From: [redacted]

Sent: 21 May 2019 11:14

To: John Burns <john.burns3@nhs.net>

Cc: McLaughlin C (Christine) <Christine.McLaughlin@gov.scot>; McCallum R (Richard)
<Richard.McCallum@gov.scot>; [redacted]; [redacted]; [redacted]; [redacted]
Subject: NHS Ayrshire & Arran - AOP 2019/20

Please find attached a letter from John Connaghan, Chief Performance Officer,
NHSScotland and Director of Delivery and Resilience

[redacted]
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Riaghaltos no h-Alba
gov.scot

Health Performance and Delivery Directorate
Chief Performance Officer, NHSScotland and
Director of Delivery and Resilience
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T:[REDACTED]
E: John.connagha [REDACTED]

John Burns

Chief Executive

NHS Ayrshire & Arran
Eglinton House

Ailsa Hospital
Dalmellington Road
AYR

KAB 6AB

21 May 2019
Dear John

AOP 2019/20 — NHS AYRSHIRE & ARRAN

Further to our brief telephone call late last week, can | confirm the following in relation to the Elective
part of the AOP Plan for 2019/20.

You have submitted a trajectory for TTG which shows a reduction from 620 March 2019 to 220 by
March 2020. Similarly for Outpatients your trajectory for March 2020 shows 2733 against a position of
4,120 as at March 2019. Both of these trajectories are acceptable and we have agreed to pencil in
£6m as a first tranche allocation for you in 2019/20 (this is composed approximately of £5m support
within the Ayrshire & Arran system and £1m in terms of private sector insourcing/outsourcing.

On top of this | think we can make available a second tranche sum of up to £1.5m. This will be available
after we assess each Boards position after the first tranche. Further funding could be available mid-
late summer. In the meantime can I now request that you provide a schedule which shows the position
for each of your inpatient/outpatient specialties (which ties back to your overall trajectory of TTG
maximum 220 over 12 weeks at March 2020 and for Qutpatients a maximum of 2,733 as at March
2020. This should show the breakdown of the investment for the first tranche of £6m against each of
the specialties requiring support.

I know that you have already had some discussion with the Access Team on this but grateful for final
confirmation before we confirm funding and move to sign off your AOP.

If you have any immediate queries on this please do not hesitate to contact me.

Yours sincerely

JOHN CONNAGHAN CBE
Chief Performance Officer, NHSScotland and Director
of Delivery and Resilience

Copies to Christine McLauihlin, Richard McCallum, [REDACTED] [REDACTED]

[REDACTED]
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John Burns
Chief Executive
NHS Ayrshire & Arran

7t June 2019

Dear John
National Contract with Independent Sector Providers

As part of the Waiting Times Improvement Plan, work has been undertaken to utilise the
capacity within the Independent Sector. This will include a mix of ‘out-sourcing’ and ‘in-
sourcing’ of contracts. The insourcing will focus on three speciality areas, Dermatology, ENT
and Ophthalmology, and the Outsourcing on Orthopaedics. These contracts should be fully
operational by this month (June 2019).

In terms of the in-sourcing of contracts, you will receive funding directly to manage the capacity
that exists in your health board — through your Annual Operational Plan (AOP) allocation. The
Outsourcing process will be overseen by the Golden Jubilee National Hospital (GJNH), which
will utilise all the available private sector capacity in Scotland over the next few months.

This additional activity will appear as an increase in your Orthopaedic allocation from the
GJNH. The funding for this initiative will sit with the GJNH, and while it will not transfer to you,
it will show as part of your AOP allocation. The processes and procedures that Boards and
the GJNH will operate to will be circulated by GJNH and discussed with you and your teams
for clarification.

It is important to note that we expect you to continue to progress with all activity currently
underway, as well as any new activity planned, in order to reduce waiting times alongside the
additional activity to be carried out through the independent sector.

In line with your agreed AOP, we have now agreed trajectories for your Board of 270 TTG over
12 weeks at March 2020 and for Outpatients a maximum of 2733 as at March 2020. We fully
expect the Independent Sector contracts to support delivery of these targets.

The tables below reflect the Independent Sector activity allocated to your Board, as well as
the proposed Provider and associated contractual value. This additional activity has been
allocated through a National Contractual process, to support the achievement of the
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trajectories noted above, and specifically to address those patients who have been waiting the
longest.

Insourcing Allocation
The total allocation by specialty, activity and associated value is set out below along with the

trajectory that this work will support:

Insourcing
Total activity to be
Speciality Provider Value of Contract Term of Contract delivered for
OPMTG
Dermatology 18 Weeks Support £152,060 6 months OP: 1800

Outsourcing Allocation

NHS Ayrshire & Arran will receive the following increase in their allocation for Orthopaedics
through the GJNH. The total allocation by major and minor joints and the associated value is
documented below:

Outsourcing
Activity to be Activity to be .
Speciality Value (£) Delivered - Delivered — TOtagzﬁs\gg;o be
Major Joints Minor Joints
Orthopaedics £512,900 63 33 96

We will continue to monitor progress against the agreed quarterly trajectories and delivery of
the activity through the independent sector, and ultimately towards the March 2020 position.

We also expect that your Board will closely monitor delivery of all aspects of the elective plan
using insourcing, outsourcing or internal investment. It is important that we meet the quarterly
trajectory milestones and that any deviation from plan is swiftly actioned.

May | take this opportunity to thank you and your team for the hard work and effort that you
have put into the planning and delivery process for 2019/20.

Yours sincerely

[REDACTED] Programme Director, Scheduled Care Performance and Delivery
Joanne Edwards, Director of Acute Services

Derek Lindsay, Director of Finance

Jann Gardner, Chief Executive, GJNH

June Rogers, Director of Operations, GJNH

[REDACTED] , Scottish Government

[REDACTED] , Scottish Government

[REDACTED] Scottish Government

Copy to:
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From: [redacted]

Sent: 24 lune 2019 16:10

To: 'Burns {John' (john.burns3@nhs.net)

Cc: [redacted]; Connaghan J (John) (Health); Mctaughlin C (Christine); McCallum
R (Richard); [redacted]; [redacted]

Subject: 2019/20 AOP Summary of Financial Allocation for Elective Activity

Attachments: NHS Ayrshire and Arran - Financial Allocations summary letter - 24 June
2019.pdf

John

Letter from [redacted] attached which sets out a summary of the financial allocation
NHS Ayrshire and Arran will receive to support elective activity as set out in the AOP
approval letter from Malcolm Wright on 17 June.

Kind regards

[redacted]
pod|gov.scot




Scottish Government
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John Burns
Chief Executive
NHS Ayrshire and Arran

24 June 2019
Dear John
2019/20 AOP SUMMARY OF FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

This letter sets out a summary of the financial allocations NHS Ayrshire and Arran will
receive to support delivery of the elective element of the Annual Operating Plan (AOP) and
“to support delivery of key elective activity throughout 2019/20. It supplements the letter of 17
June from Malcolm Wright and [REDACTED] letter of 7 June, which sets out the
independent sector allocation and activity for NHS Ayrshire and Arran.

