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N= pÉííáåÖ=íÜÉ=ëÅÉåÉ=

NHS Quality Improvement Scotland (NHS QIS) was set up by the Scottish 
Parliament in 2003 to take the lead in improving the quality of  care and treatment 
delivered by NHSScotland. We do this by setting standards and monitoring 
performance, and by providing NHSScotland with advice, guidance and support on 
effective clinical practice and service improvements. 

^Äçìí=íÜáë=êÉéçêí=

The ‘National standards for clinical governance and risk management: achieving safe, 
effective, patient-focused care and services’ were published in October 2005. These 
standards are being used to assess the quality of  services provided by NHSScotland 
nationwide. 

This report presents the findings from the peer review of  NHS Health Scotland. 
This review visit took place on 26 April 2007, and details of  the visit, including 
membership of  the review team, can be found in Appendix 2. 
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NKN= eçï=íÜÉ=ëí~åÇ~êÇë=ïÉêÉ=ÇÉîÉäçéÉÇ=
In September 2003, a clinical governance and risk management standards project 
group was established and chaired by Dr John Browning, Medical Director, NHS 
Lanarkshire. The project group had a broad membership, drawn from a range of  
backgrounds, reflecting all dimensions of  healthcare governance and representatives 
from interest groups. 

The remit of  the project group was to set standards for clinical governance and risk 
management, which integrated the healthcare risk management standards developed 
for NHSScotland by the Clinical Negligence and Other Risks Indemnity Scheme 
(CNORIS) and the generic standards (Clinical Standards Board for Scotland, 2002). 
These standards have, therefore, been designed to focus on clinical governance and 
risk management from the perspective of  patient outcomes. 

When developing the clinical governance and risk management standards, four focus 
groups were commissioned to ascertain public views on the standards. These groups 
were designed to capture a variety of  perspectives from different geographical 
locations in Scotland. 

NKO= eçï=íÜÉ=êÉîáÉï=éêçÅÉëë=ïçêâë=
The review process has three key parts: local self-assessment, pre-visit analysis and 
external peer review. The review process is described in more detail below (see also 
the flow chart on page 9). 

pÉäÑJ~ëëÉëëãÉåí=Äó=kep=_ç~êÇë=

On receiving the standards, each NHS Board assesses its own performance using a 
framework produced by NHS QIS. This framework includes guidance about the type 
of  evidence (eg policies and reports) required to allow a proper assessment of  
performance against the standards to be made.  

mêÉJîáëáí=~å~äóëáë=

On receipt of  the self-assessment, NHS QIS performance analysts review the self-
assessment and evidence, and produce a pre-visit analysis report which is given to the 
NHS Board for comment. Following discussion between the NHS Board and the 
performance analysts, this report is agreed and sent to the external peer review team, 
together with the self-assessment and evidence.  

bñíÉêå~ä=éÉÉê=êÉîáÉï=

An external peer review team visits and speaks with local stakeholders (eg staff) 
about the services provided. Review teams are multidisciplinary, and include both 
healthcare professionals and members of  the public. All reviewers are trained. Each 
review team is led by an experienced reviewer, who is responsible for guiding the 
team in its work and ensuring that team members are in agreement about the 
assessment reached. 

The composition of  each team varies, and members have no connection with the 
NHS Board they are reviewing. Both of  these factors facilitate the sharing of  good 
practice across NHSScotland, and ensure that each review team assesses 
performance against the standards rather than make comparisons between one NHS 
Board and another. 
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At the start of  the on-site visit, the review team meets key personnel responsible for 
the service under review. Reviewers then speak with local stakeholders about the 
services provided. After these meetings, the team assesses performance against the 
standards, based on the information gathered during both the self-assessment 
exercise, pre-visit analysis and the on-site visit. 

The visit concludes with the team providing feedback on its findings to the NHS 
Board. This includes specific examples of  local initiatives drawn to the attention of  
the review team (recognising that other such examples may exist), together with an 
indication of  any particular challenges. 

mÉêÑçêã~åÅÉ=~ëëÉëëãÉåí=ëí~íÉãÉåíë=

A quality improvement tool is used by each review team to assess performance 
against the standards. The quality improvement tool enables the review team to 
assess how an NHS Board is achieving each standard through development, 
implementation, monitoring and reviewing. These four key stages represent the 
continuous improvement cycle through which each NHS Board can ensure that all 
patients in hospitals receive safe, effective, patient-focused care and services.  

The most appropriate performance assessment statement is agreed by the review 
team to describe an NHS Board’s current position against each core area. This allows 
an overall performance assessment statement to be arrived at for each of  the 
standards, which indicates the NHS Board’s level of  achievement for each standard.  

The agreed standard level statements will be added together and this assessment of  
performance will feed into the Scottish Executive Health Department (SEHD) 
Performance Delivery Unit in June 2007, and will be used to determine the NHS 
Board’s targets for the following year. 

iáåâë=ïáíÜ=çíÜÉê=çêÖ~åáë~íáçåë=

Clinical governance and risk management is part of  a shared agenda. During this 
review process we have focused on working more effectively in partnership with the 
organisations who monitor other aspects of  healthcare governance to inform the 
assessment process.  

We have lead responsibility for assessing the performance of  all NHS Boards against 
the clinical governance and risk management standards. By working together we 
share information and scheduling, ensuring organisations are not subject to 
unnecessary multiple reviews. 

The organisations we are working with are Audit Scotland, Chief  Scientist Office, 
NHS Education Scotland, NHS National Services Scotland, Scottish Executive 
Health Department, and Scottish Health Council. 
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NKP= oÉéçêíë=
After each review visit, NHS QIS staff, with input as appropriate draft a local report 
detailing the findings of  the review team. This draft report is sent to the review team 
for comment, and then to the NHS Board to check for factual accuracy. The local 
report will then be published and made available on the NHS QIS website. 

Once the clinical governance and risk management national review cycle is 
completed, the team leaders will meet to examine review findings and make 
recommendations. The team leaders then oversee the production of  a national 
overview of  service provision across Scotland in relation to the standards. This 
document includes both a summary of  the findings and recommendations for 
improvement. 

Part of  the remit of  NHS QIS is to report whether the services provided by 
NHSScotland, both nationally and locally, meet the agreed standards. This does not 
include reviewing the work of  individual healthcare professionals. In achieving this 
aim, variations in practice (and potential quality) within a service will be encountered 
and subsequently reported. 

Please note – all reports published are available in print format and on the 
NHS QIS website. 

