in the Scottish National Action Plan on Human Rights.  This includes supporting the development of the next action plan for Scotland and working to develop links between public health reform and national policy developments around human rights. 

· ScotPHN completed its Commission on research, innovation and applied evidence on behalf of the Public Health Reform Programme Board.  It also supported the Scottish Directors of Public Health as they develop their position on the public health priorities including and the Scottish Health Promotion Managers Group in developing the group in terms of leadership, strategy and workforce as they seek to support the new public health landscape. 



Performance Information: Quarter 4
The following table details the Performance Indicators that were due for completion this quarter and provides a narrative for each. 

	Delivery Commitment
	Performance Indicator
	Y/N
	Comment

	6.2.3: Work with key stakeholders including the Faculty of Public Health in Scotland and the UK Public Health Network to share and embed learning around effective policy advocacy and human rights based approaches in public health
	We have provided input into the Faculty of Public Health advocacy subgroup on a bimonthly basis
	Yes
	We have provided input into each meeting this year and we will be presenting that the FPH Advocacy Subgroup Study Day in Q1.

	6.2.4: Work with targeted stakeholders to promote and position fairer health improvement within the emerging public health landscape

	Issues around fairer health improvement are profiled in the Scottish Parliament and receive coverage in press and social media that reference the fairer health improvement agenda
	Yes
	Scottish Parliament debates have taken place on ACEs, air quality, climate change, poverty and suicide prevention. 
Health issues profiled in the press and on social media include the sugar levy, MUP evaluation, ACEs, Drug-related deaths, alcohol, life expectancy (stalling), and smoke free prisons. 

	6.4.3: Work with and through the Executive Delivery Group and Programme Board to ensure that NHS Health Scotland contributes effectively to the development, planning and delivery of change in support of public health reform.
	We have undertaken effective stakeholder engagement with the Executive Delivery Group and Programme Board  to influence public health reform
	Yes
	 We have regular contact with the EDG and have attended every Programme Board this year.  We have received positive feedback about the effectiveness of our engagement with both groups.

	6.4.4: Through ScotPHN, provide specific support to the Public Health Oversight Board, the Shared Services Programme and the Scottish Directors of Public Health to ensure effective developmental work across the public health community in support of public health reform

	1. We have provided support for the Scottish Directors of Public Health work programme




	Yes
	ScotPHN completed its Commission on research, innovation and applied evidence.  It also supported the SDsPH as it develops its position on the public health priorities including PHP6 and the SHPM in developing the group in terms of leadership, strategy and worksforce as it seeks to support the new PH landscape. ScotPHN Lead and Manager are inputting to the Corporate Service Workstreams.

	
	2. We have delivered the Shared Services Portfolio-Public Health Programme work programme on behalf of Board Chief Executives/Public Health Oversight Board
	Yes
	We have delivered on SSP-PHP through undertaking the Commission on Leadership for Public Health Research Innovation and Applied Evidence.

	
	3. We have supported the Public Health Oversight Board in its reform work
	Yes
	We have delivered on reform through undertaking the Commission on Leadership for Public Health Research Innovation and Applied Evidence.



Issues affecting delivery in Q4
Pressures on staff time and capacity continued to be actively managed in quarter four.



Performance Information: 2018/19
Performance Indicators
Strategic Change Priority One performed well against the indicators set, with only 8% of performance indicators not met.
Outputs
92% of outputs were completed and 8% were dropped over the course of the year.  Outputs that we dropped largely related to changed circumstances related to our approach to transition. 
Financial data
SCP1 required less than half the funding that was budgeted.  This was due to finding alternative ways to complete the work that required less by way of financial resourcing. 

Staff time data


It is likely that the difference here reflects people recording their time against PHS outputs instead of the outputs in here.

[bookmark: _Toc11303789]Strategic Change Priority 2: Making a Difference
Highlights to the end of Quarter 4 
· We successfully completed the redevelopment of the Ready Steady Baby! (RSB) product suite on schedule. This included publication of the new redesigned RSB print edition, translations of the RSB print edition into Polish, Chinese and Arabic and the launch of the new RSB microsite hosted by NHSInform.

· We held a formal product launch on 14 March at the Forth Valley Royal Hospital, hosted by Joe Fitzpatrick MSP, Minister for Public Health, Sport and Wellbeing. 

· Since launch, we have supplied 13,500 copies of the print edition to 12 of the 14 territorial Boards, including 5000 copies supplied directly to health visitors, midwives, trainee midwives, and GPs. 

· Between 14 March and 2 April, the microsite received 21,128 page views with the average time spent on a page being 1 min 16 secs. These statistics compare well when with the same time period for the ‘old’ RSB website in 2018 (22,811 page views and average time on site: 1 min 17 secs). Maintaining engagement is considered to be encouraging as we would normally expect the traffic to drop and have to build up again following launch of new content.

· Good progress was also made in redevelopment of an Easy Read version of RSB. Following a quick quote procurement exercise, we appointed Edinburgh-based accessibility specialists, FAiR, to produce the ER version working in close collaboration with ourselves, clinical specialists and parents’ groups. This project will complete in FY19/20.


Performance Information: Quarter 4
The following table details the Performance Indicators that were due for completion this quarter and provides a narrative for each. 

	Delivery Commitment
	Performance Indicator
	Y/N
	Comment

	7.1.1:Develop and deliver best practice approaches to the design and delivery of products and services 
	We have published a new Accessible Information Policy and communicated it to all staff
	Yes
	The new Accessible Information Policy was issued and shared with staff through the Source. 


