Board Item 3.4.6¢c

Key Contact | NHS GJ Execulive | Recovery Diiver | NHS GJ | Deliverable Summary | QI Milestones Q2Milestones | Q3 Milestones | Qa Milestones | Risks and Issues - Description | Controls Q1 [Progress in Q1 Q2 |Progress in Q2 Q2 |Progress in Q2 Q3 |Progress in Q3 Q3 |Progress in Q3 Qa_[Progress in Q4
(internal use  |Lead Deliverable| RAG RAG RAG RAG RAG RAG
only) Please select from | Reference trol you have achieved in Q1 you expect to you have achieved in Q2 Status| Please outline what you expect to achieve in Q3 you inQ3 Status| Please outline what you expect to achieve in Q4
the drop down list: summary of the you intend to have [ you intend to have |you intend to have [you intend to have  |of risk(s) andlor issue(s) with a | manage the risk(s) andfor issue(s), to reduce | s achieve in Q2
deliverable, outlining | achieved by Q1 achieved by achieved by Q3 |achieved by Q4 |focus on cause and impact i.e. | the impact, or to reduce the likelinood of a
the intended action and what is the specific area at isk |risk from occurring.
what this will achieve in and how will it impact on
25126, objectives/milestones.
‘Chrstine Divers | Director of Planned Care T 'NHS GJ local vaits are | Mantaining current | Mantaining current due to chieved imes within the 12 week TG 1 QL. Achieved current walting tmes within (he 12 week T1G i Q2. (Achieved current walting tmes within he 12 week T1G n Q3 Prediction (0 maintain 12 week T1G,
iainod o einer | waltor & mésimm of | walor & mésimm of | waltor & mesimum. | wal o & of | el erbishment pans. | 16 Suppor el tecovery and dptimum
i ighout |of 12 weeks 12 weeks throughout utiisation of theatres.
maximum of 12 weeks. | QL Q2 throughout Q3. [Qa. (i) Unplanned equipment
downtime.
) Unexpecled recruitment
challeng
Lynne Ayion | Director of Planned Care Tic i) Reduce the number of |) Agree weekly ) Reduce numbers |1) Reduce numbers | ) Reduce number of | ) Planned care funding and abilty| ) Organisational change and recrutment is No planned care funding received for >52 week patients. Revised submitted Sep to ‘Reduce g over 52 week: “Adonal GA S s > 52 Profile as at end Nov 25 was 25, Actual was 44, However EP on tiack EP (0 have 0-52 week waiters by end of March 26.
James Mackie | Operations patients waiting over 52 | monitoring and review  |we waiing over 52 | patients waiting over | o recru undenway to mitigate the recruitment risk. ~Numbers waiting over 52 weeks was 43 patients against < 38 patients profie “Min of 4 weekend I for overall reduction of PTL (patient tracking lst) to 0 by end March 26
weeks for an of over 52 week waits. |weeks to 5 38 52 weeks (0.0 Monitoring arrangements agreed ~Diagnostic waits - 53% waiting less than 6 weeks ditonal £ capacty dented Continuation of addiional MRI weekend lists. 2 lists must un
interventional cardiology patents. patients. i) Discussions at regional meetings and with “Funding approved by ELT for 40 addiional cases Planned care funding in place for additional Cardiac MRI weekend actvity. each week to ensure 95% <6 week target me
proced i) Agree trajectory for 0 Achiovs lacned | U caenty 62%weiing > | Bords o CARR efrlsand veing ties “Reducon b patntrament bt (°TL) Q2 was 75% waiting >6 weeks, Q3 5% waiting >6 weeks.
2025126 and i) Achieve planned (i) Achieve planned | reduction in waits for | 6 weeks it wap out Zumeland
i) Reduce the waitfor | confirmation of Tadion e for | elon e or| G- gl G556 |capty. Copachy e by | and mereased recruumentof MR rchographers ings establshc it Cicl Lead and Clnical Drector o reiew and priris s
cardiac imaging ant planned care funding. |Q2. Q3. thin 6 weeks. scanning worklorce. as part of 517 expansion. -Ide«lwy Goneral anaesthet (5A) palents and Separae epor dovlopes
increase the number of
patients receiving
vithin 6 weeks of referral
May 2025 position - 48%
vithin 6 weeks as per
DVMI Waiting Template.
of Cancer Care 22a To achieve the 2025/26 | Achieving the Q1 ADP | Achieving the Q2 | Achieving the Q3 | Achieving the Q4 | () Downtime of EDU, Resiience meetings in place when challenges 3% behind ADP (71 procedures) in Q1 related (o workiorce 3% (163) ahead of ADP at end of Q2 due 10 recovery plan in place and return 1o work of nurse endoscopist. 4.3% ahead of ADP at end Nov 25. Over performance due 1o a change in Predicted (o continue with over performance in agreement with
