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	Meeting:

Date:
	Board Meeting

27 January 2022
	

	
Subject:
	
Remobilisation Plan 4
	

	Recommendation:	
	Board Members are asked to:

	Discuss and Note
	

	Discuss and Approve
	

	Note for Information only
	




	
	



1. Background

NHS Boards were commissioned to produce their fourth iteration of their Remobilisation Plans in autumn 2021, with a submission date of 30th September. This Remobilisation Plan (RMP) is an update to RMP 3, particularly in terms of activity plan adjustment and covers the period October 2021-March 2022. The Remobilisation Plan (RMP) builds on NHS GJ Recovery Plans submitted to Scottish Government in April, May and August 2020, and March 2021.
At the time of preparing this plan and the activity projections within it, the NHS in Scotland remains on an emergency footing. There remains considerable uncertainty about when and how the nation and its health service will emerge from the pandemic and return to a state of relative stability. 
We received approval of this RMP 4 from Scottish Government on 13 December and the sign off letter is supplied with these papers.
2.	Our Planning Approach
All NHS Scotland boards have been asked to focus their Remobilisation Plans on a shared core set of key priorities that are aligned to the NHS Scotland Recovery Plan:
•	Maintain our capacity to respond to the pandemic
•	Focus on the whole system
•	Quality, values and experience
•	Services close to people’s homes
•	Improved population health
•	Services that promote equality
•	Sustainability
•	Value and support the workforce 
The RMP includes updated clinical activity modelling assumptions and plans, updated wait list position across our specialities, and service activity projections for the six month period (October-March) for NHS GJ services. It also includes our Winter Preparedness Plans and reflects the requirements for services to continue to live with Covid. 
3.	Our Key Objectives
The key assumptions supporting delivery of RMP#4 are as follows:
[image: ]


[bookmark: _GoBack]4. 	NHS GJ Wider Portfolio contribution to Remobilisation
RMP #4 describes the activity planned within all aspects of the NHS GJ portfolio, which are supporting NHS Scotland to Recover and Remobilise:
· Strategic Partnerships assisting remobilisation
· NHS Scotland Academy 
· Centre for Sustainable Delivery (CfSD) 
· Hotel & Conference Centre 

4.	Consultation

This plan was developed collaboratively with Divisional and Senior/Executive colleagues ensuring alignment with the commissioning checklist issued to Boards for the development of RMPs. The NHS GJ draft RMP was issued to the NHS GJ Board in early October. The RMP is now presented for formal discussion by the Finance and Performance Committee to enable approval by the NHS GJ Board at its January meeting.

Following approval of the RMP#4 by the Board, it will be published on the Board website along with the sign-off letter. Scottish Government has requested that this be completed by end January 2022.

5.	Resource implication

The RMP is accompanied by a detailed financial plan and is aligned to the current Board draft workforce plan. The financial analysis templates are presented as part of this RMP submission.


6.	Governance and Ongoing Reporting

Following submission and approval of the RMP, performance against the plan 
will be regularly reviewed through Board governance and performance management arrangements. Specifically, Scottish Government will request quarterly progress updates against the key deliverables within our Delivery Planning Templates at the end of January 2022, covering Quarter Three, and the end of April 2022, for Quarter Four. 

Three Year Operational Recovery Plans 2022-25

It is planned to move to a slightly longer-term period of three years, for future Operational Plans. This will enable a more strategic approach to planning and support programmes of service transformation, aligned with the NHS Recovery Plan and the Care and Wellbeing Portfolio. SG has intimated that these three-year plans will take the form of a Recovery Plan for the period of 2022-25 for our Board. They will encompass a relatively high level narrative setting out key priorities for recovery and transformation within this period, and how these contribute to our national priorities, underpinned by a spreadsheet-based Annual Delivery Plan (ADP). 
This latter element, which will build on the format and content of the delivery planning template used for RMP4, will continue to form the basis for ongoing engagement as well as regular quarterly progress reports to Scottish Government, recognising the continuing fluidity in our operating context and supporting responsive changes to plans in-year. In recognition of the pressures that Boards are currently working under, and the high level of uncertainty and volatility that remains in the system, these three year plans will be scheduled for submission at the end of July 2022. Financial planning will also move back to a 3-year cycle, and SG will use the Quarter One review in 2022-23 as an opportunity for Boards to refresh their financial plans to align with the three-year operational plans. 