The following table itemises how the total allocation of £6 million for NHS Ayrshire and Arran
will be allocated:

IS
Allocation
1S Allocation 75% of {Out
Allocation to support Allocation to Sourcing) —
(Insourcing) WTIP support WTIP toGJNH | Total
£152,060 | £5,335,040 £4,001,280 £512,900 | £6,000,000

As you will note, you will receive an allocation of £4,153,340 on 1 July, and subject to
performance against agreed trajectory, you will receive an allocation of £1,333,760 on

1 October. Please note that the £512,900 for independent sector outsourcing activity, as
highlighted above, will be allocated directly to the Golden Jubilee National Hospital.

This funding will support activity to meet the quarterly trajectories and ultimately deliver the
March 2020 position of no more than 2,733 for outpatients and 270 for inpatients/day cases
patients waiting over 12 weeks.



If you have any immediate queries on either the agreed trajectories or associated funding
please contact either myself or [REDACTED] @gov.scot).

Yours sincerely

[REDACTED]
Head of Performance Support and Delivery

Copy to: Derek Lindsay, Director of Finance, NHS Ayrshire and Arran
John Connaghan, NHSScotland Chief Performance Officer, SG
Christine McLaughlin, NHSScotland Chief Finance Officer, SG
Richard McCallum, Deputy Director for Health Finance, SG
[REDACTED] , Programme Director, Scheduled Care Performance and
Delivery, SG
[REDACTED] Performance Support and Deliver, SG




From: [redacted]

Sent: 14 October 2019 10:37

To: [redacted]

Subject: FW: Financial Allocation for elective activity

Attachments: NHS Ayrshire and Arran - Revised Financial Allocations summary letter -1

August 2019.pdf

From: [redacted]

Sent: 01 August 2019 17:02

To: john.burns3@nhs.net

Cc: [redacted]; [redacted] Connaghan J (John) (Health) <John,Connaghan2@gov.scot>; McLaughlin C
(Christine) <Christine.McLaughlin@gov.scot>; McCallum R (Richard) <Richard.McCallum@gov.scot>;
[redacted]; [redacted]

Subject: Financial Allocation for elective activity

John

Please find attached a letter from [redacted] concerning the financial allocation for
elective activity during 2019/20.

Kind regards

[redacted]
po«|gov.scot
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John Burns
Chief Executive
NHS Ayrshire and Arran

1 August 2019
Dear John
2019/20 AOP SUMMARY OF FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

I refer to my letter of 24 June that set out a summary of the financial allocations NHS
Ayrshire and Arran will receive to support delivery of the elective element of the Annual
Operational Plan (AOP) and to support delivery of key elective activity throughout 2019/20.
This letter provides an updated summary of the resources available to your Board during
2019/20 in light of further discussion over additional funding for neurology outpatient activity.

Following discussions with [REDACTED] | can confirm that a further £80,000 will be
made available to NHS Ayrshire and Arran in 2019/20 for increased use of independent
sector providers to deliver an additional 200 neurology appointments. This brings the total
allocation for NHS Ayrshire and Arran to £6.08 million as itemised in the following revised
table: '

IS
Allocation
1S Allocation 75% of (Out
Allocation . | to support Allocation to Sourcing) =
(Insourcing) WTIP support WTIP 1o GJNH Total
£152,060 | £5,415,040 £4,061,280 £512,900 | £6,080,000

This revision has changed the amount we were to allocate to you on 1 July to £4,213,340
instead of the £4,153,340. The outstanding difference, £60,000, will be allocated to your
Board on 1 September. In addition, the final part of your 2019/20 allocation, which will be
made available from 1 October subject to performance against agreed trajectory, has
increased to £1,353,760 from £1,333,760. The £512,900 for independent sector outsourcing
activity has already been allocated directly to the Golden Jubilee National Hospital.

Set out below is the revised trajectory for neurology patients waiting over 12 weeks for
2019/20 that his additional funding will deliver:



Neurclogy New OP waiting over 12 weeks Quarter 1 Quarter 2 Quarter 3 Quarter 4
2019/20

Curmrent Trajectory 655 633 559 448

Revised Trajectory - 433 359 248

We appreciate the work you and your team have undertaken so far on the revised
trajectories to ensure improvement on the current projections for 2019/20 and you have
provided the relevant reassurance that NHS Ayrshire and Arran will deliver against what has

now been agreed.

We will continue to monitor performance regularly against these trajectories and will work
with you and your team to provide support to achieve this.

Please don’t hesitate to contact me or [REDACTED] gov.scot) if you wish
to discuss further or have any immediate queries on either the agreed trajectories or
associated funding.

Yours sincerely

[REDACTED]
Head of Performance Support and Deliver

Derek Lindsay, Director of Finance, NHS Ayrshire and Arran
John Connaghan, NHSScotland Chief Performance Officer, SG
Christine McLaughlin, NHSScotland Chief Finance Officer, SG
Richard McCallum, Deputy Director for Health Finance, SG

Copy to:

[REDACTED] Programme Director, Scheduled Care Performance and
Delivery, SG

[REDACTED] Programme Manager, Scheduled Care Performance and
Delivery, SG

[REDACTED] Performance Support and Deliver, SG




Scottish Government
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T:[REDACTED]
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John Burns
Chief Executive
NHS Ayrshire and Arran

19 September 2019

Dear John
2019/20 AOP FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

| refer to my letters of 24 June and 1 August that set out details of the financial allocations
NHS Ayrshire and Arran will receive to support delivery of the elective element of the Annual
Operational Plan (AOP) and delivery of key elective activity throughout 2019/20. This letter
provides a further updated on additional resources we are making available during 2019/20
to support activity to reduce your waiting times through additional activity and initiatives.

| understand you have planned initiatives which will take your spending above the original
£6 million AOP allocation and we can discuss this with you at a future date as we track your
performance. However, | can confirm that a further £600,000 will be made available to NHS
Ayrshire and Arran to support the elective waiting times improvement initiatives, already set
out in your Waiting Time Improvement Plan, which you have in place to achieve your agreed
March Outpatient and TTG trajectories. These resources will be allocated to NHS Ayrshire
and Arran on 1 October.

In addition, we are also making a further £400,000 available for 60 orthopaedic joint
procedures. This activity will be carried out by Independent Sector providers through the
current outsourcing process already in place under the national contract with independent
sector providers and managed by the Golden Jubilee National Hospital. The allocation of
these resources will be made directly to the Golden Jubilee and you should liaise with them
directly on the utilisation of this allocation. | am writing separately to the Golden Jubilee
National Hospital on this matter.

You will wish to note that these additional funding decisions bring the total available to NHS
Ayrshire and Arran in the current financial year to £7,080,000.



Please don't hesitate to contact me or [REDACTED] gov.scot) if you wish
to discuss further or have any immediate queries on either the agreed trajectories or

associated funding.