 



 içÅ~ä=oÉéçêí=Ekep=eÉ~äíÜ=pÅçíä~åÇFW=`äáåáÅ~ä=dçîÉêå~åÅÉ=~åÇ=oáëâ=j~å~ÖÉãÉåí=Ó=gìäó=OMMT=
 

9 

qÜÉ=êÉîáÉï=éêçÅÉëë=
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O= pìãã~êó=çÑ=ÑáåÇáåÖë=

OKN= lîÉêîáÉï=çÑ=äçÅ~ä=ëÉêîáÅÉ=éêçîáëáçå=
NHS Health Scotland was created as a new Special Health Board on 1 April 2003 
from the merger of the Public Health Institute of Scotland (PHIS) and the Health 
Education Board for Scotland (HEBS). The key aim is to provide a national focus 
for health improvement and reducing health inequalities in Scotland. 
 
NHS Health Scotland uses information, skills and evidence to gain a fuller 
understanding of why Scotland’s health is the way it is and what can be done to 
make it better. The Board works closely with the media to raise awareness of health 
issues and encourage people to make improvements. NHS Health Scotland also 
works with multiple partners to co-ordinate and focus health improvement activities 
and resources. Key activities are: 
 
• analysing and distributing national and international research and evidence on 

what approaches improve health 
 
• co-ordinating input to, and evaluation of, health improvement policies 
 
• developing and delivering health improvement programmes, including 

advertising, publications, new media and training and development opportunities 
 
• working with a range of partners, including the NHS, local government, 

community, voluntary, academic and business sectors and the media 
 
• monitoring trends in health-related awareness, motivation and behaviour 
 
• conducting needs assessments on particular health topics and population groups, 

and 
 
• setting up networks of professionals and practitioners to share knowledge and 

skills, including seminars and conferences. 
 

Further information about NHS Health Scotland can be accessed via its website 
(http://www.healthscotland.com). 
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OKO= pìãã~êó=çÑ=ÑáåÇáåÖë=~Ö~áåëí=íÜÉ=ëí~åÇ~êÇë=
A summary of  the findings from the review is presented in this section. A detailed 
description of  performance against the standards/criteria is included in Section 3. 

pí~åÇ~êÇ=N=Ó=p~ÑÉ=~åÇ=ÉÑÑÉÅíáîÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=
lîÉê~ää=éçëáíáçå=ëí~íÉãÉåíW==

qÜÉ=kep=_ç~êÇ=áë=ÇÉîÉäçéáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=ëóëíÉãë=~åÇ=
éêçÅÉëëÉë=íç=Åçåíêçä=êáëâI=Åçåíáåì~ääó=ãçåáíçê=Å~êÉ=~åÇ=ëÉêîáÅÉëI=~åÇ=
ïçêâ=áå=é~êíåÉêëÜáé=ïáíÜ=ëí~ÑÑI=é~íáÉåíë=~åÇ=ãÉãÄÉêë=çÑ=íÜÉ=éìÄäáÅK=

NHS Health Scotland has developed a policy and framework for risk management, 
and is developing structures and lines of  reporting for its risk management 
processes. Strategic risk registers are in place and the RisGen risk management 
software is being utilised, although the complexities of  this system are limiting its 
widespread implementation. Therefore, at the time of  the visit, the organisation’s risk 
management activity had been focused at senior manager and corporate levels. Plans 
are now being put in place to address the need to embed and integrate risk 
management in the daily practice of  all staff  throughout the organisation.  

Emergency and continuity planning arrangements are in place which centre on the 
internal operation of  NHS Health Scotland as the organisation is not involved in the 
delivery of  direct patient care. The Board now needs to test, monitor and review 
these plans in order to provide assurance that they will enable the organisation to 
continue to function in the event of  an emergency situation arising. 

NHS Health Scotland recognises the importance of  ensuring the quality and 
effectiveness of  the service it provides and has incorporated quality indicators into 
key strategic plans within the organisation. Examples of  quality initiatives within 
NHS Health Scotland were provided.  However, there is no evidence that an 
overarching framework to ensure a co-ordinated and systematic approach to the 
organisation’s quality improvement activity is in place.   

pí~åÇ~êÇ=O=Ó=qÜÉ=ÜÉ~äíÜI=ïÉääÄÉáåÖ=~åÇ=Å~êÉ=ÉñéÉêáÉåÅÉ=
lîÉê~ää=éçëáíáçå=ëí~íÉãÉåíW==

qÜÉ=kep=_ç~êÇ=áë=áãéäÉãÉåíáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=éêçÅÉëëÉë=~åÇ=
éêçÅÉÇìêÉë=íç=éêçîáÇÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=íÜ~í=í~âÉ=áåíç=~ÅÅçìåí=
áåÇáîáÇì~ä=åÉÉÇëI=éêÉÑÉêÉåÅÉë=~åÇ=ÅÜçáÅÉëK=

NHS Health Scotland has developed the structures and processes it requires to 
enable it to meet its obligations under the equality and diversity agenda. A systematic 
approach to the implementation of  the equality and diversity work programme has 
been adopted. Mechanisms for monitoring and reviewing the effectiveness of  its 
equality and diversity work programme, which would provide Board assurance that it 
is meeting its equality and diversity obligations, are less well developed.  

Structures, processes and procedures are in place to ensure that NHS Health 
Scotland is able to effectively communicate with its internal stakeholders. A range of  
communication mechanisms are used including verbal, written and web-based media. 
The Board has also established a number of  methods to enable it to monitor the 
implementation of  its communications framework.  

=
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pí~åÇ~êÇ=P=Ó=^ëëìê~åÅÉ=~åÇ=~ÅÅçìåí~Äáäáíó=
lîÉê~ää=éçëáíáçå=ëí~íÉãÉåíW==

qÜÉ=kep=_ç~êÇ=áë=áãéäÉãÉåíáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=éêçÅÉëëÉë=~åÇ=
éêçÅÉÇìêÉë=íç=éêçãçíÉ=éìÄäáÅ=ÅçåÑáÇÉåÅÉ=~Äçìí=íÜÉ=ë~ÑÉíó=~åÇ=èì~äáíó=
çÑ=íÜÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=áí=éêçîáÇÉëK=

Quality assurance mechanisms are built into individual projects and work 
programmes as a means of  ensuring the quality and effectiveness of  the outputs 
produced by NHS Health Scotland.  This commitment to quality is reflected in key 
organisational plans. However, an overarching framework to provide Board assurance 
that quality assurance processes are in place across the organisations is yet to be 
established. 