7.	Recommendation

The Finance and Performance Committee reviewed this RMP on 11 January 2022 and recommended its submission to the Board for approval. Board members are asked to approved this RMP to enable its publication and ongoing cascade.


Colin Neil	
Finance Director
19 January 2022
Carole Anderson, Associate Director of Quality, Performance, Planning and Programmes
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NHS Golden Jubilee is the brand name for the NHS National Waiting Times Centre
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Key Assumptions and Requirements to support delivery of RMP#4.

1 Scottish Government (SG) s asked to accept the adjustments to our activity plan for RMP #4,
Where projected activity for the period October 2021-March 2022 takes Into account our
‘current delivery constraints. Once agreed this activity will be commissioned by Government from
NHS GJ to be allocated to NHS Boards.

2 NHS GJ will work to deliver projected activity levels, having utilised all available means of
maximising efficiency and use of available workforce. We have factored worklorce capacity
‘changes into our activity planning, where imminent recruitment s likely to enhance aciviy levels.
Previous assumptions about the impact of the continuation of Covid safety precautions in
healthcare (physical distancing, pre-procedure testing and isolation, modified capacity and flow, and
cleaning regimes) will still constrain our capacity for at least the next six months.

3 NHS GJ will continue to deliver our core services:

Orthopaedic surgery. Ophthalmology (Cataract surgery)
Diagnostic endoscopy General surgery.

Cardiac surgery Thoracic surgery.

Inerventional Cardiology. SNAHFS/SACCSISPVU

Diagnostic Radiology
By agreement with SG, NHS GJ will continue to carry out cancer surgery to ensure timely access to
‘essential surgery for patients from the West of Scotiand.

4 NHS GJ has strengthened General Surgery which is critical to underpin specialist services to
provide sustainable cost effective General Surgery Capacity.

5 As part of General Surgery capacity we now have the capability to deliver new Colorectal
‘capacity on a permanent basis at 5-6 procedures per day, circa 1000-1250 per annum. This wil
be allocated by Scottish Government on Board need.

6 NHS GJ will provide support to NHS Scotland by carrying out priority cancer procedures by
‘agreement with referring Boards. Cancer procedures requiring access to critical care beds will e
‘accepled and managed on a case-by-case basis 1o enable safe continuation of the GJ cardiac,
thoracic and transplant programmes.

7 NHS GJ will expand its robot assisted surgery programme through the proposed progression
of a second Intracavity Robotic Assisted Surgery Systems (IRAS) at NHSGJ.
Itis intended that the second IRAS system will be deployed n thoracic and general surgery. We have
wiitlen 10 the Chief Operating Officer, NHSS to ask for guidance and support 1o progress wih the
purchase of the second IRAS system, and clarification of any further steps required 1o progress this.

8 There has been a significant increase In the number of heart transplants carried out by NHS
GJ In 2020/21. This has been sustained Into 2021/22. NHS GJ has an SLA with NSD 1o deliver
14-17 transplants per year; 20 transplants were carried outin 2020 / 2021 and 16 have been carried
out to date In 2021/ 2022. Based the number of transpiants undertaken during the year to date, we
are projecting 26-30 transplants will be undertaken by the end of 2021 / 2022. Based on current
information, the view of the clnical team is that In future years this could stabilise at a level of 25
30 transplants per annum. We have provided a high level analysis of the impact of this increase
in demand on our theatres and beds in section 9.9 of the RMP and would ask Scottish
Government to confirm its wish for NHS GJ to sustain this position and deliver 20-30
transplants per annum.

9 NHS GJ will maintain non-repatriation of cardiology and NSTEMI patients to their host Boards
for the remainder of the winter period. Going forward, we wilplan to re-introduce non-repatriation
s a routine element of our winter preparedness response. This planning wil take into account any
impact on acute bed resource requirements and we willrefine our bed model to meet core service
demands.





image2.png
NHS

Golden Jubilee