	7.1.2: Deliver Phase 1 of Redesigning Health Information for Parents (ReHIP)

	1. We have completed the print version of the redesigned Ready Steady Baby! Resource                                                                                                                                    


	Yes
	RSB was officially launched on 14 March.  All Midwives, Health Visitors and Family Nurse Practitioners received their own personal printed copy on 18 March.  Additional stock has been made available able to order from local health promotion departments.

	
	2. We have distributed Ready Steady Baby!  to all eligible pregnant women in Scotland
	Yes
	The printed RSB guide is distributed to expectant parents at booking appointments with midwives. 



Issues affecting delivery in Q4
· Capacity issues continued to present a challenge across Marketing and Digital Services in Q4 with a number of low risk non-urgent outputs being postponed to next year.   This includes implementation of the Open Government License, implementation of the accessible information policy and implementation of HLA audit recommendations. 

· Plans for the Choose Life website were dropped pending a decision on the future direction of the Choose Life campaign and the expectations of the National Suicide Prevention Leadership Group.


Performance Information: 2018/19
Performance Indicators
SCP2 met the majority of performance indicators - 80% were achieved, 6% partly achieved and 14% were not achieved.

Outputs
40% of outputs were completed, 16% were partially completed and 44% were dropped.  The relatively large proportion of dropped outputs relate to the aforementioned postponement of low risk non-urgent outputs.


Financial data

Staff time data



[bookmark: _Toc11303790]Strategic Change Priority 3: Fit for the Future
Highlights to the end of Quarter 4 
· We organised and delivered a series of staff engagement events and staff workshops on the values for Public Health Scotland which reached hundreds of members of staff across the two organisations in Edinburgh and Glasgow. 

· Through the work of the commissions and the development of Public Health Scotland’s Target Operating Model (TOM), we have supported the public health reform programme board to develop a clearer picture of what Public Health Scotland will look like on day one and how it will develop in the future.

· We submitted final deliverables for all of the Commissions we were involved in.

· We have continued to lead and support work on developing Public Health Scotland’s corporate services and to prepare Public Health Scotland for day one. 

· The initial IT infrastructure design has been signed off and build of the initial PHS servers is underway.

· Progress has been made in the development of a project, chaired by the SG PHR team, to develop the Board and Committee arrangements for Public Health Scotland.  We are making active contributions through the Executive and Governance Lead and the Employee Director.

· We continue to support staff through change through our Learning and Development teams participating in resilience sessions and in Insights Discovery. In addition we ran eight Leadership through Transition sessions (manager’s challenges through change/self and team) in January which 52 managers attended. 

· Significant positive progress has been made in and around the HR Project in terms of preparation and discussion around transfer arrangements with key discussions taking place with our Staff Side colleagues.  In addition, continued progress has been made with the accommodation project.

· We refreshed our approach to the internal Change Oversight Group, which has increased staff engagement and feedback in and out of the group. 
 
· We are in discussion with National Board Finance colleagues to agree how they will report on ongoing efficiencies in relation to new national Publishing Service for National Boards.


Performance Information: Quarter 4
The following table details the Performance Indicators that were due for completion this quarter and provides a narrative for each. 

	Delivery Commitment
	Performance Indicator
	Y/N
	Comment

	8.1.1: Undertake a programme of learning to promote and embed key behaviours required for the future context, working across organisational and agency boundaries
	We have achieved an 80% satisfaction rate from internal evaluation forms across all learning programmes
	No
	Not all supports this year in relation to change and resilience opened themselves up easily to this form of measurement so unfortunately we were not able provide a full assessment of progress against this indicator.

	8.4.2: Contribute to the development of the governance requirements for the new public health organisation, ensuring the governance  arrangements for NHS Health Scotland work are suitably reflected to achieve a smooth governance transition and exit for the Health Scotland governance Board

	A plan is in place and has been executed for the NHS Health Scotland governance transition

	Partly
	The NHS Health Scotland Board has a Board Governance Transition Action Plan that has been regularly reviewed by the Board in the context of changing timescales and focus.  



Issues affecting delivery in Q4
· There have been some challenges in and around the decision making and governance around accommodation plans for the new organisation.

· The public health reform programme is still subject to changes and some lack of clarity, which has made planning of some aspects challenging. 

· Considerable work has been required to address and answer all the questions which came out of the sessions (via Slido), Ask COG etc. Arrangements for the Strategic Communications and Engagement Group have been changed and it is anticipated this will improve processes to manage this. 

· Work to advance human rights based approaches to change has been limited, due to capacity pressures. 


Performance Information: 2018/19
Performance Indicators
40% of the performance indicators were achieved this year and 60% were not.  This is due to developments in our approach to the work to respond to the changing context as the year progressed.  
Outputs
80% of outputs were completed, 17% were partially completed and 3% were dropped. 
One of the main challenges faced under this strategic change priority was the growing and evolving ask of staff to be involved in change. The creation of commissions, projects, and related work streams has led to staff spending increasing time away from their business as usual work to be either part of these working groups or to be involved in their engagement sessions.

This has resulted in the organisation needing to be much more fleet of foot in how it has supported this effort. Examples of this include: a general call out to staff to support change work, secondments to the Public Health Reform Team, changing focus of roles, changing reporting relationships, and taking a streamlined approach to workforce resourcing. In addition there has been a continued ask of staff to not fully commit their time on CPT as part of the planning process for 2019/2020 planning period.
Financial data

Staff time data




[bookmark: _Toc11303791]Part 5: Core Services
Performance Information: Quarter 4
The following table details the Performance Indicators that were due for completion this quarter and provides a narrative for each. 

	Delivery Commitment
	Performance Indicator
	Y/N
	Comment

	9.1.2 IT and information management: provide the infrastructure and support needed for staff to make the best use of our technology and systems to work agilely and use and manage information to best effect
	95% of Virtual Desktop Interface users use the external access service
	Yes
	This has been successfully achieved. 

