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	Part 1: Programme Team Updates


	Programme:
	Modernising Patient Pathways
	Total Workstreams:
	8

	Objectives
	Actions this Month
	Planned Actions for Next Month
	Workstreams RAG status:

	Driving transformational and sustainable change to improve planned care patient access and outcomes across NHS Scotland
	· MPP Annual Report was published.

· 11 Boards have submitted a recent heatmap. 3 Boards are still working on completing the pathway assessment.

· Over 61k appointments had been saved through the use of ACRT, and 31k patients have been placed on a PIR pathway.

· Cancer prehab: all 3 cancer regions are now testing screening although not in all Boards.

· Worked with Digital Scheduling Team to ensure the Periop Delivery Group supported the digital work.

· Formed ISBCS cataract task & finish group.
	· Publication of 5 pathways on website (dependent on Comms approval).

· Further Boards to go live with cancer prehab screening. 

· First meeting of remote and rural (critical care) task and finish group.

· Meeting of task and finish group to develop dermatology nursing competency framework with NES

· Undertake planning for a potential forum for Heatmap Leads in late November.


	Red
	Amber
	Green
	Other

	
	
	
	
	1
	7
	

	
	
	
	RAG notes:

	
	
	
	·  A  There are 5 approved pathways that are ready for launch but are just awaiting review by the Comms teams prior to publishing. 
· Other workstreams are green.


	Programme:
	National Elective Co ordination Unit
	Total Workstreams:
	6

	Objectives
	Actions this Month
	Planned Actions for Next Month
	Workstreams RAG status:

	Support the development of a national elective co ordination unit, including the transition to an operational model, which will support Boards with their current planned care waiting lists.
	· Continued waiting list administrative validation: over 181k patients validated.

· National orthopaedic stage 2 campaign almost complete: 14.5k patients contacted with 7.8k responses to date.

· National admin validation campaigns ongoing in 3 boards.

· Patient treatment capacity campaigns ongoing in 4 boards.

· Diabetes Closed Loop System (CLS) Programme Charter approved. Working with Boards to review CLS allocations.
	· Complete national orthopaedic stage 2 campaign.

· Continue with national admin validation campaigns and patient treatment capacity campaigns.

· Scope additional admin and patient treatment campaigns.

· Plan and implement pilot clinics for national dermatology campaign. 

· Establish monthly Board reporting templates and on-boarding trajectories for CLS.  
	Red
	Amber
	Green
	Other

	
	
	
	
	
	5
	1

	
	
	
	

	
	
	
	·  O  The orthopaedics digital pathway pilot workstream (which is included in the CfSD Annual Workplan) has been paused due to integration commitments within the pilot Board.

· Other workstreams are green.


	Programme:
	Unscheduled Care
	Total Workstreams:
	7

	Objectives
	Actions this Month
	Planned Actions for Next Month
	Workstreams RAG status:

	Define best practice in key areas within Unscheduled Care (UC) and support Boards to improve the patient and staff experience and the timeliness and safety of patient care
	· Concluded national analysis of flow navigation data.  Provided strategic advice to SG policy teams regarding leverage points work.

· Continued with Programme recruitment.

· Carried out research into best practice and clinical standards for Community Access and Acute and Inpatient SDGs.

· Met with two Boards regarding Flow Navigation data.

· Preparation for Escalation Framework and Day of Care Audit Operational Delivery Networks (ODN).
	· Confirm first Unscheduled Care Programme Board.

· Will contribute to four Unscheduled Care.  Transformation Board deep dives.

· Develop and issue Board data packs with new Heatmap data.

· Provide SG with leverage point’s methodology to enable them to develop a monthly tracker.

· Research patient experience, pathways development and definitions for Community Access to Unscheduled Care

· Engage with Emergency Dept clinicians to identify areas of best practice.
	Red
	Amber
	Green
	Other

	
	
	
	
	3
	4
	

	
	
	
	

	
	
	
	·  A  There have been delays in developing the workplans for Front Door Medicine and Community Urgent Care workplan

·  A  There have also been delays in developing the Operational Delivery Network for Optimising Flow but a new date has now been agreed. 

· Other workstreams are green.


	Programme:
	Cancer Improvement and Earlier Diagnosis Programme
	Total Workstreams:
	7

	Objectives
	Actions this Month
	Planned Actions for Next Month
	Workstreams RAG status:

	Reduce the proportion of later-stage cancers (stage III and IV) diagnosed over the next 10 years, with a focus on those from areas of deprivation.
	· Presented latest action plan progress to Scottish Cancer Strategic Board.

· “Be the Early Bird” campaign launched on TV, radio, posters and social media.

· Carried out scoping work for the new colorectal pathway, and engaged with key stakeholders

· Continued to review and update the Framework for Effective Cancer Management

· Continued to support Boards with backlog clearance and improvement plans.

