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	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
	· Over 132k appointments had been saved through the use of ACRT, and 74k patients have been placed on a PIR pathway.
· Cataract Surgical Training paper published.

· Pathways for Carotid Endarterectomy, Obstructive Sleep Apnoea developed and approved. Severe Asthma and Remote and Rural Critical pathways being developed.
· Dermatology SDG approved Molluscum Contagiosum resource for the Right Decision Service.

· Worked with NHS Scotland Academy to create training package for ENT microsuction. 
	· Periop delivery group to review Perioperative Framework document.

· Will hold digital dermatology national webinar.
· Patient focussed booking case study shared with SLT in advance of wider distribution.

· Develop communications plan for microsuction training package.

· Ongoing work to support digital dermatology, Sunrise evaluation and mandibular realignment

· Continue to develop Cancer prehab toolkit on Right Decision Service.
· Establish outpatient operational improvement group
	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: approx 235k patients validated.

· 3 Boards have completed National Waiting List Validation, 1 is ongoing and 3 are due to go live by end of April. Meetings are scheduled with remaining Boards.

· Ongoing National Dermatology campaign in 5 Boards and National Endoscopy Clinical Validation in 5 Boards.

· Diabetes Closed Loop team have on-boarded 1065 patients onto the national pathway which means the SG commission has been successfully delivered.
	· Continue to undertake National Waiting List Validation (NWLV) campaign for all patients (inpatients and outpatients) waiting over 40 weeks across all specialities with all Boards.
· Work with Boards to plan go live dates for NWL campaigns.
· Work with SG Digital Health & Care and Microsoft to develop an integrated digital system for NECU.
· Continue to support Endoscopy clinical validation in 1 remaining Board.
	Red
	Amber
	Green
	Other

	
	· 
	· 
	
	
	6
	

	
	· 
	
	

	
	· 
	
	· All 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
	· Finished assessing Board unscheduled care plans working closely with SG.

· Finalised data packs to support Boards to develop improvement plans, and completed handover of data packs to SG.

· Have successfully led the first National Improvement Planning Network.
· Continued to scope care home workstreams around palliative care, pharmacy and flow navigation.

· Established clinical group to support Flow Navigation work.  Finalised phase 1 paper and agreed phase 2 workplan.

· Analysed responses from Same Day Emergency Care (SDEC) questionnaire.
· Drafted framework for Optimising Flow.  Started consultation process.
	· Will start development of unscheduled care programme measurement dashboard.  Undertake productive opportunity analysis to support this work.

· Plan for clinical leadership visit to 2 Boards in May/June.  Will hold improvement workshop with 1 Board following clinical leadership visit in March.

· Continue to hold discussions with SG and HIS around national frailty work and discharge without delay. 

· Prepare and hold Unscheduled Care SDG at end of April.

· Finalise Flow navigation phase 1 report with recommendations, and prepare for phase 2 workstream.
· Share OPAT opportunities paper and agree next steps.
	Red
	Amber
	Green
	Other

	
	· 
	· 
	
	
	7
	

	
	· 
	
	

	
	· 
	
	· All 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.

· Supported Cancer Programme Delivery Board with improvement plan adoption.

· Started to analyse cancer service sections of Board Annual Delivery Plans (ADPs).

· Colorectal optimal pathway developed in readiness for sign off.

· New “Early Bird” campaign launched focussed on Head & Neck symptoms.  Issued stakeholder toolkit to Boards to support campaign.

· New Rapid Cancer Diagnostic Service toolkit and Scottish Referral Guidelines have been finalised and sent to communications team for review.
	· Continue analysis of Board ADP cancer service sections

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

· Work with Earlier Cancer Programme Delivery Board to support Board improvement plans.

· Undertake evaluation of Early Bird campaign.

· Submit colorectal diagnostic pathway to CfSD sign off group for approval.  
· Collect data and evidence for review of lung pathway.

· Transfer Head and Neck pathway toolkit to Right Decision Service.

· Continue to scope out Gateway C pharmacy education work.
	Red
	Amber
	Green
	Other

	
	· 
	· 
	
	1
	6
	

	
	· 
	
	

	
	· 
	
	·  A  There is uncertainty around continuation and expansion of the Rapid Cancer Diagnostic Services (RCDSs) due to current funding constraints. 
· 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
	· qFIT consensus document has been published on the CfSD website.

· Held endoscopy SDG meeting, including innovation presentation on endoscopy AI scoping exercise.

· 1 Board has successfully gone live on the Endoscopy Reporting System (ERS). Go live dates with 2 other Boards agreed.

· Continued to support 1 Board with development of transnasal endoscopy service.

· 1 Board has completed clinical validation of upper endoscopy waiting list.
	· Will continue to support Boards with capacity planning and demand management planning to be incorporated into Board 25/26 plans.