Yours sincerely

[REBACTED]
Head of Performance Support and Deliver

Copy to: Derek Lindsay, Director of Finance, NHS Ayrshire and Arran
John Connaghan, NHSScotland Chief Performance Officer, SG
Christine McLaughlin, NHSScotland Chief Finance Officer, SG
Richard McCallum, Deputy Director for Health Finance, SG
[REDACTED] , Programme Director, Scheduled Care Performance and
Delivery, SG
[REDACTED] , Programme Manager, Scheduled Care Performance and
Delivery, SG
[REDACTED] Performance Support and Deliver, SG




From: [redacted]

Sent: 21 November 2019 13:12

To: BURNS, John (NHS AYRSHIRE AND ARRAN)

Cc: [redacted]; [redacted] Connaghan J (John) (Health); Mclaughlin C (Christine);
McCallum R (Richard); [redacted]; [redacted]

Subject: 2019/20 - Financial Allocation for elective activity

Attachments: NHS Ayrshire and Arran - Additional Financia! Allocations - 21 November
2019.pdf

Importance: High

Dear John

Please find attached a letter from [redacted] concerning the 201 9/20 financial allocation
for elective activity.

Kind regards

[redacted]

pod|gov.scot
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John Burns
Chief Executive
NHS Ayrshire and Arran

21 November 2019
Dear John
2019/20 AOP FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

| refer to me previous letters (24 June, 1 August, 19 September and 24 October) that set out
details of the financial allocation available to NHS Ayrshire and Arran to support delivery of
the elective element of the Annual Operational Plan (AOP) and the delivery of key elective
activity throughout 2019/20.

| am writing to confirm that following discussions between your teams and the Scottish
Government, a further £119,500 will be made available to NHS Ayrshire and Arran. This
funding will support the following activity:

Crosshouse Hospital: extended trauma theatre session

£45 000 to extend the trauma theatre working day at Crosshouse Hospital by 1%
hours each day for Monday to Thursday from December 2019 through to March 2020
in order to reduce elective orthopaedic cancellations. In the same period last year
there were 43 cancellation and therefore the aim would be to reduce this cancellation
volume.

Funding — 2 x Advanced AHP roles for acute services

Initial funding of £34,500 to cover the costs of these two post for the remainder of
2019/20. Moving forwards, the total recurring annual costs for these 2 acute service
posts at £69,000 each has been approved and should be included in your draft AOP
for 2020/21. This funding is for an advanced podiatrist delivering an MSK foot
service, and an upper limb advanced practice physiotherapist. In addition to
continuing the support that these roles have already provided to improve waiting times
and outcomes for your patients, our expectation is that these roles will also support
the delivery of a single waiting list for Orthopaedics across NHS Ayrshire and Arran.




Ophthalmology — 260 Qutpatient appointment

£28,000 Insourcing funding to support gaps in the Ophthalmology workforce and to
deliver 260 outpatient appointments and improve outpatient Ophthalmology trajectory
to 500 by March 2020.

Vascular — 24 daycases
£12,000 Insourcing funding to support gaps in your vascular service to treat 24 long
waiting vascular patients.

On this basis you will receive an allocation of £119,500 on 1 December 2019. This takes the
total available to your Board this financial year to £7,199,500.

We appreciate the work you and your team have undertaken so far in 2019/20 and we will
continue to monitor performance regularly against trajectories and will work with you and
your team to provide support to achieve them.

Please don't hesitate to contact me or [REDACTED] rergov.scot) if you wish
to discuss further or have any immediate queries on this matter.

Yours sincerely

[REDACTED]
Head of Performance Support and Deliver

Copy to: Derek Lindsay, Director of Finance, NHS Ayrshire and Arran
John Connaghan, NHSScotland Chief Performance Officer, SG
Christine McLaughlin, NHSScotland Chief Finance Officer, SG
Richard McCallum, Deputy Director for Health Finance, SG
[REDACTED] , Programme Director, Scheduled Care Performance and
Delivery, SG
[REDACTED] , Programme Manager, Scheduled Care Performance and
Delivery, SG
[REDACTED] Performance Support and Deliver, SG
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John Burns
Chief Executive
NHS Ayrshire and Arran

23 January 2020

Dear John

2019/20 AOP FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

This letter sets out further details of the financial allocation available to NHS Ayrshire and
Arran to support delivery of the elective element of the Annual Operational Plan (AOP) and
the delivery of key elective activity throughout 2019/20. | have set out the full details below.

Balance of Original Elective Allocation

My letter of 24 October set out the decision to allocate half of the part of your 2019/20
elective allocation which we originally withheld to be made available to NHS Ayrshire

and Arran from 1 October subject to performance against agreed trajectories. Having
now had the opportunity to consider further your Board’s recent performance and the

prospects for delivery of your March 2020 AOP position, we have decided to allocate

the outstanding balance now (£676,880).

Please note that this funding is being made available on the understanding that our
expectation is that you will endeavour to achieve your agreed end of March positions
for outpatients and TTG, but no more than 3000 outpatients waiting over 12 weeks,
and no more than 700 inpatients/day cases waiting over 12 weeks. It is important that
every effort is made to deliver this performance, as this would provide a significantly
improved starting position for 2020/21. | would be grateful if you could provide
confirmation that you accept this allocation with the intention of delivering against
these figures.

National Clinical Lead for Hip Fracture

As you are aware, Mr [REDACTED] 4 Consultant at Crosshouse Hospital is the
national clinical lead for hip fracture. As in previous years we are providing £10,000




[REDACTEL

to NHS Ayrshire and Arran to cover the time Mr spends in fulfilling this national
role.

On this basis you will receive a total allocation of £686,880 on 1 February 2020.

Additional Ophthalmology Activity

In order to provide extra support towards a closer delivery of your March 2020 TTG
milestone we are providing £100,000 for additional Ophthalmology activity. The funding will
support activity delivered via the Golden Jubilee National Hospital through the provision of
100 cataract procedures between January and March 2020 with the expectation of reducing
your Ophthalmology TTG waits over 12 weeks to below 120 by March 2020. This funding
will be allocated directly to the Golden Jubilee National Hospital and | am writing separately
to them to explain this.

We appreciate the work you and your team have undertaken so far in 2019/20 and we will
continue to monitor performance regularly against trajectories and will work with you and
your team to provide support to achieve them.

Please don’t hesitate to contact me or [REDACTED] gov.scot) if you wish
to discuss further or have any immediate queries on this matter.

Yours sincerely

[REDACTED]
Head of Performance Support and Deliver

Copy to: Derek Lindsay, Director of Finance, NHS Ayrshire and Arran
John Connaghan, NHSScotland Chief Performance Officer, SG
Richard McCallum, Interim Director for Health Finance and Governance, SG

[REDACTED] , Programme Director, Scheduled Care Performance and
Delivery, SG

[REDACTED] , Programme Manager, Scheduled Care Performance and
Delivery, SG

[REDACTED] Performance Support and Delivery, SG




From: [redacted]

Sent: 23 January 2020 14:35

To: [redacted]; [redacted]

Cc: [redacted]); [redacted]; [redacted]

Subject: NHS Ayrshire & Arran - AOP Feedback
Attachments: NHS Ayrshire Arran AOP Feedback 24 Jan.docx
Follow Up Flag: Follow up

Flag Status: Completed

Good Afternoon

Please find attached feedback on your recently submitted draft AOP. This feedback
relates specifically to Elective Care and during the course of the incoming weeks, we
will continue to discuss the detail at our regular Performance meetings.