Operations ADP target for endoscopy. | target for endoscopy. | ADP target for get for get for 5¢ 10 Support timely recovery. challenges with non-medical endoscopists. Recruitment has. splitbetween upper and lower scope allocation. Plan to continue supporting Finance colleagues and planned care team.
endoscopy. endoscopy. endoscopy. (i) Worklorce challenges, taken place and recovery expected by Q2. el boards vl 1creasad Uppar Scopes as pe et it wil lkely
e n over
of NHS GJ Planning |5.2 Delivery of the established| Delivery of ADP. Delivery of ADP. @ Insufficient 10 [ () NHSSA wil work closely with health boards 0 Recrumentby NASSA o raners s oected n G2 Ui D7 s e et e el 3501 ctaracts Cutnty on gt 3o o of Q2 01 NHSSA ecrment ks piace v’ pn b e e 10 et b 3,539 cataract procedures. NHSSA Cataract Academy will ot commence before AUgUSt 26.
Operations Priority ophihalmology ADP. academy activty | academy actiity | NHSSA to deliver additionality | maxinise collaboration with aim of recruiting there is a clear recrutment plan an options papef i being implement by February 2026. The numbers from this are included within the new ADP targ Sl on erge o aciows ADP. howers et & 3.1k 1 n detry o e Prediction that the 600 cataracts that were part of this plan will
profie for Q3. profie for Q4. within financial yea. ainers. orioped 1 ot ways n hich the ADP ca e reased 600 cataracts relating to the NHSSA Cataract Academy as recrutment not be delivered,
Recrutment of suitable: via existing senvice. Ophthalmology is 475 ahead of ADP in Recruitment for trainers remains with NHSSA. Tacly wa aneuceecs Sendc eams e g o v e xpeced
faculty by NHSSA (i) Recrutment of () Social media recruitment campaigns. QL deficit by delivering additional actiity where possible. This is dependent
planned for Nov 2025. ophthalmologists to deiver ADP. on recruitment of an addiional locum ophthaimologist.
Lynne Aylon | Director of NHS GJ Planning _|5.30 ‘Achieve the planned care | Confirm the CT3 Achieve the CT3 | Achieve he CT3 | Achieve the CT3 | The risks are detailed wihin the _| Recruitment Strategy agreed and has CT3 Activty profile agreed for 2526 “CT3 o lve - August Recover posiion and deliver actvty as planned CT 3 profile significantly under profile (617) at end Nov despite Improvement in booking office processes! efficiency unlikely (o
James Mackie |Operations Prioriy profile for CT3. p profie for|p planned care planned care Business Case - the main commenced “Behind plan due to recruitment delays. ol hieved in S 25,
the coming quarters | template profile for | template profile for [ template profie for | outstanding risks to delivery are undertaken to improve booking offce processes/ eficency.
throughout 2025/26.  |Q2. @ Q. focused on workforce and abilty
o recruit suitably trained cardiac activiy through voluntary extra sessions by consultant
Lynne Aylon | Director of NHS GJ Planning |5.3¢ ‘Achieve the planned care | Confim the planned | Achieve the Q2 | Achieve the Q3 | Achieve the Q4 Organisational change discussions have Delay in confirmation of 577 profile [Approved by Staff Govemance ‘Achieve the Q3 planned care profie for 517 working. Q3 profil for 517 working commenced with On track 10 Q4 actity of 1305 exam units
James Mackie |Operations Prioriy profile for 517 working. | care profile for 517 | planned care profile | planned care profile | planned care profile commenced and progressing well Plan to implement phase 1in Q3. Al reportable actiiy profied for Qd.
workin for 517 working. for 5/7 working. | for 5/7 working i) Abilty to recrut additonal saff
i) Recruitment undervay.
i) Retention of current saff
i) Full staff engagement which is intended to
i) Impact of 36 hour week miigate turnover concerns.
i) Impact of 36 hour week worked up and
considered in the proposed rota patterns.
‘Abu-Zar Aziz_| Director of NHS GJ Planning |58 Continue (o deliver the _|) Host inroductory ) First meeting of the | ) Launch of i) Launch of challenges o i) Scope projects and deliverables based on Greenspace & Biodiersity Subgroup workshop undertaken (Workforce-related concepts uncertain i) Achieved in Q1 i) Furiher development of the Employabilty Plan with a view (o approval in Q4 The draft employabilty plan has been developed and shared with key Feasiilty (0 have commenced on key iniiatives in partnership