· Completed Tranche 4 of the peer review sessions for the review of the Scottish Referral Guidelines
	· Work with Earlier Cancer Programme Delivery Board to support Board improvement plans.

· Work with Cancer Research UK and Innovation Programme to discuss innovation horizon scanning paper and agree next steps.

· Carry out field activity for the “Be the Early Bird” campaign.  Carry out post-campaign evaluation.

· Finalise content for RCDS toolkit.

· Prepare for final two peer review sessions of the Scottish Referral Guidelines.  Start planning for consultation phase.  Start to develop deployment plan.
	Red
	Amber
	Green
	Other

	
	
	
	
	1
	6
	

	
	
	
	

	
	
	
	·  A  Spend on further public education and awareness work has been paused by the SG
· Other workstreams are green.


	Programme:
	National Endoscopy Programme
	Total Workstreams:
	6

	Objectives
	Actions this Month
	Planned Actions for Next Month
	Workstreams RAG status:

	Supporting the ongoing delivery of the Endoscopy and Urology Diagnostic Recovery and Renewal Plan
	· Continued to hold regular engagement calls/visits with Boards to support reduction in Endoscopy waiting times.

· Continue to support SG to monitor Board activity linked to £30m funding.

· Transnasal Endoscopy (TNE) agreed as area of focus for Endoscopy SDG.

· Ongoing recruitment of cohort 4 of NES National Endoscopy Assistant practitioner programme.
	· Team will continue to hold regular calls/visits with Boards, and to support SG to monitor Board activity.

· Physical visits arranged for the national endoscopy leads with two Boards.

· Continue with approval process for refreshed qFIT guidance.

· Focus on the roll out of Endoscopy Reporting System (ERS)
	Red
	Amber
	Green
	Other

	
	
	
	
	1
	5
	

	
	
	
	

	
	
	
	·  A  ERS project has been delayed by information governance and integration testing issues.  Go live dates for 3 Boards are at risk of being delayed. This remains at Amber.
· Other workstreams are green.


	Programme:
	Innovation
	Total Workstreams:
	8

	Objectives
	Actions this Month
	Planned Actions for Next Month
	Workstreams RAG status:

	Facilitate the rapid assessment of new technologies for potential national adoption and lead the accelerated implementation of approved technologies across NHS Scotland.
	· Digital Dermatology: user acceptance testing (UAT) underway in 3 launch Boards.  Integration with key elements of the national digital platform (NDP) has been achieved.  

· Pharmacogenetics value case draft refined following stakeholder feedback.

· Chest X-Ray AI clinical landscape mapping work completed.  Started developing national adoption guide.

· Diabetes Prevention: meetings held with SG, SHTG and PHS to develop the Value Case.  Changes in evidence base may require a change to the Programme scope.

· First horizon scan report using the new shortlisting process was presented to the IDA.  Two technologies (ECG patches and fracture liaison services) were approved to progress to the Strategic Case process..
	· Form project teams and develop project plan for new innovations (ECG patches and fracture liaison). 

· Dermatology: support end-to-end user acceptance testing.  Agree required technical assurances (systems security, penetration testing etc) and programme governance.  Start training and education for early adopter Boards

· Pharmacogenetics: engage with British Heart Foundation and Stroke Association to raise awareness and seek endorsement of value case.

· Chest X-Ray AI: share future state pathway and national adoption guide with Boards.  

· Diabetes Prevention: submit change request to IDA for approval of scope change in line with new evidence base.
	Red
	Amber
	Green
	Other

	
	
	
	
	2
	4
	2

	
	
	
	

	
	
	
	·  A  The approvals process for 2 value cases has been impacted by changes to SG financial controls.
·  A  Digital dermatology was delayed due to bugs identified in the test environment.  This workstream remains at amber.
·  O  The CLS workstream has now been transferred to NECU.
·  O  Diabetes remission funding has been paused due to additional SG financial controls.

· Other workstreams are green.


	Programme:
	National Green Theatres Programme
	Total Workstreams:
	7

	Objectives
	Actions this Month
	Planned Actions for Next Month
	Workstreams RAG status:

	Improve and evidence environmental sustainability across NHS Scotland
	· Held discussions with SG regarding funding of programme for 25/26

· Q2 actions developed prior to submission to October SDG for endorsement.

· Started planning for Q3 actions for adoption.

· Explored opportunity to incorporate Community of Practice sharepoint site into the Sustainability Action sharepoint site.  This would help to maximise reach and ensure alignment with wider context 

· Validation and measurement meetings held with Boards.  4 out of 15 Board returns received. 
	· Develop implementation plan for lean trays action.

· Finalise Q3 actions and workplan.

· Follow up with Boards who have not yet submitted their validated measurement plans.