An updated AOP from the Board is due to be with SG by the 14t Feb.

A formal AOP meeting with John Connaghan will be set up towards the end of Feb /
beginning of March to finalise the AOP for 2020/21

| appreciate the work and effort that has gone into preparing the AOP, and if | or my
Team can be of any assistance in progressing its completion, please let me know.
Regards

[redacted]

Mental Health &
Wellbeing Network

WAl i far
Fyeariniir 10 e

We all have mental health, so it’s okay to start talking about it.
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FEEDBACK FROM ACCESS SUPPORT TEAM
ANNUAL OPERATIONAL PLAN

BOARD: NHS AYRSHIRE & ARRAN

General principles for the planning of the Scheduled Care element of the 2020/21 AOP.
The AOP requires to demonstrate clear plans, actions and expected outcomes regarding:

1. Financial Allocation - The Board should plan on the basis of the same financial allocation being provided for
20020/21 as was allocated in the AOP letter for 2019/20. If a proportion of the funding is being requested on a recurrent
basis, clear justification must be provided.

2. Performance - The end of March 2021, will represent the final position of the Waiting Times Improvement Plan
(WTIP). The expectation is that by spring 2021 the Board has achieved a sustainable position of:

. 95% of outpatients waiting less than twelve weeks to be seen

. 100% of inpatients/daycases waiting less than twelve weeks to be treated

. 95% of patients for cancer treatment will be seen within the 62-day waiting time standard

therefore, the AOP should reflect this position, and have robust actions to support delivery. If there are concerns that this
objective cannot be delivered this should be clearly highlighted in the AOP. The AOP should clearly indicate the quarterly
milestones / trajectories for both O/P and TTG.

3. Independent Sector Support - In terms of independent sector capacity, we will continue to support this again next
year. We expect the Board to continue with this activity over the financial year end and into next year, with no cessation
of activity.
Our expectation is, that the Board will continue with largely the same level of activity from their Insourcing Contracts into
2020/21, and likewise with the Orthopaedic Qutsourcing arrangements. We would also envisage that there would be the
potential to increase the activity allocation, and discussions are presently ongoing with Providers, but you should plan on
a similar allocation of activity at present.
We will finalise your allocation for these central initiatives as part of your AOP discussion. Please note,
e The Board will fund ongoing Insourcing / Outsourcing Contracts from their AOP financial allocation, similar to last
year, and this will not be additional funding on top of AOP funding
e You should plan and engage with Insourcing Suppliers as soon as possible to agree requirements and continuity
for 2020/21

4. Chronic Pain — This specialty was identified in the WTIP as requiring a specific focus, and accordingly, we would
expect to see clear plans that decreased the number of, and length of time patients with Chronic Pain are waiting for
treatment. Associated funding aligned to this specialty should also be identified.

5. Ophthalmology and Orthopaedics — Both these specialties still represent the highest volumes and longest waits. It is
therefore imperative that robust plans are developed to increase efficiency and throughput of patients in these specialties.
The optimum utilisation of theatre capacity is a necessity with regard to these 2 specialties.

6. Diagnostics — Important to recognise and mitigate the increasing demands placed on Diagnostics as a result of
increased activity. Appropriate plans that demonstrate the management of increased demand is required.

7. Long Waits — There is an expectation, that by March 2020, no patient will wait over 52 weeks for treatment, and by
Sept 2020 there will be no patient waiting longer than 26 weeks. Evidence of these objectives being achieved is required.

Specific issues regarding Elective Care element of AOP

o Positive that your Elective Care Template has been completed and includes trajectories and associated costs at
specialty level.

o The plan indicates a total value of approx £9m which is higher than the recommended target funding i.e. your 2019/20
AOP allocation

o Your plan provides some specialty detail but more high level improvements across all specialties e.g. ACRT, Patient
Initiated Return, validation of lists etc, all of which are positive and welcomed as part of your ongoing improvements.

o Key issues highlighted are significant recurring gaps in OP (24%) and TTG (14%) as a result of vacancies which has
increased spend with 1S

e Your OP and TTG trajectories are not aligned to WTIP targets and justification will be required as to the misalignment
and any possible solutions.

o Projected start points for OP and TTG in 20/21 are the same and higher (respectively) as the start of 19/20. Given
the recurring gaps the plan needs to give more confidence that the proposed reductions in 20/21 will be realised and
not a standstill as has been this year

o Trajectories provided for pain management service and narrative that Patient Initiated Review will be
implemented. This is a risk specialty for the Board and further detail on plans are required.




Independent Sector
o You have utilised your National Independent Sector Contract for Dermatology well through 19/20. As you
plan to continue this through 20/21 it would be helpful to understand plans to make this service more
sustainable moving forward with less reliance on Independent Sector.

Orthopaedics

e It would be helpful to have timescales and plans for Trauma & Orthopaedic reconfiguration included in your plan.

e The projections for outpatients highlight something Nov/Dec 2020 which will have a bigger impact than any other
month (150 reduction), it would be helpful to understand this variation.

o Further plans to improve theatre throughput efficiency to more 4 joint lists would be encouraged.

e Qutsourcing Allocation — this has been well utilised through 19/20.

Ophthalmology
e Positive reductions in >12 weeks trajectories for OP and TTG which are aligned to WTIP targets.
s It would be helpful to understand mare around the anticipated service redesign the plan mentions to tackle the
capacity and demand challenges the service is faced with.

Diagnostics
e Plan clearly understood and recognisable from meetings with the service. Trajectories have now been confirmed.
o Further detail needed on activity the actions will deliver for MR and US,
e £2.6m recurring and £1.29m non-recurring funding plans included in the plan

Long Waiters/Clinical Validation
e The Board have successfully implemented Patient Validation Letters to help validate lists, it would be useful for
the plan to describe how this initiative will continue and other plans to validate other waiting lists both from an
admin perspective and clinical perspectives.
e The plan should also detail the Boards plans to meet the 2020/21 milestones to reduce waits >26 weeks to zero
by September 2020 for both OP and TTG specialties.




NHS
Borders




From: [Redacted]

Sent: 15 May 2019 16:28

To: [Redacted]

Cc: NHS Annual Operating Plans; [Redacted]; [Redacted]; [Redacted]; [Redacted];
[Redacted]

Subject: RE: NHS Borders updated draft AOP

[Redacted]

Thanks for sending on the revised AOP for NHS Borders.

It is great to see the planned Trajectories towards the CAMHS, PT and ED — Mental
Health Standards.

Thanks

[Redacted]




From: [Redacted]

Sent: 17 May 2019 08:58

To: [Redacted]

Cc: NHS Annual Operating Plans; [Redacted]; [Redacted]; [Redacted]; [Redacted];
[Redacted]; [Redacted]

Subject: RE: NHS Borders updated draft AOP

Hi [Redacted],

Thanks for sharing this revised plan — I've placed a few outstanding queries froma cancer
perspective below. If you'd like me talk any of this through, or if anything isn't clear, just let me

know.