	9.1.3 Planning and delivery: deliver specific improvements in how we plan so that our delivery and impact is improved
	1. Evidence that our identified high impact, high influence stakeholders have been engaged effectively

	Yes
	The Board has received regular updates around CRR: 18.6 including evidence that our identified high impact, high influence stakeholders have been engaged effectively. 

	9.1.3 Planning and delivery: deliver specific improvements in how we plan so that our delivery and impact is improved
	2. Increased percentage  of performance indicators completed on time
	Yes
	68% of performance indicators were completed on time.

	9.1.6 Governance: provide the systems and support to ensure the work of the organisation is governed to the highest standards and accountable for our delivery commitments

	1. The Board and its Committees have received satisfactory governance assurance information and reports for approval, discussion or noting as appropriate

	Yes
	The Board and Committee meetings have taken place as planned and concluded the relevant business with the necessary assurance reports.


	9.1.6 Governance: provide the systems and support to ensure the work of the organisation is governed to the highest standards and accountable for our delivery commitments
	2. All internal audit reports score C or above
	Yes
	All internal Audits have scored C or above.

	9.1.7 Finance and procurement: provide the financial resources and services required to support the organisation to achieve our Delivery Plan and meet audit standards
	An additional commitment around our contribution to the national efficiency saving of £15 million
	Yes
	An additional non-recurring contribution of £60k was made towards the £15m which is on top of our recurring £325k made at the start of the year. 

	9.1.8: Research and knowledge services: manage knowledge and research effectively to support delivery of the Strategic Framework for Action through provision of a range of Knowledge and Research Services
	1. Increase in knowledge and research rating from customer service survey


	No
	As the survey was only started late 2018, the repeat survey was held back until April 19 to get a full set of figures for 19/20. 

	9.1.8: Research and knowledge services: manage knowledge and research effectively to support delivery of the Strategic Framework for Action through provision of a range of Knowledge and Research Services
	2. Increase in requests for support via business planning
	Partly
	Number of requests via business planning remained static but there was an increase in in-year business support requests.

	9.1.8: Research and knowledge services: manage knowledge and research effectively to support delivery of the Strategic Framework for Action through provision of a range of Knowledge and Research Services
	3. Increase in use of lending and current awareness services
	Yes
	Lending statistics increased by 93% on the previous year. 
During 2018-19 we moved to a new information system for delivery of current awareness services, so we are unable to provide a comparison with 2017-18. However we had 78 new subscribers to our alerting services.

	9.1.10 Communicating our message: use a range of digital, marketing, communications and engagement methods to promote and position clear and consistent messages around fairer health improvement and build credibility with stakeholders
	1. An increase in the number of healthscotland.scot sessions where at least one publication on fairer health improvement is accessed                               

	Yes
	Document downloads have increased by 40%.


	9.1.10 Communicating our message: use a range of digital, marketing, communications and engagement methods to promote and position clear and consistent messages around fairer health improvement and build credibility with stakeholders
	2. An increase in our Twitter engagement rate and number of Instagram followers
	Yes
	2. Twitter impressions are up 4% since 2017 with more people sharing our content, especially video content. Our average engagement rate is 1% and our followers increase by approximately 350 users per quarter.

	9.1.11 Product delivery: ensure that our products are designed and delivered to high standards of quality and effectively disseminated to customers through a variety of channels
	1. Our website healthscotland.scot receives an average of 17k visitor sessions per month.
	Yes
	Healthscotland.scot received an average of 49,899 sessions  in Q4.  There was an average of 38,212 visitor sessions per month for 18/19.

	9.1.11 Product delivery: ensure that our products are designed and delivered to high standards of quality and effectively disseminated to customers through a variety of channels
	2. At least 30% of healthscotland.scot users visiting core content pages  take one of the “calls to action”
	No
	16% of visitors to hs.scot users visiting core content pages took a ‘call to action’. This is clearly well below our target but does reflect a 58% increase on this activity compared to Q4 last year. Overall, there was a monthly average of 10% of visitors for 18/19 to hs.scot who take a ‘call to action’ after visiting core content pages.

	9.1.14 Workforce planning and resourcing: provide the planning, monitoring and decision-making systems to ensure that we have in place the workforce we need to deliver this plan whilst taking into account the context of change we are currently working in

	A decrease in the number of undelivered outputs for reasons of lack of staff capacity
	Yes
	WRG have met every month within the CMT to discuss resourcing requests and within Q4 proposed a change to the WRG process which has been agreed by the CMT and staffside. This change is in response to the context of change we currently work in.
The following is a breakdown of the submissions in 2018/19 compared to 2017/18.
	Submissions
	2017/18
	2018/19

	Approved
	100
	121

	Not Approved
	9
	2

	For Noting
	9
	14

	Withdrawn
	2
	19

	Total
	120
	179







Issues affecting delivery in Q4

Performance Information: 2018/19
Performance Indicators
Core services have performed well this year with 79% of performance indicators achieved, 14% partly achieved and 7% not achieved.
Outputs
84% of outputs were completed, 6% were partially completed and 10% were dropped.
Financial data
There was a marginal overspend in core services.

Learning data
The number of courses and, perhaps more importantly, number of participants continue to be very strong in our face to face courses.  This reflects the popularity of our courses and the large number of people utilising them in their work/personal lives.  This year, however, the main focus on training trainers and the results have been exceptional, with 139 trainers being accredited. The majority of new trainers were in the Scottish Mental Health First Aid course, with 72 trainers being accredited. 