· Engage with Urology SDG to understand issues around Board cystoscopy services.

· Promote non-medical endoscopy places for 2025/26.
· Promote qFIT consensus document for Boards to adopt.
· Work with Boards to prepare to go live on the Endoscopy Reporting System.  Work with remaining Boards to agree go-live dates.
	Red
	Amber
	Green
	Other

	
	· 
	· 
	
	
	6
	

	
	· 
	
	

	
	· 
	
	· All workstreams are green.


	Programme:
	Innovation
	Total Workstreams:
	11

	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: the digital dermatology innovation is now live and available for deployment in all Boards.  4 Boards went live during March.

· Diabetes Remission: funding has been approved by SG for national roll out. Programme Delivery Board (PDB) formed and Terms of Reference drafted.

· Pharmacogenomics: funding has been approved by SG for national roll out. Programme Delivery Board formed and clinical advisor recruited.
· ECG Patches: Value Case in development. Clinical lead recruited to support. Early market engagement meetings held with potential suppliers.

· Chest X-Ray AI: Value Case in development. Progressed with workstreams around procurement, pathfinder implementation, AI governance and evidence and value.

· AI-assisted Endoscopy: strategic case has been completed for submission to IDA.
	· Digital Dermatology: attend local GP practices to carry out training sessions across Scotland to support update of use of system.

· Diabetes Remission: hold pre-tender Commodity Advisory Panel (CAP).  Commence recruitment process to support implementation.
· Pharmacogenetics: issue Board Chief Exec letter to all Boards requesting Senior Responsible Officers to be nominated in support of implementation.

· ECG Patches: establish clinical working group to develop new clinical pathway.

· Diabetes Prevention: value case to be drafted and reviewed internally.

· Chest X-Ray AI: develop detailed implementation plan including information gathered from other workstreams.
· AI Assisted Endoscopy: wait for IDA decision as to whether this will move to Value Case phase.
	Red
	Amber
	Green
	Other

	
	· 
	· 
	
	1
	10
	

	
	· 
	
	

	
	· 
	
	·  A  Several Boards have taken a soft launch approach to digital dermatology.  As a result there is still a need to rollout the system to remaining practices.
· 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
	· Lean tray: best practice findings published on Sustainability Action sharepoint site.  Worked with Cataract, General Surgery and Gynaecology SDGs to support lean tray implementation.
· Reusable surgical caps: case study shared with SDG and submitted to NHS GJ communications team for review.

· Reusable sterile gowns: pilot currently in progress in 3 Boards.

· Non-sterile textiles: ongoing engagement with laundry services and external partners.
· Re-useable laparoscopic ports: trial being undertaken in 7 sites across Scotland.
	· Reusable surgical caps: case study to be published on CfSD website.

· Hold Q4 validation meetings with Boards to support progress and demonstrate impact.  Will hold measurement forum to promote measurement plan and support Boards.

· SDG meeting to be held, including a presentation about work being undertaken by Imperial College London NHS Trust.

· Hold workshop to scope potential for Green Endoscopy programme.

· Develop Anaesthetic Gas Scavenging System (AGSS) requirement paper.


	Red
	Amber
	Green
	Other

	
	· 
	· 
	
	
	7
	

	
	· 
	
	

	
	· 
	
	· All workstreams are green.


	Programme:
	Planned Care Programme
	Total Workstreams:
	20

	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 to allocate National Treatment Centre (NTC) capacity using agreed methodology.
· Undertook regular performance monitoring on activity projections and spend. 
· Supported SG with planned care delivery planning for 2025/26.  Reviewed Board proposals to improve waiting times through additional activity.
· Board orthopaedic plans and proposals analysed and recommendations made. 

· Finished orthopaedic peer review meetings.

· Continued data mining to support data migration to Opens Eyes as part of Community Glaucoma service.

· Held meetings with Boards to monitor imaging scorecard data, improvement plans and NTC MRI utilisation.

· Over 300 additional cardiac CT scans have been performed following expansion work.
	· Continue to undertake regular performance monitoring on activity projections and spend.
· Discuss areas of concern and include within Highlight report to SG.

· Continue work with SG to review Board proposals to undertake additional activity to reduce waiting times.

· Undertake final orthopaedic peer review follow up meetings.

· Review national Trauma & Orthopaedics plan once funding is approved.

· Continue to work with NES to support roll out of Ophthalmology EPR.  Develop data sharing agreement to enable test submissions to National Ophthalmology Database.
· Re-distribute Board NTC MRI allocation for year once National Imaging Plan is approved and funded.
	Red
	Amber
	Green
	Other

	
	· 
	· 
	
	
	19
	1

	
	· 
	
	

	
	· 
	
	· O Expand CT Cardiac to all Boards is now complete.
· 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.
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