Many thanks,
[Redacted]

L ]

Haven’'t seen WTIP template yet — need this to see current backlog, volume of USC
referrals etc. Can NHS Borders advise on when the Cancer Access Team can expect
this through please?

Performance projections on page 8 is forecasting 62 day performance in March 2019 as
100% and 31 day as 100%. By our estimates, 62 day is being estimated (for Q1 2019) to
be below 90%, in which case you may want to revisit the figures in this table to ensure
they’re an accurate reflection.

Aware that the Effective Cancer Management Framework Consultant has recently
visited NHS Borders — as previously requested, would welcome reference to ensuring
the Framework is fully implemented and any recommendations the Consultant provides
the Board are fully considered in 2019/20.

Reducing the backlog is a key Ministerial priority — from the recent peer review visit
we've been made aware of a backlog in NHS Borders (16 patients waiting over 100 days
for treatment on 62 day pathway and 13 patients waiting over 100 days for treatment on
31 day). We would like to see this reflected in the AOP — commitment to treat these
patients ASAP and clear the backlog.

We're not aware of any WTIP funding being requested by the Board to ensure the
projected performance becomes a reality/backlog cleared while new patients entering
the system don’t breach — again, will look out for this in the WTIP template but we need
to know funding bids ASAP.

[Redacted]



From: [Redacted]

Sent: 27 May 2019 15:30

To: [Redacted]

Cc: NHS Annual Operating Plans; [Redacted]

Subject: FW: NHS Borders updated draft AOP

Attachments: Borders Annual Operational Plan 2019-20 updated draft  May 2019 2019-
05-14.docx

Importance: High

Hi [Redacted]

| have today been advised by a member of the [Redacted] that they have inadvertently
overlooked the workforce requirements necessary to support the independent sector
national contract for Ophthalmology at weekends (i.e. nurses). | have asked that they
undertake some modelling to identify and costthese requirements and ensure that
these are included in the final AOP/WTIP paperwork and have a call arranged with the
[Redacted] tomorrow morning, when [Redacted] is available, to talk this through.

My only other comments is that we still await the WTIP Template (excel spreadsheet)
for all Specialties.

[Redacted]

From: [Redacted]

Sent: 15 May 2019 09:17

To: [Redacted]

Subject: FW: NHS Borders updated draft AOP

FY! — Review Thanks

[Redacted]



Health Performance and Delivery Directorate <& 4 | Scottish Government
Programme Director - Scheduled Care Performance 4 Riaghaltas na h-Alba
and Delivery . | gov.scot

T:[REDACTED]
E:[REDACTED]  gov.scot

Ralph Roberts
Chief Executive
NHS Borders

7t June 2019

Dear Ralph
National Contract with Independent Sector Providers

As part of the Waiting Times Improvement Plan, work has been undertaken to utilise the
capacity within the Independent Sector. This will include a mix of ‘out-sourcing’ and ‘in-
sourcing’ of contracts. The insourcing will focus on three speciality areas, Dermatology, ENT
and Ophthalmology, and the Outsourcing on Orthopaedics. These contracts should be fully
operational by this month (June 2019).

In terms of your in-sourcing contract, you will receive funding directly to manage the capacity
that exists in your health board — through your Annual Operational Plan (AOP) allocation.

It is important to note that we expect you to continue to progress with all activity currently
underway, as well as any new activity planned, in order to reduce waiting times alongside the
additional activity to be carried out through the independent sector.

We fully expect these Independent Sector contracts to support the delivery of your OP and
TTG trajectories for March 2020, once these have been finalised and agreed within your AOP.

The table below reflect the Independent Sector activity allocated to your Board, as well as the
proposed Provider and associated contractual value. This additional activity has been
allocated through a National Contractual process, to support the achievement of the
trajectories noted above, and specifically to address those patients who have been waiting the
longest.
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Insourcing Allocation
The total allocation by specialty, activity and associated value is set out below along with the
trajectory that this work will support:

Insourcing
Total activity to be
Speciality Provider Value of Contract Term of Contract delivered for
OP/TTG
* : OP: 1680
Ophthalmology Medinet £231,000 12 Months TTG: 960

“recognising amendments to this allocation may be made following discussions with Medinet fo provide an
afternalive workforce complement

We will continue to monitor progress against the agreed quarterly trajectories and delivery of
the activity through the independent sector, and ultimately towards the March 2020 position.

We also expect that your Board will closely monitor delivery of all aspects of the elective plan
using insourcing, outsourcing or internal investment. It is important that we meet the quarterly
trajectory milestones and that any deviation from plan is swiftly actioned.

May | take this opportunity to thank you and your team for the hard work and effort that you
have put into the planning and delivery process for 2019/20.

Yours sincerely

[REDACTED] , Programme Director, Scheduled Care Performance and Delivery

Copy to: Nicky Berry, Director of Acute Services
Janice Cockburn, Director of Finance
Jann Gardner, Chief Executive, GJNH
June Rogers, Director of Operations, GJNH
[REDACTED] , Scottish Government
[REDACTED] Scottish Government
[REDACTED] Scottish Government
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From: [redacted]

Sent: 24 June 2019 16:10

To: Roberts (Mr Ralph

Cc: [redacted]; Connaghan J (John) {Health); McLaughlin C (Christine); McCallum
R (Richard);[redacted]; [redacted]

Subject: 2019/20 AQP Summary of Financial Allocation for Elective Activity

Attachments: NHS Borders - Financial Allocations summary letter - 24 June 2019.pdf

Dear Ralph

Letter from [redacted] attached which sets out a summary of the financial allocation
NHS Borders will receive to support elective activity as set out in the AOP approval
letter from Malcolm Wright on 17 June.

Kind regards

[redacted]

Po|gov.scot



Scottish Government
Riaghaltas na h-Albo
gov.scot

Health Performance and Delivery Directorate

>

T: [REDACTED]
E:[REDACTED] gov.scot

Ralph Roberts
Chief Executive
NHS Borders

24 June 2019

Dear Ralph

2019/20 AOP SUMMARY OF FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY
This letter sets out a summary of the financial allocations NHS Borders will receive to
support delivery of the elective element of the Annual Operating Plan (AOP) and to support

delivery of key elective activity throughout 2019/20. It supplements Malcolm Wright's letter
of 17 June.

The following table itemises how the total allocation of £2 million for NHS Borders will be
allocated:

IS Allocation 75% of
Allocation | to support | Allocation fo
(Insourcing) WTIP support WTIP

£231,000 | £1,769,000 | £1,326,750

Total
£2,000,000

As you will note, you will receive an allocation of £1,557,750 on 1 July, and subject to
performance against agreed trajectory, you will receive an allocation of £442,250 on
1 October.

This funding will support activity to meet the quarterly trajectories and ultimately deliver the
March 2020 position of no more than 100 for outpatients and 190 for inpatients/day cases
patients waiting over 12 weeks.




If you have any immediate queries on either the agreed trajectories or associated funding
please contact either myself or [REDACTED] @gov.scot).