NHS Health Scotland clearly recognises the essential contribution that its workforce 
makes to the success of  the organisation. A range of  processes and procedures are in 
place to help ensure that staff  within the organisation have the necessary knowledge, 
skills and experience to carry out the Board’s functions in a safe and effective 
manner. 

Effective communication is fundamental to the success of  NHS Health Scotland and 
the Board has developed and implemented a number of  innovative mechanisms to 
enable it to communicate effectively with its external stakeholders. The Board has 
reached the stage where it is able to monitor the implementation of  its external 
communication arrangements, but still faces the challenge of  reviewing its 
effectiveness as part of  a cycle of  continuous quality improvement. 

Performance management arrangements within NHS Health Scotland are 
underpinned by its intranet-based business planning tool which is used to record a 
wide range of  project-specific information. Outputs from the business planning tool 
are then used to populate the organisation’s performance management progress 
reports. Processes for monitoring the quality and content of  its performance 
management systems and implementation of  its corporate objectives require further 
development. 

NHS Health Scotland’s information governance arrangements are under 
development. However, work towards implementing the organisation’s information 
governance framework is progressing. 
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P= aÉí~áäÉÇ=ÑáåÇáåÖë=~Ö~áåëí=íÜÉ=ëí~åÇ~êÇë=

pí~åÇ~êÇ=pí~íÉãÉåí=NW=p~ÑÉ=~åÇ=ÉÑÑÉÅíáîÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=
`~êÉ=~åÇ=ëÉêîáÅÉë=~êÉ=ë~ÑÉI=ÉÑÑÉÅíáîÉI=~åÇ=ÉîáÇÉåÅÉJÄ~ëÉÇK=
 

lîÉê~ää=éçëáíáçå=ëí~íÉãÉåí=

qÜÉ=kep=_ç~êÇ=áë=ÇÉîÉäçéáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=ëóëíÉãë=~åÇ=
éêçÅÉëëÉë=íç=Åçåíêçä=êáëâI=Åçåíáåì~ääó=ãçåáíçê=Å~êÉ=~åÇ=ëÉêîáÅÉëI=~åÇ=
ïçêâ=áå=é~êíåÉêëÜáé=ïáíÜ=ëí~ÑÑI=é~íáÉåíë=~åÇ=ãÉãÄÉêë=çÑ=íÜÉ=éìÄäáÅK=

 

`çêÉ=~êÉ~W=NE~F=oáëâ=ã~å~ÖÉãÉåí=

 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is developing policy, strategy, systems and 
processes for risk management. 

aÉîÉäçéãÉåí=

NHS Health Scotland’s risk management arrangements are set out in its risk 
management policy and risk management strategic framework. The framework 
incorporates a risk management action plan which details the Board’s agreed course 
of  action in terms of  risk management. It is recognised that, as NHS Health 
Scotland does not provide any direct clinical services, its risk management framework 
has been developed from an audit control background, and focuses on risks which 
have the potential to impact on the organisation’s ability to deliver its corporate 
objectives.  

It was reported that overall responsibility for risk management is delegated to the 
audit committee which regularly reviews the corporate risk register as a standing 
agenda item. The corporate management team (CMT) has operational responsibility 
for risk management, and plays a key role in developing, updating and reviewing the 
corporate risk register. It was further reported that a small steering group is in place 
to drive forward the organisation’s risk management agenda, comprising the director 
of  resource management as lead for risk management, the resources manager, 
resources officer, head of  policy and planning, planning officer and internal auditor. 
The resources officer is responsible for the day-to-day maintenance of  the risk 
register and providing regular updates to the CMT.  

Representatives of  NHS Health Scotland were able to provide descriptions of  the 
structures and committees which support its risk management framework, both in 
the self-assessment submission and during the review visit. However, there was 
limited documentary evidence of  the decision-making processes whereby NHS 
Health Scotland’s current risk management framework, including its committee 
structures, lines of  delegation and reporting arrangements, were agreed. The review 
team also found a lack of  evidence to demonstrate Board assurance of  the 
organisation’s risk management arrangements. 

fãéäÉãÉåí~íáçå=

Two distinct risk registers are in place within NHS Health Scotland: a corporate risk 
register and a relocation risk register which focuses on specific risks related to the 
future change of  geographical location of  the organisation. Each of  the risks 



 içÅ~ä=oÉéçêí=Ekep=eÉ~äíÜ=pÅçíä~åÇFW=`äáåáÅ~ä=dçîÉêå~åÅÉ=~åÇ=oáëâ=j~å~ÖÉãÉåí=Ó=gìäó=OMMT=
 

14 

identified on the corporate risk register are categorised in terms of  their level of  
severity, have an identified owner, action plan or progress report and date for review. 

The corporate risk register was developed, and has been subsequently updated, 
following a series of  risk management workshops held with members of  the CMT 
and senior managers group. Corporate risks are inextricably linked to NHS Health 
Scotland’s strategy map, corporate plan and delivery plan and, as such, directly relate 
to the organisation’s strategic objectives. There was limited evidence to indicate that 
other stakeholders were involved in developing the risk register and that escalation 
routes for items populating the risk register are established.  

The RisGen risk management software system is in place to record organisational 
risks and is currently being populated by the resources officer who is transferring 
existing risk registers to the RisGen system. The inaccessibility of  the RisGen system 
was cited as the main barrier to involving all staff  in the organisation’s risk 
management processes. It was reported that in view of  the complexities of  RisGen, 
the Board is considering adopting an alternative risk management system to enable 
staff  throughout the organisation to have the ability to contribute to its risk 
management processes. 

An intranet-based business planning tool is in place within NHS Health Scotland 
which incorporates a risk management field where risks to specific projects can be 
captured. At the time of  the review visit, the risk management function of  this 
system was not fully operational, although it was anticipated that, in future, this 
would be used to develop divisional risk registers which could be used to inform the 
future development of  the corporate risk register.  

Some risk management training has been provided for members of  the CMT and 
senior managers group in risk management workshops to develop the corporate risk 
register. At the time of  the review visit, a programme of  risk management training 
for other staff  was not established. However, it was reported that plans are in place 
to introduce training in the use of  the business planning tool, which will include 
elements of  risk management. It is anticipated that this will be incorporated into 
induction training for newly-appointed staff. 

Although NHS Health Scotland is making some progress with implementing certain 
aspects of  its risk management policy and framework, the Board was unable to 
demonstrate that its risk management arrangements are embedded and integrated 
into the daily practice of  all staff  within the organisation. The review team noted the 
number of  proposed actions to take forward the organisation’s risk management 
processes which, when implemented, will greatly enhance the current arrangements.    

jçåáíçêáåÖ=

In view of  the developmental nature of  NHS Health Scotland’s risk management 
arrangements, the Board has not yet reached the stage where it is monitoring 
implementation of  its risk management policy, strategy, systems and processes across 
the organisation.   

