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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
	· CfSD approval of 5 pathways (including gastroenterology, vascular and neurology). 

· New dermatology resources live on right decision service.

· 8 Boards have provided updated heatmaps with completed pathway status. 

· Over 32k appointments had been saved through the use of ACRT, and 16k patients have been placed on a PIR pathway.

· Reviewed published colorectal core standards and outcomes to support development of cancer prehab pathway.
	· Further development of clinical pathways, including vascular and gastroenterology, gynaecology, urology and respiratory.

· Will work with Boards who have not yet submitted pathway maturity status.

· Will add additional headache resources to the right decision service.

· First meeting of the Perioperative team development group.

· Scope our digital resources that could be added to National Digital Platform to provide structured collection of PROMs.
	Red
	Amber
	Green
	Other

	
	· 
	· 
	
	
	8
	

	
	· 
	
	RAG notes:

	
	· 
	
	· No current issues


	Programme:
	National Elective Co ordination Unit
	Total Workstreams:
	5

	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 139k patients validated with 8.3% removal rate.

· National orthopaedic stage 1 and endoscopy validation campaigns complete.

· National orthopaedic validation campaign ongoing: 6.5k assessments completed.

· Ongoing delivery of capacity campaigns: over 19k patients treated to date.

· Diabetes Closed Loop System (CLS) programme transitioned to NECU.  Team has established new governance groups and processes to support transition.
	· Complete national orthopaedic stage 2 validation.

· Provide capacity campaign returns and forward to SG Chief Operating Officer.

· Work with national digital governance team to progress patient management system.

· Capacity campaigns for urology and carpal tunnel in Tayside 

· Continue transition of CLS into NECU.  This will include developing a device tracking process, creating a comms and engagement plan, reviewing current SOPs and concluding workforce planning.
	Red
	Amber
	Green
	Other

	
	· 
	· 
	
	
	4
	1

	
	· 
	
	

	
	· 
	
	· The orthopaedics digital pathway pilot workstream has been paused to prioritise internal infrastructure work.

· 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.

· Undertook recruitment for clinical advisors, information analyst and project management posts.

· Continued to map falls, frailty and end-of-life pathways across Scotland.

· Distributed heatmap, matrix directory and stakeholder pack to all Boards for validation and feedback.

· Worked with Respiratory SDG to redraft ToRs to include Hospital at Home aspects.

· Portfolio plan agreed by the Escalation Framework Operational Delivery Network (ODN).
	· Establish Unscheduled Care Programme Board.

· Issue Flow Navigation packs to Boards.

· Complete recruitment process for new posts.

· Will prepare and hold two SDG meetings and for Escalation Framework and Day of Care Audit ODN meetings.

· Undertake clinical standards research for Community Access SDG and ED/ Acute and Inpatient SDG.
	Red
	Amber
	Green
	Other

	
	· 
	· 
	
	3
	4
	

	
	· 
	
	

	
	· 
	
	· Amber RAGs are related to delays in establishing the SDGs for Community Urgent Care and Front Door Medicine.  

· This is likely to have an impact on the timescales and deliverables for the subsequent workstream actions.


	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.
	· 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.

· Continued to support Chest X-ray AI project.  

· Discussed innovation paper with Innovation colleagues and Cancer Research UK and began to finalise next steps.
	· “Be the Early Bird” campaign launch, including TV, radio, out-of-home (e.g. billboards, bus shelters) and social media.

· Finalise bids for Lung and Head & Neck pathway funding

· Finalise content for RCDS toolkit.

· Progress improvements with USC (urgent suspicion of cancer) referral data and publication.

· Liaise with 2 Boards regarding Cancer Research UK colorectal projects.
	Red
	Amber
	Green
	Other

	
	· 
	· 
	
	
	7
	

	
	· 
	
	

	
	· 
	
	· No current issues


	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
	· Provided support to Boards to review improvement plans following £30m funding.

· Continued to hold regular engagement calls/visits with Boards to support reduction in Endoscopy waiting times.

· NES confirmed they will not fund Endoscopy upskilling courses this year.  Team made contact with Boards to scope potential to self-fund training.

· Revised draft 2024 qFIT guidance issued to qFIT stakeholders prior to development of final guidance.

· Work on Endoscopy Reporting System (ERS) stage 3 has started.  Existing issues regarding connectivity with SWAN (Scottish Wide Area Network) now resolved.
	· Team will continue to hold regular calls/visits with Boards.

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

· Outcomes of upskilling scoping work will be finalised.

· New clinical leads will help to develop SDG, including memberships, ToRs and key priorities.
	Red
	Amber
	Green
	Other

	
	· 
	· 
	
	1
	5
	

	
	· 
	
	

	
	· 
	
	· SWAN connectivity issues have delayed the ERS project.  This remains at Amber.


	Programme:
	Innovation
	Total Workstreams:
	6

	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: work to integrate the system with existing IT infrastructure continues. Letter issued to all Board Chief Execs to request a senior Board SRO attends the next Programme Board.  13 Boards have already nominated an SRO.

