







Board Item 3.4.3c


	CfSD Update


	Meeting:
	NHS Scotland Academy EPG
	Report Author:
	Katie Cuthbertson

	Date of Meeting:
	4 February 2025
	Period Covered by Report:
	Up to December 2024


	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
	· Ongoing pathway development, including cataract, critical care, general surgery, gastroenterology, vascular and ENT.

· Cataract: Completed draft guidelines for immediate sequential bilateral cataract surgery. Have commenced development of business case for immersion training.

· Completed year one review of cancer prehabilitation.  Developing prehab pathway

· Outcome report on PROMS finalised and submitted to VBHC Implementation Group

· Held SDG meetings for Cataract, Critical Care, Gynaecology, Perioperative and Symptomatic Breast.  Held first meetings for the Chronic Pain Network and Liver SDG. 
	· Publication of 3 pathways on website (going through Comms approval).

· Draft outputs from Periop task and finish groups (protecting planned care, scheduling, pre-operative assessment and perioperative team development) to be shared with Periop Delivery Group.

· Ongoing development of cancer prehab pathway.

· Due to hold SDG meetings for Dermatology, Gastroenterology, General Surgery, Neurology, Respiratory, Rheumatology and Vascular surgery.
	Red
	Amber
	Green
	Other

	
	· 
	· 
	
	
	8
	

	
	· 
	
	RAG notes:

	
	· 
	
	· All 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 212k patients now validated.

· Bespoke capacity campaigns ongoing in vasectomy and orthopaedic upper limb in 2 Boards and breast “see and treat” in 2 Boards.  Approx 11.6k patients treated.

· Implementing national dermatology backlog clearance campaign in 5 Boards.

· 1k patients have been clinically validated in endoscopy end-to-end validation pilot, with removal rates between 9% and 29%.
· 600+ referrals for diabetes CLS have been received and 270 patients onboarded.
	· Scoping of additional admin validation campaigns.  Campaigns in 4 Boards are due to start early 2025.

· Scoping local capacity campaigns in 7 Boards, covering upper limb, vasectomy, endoscopy and breast. 

· National dermatology campaigns in a further 3 Boards.

· Conclude current Diabetes CLS recruitment process.  Support Boards to meet mid-January deadline for CLS referrals (to give time to complete onboarding by year end.)
	Red
	Amber
	Green
	Other

	
	· 
	· 
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	· 
	
	·  A  The national Diabetes Closed Loop System (CLS) team may not be able to manage current referral volume demand.  Exploring potential for additional recruitment and for current team to work additional hours 
· 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
	· Carried out analysis of Emergency Department workforce.  This work was a follow-up to initial discovery work that highlighted ED staffing as an area of challenge.  It will be used to help inform future discussions with Boards.  
· Developed recommendations for SG Transformation Board and Collaborative Response and Assurance Group.

· Created community urgent care briefing pack including “how might we” scenarios that will support future tests of change.

· Continued pathway development around care home support, professional-to-professional (prof-2-prof) support, and Ambulance service “call before convey”. (These pathways are owned by the Ambulance Service.  In some Boards, it is a private company who runs the Call before Convey IT system and process.)
· Carried out flow navigation mapping focussing on comparing incoming referral source to overall patient outcomes.  This will support the Redesign of Urgent Care (RUC) pathway. 
· Chaired optimising flow operational delivery network meeting.  These meetings are supporting the development of a national optimising flow framework.
· Worked with SG resilience team to support Responsive Operational Management programme.  This includes specific Board visits.
	· Unscheduled Care Programme Board scheduled.
· Develop pathway initiation document and project plan for “how might we” tests of change. Project timescales will be identified following external procurement discussions.
· Plan care home pathways for frailty and palliative/ end-of-life care.

· Review guidance and pathways for Care Relief Reams involvement in care homes.

· Develop Flow Navigation Phase 1 closure paper.  This will support the Redesign of Urgent Care (RUC) proposals that will be submitted to Board Chief Execs.  Phase 2 will then support implementation of the final RUC recommendations.
· Support selected Boards with Emergency Department redirection test of change and flow navigation modelling.
· Support one Board to visit Lanarkshire to study their flow navigation process and identify areas of best practice.
	Red
	Amber
	Green
	Other

	
	· 
	· 
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	· 
	
	·  A  There were delays in recruiting some clinical advisors, which in turn delayed the development of the workplans for Front Door Medicine and Community Urgent Care.  The team are currently focussing on developing the workplans for other portfolio areas.
· 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.

· Met with PHS to discuss current and future data set requirements.

· Engaging with Boards to promote non-medical endoscopy course.  4 Boards have agreed to self-fund.

· Undertaking user acceptance testing of Endoscopy Reporting System by 5 Boards.
	· Team will continue to hold regular calls/visits with Boards, and to support SG to monitor Board activity.

· Commence endoscopy validation campaigns for 2 Boards.

· Prepare for next SDG meeting. This will include a briefing on the endoscopy AI scoping exercise.
· Continue with user acceptance testing for Endoscopy Reporting System.  6 Boards are due to go live by March 2025.


	Red
	Amber
	Green
	Other

	
	· 
	· 
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	· 
	
	

	
	· 
	
	·  A  ERS project has been delayed by integration and user acceptance testing issues.  Go live dates for 3 Boards have been delayed but are due to go live by March 2025.
· Other workstreams are green.