=

=

=
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oÉîáÉïáåÖ=

NHS Health Scotland has not reached the stage where it is reviewing the 
effectiveness of  its risk management policy, strategy, systems and processes across 
the organisation. 

`çêÉ=~êÉ~W=NEÄF=bãÉêÖÉåÅó=~åÇ=Åçåíáåìáíó=éä~ååáåÖ=

 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is developing emergency and continuity 
planning systems. 

aÉîÉäçéãÉåí=

NHS Health Scotland’s major incident plan sets out its emergency and continuity 
planning arrangements. The plan makes reference to a range of  emergency scenarios 
which have the potential to impact on the ability of  NHS Health Scotland to carry 
out its functions. As NHS Health Scotland does not deliver direct patient care, it was 
noted that the plan focuses on business continuity and internal emergency planning 
such as loss of  premises, fire, flood and major information technology failure. 

The plan includes details of  roles and responsibilities of  key staff  in the event of  an 
emergency situation arising. Overall responsibility for business continuity planning is 
delegated to the audit committee which is responsible for reviewing and approving 
continuity plans prepared by the resource management directorate. 

fãéäÉãÉåí~íáçå=

NHS Health Scotland was unable to demonstrate that its major incident plan has 
been measured or tested. However, the Board reported that plans are in place to 
further develop the organisation’s business continuity and contingency plans in line 
with current legislation and in response to the relocation of  NHS Health Scotland’s 
premises. 

jçåáíçêáåÖ=

The Board is not at the stage where it is monitoring the implementation of  its 
emergency and continuity planning systems across the organisation.  

oÉîáÉïáåÖ=

The Board is not at the stage where it is reviewing the effectiveness of  its emergency 
and continuity planning systems across the organisation. 

`çêÉ=~êÉ~W=NEÅF=`äáåáÅ~ä=ÉÑÑÉÅíáîÉåÉëë=~åÇ=èì~äáíó=áãéêçîÉãÉåí=

 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is developing co-ordinated programmes for 
clinical effectiveness and quality improvement. 

aÉîÉäçéãÉåí=

As NHS Health Scotland is not a direct provider of  clinical care, its approach to 
clinical effectiveness is focused on organisational effectiveness and the quality of  
health improvement information, and how this is used and disseminated.   
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The Board does not have a specific clinical effectiveness programme. However, its 
commitment to organisational effectiveness and continuous improvement is reflected 
in a number of  key documents. These include its corporate plan, organisational 
development plan and its delivery plan. Specific objectives within each of  these 
documents focus on ensuring the quality and effectiveness of  the outputs produced 
by NHS Health Scotland. 

The evidence into action discussion paper provided further evidence of  the Board’s 
commitment to ensuring the effectiveness of  its products.  The paper provides a 
detailed account of  how the development of  an evidence into action strategy will 
help enhance the effectiveness of  action aimed at improving health and reducing 
health inequalities in Scotland.  

fãéäÉãÉåí~íáçå=

The Board provided evidence of  quality assurance activities that are being 
implemented in parts of  the organisation to help ensure the effectiveness and quality 
of  its work. 

A quality assurance group has recently been established which will initially focus on 
project management, learning and development, and technical and scientific accuracy. 
In addition, systems for commissioning and managing research are well established. 

NHS Health Scotland has an active role in putting the guidelines produced by the 
National Institute of  Clinical Excellence (NICE) into context for distribution to the 
rest of  NHSScotland. The recently-established policy and planning team is 
responsible for ensuring the development, adoption, dissemination and 
implementation of  other national guidance and standards throughout the 
organisation. 

A complaints procedure is in place and details of  how to make a complaint are 
published on the NHS Health Scotland website. It was reported that the Board only 
receive a small volume of  complaints which are analysed and changes in practice are 
initiated dependent on the outcome of  this analysis. 

From the evidence provided, the review team considered that although the Board 
was implementing quality assurance activities in parts of  the organisation, it was 
unable to demonstrate that it is implementing a co-ordinated and prioritised 
approach to quality improvement across all areas of  the organisation. 

jçåáíçêáåÖ=

NHS Health Scotland has not reached the stage where it is able to monitor the 
implementation of  its quality improvement activities across the organisation.  

oÉîáÉïáåÖ=

NHS Health Scotland has not reached the stage where it is reviewing the 
effectiveness of  its quality improvement activities across the organisation. 
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pí~åÇ~êÇ=pí~íÉãÉåí=OW=qÜÉ=ÜÉ~äíÜI=ïÉääÄÉáåÖ=~åÇ=Å~êÉ=ÉñéÉêáÉåÅÉ=
`~êÉ=~åÇ=ëÉêîáÅÉë=~êÉ=éêçîáÇÉÇ=áå=é~êíåÉêëÜáé=ïáíÜ=é~íáÉåíëI=Å~êÉêë=~åÇ=íÜÉ=éìÄäáÅI=
íêÉ~íáåÖ=íÜÉã=ïáíÜ=ÇáÖåáíó=~åÇ=êÉëéÉÅí=~í=~ää=íáãÉëI=~åÇ=í~âáåÖ=áåíç=~ÅÅçìåí=
áåÇáîáÇì~ä=åÉÉÇëI=éêÉÑÉêÉåÅÉë=~åÇ=ÅÜçáÅÉëK=
 

lîÉê~ää=éçëáíáçå=ëí~íÉãÉåí=

qÜÉ=kep=_ç~êÇ=áë=áãéäÉãÉåíáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=éêçÅÉëëÉë=~åÇ=
éêçÅÉÇìêÉë=íç=éêçîáÇÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=íÜ~í=í~âÉ=áåíç=~ÅÅçìåí=
áåÇáîáÇì~ä=åÉÉÇëI=éêÉÑÉêÉåÅÉë=~åÇ=ÅÜçáÅÉëK=

 

`çêÉ=~êÉ~W=OEÄF=bèì~äáíó=~åÇ=ÇáîÉêëáíó=
 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is implementing an equality and diversity 
policy in accordance with legislation, national guidance and best practice. 

aÉîÉäçéãÉåí=

Executive-level responsibility for the equality and diversity programme in NHS 
Health Scotland rests with the director of  programme design and delivery, who is 
also the designated director for patient focus and public involvement (PFPI).  
Operational leadership and co-ordination for equality and diversity is the 
responsibility of  the policy and planning team.   