Transformation, | Prioriy acions otined i our |session o reut and in p P proj [ and first session hosted; Procurement Team attended the first due to discussions around priories; stakeholders for ument outlines key targets to support with the University of Strathclyde: approval of the Employabilty
Strategy, Planning Plan, Programme under | Uos. may curtail or siow down delivery. | departments and external partners. West Dunbartonshire Meet the Buyer event on 28th March discussion to take place to determine i, i), ) concepts has taken place with a newly appointed Recruitment Manager Additional updates: promote the Community Benefits Gateway to supplers of workforce related anchor work. It s anticipated the plan will be approved by Plan; support tovards the charity pilot project being led by the
and Performance: {ocusing aiies Greenspac Subgroup. the Careers Hub 52 registrations, 233 attendees (of which, 161 attendees if concepts remain within the plan NHSGJ enabling them to bid for 3rd sector initatives; Executives during Jan 2026. Proposals have been endorsed to undertake Golden Jubilee Hotel
(oroned by Worktorce, | Giodwersy Subgroup, Proposal. i) Dependency on partners to were from 139 unique Scottish SEs/Third Sector  Additional updates: the eashily of oncepts i prnersio with e Unkrsy of Sty
Estates and Procurement i) Develop proposals engage to support delivery who | ) Acquire commitment and confirmation from Organisations); bief endorsed to commence scoping IT which support local communities and staf, feasibilty of a Homework Club
teams; and working in i) Attendance at first |in association with | i) Deliverables. may have conflcting pririies that | partners at scoping stage of projects before: Academy proposal " Selected ocal Plan; Developed a video case study to will take place between Jan-May 2026; the Ambassadors programme and
P P confirmed from may impact delivery. progressing. Support anchor awareness which was led by Public Health som\xnd v Procuemen Team have embedd commty bonets 1 ender dooumens; 1 hosted Enquiry Hub concepts are being discussed as part of the Employabilty
stakeholders on Most e Buye Event.| Sl (JoS) b0 |Enplayaly Pian o a careers event which atiracted 250 pupils fom across the regio Plan
collaborative programmes. upport the delivery | support Chil ii) Difference of opinion between
ii) Approval of of workforce Povery targets i departments in relaion to roles & | ) Engage with teams via workshops or similar to
development brief o | development West responsibilty o delver projects | highiight how the Anchor Programme will
establish project team | intatives. Dunbaronshe,  impact pace of delivery. departmental plans.
0 begin scoping of the
IT Academy proposal. |ii) Design & launch (i) Launch of
bespoke even Enquiry Service
) Approval of under the career hub | under the Career
development brief to | proposal Hub proposal.
establish a Careers
Hub ) Scope of IT
demy defined
and apprenticeships
ertised.
Jenny Pope | Director of People | NHS GJ Planning | 5.9 Develop and publish 3 Report (0 go through | ) Lack of engagement across | ELT, SGG, SGPCC and PF have oversight of Workiorce Planning and Information fead advertised an Review il take place of the [We have readvertised the Workiorce planning role and wil be interviewing early October. It s expected we shal recruf at tis point Induct the Workforce planning manager. Workorss iy an gt e s wn eruked s Wi o NS G2 induct the workforce planning and data lead, start (o plan the.
and Culture Priorty Year Workforce Plan to.|and Information Lead | planning sessions | planning sessions | relevant interal | NHS G3 from managers due o | the workforce plan et o0k pacs on 30 Sune W wire unatls o recr. departmental resources, priories and at the end of Jan 26. Induction will commence in Q4 felivery of workforce planning sessions for Q1 26-27. This wil
SUppOTt NHS GJ's o be recruited. across NHS GJ and [across NHS GJ and | govemance routes. | workload, opiions regarding Workforce Planning be an ADP measure for 26-27.
strategic ambitions. rsed Wordorce devwlap Workse ad recruitment. Go out (0 market
Planning and i) Inabilty o recruit a Workforce again for a Worklorce Planning Lead.
Information Lead. Planning and Information Lead
buZar Aziz | Medical Director | Workforce 75 Continue rollout of ) Complete ) Complete i) Begin i) Complete ) Wider organisation i) Discussions (0 be held o allocate exra i) Completed implementations of: i) Complete implementations o D Compitd iplementalos o ) and 9 g areas ) eted for 2 East, 2 West - Colorectal and Complex 7) Complete implementations for 2 Eas, Finance and remaining