Yours sincerely

[REDACTED]
Head of Performance Support and Delivery

Copy to: Carol Gillie, Director of Finance, NHS Borders
John Connaghan, NHSScotland Chief Performance Officer, SG
Christine McLaughlin, NHSScotland Chief Finance Officer, SG
Richard McCallum, Deputy Director for Health Finance, SG
[REDACTED] , Programme Director, Scheduled Care Performance and
Delivery, SG
[REDACTED] Performance Support and Deliver, SG




From: [Redacted]

Sent: 14 October 2019 09:40

To: [Redacted]

Subject: NHS Borders - Revised AOP sign-off letter - 5 July 2019

Attachments: NHS Borders - Financial Allocations summary letter - Revised - 5 July 2019.pdf
[Redacted]

p- | gov.scot

From: [Redacted]

Sent: 05 July 2019 09:39

To: [Redacted]

Cc: [Redacted]; [Redacted]; [Redacted]; [Redacted]; [Redacted]; Connaghan J (John) (Health)
<John.Connaghan2@gov.scot>; McLaughlin C (Christine) <Christine.Mclaughlin@gov.scot>; McCallum R
(Richard) <Richard.McCallum@gov.scot>; [Redacted]; [Redacted]

Subject: RE: Revised AOP sign-off letter

[Redacted]

Further to [Redacted] email of yesterday, please find attached a revised letter from
[Redacted] setting out the financial allocation for NHS Borders Elective Activity in
2019/20. As you will note, the amount of resources allocated to your Board from 1 July
has now been increased from £1,557,750 to £1,782,750 — a difference of

£225 000, We will now arrange for this addition sum to be allocated from 1 August.

| trust this is helpful.

Kind regards

[Redacted]

po|gov.scot

From: [Redacted]

Sent: 04 July 2019 16:17

To: [Redacted]

Cc: [Redacted]; [Redacted]; [Redacted]; [Redacted]; [Redacted]
Subject: Revised AOP sign-off letter ‘

[Redacted],



As discussed this afternoon, please find attached a revised AOP sign off letter which
reflects the increase in the Waiting Times funding allocation from £2.0m to £2.3m, which
you have agreed with [Redacted].

[Redacted] has confirmed that there is no change to the agreed trajectories or templates
so the rest of the letter remains the same.

Regards
[Redacted]
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Health Performance and Delivery Directorate @ 4 | Scottish Government
< Riaghaltas na h-Alba
T:[REDACTED] 7 N gov.scot

E.[REDACTED] gov.scot

Ralph Roberts
Chief Executive
NHS Borders

5 July 2019
Dear Ralph
2019/20 AOP SUMMARY OF FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

This letter sets out a revised summary of the financial allocations NHS Borders will receive to
support delivery of the elective element of the Annual Operating Plan (AOP) and to support
delivery of key elective activity throughout 2019/20. It supplements the revised version of
Malcolm Wright's letter of 17 June which was sent to you on 4 July.

The following table itemises how the total allocation of £2.3 million for NHS Borders will be
allocated:

IS Allocation 75% of
Allocation | tosupport | Allocation to
(Insourcing) WTIP support WTIP

£231,000 | £2,069,000 | £1,551,750

Total
£2,300,000

As you will note, the first part of your allocation is now £1,782,750. As we have already
issued an allocation of £1,557,750 on 1 July, an additional of £225,000 will be allocated to

your Board on 1 August.

Subject to performance against agreed trajectory, you will also receive an allocation of
£517,250 on 1 October.

This funding will support activity to meet the quarterly trajectories and ultimately deliver the
March 2020 position of no more than 100 for outpatients and 190 for inpatients/day cases
patients waiting over 12 weeks.




If you have any immediate queries on either the agreed trajectories or associated funding
please contact either myself or [REDACTED] @gov.scot).

Yours sincerely

[REDACTED]
Head of Performance Support and Delivery

Copy to: Carol Gillie, Director of Finance, NHS Borders
John Connaghan, NHSScotland Chief Performance Officer, SG
Christine McLaughlin, NHSScotland Chief Finance Officer, SG
Richard McCallum, Deputy Director for Health Finance, SG
[REDACTED] , Programme Director, Scheduled Care Performance and
Delivery, SG
[REDACTED] Performance Support and Deliver, SG




Health Performance and Delivery Directorate @ 4 | Scottish Government
> Riaghaltas na h-Alba
T:[REDACTED] . | gov.scot

E:[REDACTED] g0V.SCot

Ralph Roberts
Chief Executive
NHS Borders

23 January 2020

Dear Ralph
2019/20 AOP FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

This letter sets out further details of the financial allocation available to NHS Borders to
support delivery of the elective element of the Annual Operational Plan (AOP) and the
delivery of key elective activity throughout 2019/20.

Following further discussions with the Scottish Government Access Support Team, we will
provide a further £350,000 for the delivery of 50 orthopaedic joint procedures to be carried
out at Washington Spire. This will cover the Washington Spire costs, travel and medical
records/booking team staff costs and we expect this activity will reduce the number of
patients waiting over 12 weeks to 100 by the end of March 2020.

On this basis you will receive an allocation of £350,000 on 1 February 2020.
We appreciate the work you and your team have undertaken so farin 2019/20 and we will
continue to monitor performance regularly against trajectories and will work with you and

your team to provide support to achieve them.

Please don’t hesitate to contact me or [REDACTED] gov.scot) if you wish
to discuss further or have any immediate queries on this matter.

Yours sincerely

[REDACTED]
Head of Performance Support and Delivery




Copy to:

Carol Gillie, Director of Finance, NHS Borders

John Connaghan, NHSScotland Chief Performance Officer, SG

Richard McCallum, Interim Director for Health Finance and Governance, SG
[REDACTED] , Programme Director, Scheduled Care Performance and

Delivery, SG
[REDACTED] Programme Manager, Scheduled Care Performance and

Delivery, SG
[REDACTED] Performance Support and Delivery, SG




From: [Redacted] on behalf of [Redacted]

Sent: 23 January 2020 14:51

To: [Redacted]; [Redacted]; [Redacted]

Cc: [Redacted]; [Redacted]; NHS Annual Operating Plans
Subject: NHS Borders -AOP Feedback

Attachments: NHS Borders AOP Feeback 24 January 2020.docx
Follow Up Flag: Follow up

Flag Status: Completed

Good Afternoon

Please find attached feedback on your recently submitted draft AOP. This feedback
relates specifically to Elective Care and during the course of the incoming weeks, we
will continue to discuss the detail at our regular Performance meetings.

An updated AOP from the Board is due to be with SG by the 14" Feb.

A formal AOP meeting with John Connaghan will be set up towards the end of Feb /
beginning of March to finalise the AOP for 2020/21

| appreciate the work and effort that has gone into preparing the AOP, and if | or my
Team can be of any assistance in progressing its completion, please let me know.

Regards

[Redacted]

Mental Health &
Wellbeing Nerwork

Fovirr ML N TR

We all have mental health, so it’s okay to start talking about it.