The director of  programme design and delivery chairs the equality and diversity 
group which is comprised of  staff  representatives from all areas of  the organisation.  
This group has developed a ‘planning to reduce inequalities’ strategy and an equality 
and diversity action plan.  The action plan brings together commitments in the race 
equality scheme; the PFPI framework; the disability equality scheme and other 
schemes to be developed and has been embedded into the business plan. 

The chair of  the equality and diversity group reports to the Board on behalf  of  the 
group every 6 months and on a quarterly basis to the corporate management team.  
The group also reports to the Board through the business plan as part of  the 
performance management and planning process. 

fãéäÉãÉåí~íáçå=

An equality and diversity impact assessment toolkit was commissioned by the Board 
in 2006 and has now been integrated into the business planning tool on the intranet.  
The policy and planning team assist staff  undertaking equality impact assessments 
(EQIAs) and progress of  all EQIAs across the organisation is overseen by the 
equality and diversity group.  NHS Health Scotland is looking to carry out further 
high-level impact assessments of  organisational functions in 2007–08.  It was 
reported that all equality and diversity impact assessments are signed off  by a senior 
manager. 

The comprehensive planning to reduce inequalities strategy, developed through 
workshops with senior managers and the equality and diversity group, and approved 
by the Board, is now being implemented.  It clearly outlines organisational 
responsibilities.  
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The review team noted the range of  consultation mechanisms and relationship-
building work that is under way between NHS Health Scotland staff  and 
organisations that represent diversity strands.  A stakeholder involvement section has 
also been included on their intranet-based business planning tool so that all work 
with stakeholders is captured and recorded.   

There is clear evidence of  practical implementation of  strategic action plans, policies 
and procedures.  

jçåáíçêáåÖ=

At the time of  the visit, insufficient information was provided to demonstrate that 
NHS Health Scotland’s approach to equality and diversity is being monitored across 
the organisation.   

The review team was, however, pleased to note that there was some evidence of  
monitoring, for example, monitoring of  progress of  the equality and diversity action 
plan by the equality and diversity group.  The team also noted that a number of  
equality and diversity policies and procedures were monitored for effectiveness 
through the organisational intranet-based performance management tool.  However, 
there is still some uncertainty surrounding how the Board is assured of  the 
effectiveness of  the equality and diversity policy across the organisation.  

oÉîáÉïáåÖ=

Board-wide arrangements for equality and diversity have yet to be fully monitored.  
Therefore, at the time of  the visit, there was not a process in place to utilise the 
outcomes of  monitoring to review the effectiveness of  the equality and diversity 
strategy across the organisation. 

`çêÉ=~êÉ~W=OEÅF=`çããìåáÅ~íáçå=
 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is monitoring its policies, strategies and 
procedures for improving the way that staff  communicate and engage with each 
other, patients and the public across the organisation. 

aÉîÉäçéãÉåí=

NHS Health Scotland’s communication strategy covers both internal and external 
communications and is directly influenced by their 3-year corporate plan  
(2005–2008) and business planning priorities.  The strategy was developed in 
partnership with staff, partners and key stakeholders.  To ensure a representative 
cross-section of  the population was involved in the development of  the strategy and 
other policies, a corporate database of  stakeholders was maintained.  This group was 
consulted on throughout the strategy development process.  A core communication 
group of  relevant partners, specialists and other stakeholders is also established when 
developing marketing campaigns.   

At the time of  the review visit, it was noted that the head of  communications post 
was vacant and the challenge of  driving forward the organisation’s communication 
work plan in the absence of  effective leadership for the communications team was 
recognised. It was considered that the recruitment of  a head of  communications 
would enhance the organisation’s current arrangements. However, it was further 
noted that comprehensive systems and structures for communications should enable 
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the communications team to operate effectively in the absence of  leadership in the 
short term. 

fãéäÉãÉåí~íáçå=

The communications strategy (2005–2008) was implemented throughout the Board 
in 2006.  The associated work plan details information regarding objectives, aims, 
actions, teams involved and status commitments and is useful in determining 
progress.  It enables staff  to keep track of  targets and is revisited on an ongoing 
basis.  All staff  have access to the work plan through the communications section on 
the intranet.   

There is a range of  formal and informal means of  communicating with staff.  
Awareness and understanding of  the communications strategy is promoted through 
various means.  For example, the staff  newsletter ‘Rude Health’ is produced monthly 
and keeps staff  up to date on current issues.  Staff  inductions, Board presentations 
and ‘lunchtime learning’ seminars (whereby updates are given on particular key work 
developments) are other ways used to communicate with staff.  Communications 
managers also regularly attend team and other business function meetings.  The 
intranet site is an important source of  information for staff  and includes project 
information, progress monitoring and planning.  

jçåáíçêáåÖ=

An audit of  internal communications has recently been conducted, identifying the 
current perception of  internal communications.  For example, a staff  opinion survey 
was sent out to staff  electronically which received a 68% response rate.  An 
evaluation has now been produced on the findings of  this survey and results have 
been published on the intranet as well as being set out in an easy-to-read feedback 
leaflet. 

There is also an internal communications mailbox set up to receive ongoing feedback 
from staff.  This is another way NHS Health Scotland monitors the effectiveness and 
impact of  its communications strategy and policies, and enables staff  to 
communicate with senior management on various issues.  

The communications strategy includes communications objectives and associated 
sources of  feedback, milestones and targets. The strategy is supported by the 
communications team work plan which sets out communication aims, actions and 
measures of  success. These communications objectives are incorporated into the 
organisational delivery plan. Monitoring of  progress against the organisation’s 
communications objectives is incorporated into the performance management 
framework.   

oÉîáÉïáåÖ=

At the time of  the visit, insufficient information had been provided to demonstrate 
that NHS Health Scotland’s approach to external communication is being reviewed 
throughout the organisation.   
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pí~åÇ~êÇ=pí~íÉãÉåí=PW=^ëëìê~åÅÉ=~åÇ=~ÅÅçìåí~Äáäáíó=
keppÅçíä~åÇ=áë=~ëëìêÉÇ=~åÇ=íÜÉ=éìÄäáÅ=~êÉ=ÅçåÑáÇÉåí=~Äçìí=íÜÉ=ë~ÑÉíó=~åÇ=èì~äáíó=çÑ=
kep=ëÉêîáÅÉëK=
 

lîÉê~ää=éçëáíáçå=ëí~íÉãÉåí=

qÜÉ=kep=_ç~êÇ=áë=áãéäÉãÉåíáåÖ=áíë=éçäáÅáÉëI=ëíê~íÉÖáÉëI=éêçÅÉëëÉë=~åÇ=
éêçÅÉÇìêÉë=íç=éêçãçíÉ=éìÄäáÅ=ÅçåÑáÇÉåÅÉ=~Äçìí=íÜÉ=ë~ÑÉíó=~åÇ=èì~äáíó=
çÑ=íÜÉ=Å~êÉ=~åÇ=ëÉêîáÅÉë=áí=éêçîáÇÉëK=