· Diabetes Closed Loop System: team have now transitioned to business as usual, managed by the CfSD NECU team.

· Genetic Testing: landscape mapping has been completed. 

· Diabetes Prevention: have received approval to proceed with Value Case.

· CXR AI: currently undergoing detailed appraisal of options regarding the most suitable digital solution for national deployment.
	· Dermatology: Will finalise training and education package.  Clinical leads will support initial User Acceptance Testing.  Initial meeting with Board SROs

· Diabetes CLS: final project evaluation and closure report will be completed.

· Genetic Testing: First draft of implementation plan will be completed.

· Diabetes Prevention: will establish steering group, milestones and timelines for value case development.

· Chest X-ray: agree current state clinical pathway.  Continue with analysis of digital solutions.
	Red
	Amber
	Green
	Other

	
	· 
	· 
	
	2
	4
	

	
	· 
	
	

	
	· 
	
	· The workstream that includes the innovations currently undergoing ANIA assessment is currently amber.  This is due to a funding delay that has resulted in delivery gaps across ANIA partners.

· The second amber relates to the Digital dermatology workstream.  The planned SCI gateway update has been postponed due to bugs identified in the test environment.  This will impact on future project timescales.


	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 expansion of the Green Programme.

· Lean surgical tray opportunity for change has been published on CfSD website. 

· SDG endorsed opportunity for change regarding Gloves Off campaign and SBAR on re-usable tourniquets.

· Community of Practice successfully released.

· Validation and measurement meetings held with Boards.

· Position paper on 7 bar (surgical) air action drafted.
	· Discussions with SG regarding funding for 25/26 and expansion of programme into Green Renal and Green Endoscopy.

· Share resources, case studies and local success stories through the community of practice.

· Continue validation and measurement meetings with Boards.

· Lean surgical trays paper submitted to British Medical Journal will undergo final approval.
	Red
	Amber
	Green
	Other

	
	· 
	· 
	
	1
	6
	

	
	· 
	
	

	
	· 
	
	· Amber risk relates to ongoing discussions with SG regarding 25/26 funding and potential expansion of programme.  The ongoing nature of this discussions has resulted in a degree on uncertainly around the strategic direction and an inability to carry out longer-term planning.


	Programme:
	Planned Care Programme
	Total Workstreams:
	17

	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 Boards to update plans following additional funding.

· Undertook regular performance monitoring on activity projections and spend.

· Orthopaedics team met with Cabinet Secretary to discuss current challenges.

· Held follow up meetings with Boards following orthopaedic peer reviews.

· Drafted Scottish Hip Fracture Audit and Scottish Arthroplasty Project annual reports.

· Ophthalmology team worked with NES to support roll out of Ophthalmology EPR

· Met with early-adopter Boards re: updated cataract SCI gateway form.

· Meetings with Boards to monitor radiology scorecard data and improvement plans.  

· CT Cardiac established in initial 2 Boards.

· Ongoing meetings with Boards to monitor radiology activity against plans.  Initial 25/26 plans received from most Boards.
	· Work with Boards on final updates to plan, including sure of £30m planned care and £50m NRAC funding.

· Hold orthopaedic meetings with outlier Boards to identify potential improvements.

· Scottish Hip Fracture Audit and Scottish Arthroplasty Project annual reports will be reviewed by Boards and then published.

· Carry out 2 ophthalmology peer review meetings.

· Continue to support CT cardiac service in initial 2 Boards.

· Will deliver presentation on radiology specialist training to demonstrate progress to date.
	Red
	Amber
	Green
	Other

	
	· 
	· 
	1
	2
	14
	

	
	· 
	
	

	
	· 
	
	· Despite improvements, the overall cataract activity for each site remains largely static.  This workstream remains at red.

· The radiology Board engagement process is currently being reviewed.  This has resulted in some board meetings being paused.  The performance monitoring and sustainability planning workstreams have been delayed and are shown as amber.


	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

	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

	CfSD budget for 2024/25 has still not been confirmed.  This results in an inability to initiate programmes of work in delivering key priorities/ objectives.

	Regular engagement with SG.

Currently exploring potential to work at risk to deliver against workplan.
	High

	Approximately 16% of CfSD staff are on fixed term contracts and funded on a non-recurring basis.

This restricts longer-term planning and risks losing experienced staff.


	Issue is outwith control of CfSD.

Managed through regular budget monitoring and forecasting, and expenditure tracking. 


	Medium

	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. 
	Medium




	Risks

	Description
	Management / Mitigation
	Score

	Current recruitment policy means that CfSD can only offer temporary/ fixed term posts. This can result in failure to recruit, staff retention issues, and risk to programme delivery.


	Risk is currently accepted.

Managed through use of risk register and programme specific mitigations.
	Medium

	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.

SG and CFSD to develop a strategic communication strategy and MOU to ensure clarity of CfSD role/purpose
	Medium

	Risk that CfSD are unable to acquire or maintain the necessary clinical buy-in and engagement to support SDGs and other work.


	Continued engagement by CfSD Associate Medical Directors
	Low Medium
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