eRostering systems in resource o the BAU team who are leading the sources + Learning & Organisational Clincal Governan has been completed General Surgery, 2 West - Complex Orthopacdics, 3 East, 3 West, 4 East, 4 otel areas,
1055 AIC and medical |+ Human Rosources |+ Leaming & Safecare tothe | across al coporate | condlucted oyaean of 2, added |implementations. Rocruitment Development Wes, Discharge Lounge and Senior Nurses (Hospial a Night), L&OD,
teams. This willinclude |+ Recruitment Organisational Nursing staff group, |teams with providing Spiritual Care +Finance Scheduling confiicts and her any follow materil across has resulted in a - t Nursing areas, Porters, Hotel - General & Admin 5 Compeereconturaton of Opéra nd SaeCare o Rauced
systems o suy «Spiritual Care Development using a rain the mpementaton support PPy  Clinical Governance delay to implementation implementation of SafeCare with a view to automate safe staffing processes Working
compliance again - QPP Nerkatngand | vainer approach | ) Safecare Foonal development can mpoct + Occupational Health +Porters 3 psessmenton recfigurion of Ot o o the o Wioking
staffing legisiation ot Occupationa Hoalh | Commuricaions . appoined Safecare | competly rolled out e teams capaciy 9 Tosumpart s inplamentaons of Alocts + Marketing & Communications Hotel i) Wider rllout plan completed, projecting implementations completing n 2028 - Complete data gathering for 2 East, Discharge Lounge, SNAHFS, Heart Weskfom a7 bous 13 Hoursfor AC s vy, T ii) Complete data gathering for SNAHFS, Heart Transplant,
system to support Finan champions flom [ across lhe Nursing Rota an ‘appoint champions i Transplant, Cardiac Physilogy, Coronary Care Unit Acue Pain Sevice " Saecare,vit a Cardiac Physiology. Coronary Care Unt, Acute Pain Service,
srosg arangst (B Conduetprocss |- Clicel Govemance| it sndcs st o 9 vt sl irlarmanaion across e st b whocan i e ) Proces mapping completd i QPP s 0 cratea 9 lans from with dat e 13 begi oo of SeeCot uponcompiton of e et Cardiothoracic Rehabiltation
team, adding adtional expertise on rostering resident doctors (Rota) visualisaton of the before process and the new pr tember, wih safe s!dmng 22 West - Colorectl and Complex Gonwral Smgery ~Commence readiness with remaining Nursing Areas Working Week changes.
senvces (0 provide i) Continued 9 el safcars - [iplemertaonsof Aloca Rt |rd sfestalingccnpiancs (afocare) Separments o be he oo +2 West - Complex Orthopaed! for Cath Labs and
visual representation | i) Develop an rolout to the ne care may b ii) Training held with eRostering team and members of HR on +3East i) of, Leamning & Development, Finance, 0 SR ol disr e ad s currtly ardinising o ensure accuracy of Safecare Pt
on where the solution | implementation plan_[within corporate | required staff gmup |harenging ii) Conduct process mapping exercises with the Alocate Rota i) Creation and publicaion of a +3Wost Porters, Hotel themselves with the scope and requirements of the Al
ovide efficencies | beyond September, | teams potentilly Medical nices during the eaily stages of Susiess Contnuey Plan for +4 East - Orthopasdics Enhanced Recovery nplevntaon. No edsing monkag s carerty adng ace mhe boar, 1) Appoint Safecare champions across Nursing areas, o assist
in either existing or | with safe siaifing Adoption issues of the solution |implementaion, to 1 o existing eRoster +4 West- dics Enhanced Recovery ii) Confim resource to complete the metrics for the testing of Alocate Rota therefore there is no dual running of two system: eRostering team with implementation of SafeCare with a view o
new rostering gropsinsiong () ousl g of |} Conckudeprect |acrss someof the nplemerted rosaing prssses, Upon nplementaton, +Senior Nurses (Hospita at Night) automate safe stafing processes.
consideration Rota, where | delivery of Al teams may prolong dual running, | provide a visual of where in the exisin ) comples th meties rthetsing Addiional updates Additional Updates:
[ R i oy o ot b dopted 4 processes, changes or eficiencies can be made of Allocate 1 Emrcies for At ot ver passed due o thedeparurs o Senor edi R o igan o dscsssed it . Dot and Nl Prograrene ) Confs e corlete e o stps i the suppler o