 

`çêÉ=~êÉ~W=PE~F=`äáåáÅ~ä=ÖçîÉêå~åÅÉ=~åÇ=èì~äáíó=~ëëìê~åÅÉ=

 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is developing a policy and strategy to set 
the framework for clinical governance and quality assurance arrangements. 

aÉîÉäçéãÉåí=

As NHS Health Scotland is not a direct provider of  clinical care, its approach to 
clinical governance reflects its quality improvement activity in that it focuses on 
organisational effectiveness and the quality of  health improvement information, and 
how this is used and disseminated. 

The Board demonstrates its commitment to ensuring the effectiveness and quality of  
its work through key documents such as its corporate plan, organisational 
development plan and delivery plan. Each of  these documents includes objectives 
which focus on quality indicators.  

Processes are in place to help ensure the safety and quality of  outputs produced by 
the organisation. It was noted that quality assurance mechanisms are built into 
individual projects and programmes of  work. The intranet-based business planning 
tool is used to record details of  all projects being undertaken by the organisation. 
Progress monitoring against individual project objectives, which includes monitoring 
of  quality indicators, is built into the business planning tool. The review team also 
noted the robust assurance and quality arrangements that NHS Health Scotland has 
in place with external providers. 

There is, however, no evidence that an overarching framework for clinical 
governance and quality assurance is in place. The structures and processes to provide 
Board assurance of  quality and effectiveness are still in the early stage of  
development. The review team considered that NHS Health Scotland needs to 
further explore its governance arrangements, in terms of  how governance applies to 
an organisation which does not deliver direct patient care. Furthermore, it was 
considered that NHS Health Scotland needs to recognise, and separate, its 
governance responsibilities from its performance management arrangements.  

fãéäÉãÉåí~íáçå=

A quality assurance group has recently been established to take forward the 
organisational arrangements for clinical governance and quality assurance. It was 
reported that the remit of  this group has recently been established at its inaugural 
meeting. The identified areas of  focus for this group were processes for assuring the 
accuracy of  medical information, scientific programmes, appropriateness of  
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materials, management processes, research commissioning processes and external 
consultations. 

The establishment of  this group indicates that the Board is beginning to focus on 
developing its overarching framework for clinical governance and quality assurance. 
However, given the relative infancy of  this group, it is still at an early stage in 
developing Board assurance processes.  

jçåáíçêáåÖ=

Given the developmental nature of  NHS Health Scotland’s arrangements for clinical 
governance and quality assurance, the Board has not reached the stage where it is 
able to monitor the implementation of  its policy and strategy to co-ordinate clinical 
governance and quality assurance arrangements across the organisation.  

oÉîáÉïáåÖ=

NHS Health Scotland has not reached the position where it is reviewing the 
effectiveness of  its policy and strategy to co-ordinate clinical governance and quality 
assurance arrangements across the organisation. 

`çêÉ=~êÉ~W=PEÄF=cáíåÉëë=íç=éê~ÅíáÅÉ=

 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is implementing its policies and procedures 
across the organisation that will ensure its workforce is fit to practice. 

aÉîÉäçéãÉåí=

NHS Health Scotland recognises the essential contribution that its staff  make to 
achieving its organisational objectives. A range of  policies and procedures are in 
place to help ensure that its workforce has the necessary skills, knowledge and 
experience to carry out its role effectively and efficiently.   

A comprehensive human resources plan outlines the strategic human resources 
framework for the organisation and is underpinned by an annual work plan which 
includes aims, principles of  working and measures of  success.  

The organisational development plan incorporates a number of  objectives that 
specifically focus on workforce issues including staff  governance, managing 
relocation, maintaining a motivated and skilled workforce, and creating a supportive 
and learning culture. This is further supported by a learning and development plan 
which provides the detail and action for meeting the learning and development needs 
of  NHS Health Scotland’s workforce. 

Other policies related to fitness to practice issues are a recruitment and selection 
policy, a management of  employee capability policy and an employee conduct 
discipline policy.  

fãéäÉãÉåí~íáçå=

Given the non-clinical nature of  the work of  NHS Health Scotland, the majority of  
its staff  are from non-clinical backgrounds. Therefore, the need for systems for 
ensuring that staff  maintain their professional registration and accreditation is 
limited. In the few cases where clinical staff  are employed, registration checks are 
included in the contract of  employment and updates are maintained as part of  the 
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annual appraisal process. For non-clinical staff, pre-employment checks are 
undertaken as part of  standard human resources procedures as detailed in the 
recruitment and selection policy. In addition, the voluntary register for specialists in 
public health is utilised to enhance the accreditation status of  public health 
specialists. 

NHS Health Scotland demonstrates its commitment to meeting the continuing 
professional development needs of  its workforce and has a well-established 
performance development review framework in place. It was reported that the vast 
majority of  its staff  have personal development plans in place. They are also in the 
processes of  implementing the knowledge and skills framework (KSF) which is 
anticipated to be fully implemented by the end of  2007. 

jçåáíçêáåÖ=

The staff  governance committee is a subcommittee of  the Board of  NHS Health 
Scotland and has an overseeing role in relation to staffing issues which have the 
potential to impact on the ability of  the organisation to carry out its functions. 

An annual performance audit-staff  governance report and a workforce report are 
produced for the staff  governance committee which reports directly to the Board on 
staff  governance issues. 

Whilst it is evident that reporting arrangements for staff  governance are  
well established, the Board was unable to demonstrate that it is monitoring the 
implementation of  its policies and procedures that ensure its workforce is fit to 
practice as part of  the cycle of  continuous quality improvement. 

oÉîáÉïáåÖ=

The Board was unable to provide evidence to demonstrate that it is reviewing the 
effectiveness of  its policies and procedures across the organisation to ensure its 
workforce is fit to practice. 

`çêÉ=~êÉ~W=PEÅF=bñíÉêå~ä=ÅçããìåáÅ~íáçå=
 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is monitoring the implementation of  its 
external communication strategy across the organisation. 

aÉîÉäçéãÉåí=

NHS Health Scotland’s communications strategy incorporates both internal and 
external communication.  The remit of  NHS Health Scotland is to communicate 
with the public on important health issues and offer health improvement 
information to the population of  Scotland.   