· Hold discussions with Sustainability Action about incorporating Community of Practice site content.

· Seek confirmation from SG regarding funding for further scoping work.
	Red
	Amber
	Green
	Other

	
	
	
	
	2
	5
	

	
	
	
	

	
	
	
	·  A  There are challenges around Board engagement and low response rates with the measurement plan submissions.

·  A  There are delays and some uncertainly about the future development of the online Community of Practice.
· Other workstreams are green.


	Programme:
	Planned Care Programme
	Total Workstreams:
	18

	Objectives
	Actions this Month
	Planned Actions for Next Month
	Workstreams RAG status:

	Enhance the delivery of planned care, by facilitating initiatives designed to improve demand and capacity, promote greater elective activity and address waiting times.
	· Performance team worked with SG regarding allocation of National Treatment Centre (NTC) MRI capacity.

· Undertook regular performance monitoring on activity projections and spend. Submitted highlight report to SG.

· Orthopaedics continued to hold follow up meetings with Boards following orthopaedic peer review visits.  

· Working with Boards to implement Scottish National Audit Programme (SNAP) process.

· Continue to work with NES to support roll out of Ophthalmology EPR.

· Formed short-life working group to support update of glaucoma referral pathway.

· CT Cardiac established in initial 2 Boards. Business case developed to increase number of sessions delivered.
	· Continue to undertake regular performance monitoring on activity projections and spend.

· Meetings planned with 2 NTCs to review Board referrals and activity.

· Start planning for Scottish Hip Fracture Audit webinar (to be held in Q4).

· Review ophthalmology EPR data to identify areas that can be utilised to help support patient care. 

· Revise patient information leaflet and aide memoir for optometrists. 

· Will continue to monitor CT cardiac service and support business case development.

· Work with Boards to review and refine radiology service sustainability plans.
	Red
	Amber
	Green
	Other

	
	
	
	2
	1
	15
	

	
	
	
	

	
	
	
	·  R  Current cataract surgical patient throughput is not sufficient to reduce the total list size  

·  R  Delivery of full year Board plans for Radiology will not be achieved.  Some Board plans, particularly for ultrasound, have ceased following confirmation that no additional funding is available. 

·  A  There have also been some delays in receiving Board radiology sustainability plans. 

· Other workstreams are green.


	Workstream RAG status: Definition

	Red
	Amber 
	Green
	Other

	Workstreams shown as red have a significant risk to delivery than cannot be managed within existing resources.

There is a likelihood that key elements of the work will not be achievable and may need to be amended.
	Workstreams shown as amber have a risk to delivery, but this risk can be managed within existing CfSD resources.  There is a need to take corrective action and/or agree necessary changes to the planned outcomes.
	Workstreams shown as green are on track and are expected to be completed on time (or ahead of schedule) and will achieve the expected outcomes.  Any issues are minor and readily correctable. 
	Some workstreams may have a different status.  This includes workstreams which are completed, paused, or not yet started.


	Part 2: Summary of Key Strategic Risks and Issues


	Issues

	Description
	Mitigation
	Score

	(I8) Resources constraints in PHS mean that CfSD is unable to provide analysis, data collection or reporting.


	CfSD undertaking contingency planning and conducting a gap analysis to understand full impact.
	High

	(I3) CfSD is unable to provide timely updates and awareness raising due to capacity constraints/ non-responsive processes around updating the CfSD website and wider communications.


	Develop and agree an SLA with GJ communications and IT departments in order to clearly define roles and responsibilities. 
	High

	(New) Risk around yearly recurring budget not being confirmed in support of CfSD annual workplan.
	New issue linked to previous 24/25 Budget allocation (R8 and I9). Currently being re-assessed internally.
	TBC




	Risks

	Description
	Management / Mitigation
	Score

	(R1) Risk that CfSD is not seen as a distinct body due to unclear demarcation between CfSD, the GJ and SG.  This can result in stakeholder misperceptions and disproportionate governance and reporting requirements.


	Risk is currently accepted.

Developing MOU with SG colleagues.

Using Board Engagement meetings to reinforce distinction between CfSD and SG.

GJ Comms to develop a strategic communication strategy to ensure clarity of CfSD role/purpose
	High

	(USC-R9) There is a risk to Unscheduled Care due to no Programme Board being place, resulting in break in formal escalation route
	Fortnightly Risk and Escalation calls in place with NAD.
Unscheduled Care Prog Board to be established by end of 2024.
	High

	(GT004) There is a risk that National Green Theatres will be unable to demonstrate the impact of the programme due to the capacity of systems and required coordination to deliver reliable data and evidence.
	Ongoing regular review and management of SDG and PB membership. Progressing Collaborative working with key national partners such as NHS Assure, ARHAI, SG and National Procurement.
	High
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