= Complote g of ) Bogin poplating | sngsdeexistng |l sdptad i the using the eRostering solution where it was proposed in place by the end of ards full adopion from January 20: Discuss the best approach to plan the payrol integration (o meet the March 2028 - Arequest to determine the board requirements for the payrol ntegrations testing of Allocate
Allocate Rota - Alocate R resident doctor | healh board deadine has been sent to the National Programme team o allow the board to bette
module for comphant ot ostering and ) Departure of the Senior HR | ) Agreement to have a workaround with Additional updates: nsure that any p vi) Pending a resp jonal ontre
rosters of resident | compliant rosters and  monitoring tools aror edis,vho s key | members o R tobebiought up o peed an of e dertaken prior to iniiating the integrations project. Teauremans o e eyl g, aseues i
doctors test the monitoring Alocate Rota, o oo Faaso fara - Comms updats o emphasie retrementof SSTS i Wereh 2028, wmn Opiima the system integrating with Payroll Team of objectives and to supP pbronc o pln he peyrll o aton o mee 1 Mevch 2028
capabilies continuing progre: Medic st - A comprehensive requirements/issues document on Medic deadiine
project delvery relecomant or e Senior HR Advor  Business Contiuity Plan shared wih o eRastermg Proarren iled an P the National
rced - SafeCare implementation is ongoing with the first cohort of ward areas on the project plan. Programme Board and the supplier, RLDatix
Stuart Graham | Director of Finance | Digial and Innovation | 8.2 + Compliance with NIS | * NIS 25/26 workplan in| - NIS actions at least |+ Microsoft Sentinel | * Final NIS report_|) Suffcient time for subject matter|) Line © the NIS Directive. “Gold Workshops and key areas have been NIS Audit Improve Intemal Segregation and Application Security Scoring. 909% of mission 12th January 2026.
Directive place 50% complete: feploye ublished paets oloous on NS tems | BAU woroads 0 ensre et ke e 10 be a strongly-performing Board". We received the NS Audit established and priries for setting 50 controls remain outstanding. being updated to include al necessary corresponding narative. A Privieged Complete staff mmmem scheduled for 19th February 2026,
* Deployment of national |* NIS Stakeholder |- Firewall “NIS Evidence |+ Any followup | required which could impact on | compl Reportin February 2025 with an overall compliance status of up a work plan thisis in place moving 27 controls not achieved Complete evidence gathering work for 20 controls, Access Management (PAM) S y being imp urth aff interviews.
cyber secuity tooling | engagement underway | replacements submitted to auditor | actions assessed for | the abilty to complete the 919 achieved; a signifcant uplit from 779% last year. All 17 into the year-3 audit cycle. The areas 23 controls partially achieved. willsatsfy several controls within the framework. Work completed on the Rocene menm fopat.week commening 744 Febrog 2025
complete 2026127 workplan | workplan categories of the NIS auit and 55 sub-categories ae now e are focused on evidence for almost I development of new and update of existing polices, required for some of the Complete Management meeting and receive final compliance
« Defender for i) Identfying any skils gaps as early as possible rated above the 80% compliance rate. As such, the board has are 103 Application Securty and 11.3 103 Application Securiy - 75% completed. controls. report by week commencing 9th March 2026,
Identiy deployed i) Access o3 party consutancy | Wi nlp gt any doiays achieved the advanced 80-80-0 performance indicator set out Intemal Segregation both of which are 11.3 Intemal Segregation - 60% completed.
*Intune fully g in this audit with areas of performance being mentioned as planned for the year 3 NIS Work “This will continue in to the first part of Q3. Forecast, on track for submission deadline for 12th January 2026, Sentinel
deployed some timelines “noteworthy” to other boards. Programme. will now be part of the services provided by National CSOC.
Cyber Tools
Firewall replacements almost completed, slight sippage but wil be completed by end of Oct 25,
Intune currenty in pilot phase before full deployment.
Defender has been pushed out 10 Q3
‘Stuart Graham | Director of Finance | Digital and Innovation |8.3 e of Vear 3ol he | Enge " " Further adoption of | Local skils require development | ) Investment in maintaining skils i the Digital TakCre uporad o verson 2024 complted and ul ysten LIS System replaced n September. No SharePoint Online migration plan has been delivered by the national M35 team as of yet Implement CoPilot o 50 GIN staff with SOL Theatre Scheduling is due for go Ive (and on track) February 26 n ine with Implementation of the Theatre Scheduling system. Completion of