FEEDBACK FROM ACCESS SUPPORT TEAM
ANNUAL OPERATIONAL PLAN (AOP)

BOARD: NHS BORDERS

General principles for the planning of the Scheduled Care element of the 2020/21 AOP.
The AOP requires to demonstrate clear plans, actions and expected outcomes regarding:

1. Financial Allocation - The Board should plan on the basis of the same financial allocation being
provided for 20020/21 as was allocated in the AOP letter for 2019/20. If a proportion of the funding is
being requested on a recurrent basis, clear justification must be provided.

2. Performance - The end of March 2021, will represent the final position of the Waiting Times
Improvement Plan (WTIP). The expectation is that by spring 2021 the Board has achieved a
sustainable position of:

o 95% of outpatients waiting less than twelve weeks to be seen
. 100% of inpatients/daycases waiting less than twelve weeks to be treated
. 95% of patients for cancer treatment will be seen within the 62-day waiting time standard

therefore, the AOP should reflect this position, and have robust actions to support delivery. If there
are concerns that this objective cannot be delivered this should be clearly highlighted in the AOP. The
AOP should clearly indicate the quarterly milestones / trajectories for both O/P and TTG.

3. Chronic Pain — This specialty was identified in the WTIP as requiring a specific focus, and
accordingly, we would expect to see clear plans that decreased the number of, and length of time
patients with Chronic Pain are waiting for treatment. Associated funding aligned to this specialty
should also be identified.

4. Ophthalmology and Orthopaedics ~ Both these specialties still represent the highest volumes
and longest waits. It is therefore imperative that robust plans are developed to increase efficiency
and throughput of patients in these specialties. The optimum utilisation of theatre capacity isa
necessity with regard to these 2 specialties.

5. Diagnostics — Important to recognise and mitigate the increasing demands placed on Diagnostics
as a result of increased activity. Appropriate plans that demonstrate the management of increased
demand is required.

6. Long Waits — There is an expectation, that by March 2020, no patient will wait over 52 weeks for
treatment, and by Sept 2020 there will be no patient waiting longer than 26 weeks. Evidence of these
objectives being achieved is required.

Specific issues regarding Elective Care element of AOP

It is positive that the plan has a specific Waiting Times Improvement Plan (WTIP) section. A formal
submission of an up-to-date WTIP Spreadsheet should be resubmitted. with the final version of the
plan, reflecting accurately the OP/TTG position from 1 April, 2020; and following treatment of all
private sector Orthopaedic send aways. There is a requirement for O/P and TTG trajectories to be
incorporated into the plan and for finances requested to reflect the ability to meet these.

A range of detailed information is contained in the appendices. What would improve readability is
some highlights to link specific issues to the relevant appendix as the content of the plan appears light
until reading through the comprehensive information in the appendices.

e Week commencing 15/1/2020 MMI data provided to Scottish Government reported TTG 31 >
12 weeks, projecting 185 > 12 weeks by the end of March, 2020. This requires to be
updated, particularly as Scottish Government recently provided additional funding to send 50
Orthopaedic patients to the private sector for treatment by the end of March, 2020. Please
update trajectories to reflect;



e Table numbers over 6 weeks on page 2 and page 5 contain different figures. Page 2 table
states 71 over 6 weeks at March 20 and Page 5 table indicates 100 over 6 weeks;

e There are no financial amounts in the Specialty Activity Data tab on the draft WTIP
spreadsheet (columns AW — AY). This will need to be populated and tie in with the funding
requested;

e Change Para 1 in the AOP from Scottish Government Access Collaborative to Scottish
Government Access Support Team;

* The trajectory of 190 TTG waits >12 weeks by March 2021 does not illustrate an
improvement and requires to be addressed:

e The WTIP template and AOP should be aligned in terms of funding and activity. There are
currently inconsistencies between these (no funding on the WTIP).

e There appears to be adequate core capacity to manage your Pain Management service but
this needs to be confirmed, as also the funding to support this.

Orthopaedics

* You are not signed to the Golden Jubilee National Hospital (GJNH) Service Level
Agreement (SLA) for Orthopaedics, a decision made by NHS Borders to relinquish in
2018. This can be revisited at any time, although an allocation is not able to be
guaranteed as it is a 3yr SLA with other Boards. Nonetheless, Access Support Team
have requested you to be invited to meetings of the GJNH Service Level Agreement
Group so that you remain updated on business.

e The figures on the Appendix are difficult to comprehend, as the Outpatient numbers
from 1 April 2020 are 100 (MMI data provided to Scottish Government 15/01/20
reports that there were 20 > 12 weeks); TTG stated as 160 (MMI data provided to
Scottish Government 15/01/20 reports 13 > 12 weeks). The numbers quoted appear
to be a carry forward of the agreed trajectories from the 2019/20 AOP. There is no
gap for Orthopaedics in your draft WTIP spreadsheet. Please update trajectories.

Ophthalmology

e Independent Sector
o You have confirmed to the Access Support Team that, with the Regional
Model for Ophthalmology (with NHS Lothian) due to commence on 1 April
2020, you have no requirement in 2020/21 for utilising capacity through the
Insourcing Contracts from the National Contract* as you did in 2019/20.

*Should you find later in the year that that you do require additional capacity for Ophthalmology you should discuss this with the
Access Support Team in the first instance, prior to re-engaging with your current supplier (Medinet) in order to agree/secure
requirements. If they are unable to provide a service you will need to again discuss with the Access Support Team to ensure
that process is advised/followed in relation to the contract terms. Funding for any additional capacity would be through your
AOP financial allocation.

Diagnostics

e Trajectories within the 2 tables on page 11 have different figures, with almost 3 times increase
in numbers over 6 weeks between Mar 20 and Mar 21. Actions contained within the appendix
but need to be linked more clearly to the spend along with activity to be delivered. New Nurse
Endoscopist, Gl consultant (at odds with Endoscopy Action Plan submission) and a
sonographer required on a recurring basis;

» There are references made to gFit which appear to indicate an increase in demand?

e It has been confirmed that the MRI scanner is a replacement, as you have assessed activity
as being insufficient to justify a second. This will require additional out of hours working and a
service review has just started to assess how this is managed. Installation planning is
underway and likely to fall over summer. Please provide a timeline, outlining any risks to
delivery and contingencies (mobile MRI scanner) to manage downtime;

e A worsening position for diagnostics is unacceptable.




Long Waiters/Clinical Validation

The document would benefit from including more of the improvement activities required for
sustainability e.g. new and outpatients it highlights implementation of ARCT but does not include
validation of the waiting list for OP/DC/IP or the diagnostic waiting lists



"Golden
Jubilee



From: [redacted]

Sent: 14 October 2019 09:38

To: [redacted]

Subject: GJNH - Financial Allocation for Independent Sector Outsourcing Activity - 24
June 2018

Attachments: GJNH - Financial Allocations summary letter - 24 june 2019.pdf

From: [redacted]

Sent: 24 June 2019 16:12

To: jann.gardner@nhs.net

Cc: June Rogers <june.rogers@gjnh.scot.nhs.uk>; Connaghan J (John) (Health)
<John.Connaghan2@gov.scot>; McLaughlin C (Christine) <Christine.McLaughlin@gov.scot>; McCallum
R (Richard) <Richard.McCallum@gov.scot>; [redacted]

Subject: Financial Allocation for Independent Sector Outsourcing Activity

Dear Jann
Letter from [redacted] attached which sets out the financial allocation the Golden
Jubilee will receive to support delivery of the national contract with independent sector

providers for outsourcing activity, as set out in the [redacted] letters to Health Boards on
7 June.