Social media
Our average number of impressions (160,000) was lower than last two quarters but still an increase on this time last year by 20%.  This is to be expected as it a traditionally quiet quarter, but being up on last year shows our improvement and how accruing hundreds of followers every month is helping with our reach. This relates to our organisational approach to measuring impact by showing we are managing the resources we put into social media well.

Our average engagement rate was on target which shows our tweets are relevant, timely and interesting to create the same impact among an increased following.

SP1 continues to provide our most frequent and most engaged with content. This quarter it included Gerry McCartney’s reports on stalling life expectancy and Deborah Shipton promoting our position on obesity during Obesity Awareness Week. Both included talking head videos as engagement assets.

Given that many of our high impact, high influence stakeholders are on Twitter, we can conclude that it is likely this channel is helping with the reach of our products and services.




Staff time data






[bookmark: _Toc11303792]Part 6: Corporate Risk Register 2018/19 End of Year Report


	No.
	Description
	End Of Year (2018/19) Narrative

	18-1
	As our core funding reduces, there is a risk that we cannot deliver everything we want or our funders expect in 2018/19.
	· Budget setting process for 18/19 in place in March 2018.
· Original budgets identified unallocated budget and contingencies.
· Commissioner tasked with identifying bids v shortfalls in business/operating plan.
· CMT reviewed unallocated budgets each week v demands/operational issues.
· Management Accounts produced each month.
· y/e Forecasts produced.
· Target savings of £270k in 2019/20 to come from workforce savings.
· Efficiency savings of £325k taken in 2018/19 and a further £75k in 2019/20 taken as recurring as part of £15m across the National Boards. No further contribution other than self-funding collaboration savings to be taken.
· Pay award in year for afc staff > 1% provided at £237k recurring in the year.
· Additional employer contributions of 6% to be funded by the Scottish Government to all Boards. Confirmed at National DoFs meeting 11 April 19.
· Risk 18-1 revised for 2019/20 reflecting changing circumstances.

	18-2
	As a result of needing more of our resources than anticipated to manage the transition to the new public health body, there is a risk we do not deliver all our commitments for 2018/19.
	· Commissioners reviewed business plan including deliverables each month.
· CMT/COG reviewed demands across the organization on an ongoing basis.
· Controls in place will help in delivering our commitments for 2019/20
· Additional funding available subject to case being submitted and approved should deliverables not be delivered due to lack of finance. 
· Risk 18-2 revised for 2019/20 reflecting changing circumstances.



	18-3
	As a result of the transition of governance to the new public health body or a lack of contingency planning for a delayed start date, there is a risk there are gaps in accountability, resulting in reputational damage.
	· While working on the assumption that the Health Scotland Board will cease to exist in November 2019, we agreed to plan for a full financial year. 
· The Board approved a suite of plans in March 2019 which incorporated the Delivery Plan, Workforce Plan and PAMS, as well as the Financial plan 2019/20 and workforce planning assumptions.  
· The process for approving the 2019/20 annual accounts is being explored and proposals will come to Audit Committee.
· The risks in potential delay to public health reform on governance issues were very regularly discussed and contingency plans in place as needed. 
· Risk 18-3 carried over into 2019/20.

	18-4
	As a result of issues in the process of creating the new public health body, there is a risk that the different cultures and practices of the legacy bodies become an impediment to the effectiveness of the new body.
	· Current strong commitment to iMatter, Turas, Partnership working, governance structures, financial and performance reporting.
· Culture of the new organisation considered within the Organisational Development Commission.
· Joint meetings between the senior management teams of Health Scotland and PHI established to run through the course of 2019/20.
· Risk 18-4 revised for 2019/20 reflecting changing circumstances.

	18-5
	As a result of changes to the new public health body and shared services, there is a risk of an impact on productivity and staff turnover, and so we do not deliver all our commitments for 2018/19. 
	· Impact on productivity monitored monthly and reported through quarterly reporting and staff turnover is monitored monthly through HR and reported through Partnership Forum.  
· The Commissioning Group monitored overall progress against strategic priorities and delivery commitments with the responsibility to reallocate available spend to struggling delivery commitments.  
· Operational plan encouraged staff to provide some unallocated delivery time to help with delivery and unexpected demands.  
· Risk 18-5 revised for 2019/20 reflecting changing circumstances.

	18-6
	As a result of not engaging local authority and third sectors in creating the new public health body, key perspectives are not heard, reducing its credibility.
	· Stakeholder strategy approved by the Board and subsequently revised as Transition and Influence plan.   
· Stakeholder engagement captured weekly at Directors meetings and highlights reported to the Board via quarterly performance reports and a mid year refresh of the Stakeholder Engagement Plan, which subsequently led to this being revised as the Transition and Influence Plan for 2019/20.   
· Risk 18-6 revised for 2019/20 reflecting changing circumstances.




[bookmark: _Toc11303793]Part 7: Workforce Statistics
Monthly turnover 
Turnover remains low and continues to be monitored on a quarterly basis. HR analyses the data on a monthly basis to identify and support any specific areas in the business with high turnover rates.


Sickness absence
Sickness absence has consistently been below the 4% HEAT target.  It continues to fluctuate mainly due to long term absence cases.

Median NHS Scotland Absence







[bookmark: _Toc11303794]Part 8: Finance Report
NHS Health Scotland’s financial position for the twelve month period ending 31 March 2019 is summarised below. It was reported in detail to the Audit Committee at their 26 April 2019 meeting and the draft annual accounts for 2018/19 were reviewed at the Committee’s 7 June meeting.