GJUNH Di Miroooh a5 | o niomaten o migraton national PowerApps | and maintenance to ensure the | Team is critcal to provide local development adoption in place. Implement Theatre Scheduling Cormplets LS AT, national delivery plan UAT for LIMS. Upgrade of VPN solution for ll staff. Upgrade to
provencnt P national team on migratio mplet B abilty to develop PowerApps | abilties ein e Sepiber 2025 Feplacemont Endoscopy system Contmon WA protcts Tollut i LIS i now undergoing UAT testing - assumingaltstig s posiie and any bug e remediste e e LIMS and Order Comms e scheduld for go e by ‘GIUNH are testing the SOLUS product which has significant functional Winvoice Web underway.
- Upgradeof ey el | eaines assessment | Sharepoitpublshed Adoplum of development of local [ locally is maintained and (Solus) scheduled for o lve 14 July 2015, Thealr focus an ol S Quarter 1202 sues, GIUNF il folow natonal quidance st et steps and whethr
systems including for new tooling longsid werApps werApps expanded Scheduling system (nfix) in planning phase with go-lve date developme the SOLUS product will be adopt
TrakCare, LMS and | * Goverance for g aonce. developed nationally | * Additonal D A proposal is being developed to recrut a raining and engagement manager to lead the Digital Charmpi Without this resource Phase 1 LIMS UAT wil mmplele o 315t ecember wih LS Go Lie
Clinical Portal rePoint Online |+ Digital Champions |+ Additional products | specialies live: i) Take up of Digital Champions | strategic communications to support and enforce| network would not be led appropriately and islikely to fail scheduled for early March 26.
Development of Digital | complete intemally | campeign launched | developed locally | Theatre Scheduhng can be variable, and if low il | messaging Cabon s of ot it sers havebeen rsined and planning is
Champions Network rakCare Upgrade |10 NHS Golden | within PowerApps | * Additio limit the Boards abilty to deliver M365 - Copilot 1st Cohort are identiied and training is arranged for Q3 with national support. undenway for Cohort 2.
* Rollout of M365 plete Jubilee Staff environment cane devtaped o |on e Digtal initatives 2 x Power Apps are now live within GJUNH.
products " Solus Encoscopy | Rolloutof Mioso | Addtona Patient Hub i) Early engagement with national teams to Openeyes s not yet n use within GINH as the templates and configuration has not yet been provided by the suppliers. We are, however, in discussion with them ' Hub S lans
" Endoscopy Reporting | Reporting Live CoPilo specialtes I ii) Abilty for national teams to | ensure go live siots are aligned and agreed and a meeting has been arranged to discuss the implementation and dates surrounding this are in place to implement emil communications early i the New Year
Deployed Sean orSattyin |- OpenEyes inuse | Treawe Scheduing support local scheduling may
h Lab live U * Additional use mpocttarget go e imescales Patient Hub is now being used to send text reminders for an additional Specialty and this programme of work will continue over coming periods: ‘SharePoint Data migration is yet to stat as NHS Scotland Boards await
* NetCall Patient Hub | cases developed for direction from the National Support tear as to how this work will go forward
[ Patient Hub Theatre Scheduling is currently due in GINH in Q1 2026. SOLUS solution s in testing, however, local and national concerns around system performance remin o0 Oncefor Scoland bass. A et 10 nional Per Aps s been
* Theatre Scheduling The ETA for his is not yet known so no action on this point currently. developed. Patient Hub is now being used to send Text reminders for
live n 2 specialles vt speclign i more planned over the next period (pending funding
from Strategic Capital Bid).
Stuart Graham | Ditector of Finance | Digital and Innovation | 8.5 A number of initatives wil | * Continued Rollout of |- Rollout of HEPMA |+ Cardiothoracic | * Further stakenolder | Stakenolder engagement is Good and early user engagement and senior HEPMA system 959% nstalled (2 vard ding AW & 46) rallout, Continue ‘Complete HEPMA rollout. Develop further EPR clinical forms in Orthopaedic IEPHA S o confgured and ready o go e )l specly.des re