NHS Health Scotland also works with a large number of  partners and stakeholders 
both nationally and internationally.  They range from the Scottish Executive, NHS 
Boards and local authorities, to community and voluntary organisations, the media 
and private companies.  

fãéäÉãÉåí~íáçå=

The communications strategy (2005–2008) was implemented throughout the Board 
in 2006.  There are many ways in which NHS Health Scotland is proactive in its 
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approaches to engaging with key stakeholders to inform them of  service 
developments, issues and achievements.  ‘All in good health’ is a quarterly magazine 
produced by NHS Health Scotland for its partners and stakeholders.  It aims to share 
information on some of  the organisation’s recent achievements, future initiatives and 
organisational priorities.   

Other means by which the Board communicates with partners and stakeholders 
include production of  an annual report, ongoing face-to-face liaison via the 
partnership management network, continuous development of  the NHS Health 
Scotland website, and production and distribution of  regular briefings.  

jçåáíçêáåÖ=

The communications strategy includes communications objectives and associated 
sources of  feedback, milestones and targets. The strategy is supported by the 
communications team work plan which sets out communication aims, actions and 
measures of  success. These communications objectives are incorporated into the 
organisational delivery plan. Monitoring of  progress against the organisation’s 
communications objectives is incorporated into the performance management 
framework. 

The partnership management network has been developed as a means of  
strengthening links with other NHS Boards throughout NHSScotland.  The network 
has evolved into a forum for gaining ongoing feedback from other NHS Boards on 
the effectiveness of  NHS Health Scotland’s communication strategies and also as a 
way of  finding out how other NHS Boards perceive the organisation. In addition, it 
is now policy for NHS Health Scotland’s Board meetings to take place at various 
locations across the country.  

Pre-testing of  all public campaigns is undertaken as part of  the process, to help 
determine their effectiveness and gain feedback from the public.  NHS Health 
Scotland also encourages involvement from the public on specific health promotion 
campaigns.  For example, after public consultation during the development of  an oral 
health campaign, there was feedback which indicated that the group favoured a visual 
form of  communication rather than published literature.  As a result, a DVD was 
produced instead.  

Research is commissioned among target audiences so that communication objectives 
can be agreed, as well as key messages and appropriate communication channels 
identified.   

oÉîáÉïáåÖ=

At the time of  the visit, insufficient information had been provided to demonstrate 
that NHS Health Scotland’s approach to external communication is being reviewed 
throughout the organisation.  
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`çêÉ=~êÉ~W=PEÇF=mÉêÑçêã~åÅÉ=ã~å~ÖÉãÉåí=
 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is implementing its performance 
management arrangements across the organisation. 

aÉîÉäçéãÉåí=

NHS Health Scotland’s performance management arrangements are set out in its 
performance management framework. The framework describes the structures and 
processes which are in place throughout the organisation to manage performance 
and provides a detailed breakdown of  the various roles and responsibilities of  
management staff  within the organisation. 

A policy and planning team is in place to co-ordinate the management of  the 
performance management system, and work closely with the corporate management 
team and senior managers in developing the organisation’s performance management 
arrangements. 

A recently-introduced bespoke, intranet-based, business planning tool underpins and 
forms the basis of  the organisation’s performance management system. Details of  
each individual project within the organisation are recorded on the business planning 
tool. Progress against project objectives is recorded on the business planning system 
which is also linked to financial information. It was further reported that the business 
planning tool will be used in future to record project specific risks and will also have 
an equality and diversity function.  

fãéäÉãÉåí~íáçå=

The business plan is based on key deliverables which reflect the national health, 
efficiency, access and treatment (HEAT) targets. Each individual project undertaken 
within the organisation is related to achieving the objectives set out in the 
overarching business plan. The review team also noted the team objectives that are in 
place to guide the work programme of  individual teams within the organisation. 

All organisational projects are recorded and monitored on the business planning tool. 
At operational level, project leads and team heads use the planning tool to manage 
individual projects on a day-to-day basis. Output reports from the business planning 
tool are used to inform the organisation’s performance management processes.  

Information extracted from the business planning tool is used to populate a range of  
reports which feed into the organisation’s performance management arrangements. 
These include monthly performance monitoring reports to the corporate 
management team and the corporate report which is presented to the Board. The 
system is also used to populate quarterly financial and directors reports. 

It was evident that NHS Health Scotland considers that the business planning tool 
has greatly enhanced its ability to effectively manage organisational performance, and 
the review team acknowledged the range of  functions and useful information that 
the system produces. However, the team was unclear about the decision-making 
processes that has led to the development and adoption of  the business planning 
tool and how the Board of  NHS Health Scotland was assured of  its value and fitness 
for purpose.    
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jçåáíçêáåÖ=

NHS Health Scotland provided evidence to indicate that it has well-developed 
structures and reporting lines for managing organisational performance. However, 
the Board was unable to demonstrate that it is systematically monitoring the 
implementation of  its performance management system and its corporate objectives. 

oÉîáÉïáåÖ=

NHS Health Scotland was not able to demonstrate that it is reviewing the 
effectiveness of  its performance management arrangements across the organisation 
as part of  a cycle of  continuous quality improvement.  

`çêÉ=~êÉ~W=PEÉF=fåÑçêã~íáçå=ÖçîÉêå~åÅÉ=

 
mçëáíáçå=ëí~íÉãÉåíW The NHS Board is developing a framework for information 
governance that includes systems, policies and procedures. 

aÉîÉäçéãÉåí=

NHS Health Scotland’s information governance framework outlines its information 
governance arrangements. The framework is underpinned by a number of  
supporting documents including an information management policy, a retention and 
destruction policy, a Freedom of  Information Act 2000 policy, a data protection 
policy, an information disclosure policy, an email policy and an information 
technology security policy. 

It was noted that many of  these supporting documents were under review or in draft 
format, which reflect the largely developmental nature of  NHS Health Scotland’s 
information governance arrangements. 

It was reported that a policy development review subgroup has been established and 
that this group will be undertaking a full review of  the organisation’s information 
governance policies in 2007. It was further reported that the Board intends to 
establish an information management group during 2007 to drive forward the 
organisation’s information governance work programme.  