· The Board's 2018/19 RRL as advised in the 8 May allocation letter from the Scottish Government was £20,169k which includes a baseline of £18,177k (£18,400 less smokeline of £135k, less £325k contribution re Nat Board savings, add pay award of £237k), non-recurring allocations of £1,992k

· With regard to the revenue resource limit (RRL), at 31 March there is an underspend (+/- £15k) at present of £343k (1.75%) against the 12 month budget of £20,166k.  
· The £343k underspend against the phased budget consists of 3 elements; an overall underspend of £265k on staffing, an overspend of £18k on projects, and an unallocated budget (taken as a project saving in the total summary) of £96k.

· Our vacancies are managed across the organisation using a vacancy factor of 5% which equates to an £663k saving against our full establishment cost of £13.264m which gave an operational staff budget of £12,601k for 18/19. This figure was increased by £54k at the March CMT (post budget 18/19) and £122k (April to June) in core salaries and £41k in non-core salaries. In August the principle of budgets being released from delayed posts re appointment (> 3 months) or where no back-fill on seconded posts was agreed meant a staff budget release of £170k from three senior posts to show a revised staff budget of £12,648k, which together with the £85k on consultant distinction awards which we pass thru totals £12,733k.  Further staff budget increases were agreed at the July, August, Sept and Oct CMT with a further £71k, £36k, £31k and circa £50k being approved for 18/19 but these costs are being used to offset the underspend on the y/e salaries forecast. Further staff budget increases were also approved in November, December and January but these appointments have a lower impact on the y/e salaries forecast.
· We committed to a £325k recurring saving on revenue as part of our financial and operational plan for 18/19 and an additional £60k non-recurring saving as noted above being our assessment of our share of the £15m National Boards target.
· The collaborative savings across the National Boards against the £15m target for 2018/19 amounted to £11.6m from individual plans. It should be noted that the non-patient facing boards due to the loss of the 1% uplift have already made £5.3m of recurring savings which is not counted as part of the £15m with the HS uplift loss being £182k.
· The latest update on 2018/19 at 5 June (National Boards DOF Meeting) is £12.670m (which includes our further contribution of £60k) for the year leaving a shortfall of £2.330m which the SG have indicated they would c/f to 2019/20 as a non-recurring saving still to be achieved but we are awaiting confirmation of this position.
· NHS Health Scotland has taken the position that they have contributed more than their fair share over the last two years and will not be contributing to the shortfall c/f into 2019/20.
· Our draft y/e surplus is £343k (£362k c/f surplus in 2019/20 plan) which we hope can be c/f into 2019/20 to fund five Public Health Reform work posts expected to cost £212k in 2019/20, £150k to boost our project budget which is under significant pressure with the shortfall of £19k being taken against contingencies.



[bookmark: _Toc11303795]Part 9: Sustainability Report
The following is a summary of the 2017/18 annual update on sustainability presented to the Audit Committee in January 2019. 
Activity relating to NHS Health Scotland’s Statutory Duties
In the last report was noted that work was to be undertaken to integrate the Board’s Sustainable Development Action Plan, the Biodiversity Plan, and Climate Change Adaptation Plan into NHS Health Scotland’s core business plans. This has been progressed during 2017/18. 
· Climate Change Adaptation Action Plan – The NHS Health Scotland Climate Change Adaptation Plan (CCAP) was adopted by the Audit Committee on behalf of the Board at its meeting in October 2016. During 2017/18 approaches to managing the risks identified in the CCAP were incorporated into the Health Scotland Business Continuity Plan (BCP). These will be further updated with subsequence amendments to the BCP. 

· The Biodiversity Action Plan – NHS Health Scotland has little direct responsibility for those aspects of the biosphere which affect biodiversity and works with other national NHS organisations as part of the Building User Group arrangements. The Audit Committee previously considered the required, three year Biodiversity Report in April 2018 (AC15/18). This report was produced in collaboration with our key national agency partners NHS National Services Scotland and the Scottish Ambulance Service.  

· In 2017/18, work updating the Biodiversity Plan for 2017-20 was initiated. The updated plan builds on the previous plan and features further development and implementation of the Scottish Place Standard tool to aid local communities become more aware of green and blue space and its impacts on human health and biodiversity and working with Scottish Natural Heritage in adopting the Biodiversity Commitment by Health Scotland. It had been hoped this would be completed by the end of 2017/18; however, this was found to be unfeasible and will be now completed in 2018/19.

· The Sustainable Development Action Plan – In 2017/18 continued progress has been made in all areas of the action plan including travel, procurement, facilities management/buildings, workforce, and community engagement.  

· In 2017/18 there was a continued improvement against benchmarks in for all indicators save Flexi-rail use. This was an area noted for monitoring on the basis of the increased usage in 2016/17. Further work in this area may be needed. One area needing clarification is that whilst the use of rail has increased, there is a reduction in kgCO2e associated with such use. This is likely to be a consequence of improvements in the overall carbon consequences of rail travel, affecting the UK Department for Transport carbon conversion factors for 2018.   

· In the context of the Estate and Facilities area, NHS Health Scotland considered the implications of the NHS Scotland Waste Management Action Plan published in 2016/17. Activity in this area is managed as part of National Service Scotland’s waste management arrangements. These were updated by NSS in 2018 and will be further reviewed in 2018/19.  

· During 2017/18 NHS Health Scotland supported the further development and implementation of the new NHS sustainability reporting mechanisms being developed by Health Facilities Scotland. In time this will replace the existing reporting requirements and provide system-wide benchmarks for environmental sustainability and climate change actions. In 2018/19, the preliminary performance benchmarks will be created and agreed with individual NHS Boards.  