move NHS GJ further
forward in the Digital
Maturity Assessment
outcomes.

" Rollout of electronic
medicines management
(HEPY

* Delivery of digital

Clinical Portal (EPR)
delivery

the HEPMA product to
other Hospital areas

* Stakeholder
engagement and co-
development of EPR
digital pathways

across the hospital

completed
Cardiology digital

pathway live

* Further stakeholder

digital pathways

digital pathway live

digital pathways

engagement and co-
fevelopment of EPR
digital pathways

criical to ensure pathways are
adopted successiully

supportwill help encourage engagement

Clinical Poral Electronic Patient Record developments.

Cinical Portal EPR developments to
include: Atthroplasty patient

ongoing - (Total Knee replacement Operation note - completed|
a

and live) (Partial Knee Operation
(Occupational Therapy Pre-Admission assessment
questionnaire -completed and live)

Tive)

ip.
Replacement Operaon
Hip-Knee Operation

HEPMA rollout expected mber. Clinical Portal s below: Arthroplasty patient assessment questionnaire/Total Hip
Replacement Gperaion Note/Revison Hip-Knee Operation Ne). Occupatonal Terapy PY&Op Zasessment form

Engagemen vah ey safl around EPR development,deivery of
for rapid EPR adoption.

being considered to implement into final are now
Undenvay for hase 2 of 1 programme. Development of Cardathoracc
pathway paused pending completion of the Dendrite implementation.
Current focus for EPR forms is on Ortho and Rehab.