	Programme:
	Innovation
	Total Workstreams:
	12

	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: There are a total of 263 practices live with Digital Dermatology across three Boards, with a total of 361 photo sessions and 163 SCI Gateway referrals. All Boards are expected to be live by end of March 2025.
· Diabetes Remission: detailed implementation planning papers complete in preparation for funding decision.

· Diabetes Prevention: working with Scottish Health Technologies Group to progress literature review and economic modelling.

· Chest X-Ray AI: Value Case due to be submitted to the IDA in February.  

· Pharmacogenomics Value Case: Submitted to the NHS Executive Leadership Group for endorsement. Awaiting funding decision. 

· ECG Patches Value Case initiated following IDA approval of the Strategic Case. This is expected to be completed by August 2025.
	· Dermatology: continue roll-out and training sessions across remaining Boards. Scope potential to expand technology to other specialities e.g. Vascular and ENT.

· Chest X-Ray AI: Submit Value Case to the IDA for decision, 

· Pharmacogenomics: continue preparation for implementation and carry out stakeholder engagement. 

· Diabetes Prevention: establish clinical advisory group.  Engage with Boards to understand current landscape.

· Set up Value Case Steering Group for ECG Patches. 

· Diabetes Remission: finalise referral pathway and contracting arrangements in preparation for implementation.
· Commence strategic case for Endoscopy AI.  This is due to be completed within 12 weeks.
	Red
	Amber
	Green
	Other
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	· 
	
	·  O  Funding for Diabetes Remission and are awaiting SG funding decisions.
· O  The IDA has agreed that Digital Heart Failure will exit the ANIA pathway.

· 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
	· SG have confirmed Programme funding to October 2026

· Established Lean Trays project team to support implementation.  Initial landscape scoping work carried out.

· Carried out initial stakeholder mapping for Green Renal project.

· Released NGTP update that highlighted work around antimicrobial resistance and healthcare associated infection.

· Held discussions regarding transfer of NGTP Community of Practice to the Sustainability Action Sharepoint site.

· Continued to hold validation and measurement meetings with Boards.   
	· 2 opportunities for change (reusable surgical caps and immediate sequential bilateral cataracts) and 1 action for adoption (self removal of catheters) to be approved at Programme Board.

· Lean tray project team to develop initial plan and carry out initial engagement.

· Meet with Boards re: outstanding validation and measurement plans.

· Hold Scottish Research Partnership in Engineering workshop to identify joint working opportunities with universities.  
· Meet with SG & suppliers to discuss potential to remanufacture Class I devices in order to reduce waste.
· Complete project initiation document and stakeholder mapping for Green Endoscopy. 
	Red
	Amber
	Green
	Other
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	· 
	
	·  A  There are challenges around Board engagement with measurement plans. Some Board submissions are outstanding.

·  A  There have been delays in recruiting staff for new projects which will impact overall timescales.
· 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.
· Worked with SG to draft planned care delivery planning guidance for 25/26

· Finalised hip and knee pathway plan.

· Help national Scottish Hip Fracture Audit meeting and Board-level Scottish National Audit Programme meetings.

· Hold follow up meetings with Boards following orthopaedic peer review visits.  

· Held immediate sequential bilateral cataract surgery and glaucoma task-and-finish groups.  Finalised cataract “aide memoire”.

· Draft imaging sustainability plan shared with Board Chief Execs and SG. 
	· Continue to undertake regular performance monitoring on activity projections and spend.

· Work with SG to finalise allocation of National Treatment Centre capacity.

· Continue development of national trauma and orthopaedic plan.

· Plan Scottish Hip Fracture Audit webinar

· Work with NES to support Ophthalmology Electronic Patient Record roll-out

· Publication of national cataract surgery referral “aide memoire”.

· Review Board NTC MRI utilisation.
· Review and revise imaging sustainability plan following feedback from Chief Execs.
	Red
	Amber
	Green
	Other

	
	· 
	· 
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	· 
	
	·  R  Health Boards are currently not delivering the required cataract surgical patient throughput, resulting in the programme team being able to support significant reductions in waiting times.   

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

· Carried out content review for new Detect Cancer Earlier website.  

· Held DCE Programme Board and Cancer X-Ray AI Steering Group meeting.

· Progressed development of Rapid Cancer Diagnostic Service toolkit through the CfSD approval process. 

· Full draft of new Scottish Referral Guidelines was prepared.  Provided update to SRG steering group.

· Worked with pharmacy colleagues to scope out work around provision onf pharmacy education via online Gateway C platform. 
	· Continue consultation period for colorectal diagnostic pathway. The pathway is due to be published by March 2025.
· Hold RCDS working group.  Hold RCDS data sub-group to discuss RCDS data-set publication.
· Engage with blood and brain charities to discuss Cancer52’s position statement on proxy measures.  (Cancer52 is an alliance of organisations for rare and less common cancers).
· Work with Earlier Cancer Programme Delivery Board to support Board improvement plans.

· Review comms feedback around accessibility of updated Scottish Referral Guidelines 

· Work with stakeholders to scope out work around pharmacy education 
	Red
	Amber
	Green
	Other
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	· 
	
	·  A  There is uncertainty around the continuation of the Rapid Cancer Diagnostic Services (RCDSs) due to current funding constraints. 
· 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.