· National Service Scotland has continued working on the development and implementation of a new Environmental Monitoring System (EMS), which is one of the requirements of the Corporate Greencode. NHS Health Scotland are members of the EMS Team, providing both organisational and Public Health input. The development of the EMS is likely to be of importance to Health Scotland in that such a system will – for the first time – provide more detailed energy consumption data for both Gyle Square and Meridian Court.    
Wider Work on Sustainability and Public Health
· In addition to ongoing work on energy poverty and developing sustainability indicators, we continued to support wider work on environmental sustainability as a means of supporting health inequality reduction. A specific scoping review of climate change and public health activities for health improvement was completed as well as a policy and stakeholder mapping exercise. Work has also been undertaken to support Health Protection Scotland to improve urban, outdoor air quality as part of the Environmental Public Health group. 

· The Scottish Managed Sustainable Health Network (SMaSH), hosted by ScotPHN, continued to support NHS Boards on sustainability issues.  During the last year it has continued to provide training opportunities for developing public health leadership for sustainability and health.  SMaSH provided the inputs for the Scottish Directors of Public Health and NHS Health Scotland into the Sustainable Health Scotland Conference in September 2017, building on the success of the existing collaborations with Health Facilities Scotland and National Procurement. This collaboration also provided opportunities for SMaSH to work as part of the team developing the NHSScotland Sustainability Action campaign. SMaSH contributed towards ongoing work to create Public Health Scotland. As part of this work, SMaSH extended its membership to other key stakeholder agencies including the Scottish Environmental Protection Agency, and Scottish Natural Heritage.     
Performance Indicators

[VALUE]




% Yes	% No	% Partly	68	23	9	

Reasons for non-acheivement of Performance Indicators


Carried forward to 19/20	Resource Issues	Staff capacity	Absences	PI not relevant	0.35	0.14000000000000001	0.31	0.1	0.1	
Output progress
















Total	[CATEGORY NAME]
[PERCENTAGE]

Achieved or Exceeded	Dropped	Limited Progress	Substantial Progress	0.76036269430051817	0.13860103626943004	1.5544041450777202E-2	8.549222797927461E-2	
% actual staff time compared to total planned for 2018/19

% Planned	
SP1	SP2	SP3	SP4	SP5	Core Services	SCP1	SCP2	SCP3	17.738734102771446	6.2467837976916858	21.081746673527899	6.1346761743732996	11.05087113136808	27.039991178416528	0.75902374476218482	3.6480923325736971	6.3000808645151798	% Cumulative YTD	
SP1	SP2	SP3	SP4	SP5	Core Services	SCP1	SCP2	SCP3	10.917904645984233	4.9752521397137217	16.405351307045841	3.5350568303742622	7.88061927694738	18.369701724083342	0.12875219423992235	2.0966204307921785	4.5664815120995419	


SP1




Total	
Competing priorities reducing staffing capacity	Completed	Dropped	External suppliers not delivering	External suppliers not invoicing	Funders changing priorities	Issues with stakeholder engagement	Unplanned absence reducing staffing capacity	Vacancy reducing staffing capacity	4	111	33	3	1	1	3	1	2	

SP1


Budget	Actual	Committed Spend	1293155	1286526.67	1329041.2	

Total number of contributing staff days in SP1 per month


Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	249.1	244.2	234	299.89999999999998	278.3	256.7	261.8	318.89999999999998	175.2	316.10000000000002	203.1	266.3	

Proportion of all time spent in the organisation that was attributed to working on SP1 per quarter

SP1	[VALUE] 
(727.3 days)
[VALUE] 
(834.9 days)
[VALUE]
(755.9 days)
[VALUE]
(785.5days)
[VALUE]
(3103.6 days)
[VALUE]
(4826 days)

Cumulative Q1	Cumulative Q2	Cumulative Q3	Cumulative Q4	Cumulative YTD	Total planned 2018/19	9.6000000000000002E-2	0.113	0.108	0.123	0.109	0.17699999999999999	

SP2




Total	
Competing priorities reducing staffing capacity	Completed	Dropped	Funders changing priorities	Issues with stakeholder engagement	1	46	12	1	6	

SP2


Budget	Actual	Committed Spend	270650	260318.05	392713.16	

Total number of contributing staff days in SP2 per month


Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	120.2	133.30000000000001	115.6	142.80000000000001	175.3	156.69999999999999	160.9	120.9	54.2	96.9	64.099999999999994	73.400000000000006	

Proportion of all time spent in the organisation that was attributed to working on SP2 per quarter

SP2	[VALUE]
(369.1 days)
[VALUE]
(474.8 days)
[VALUE]
(336 days)
[VALUE]
(234.4 days)
[VALUE]
(1414.3 days)
[VALUE]
(1699.5 days)

Cumulative Q1	Cumulative Q2	Cumulative Q3	Cumulative Q4	Cumulative YTD	Total planned 2018/19	4.9000000000000002E-2	6.4000000000000001E-2	4.8000000000000001E-2	3.6999999999999998E-2	0.05	6.2E-2	

SP3




Total	
Competing priorities reducing staffing capacity	Completed	Dropped	External suppliers not delievering	Issues with stakeholder engagement	Vacancy reducing staffing capacity	3	71	9	1	3	3	

SP3


Budget	Actual	Committed Spend	1028990	1021086.41	1033398.24	

Total number of contributing staff days in SP3 per month


Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	515.4	497.2	425.4	368	445.2	328.1	397.9	433.2	251.7	350	246.4	405	

Proportion of all time spent in the organisation that was attributed to working on SP3 per quarter

SP3	[VALUE]
(1438 days)
[VALUE]
(1141.3 days)
[VALUE]
(1082.8 days)
[VALUE]
(1001.4 days)
[VALUE]
(4663.5 days)
[VALUE]
(5735.5 days)

Cumulative Q1	Cumulative Q2	Cumulative Q3	Cumulative Q4	Cumulative YTD	Total planned 2018/19	0.189	0.154	0.155	0.157	0.16400000000000001	0.21099999999999999	