The information management group will provide progress reports to the CMT 
which oversees the organisation’s information governance requirements. The CMT 
provides updates to senior management and the Board on progress in terms of  
information governance.  

fãéäÉãÉåí~íáçå=

NHS Health Scotland was unable to demonstrate that it is implementing its 
information governance systems, polices and procedures across the organisation.  

jçåáíçêáåÖ=

In view of  the developmental nature of  NHS Health Scotland’s information 
governance framework, the Board has not reached a position where it is able to 
monitor the implementation of  its information governance arrangements across the 
organisation.  

=
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oÉîáÉïáåÖ=

NHS Health Scotland has not reached the stage where it is reviewing the 
effectiveness of  its systems, policies and procedures for information governance 
across the organisation.  
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^ééÉåÇáñ=N=Ó=däçëë~êó=çÑ=~ÄÄêÉîá~íáçåë=

=
`jq= Åçêéçê~íÉ=ã~å~ÖÉãÉåí=íÉ~ã=
=
`klofp= `äáåáÅ~ä=kÉÖäáÖÉåÅÉ=~åÇ=líÜÉê=oáëâë=fåÇÉãåáíó=pÅÜÉãÉ=
=
bnf^= Éèì~äáíó=áãé~Åí=~ëëÉëëãÉåí=
=
eb^q= ÜÉ~äíÜI=ÉÑÑáÅáÉåÅóI=~ÅÅÉëë=~åÇ=íêÉ~íãÉåí=
=
hpc= âåçïäÉÇÖÉ=~åÇ=ëâáääë=Ñê~ãÉïçêâ=
=
kep=nfp= kep=nì~äáíó=fãéêçîÉãÉåí=pÅçíä~åÇ=
=
kf`b= k~íáçå~ä=fåëíáíìíÉ=çÑ=`äáåáÅ~ä=bñÅÉääÉåÅÉ=
=
mcmf= é~íáÉåí=ÑçÅìë=~åÇ=éìÄäáÅ=áåîçäîÉãÉåí=
=
pbea= pÅçííáëÜ=bñÉÅìíáîÉ=eÉ~äíÜ=aÉé~êíãÉåí=
=
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^ééÉåÇáñ=O=Ó=aÉí~áäë=çÑ=êÉîáÉï=îáëáí=

The review visit to NHS Health Scotland was conducted on 26 April 2007. 

oÉîáÉï=íÉ~ã=ãÉãÄÉêë=

jê=^åÇêÉï=j~êëÇÉå=EqÉ~ã=iÉ~ÇÉêF=

jÉÇáÅ~ä=^ÇîáëÉêI=kep=k~íáçå~ä=pÉêîáÅÉë=pÅçíä~åÇ=

=

jêë=j~áêá=_êçïå=

mìÄäáÅ=m~êíåÉêI=dêÉ~íÉê=dä~ëÖçï=~åÇ=`äóÇÉ=

=

jê=^ä~å=_êìÅÉ=

`äáåáÅ~ä=dçîÉêå~åÅÉ=C=`äáåáÅ~ä=bÑÑÉÅíáîÉåÉëë=`çJçêÇáå~íçêI=kep=lêâåÉó=

=

jêë=p~åÇê~=j~áê=

aáêÉÅíçê=çÑ=mÉêÑçêã~åÅÉ=j~å~ÖÉãÉåíI=kep=içíÜá~å==

=

jê=dÉêêó=j~êê=

`ÜáÉÑ=léÉê~íáåÖ=lÑÑáÅÉêI=kep=q~óëáÇÉ==

=

jêë=gç~åå~=jÅdêÉÖçê=

mìÄäáÅ=m~êíåÉêI=eáÖÜä~åÇ=

=

kep=nì~äáíó=fãéêçîÉãÉåí=pÅçíä~åÇ=pí~ÑÑ=

=

jêë=^åÖÉä~=_~äÜ~êêáÉ=

mêçàÉÅí=lÑÑáÅÉê=

=

jêë=^ååÉ=e~åäÉó=

qÉ~ã=j~å~ÖÉê=

=

jë=`~íêáçå~=cçäÉó=ElÄëÉêîÉêF=

mêçàÉÅí=lÑÑáÅÉê=

=

=

 

During the visit, members of  the review team met with Board-level, strategic and 
operational staff. 

 

=
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^ééÉåÇáñ=P=Ó=qáãÉí~ÄäÉ=çÑ=êÉîáÉï=îáëáíë=

lêÖ~åáë~íáçå=êÉîáÉïÉÇ= sáëáí=Ç~íÉEëF=

dçäÇÉå=gìÄáäÉÉ=k~íáçå~ä=eçëéáí~ä= U=kçîÉãÄÉê=OMMS=

kep=OQ= NT=^ìÖìëí=OMMS=

kep=^óêëÜáêÉ=C=^êê~å= NP=cÉÄêì~êó=OMMT=

kep=_çêÇÉêë= OQ=j~ó=OMMS=

kep=aìãÑêáÉë=C=d~ääçï~ó= U=gìåÉ=OMMS=

kep=bÇìÅ~íáçå=Ñçê=pÅçíä~åÇ= R=aÉÅÉãÄÉê=OMMS=

kep=cáÑÉ= N=j~êÅÜ=OMMT=

kep=cçêíÜ=s~ääÉó= N=cÉÄêì~êó=OMMT=

kep=dê~ãéá~å= S=gìäó=OMMS=

kep=dêÉ~íÉê=dä~ëÖçï=~åÇ=`äóÇÉ= OT=pÉéíÉãÄÉê=OMMS=

kep=eÉ~äíÜ=pÅçíä~åÇ= OS=^éêáä=OMMT=

kep=eáÖÜä~åÇ= OV=j~êÅÜ=OMMT=

kep=i~å~êâëÜáêÉ= T=pÉéíÉãÄÉê=OMMS=

kep=içíÜá~å= NT=lÅíçÄÉê=OMMS=

kep=k~íáçå~ä=pÉêîáÅÉë=pÅçíä~åÇ= OM=aÉÅÉãÄÉê=OMMS=

kep=lêâåÉó= OP=kçîÉãÄÉê=OMMS=

kep=pÜÉíä~åÇ= NM=j~ó=OMMT=

kep=q~óëáÇÉ= NQ=j~êÅÜ=OMMT=

kep=tÉëíÉêå=fëäÉë= NO=^éêáä=OMMT=

pÅçííáëÜ=^ãÄìä~åÅÉ=pÉêîáÅÉ= NR=gìåÉ=OMMS=

qÜÉ=pí~íÉ=eçëéáí~äë=_ç~êÇ=Ñçê=pÅçíä~åÇ= NU=g~åì~êó=OMMT=
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