SP4




Total	
Competing priorities reducing staffing capacity	Completed	Dropped	Issues with stakeholder engagement	Unanticipated technical problem(s)	Unplanned absence reducing staffing capacity	3	34	2	2	1	2	

SP4


Budget	Actual	Committed Spend	330640	322671.48	345543.48	

Total number of contributing staff days in SP4 per month


Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	72.900000000000006	111.1	90.7	84.9	97.5	97.8	147.80000000000001	77.599999999999994	66.400000000000006	71.099999999999994	48.6	38.5	

Proportion of all time spent in the organisation that was attributed to working on SP4 per quarter

SP4	[VALUE]
(274.7 days)
[VALUE]
(280.2 days)
[VALUE]
(291.8 days)
[VALUE]
(158.2 days)
[VALUE]
(1004.9 days)
[VALUE]
(1669 days)

Cumulative Q1	Cumulative Q2	Cumulative Q3	Cumulative Q4	Cumulative YTD	Total planned 2018/19	3.5999999999999997E-2	3.7999999999999999E-2	4.2000000000000003E-2	2.5000000000000001E-2	3.5000000000000003E-2	6.0999999999999999E-2	

SP5




Total	
Competing priorities reducing staffing capacity	Completed	Dropped	Funders changing priorities	Issues with stakeholder engagement	Unanticipated technical problem(s)	Vacancy reducing staffing capacity	3	80	13	2	6	1	2	

SP5


Budget	Actual	Committed Spend	613240	596827.91	661328	

Total number of contributing staff days in SP5 per month


Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	160.80000000000001	203.3	177.9	226.9	258.39999999999998	215	203.6	189.9	171.2	134.19999999999999	115.2	183.8	

Proportion  of all time spent in the orgaisation that was attributed to working on SP5 per quarter

SP5	[VALUE]
(542 days)
[VALUE]
(700.3 days)
[VALUE]
(564.7 days)
[VALUE]
(433.2 days)
[VALUE]
(2240.2 days)
[VALUE]
(3006.5 days)

Cumulative Q1	Cumulative Q2	Cumulative Q3	Cumulative Q4	Cumulative YTD	Total planned 2018/19	7.0999999999999994E-2	9.5000000000000001E-2	8.1000000000000003E-2	6.8000000000000005E-2	7.9000000000000001E-2	0.111	

SCP1




Total	
Completed	Dropped	12	1	

SCP1


Budget	Actual	Committed Spend	16000	7155.34	7155.34	

Total number of contributing staff days in SCP1 per month


Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	10	5.8	3.8	2.5	1.5	4	1.5	2	3	0.5	0	2	

Proportion of all time spent in the organisation that was attributed to working on SCP1 per quarter

SCP1	[VALUE]
(19.6 days)
[VALUE]
(8 days)
[VALUE]
(6.5 days)
[VALUE]
(2.5 days)
[VALUE]
(36.6 days)
[VALUE]
(206.5 days)

Cumulative Q1	Cumulative Q2	Cumulative Q3	Cumulative Q4	Cumulative YTD	Total planned 2018/19	3.0000000000000001E-3	1E-3	1E-3	0	1E-3	8.0000000000000002E-3	

SCP2




Total	
Competing priorities reducing staffing capacity	Completed	Dropped	External suppliers not invoicing	3	10	11	1	

SCP2


Budget	Actual	Committed Spend	188290	212558.94	220621.93	

Total number of contributing staff days in SCP2 per month


Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	40.299999999999997	35.200000000000003	84	48	78.099999999999994	61.8	21.9	24.6	35.299999999999997	100.8	41.5	24.5	

Proportion of all time spent in the organisation that was attributed to working on SCP2 per quarter

SCP2	[VALUE]
(159.5 days)
[VALUE]
(187.9 days)
[VALUE]
(81.8 days)
[VALUE]
(166.8 days)
[VALUE]
(596 days)
[VALUE]
(992.5 days)

Cumulative Q1	Cumulative Q2	Cumulative Q3	Cumulative Q4	Cumulative YTD	Total planned 2018/19	2.1000000000000001E-2	2.5000000000000001E-2	1.2E-2	2.5999999999999999E-2	2.1000000000000001E-2	3.5999999999999997E-2	

SCP3




Total	
Competing priorities reducing staffing capacity	Completed	Dropped	External suppliers not delievering	Issues with stakeholder engagement	2	24	1	1	2	

SCP3


Budget	Actual	Committed Spend	16430	20758.099999999999	20758.099999999999	

Total number of contributing staff days in SCP3 per month


Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	68.400000000000006	85.5	139.5	100.1	116.6	131.5	110	151.80000000000001	73.400000000000006	116.5	86	118.8	

Proportion of all time spent in the organisation that was attributed to working on SCP3 per quarter

SCP3	[VALUE]
(293.4 days)
[VALUE]
(348.2 days)
[VALUE]
(335.2 days)
[VALUE]
(321.3 days)
[VALUE]
(1298.1 days)
[VALUE]
(1714 days)

Cumulative Q1	Cumulative Q2	Cumulative Q3	Cumulative Q4	Cumulative YTD	Total planned 2018/19	3.9E-2	4.7E-2	4.8000000000000001E-2	0.05	4.5999999999999999E-2	6.3E-2	

Core Services




Total	
Competing priorities reducing staffing capacity	Completed	Dropped	External suppliers not delievering	Funders changing priorities	Health Scotland support team staff capacity	Vacancy reducing staffing capacity	4	199	23	1	1	4	6	

Core Services


Budget	Actual	Committed Spend	16278677.189999999	15966631.460000001	16304006.65	

Q4 VLE Stats


Q4	Year	Q4	Year	Q4	Year	Participants	Trainers trained	Courses 	19457	30177	44	139	807	1158	

Twitter Engagement % Q4 and 2018/19


Jan	Feb	March	Average 18/19	0.9	1.1000000000000001	0.9	1	

New twitter followers Q4 and 2018/19


Jan 	Feb	March	Average 18/19	386	307	357	328	

Number of Tweets Q4 and 2018/19


Jan	Feb	March	Average 18/19	42	34	33	44	

Total number of contributing staff days in Core Services per month


Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	530.9	548.29999999999995	413.1	474	467.2	501.3	424.7	369.7	362.5	464.5	341.9	323.8	

Proportion of all time spent in the organisation that was attributed to working on Core Services per quarter

Core Services	[VALUE]
(1492.3 days)
[VALUE]
(1442.5 days)
[VALUE]
(1156.9 days)
[VALUE]
(1130.2 days)
[VALUE]
(5221.9 days)
[VALUE]
(7356.5 days)

Cumulative Q1	Cumulative Q2	Cumulative Q3	Cumulative Q4	Cumulative YTD	Total planned 2018/19	0.19600000000000001	0.19500000000000001	0.16600000000000001	0.17699999999999999	0.184	0.27	

% Monthly Turnover 

Mar-14: voluntary severance scheme
Mar-15: voluntary severance scheme

41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	41730	41760	41791	41821	41852	41883	41913	41944	41974	42005	42036	42064	42095	42125	42156	42186	42217	42248	42278	42309	42339	42370	42401	42430	42461	42491	42522	42552	42583	42614	42644	42675	42705	42736	42767	42795	42826	42856	42887	42917	42948	42979	43009	43040	43070	43101	43132	43160	43191	43221	43252	43282	43313	43344	43374	43405	43435	43466	43497	43525	9.9000000000000008E-3	0.01	1.0199999999999997E-2	1.7100000000000001E-2	2.0499999999999997E-2	1.0500000000000009E-2	0	9.7999999999999893E-3	3.4000000000000002E-3	1.6500000000000001E-2	1.1400000000000007E-2	5.5399999999999991E-2	1.12E-2	3.6000000000000008E-3	1.1099999999999999E-2	7.1999999999999981E-3	3.3000000000000043E-3	7.1999999999999981E-3	7.1000000000000021E-3	1.0999999999999996E-2	8.3999999999999977E-3	2.8999999999999998E-3	1.0800000000000004E-2	4.4200000000000003E-2	7.4000000000000003E-3	1.4700000000000001E-2	3.6999999999999984E-3	7.4000000000000003E-3	1.0799999999999997E-2	1.1100000000000006E-2	1.4499999999999992E-2	3.7000000000000088E-3	1.1099999999999999E-2	2.63E-2	4.3E-3	6.7999999999999996E-3	7.4999999999999997E-3	3.7000000000000002E-3	1.1299999999999999E-2	7.9000000000000008E-3	3.199999999999998E-3	3.1000000000000055E-3	3.4999999999999962E-3	3.5000000000000031E-3	-8.000000000000021E-4	3.2999999999999974E-3	6.8000000000000005E-3	3.3000000000000043E-3	0	1.6500000000000001E-2	3.3000000000000008E-3	1.3399999999999999E-2	6.3E-3	0	6.6000000000000017E-3	1.0099999999999998E-2	6.9000000000000034E-3	6.3E-3	1.6399999999999998E-2	1.6500000000000001E-2	1.66E-2	1.01E-2	1.03E-2	3.5000000000000001E-3	1.7100000000000001E-2	3.3E-3	3.5000000000000001E-3	3.0000000000000001E-3	0.01	3.0000000000000001E-3	6.4999999999999997E-3	2.3E-2	Apr-13 to Jun-16, 
median turnover at [VALUE]
[CATEGORY NAME], turnover shifts down to a new median of [VALUE]
Oct-17: start of an upwards shift in monthly turnover

41365	41395	41426	41456	41487	41518	41548	41579	41609	41640	41671	41699	41730	41760	41791	41821	41852	41883	41913	41944	41974	42005	42036	42064	42095	42125	42156	42186	42217	42248	42278	42309	42339	42370	42401	42430	42461	42491	42522	42552	42583	42614	42644	42675	42705	42736	42767	42795	42826	42856	42887	42917	42948	42979	43009	43040	43070	43101	43132	43160	43191	43221	43252	43282	43313	43344	43374	43405	43435	43466	43497	43525	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	9.7999999999999962E-3	3.3000000000000043E-3	3.3000000000000043E-3	3.3000000000000043E-3	3.3000000000000043E-3	3.3000000000000043E-3	3.3000000000000043E-3	3.3000000000000043E-3	3.3000000000000043E-3	3.3000000000000043E-3	3.3000000000000043E-3	3.3000000000000043E-3	3.3000000000000043E-3	3.3000000000000043E-3	3.3000000000000043E-3	3.3000000000000043E-3	1.0099999999999998E-2	1.0099999999999998E-2	1.0099999999999998E-2	1.0099999999999998E-2	1.0099999999999998E-2	1.0099999999999998E-2	1.0099999999999998E-2	1.0099999999999998E-2	1.0099999999999998E-2	1.0099999999999998E-2	1.0099999999999998E-2	1.0099999999999998E-2	1.0099999999999998E-2	1.0099999999999998E-2	1.0099999999999998E-2	1.0099999999999998E-2	1.0099999999999998E-2	1.0099999999999998E-2	


% Sickness Absence

NHS HS Absence	Dec-17: sickness absence exceeds NHSScotland median
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