Kind regards

[redacted]




Health Performance and Delivery Directorate Scottish Government
} 4 Riaghaoltos na h-Albd

T: [REDACTED] . N | gov.scot

E:[REDACTED]

Jann Gardner
Chief Executive
Golden Jubilee National Hospital

24 June 2019
Dear Jann
FINANCIAL ALLOCATION FOR INDEPENDENT SECTOR OUTSOURCING ACTIVITY

This letter sets out details of the financial allocation the Golden Jubilee National Hospital will
receive to support delivery of the national contract with independent sector providers for the
outsourcing activity as detailed in [REDACTED] letters of 7 June.

You will receive an allocation of £10,112,400 on 1 July. As previously agreed the Golden
Jubilee National Hospital will manage this aspect of the independent sector activity on behalf
of Health Boards and we expect you will already be in liaison with the appropriate Health
Boards over this matter

If you have any immediate queries on the activity to be undertaken and the associated
funding please contact either myself or [REDACTED]

Yours sincerely

[REDACTED]
Head of Performance Support and Delivery

Copy to: June Rogers, Chief Operating officer, Golden Jubilee National Hospital
John Connaghan, NHSScotland Chief Performance Officer, SG
Christine McLaughlin, NHSScotland Chief Finance Officer, SG
Richard McCallum, Deputy Director for Health Finance, SG
[REDACTED] , Programme Director, Scheduled Care Performance and
Delivery, SG
[REDACTED] Performance Support and Deliver, SG



From: [redacted]

Sent: 14 October 2019 09:43
To: [redacted]
Subject: FW: Financial Allocation for Independent Sector Outsourcing Activity
Attachments: GJINH - Revised Financial Allocations summary letter - 1 August 2019.pdf
[redacted]

v
P «|gov.scot

From: [redacted]

Sent: 01 August 2019 17:00

To: jann.gardner(@nhs.net

Cc[redacted] June Rogers <june.rogers@gjnh.scot.nhs.uk>; Connaghan J {John) (Health)
<John.Connaghan2@gov.scot>; McLaughlin C (Christine) <Christine.McLaughlin@gov.scot>; McCallum
R (Richard) <Richard. McCallum@gov.scot>; [redacted]

Subject: Financial Allocation for Independent Sector Outsourcing Activity

Jann

Please see the attached letter from [l concerning the allocation for the
independent sector outsourcing activity under the national contract.

Kind regards

[redacted]

pod|gov.scot



Health Performance and Delivery Directorate <@ 4 | Scottish Government
> 4 Riaghaltas na h-Alba

T:[REDACTED] A gov.scot

E: [REDACTED]

Jann Gardner
Chief Executive
Golden Jubilee National Hospital

1 August 2019

Dear Jann
FINANCIAL ALLOCATION FOR INDEPENDENT SECTOR OUTSOURCING ACTIVITY

| refer to my letter of 24 June that set out details of the financial allocation the Golden Jubilee
National Hospital will receive to support delivery of the national contract with independent
sector providers for the outsourcing activity.

As you will be aware from previous discussions and [REDACTED] email of 9 July 2019,
which was copied to June Rogers and Peter Hastie, the total allocation you received on 1
July, £10,112,400, will now be reduced by £1,519,400. This amount, which represent the
costs for NHS Highland’s element of the outsourcing activity under the national contract, will
now be allocated to NHS Highland who will carry out the activity in house.

A negative allocation will take place on 1 September whereby £1,519,400 will be drawn back
from your accounts reducing the total for the outsourcing activity under the national contract
to £8,593,000.

If you have any immediate queries on this matter please contact either myself or [REDACTED]

Yours sincerely

[REDACTED]
Head of Performance Support and Delivery

Copy to: June Rogers, Chief Operating officer, Golden Jubilee National Hospital
John Connaghan, NHSScotland Chief Performance Officer, SG
Christine McLaughlin, NHSScotland Chief Finance Officer, SG



Richard McCallum, Deputy Director for Health Finance, SG

[REDACTED] , Programme Director, Scheduled Care Performance and
Delivery, SG

[REDACTED] Performance Support and Deliver, SG




From: [redact]

Sent: 19 September 2019 18:41

To: jann.gardner@nhs.net

Cc: [redacted]; June Rogers; Connaghan J (John) (Health); McLaughlin C
(Christine); McCallum R (Richard); [redacted]

Subject: Financial Allocation for Independent Sector Outsourcing Activity

Attachments: GJNH - Revised Financial Allocations summary letter - September 2019.pdf

Dear Jann

Please find attached a letter from [redacted] concerning your financial allocation for
independent sector outsourcing activity.

Kind regards

[redacted]




Health Performance and Delivery Directorate <7 4 | Scottish Government
< Riaghaltas na h-Alba
T:[REDACTED] 7 N gov.scot

E:[REDACTED]

Jann Gardner
Chief Executive
Golden Jubilee National Hospital

19 September 2019

Dear Jann

FINANCIAL ALLOCATION FOR INDEPENDENT SECTOR OUTSOURCING ACTIVITY

| refer to my letters of 24 June and 1 August that set out details of the financial allocation the
Golden Jubilee National Hospital will receive to support delivery of the national contract with
independent sector providers for the outsourcing activity.

| am now writing to inform you of an additional allocation which you will receive on 1 October
for additional activity under the national contract arrangements for the following health
boards:

Health Board Specialty Allocation Activity
NHS Ayrshire and Orthopaedics £400,000 60 joint procedures
NHS Greater Glasgow 1250 cataract
and Clyde Ophthalmology £780,000 procedures
NHS Lanarkshire Orthopaedics £700,000 107 joint procedures
TOTAL £1,880,000

You will now receive an allocation of £1,880,000 on 1 October which will bring the total
available for outsourcing activity under the national contract this financial year to

£10,473,000.




If you have any immediate queries on this matter please contact either myself or [REPACTED]

Yours sincerely

[REDACTED]
Head of Performance Support and Delivery

Copy to: June Rogers, Chief Operating officer, Golden Jubilee National Hospital
John Connaghan, NHSScotland Chief Performance Officer, SG
Christine McLaughlin, NHSScotland Chief Finance Officer, SG
Richard McCallum, Deputy Director for Health Finance, SG
[REDACTED] , Programme Director, Scheduled Care Performance and
Delivery, SG
[REDACTED] Performance Support and Deliver, SG



From: [redact]

Sent: 25 October 2019 14:20

To: jann.gardner@nhs.net

Cc: June Rogers; Connaghan J (John) (Health); [redact]; McLaughlin C (Christine);
McCallum R (Richard); [react]

Subject: 2019/20 AOP Financial Allocation for elective activity

Attachments: Golden Jubilee National Hospital - Additional Financial Allocations - 24

October 2019.pdf
Importance: High

Dear Jann

Attached is a letter from [redact] concerning your 2019/20 AOP financial allocation for
elective activity.

Kind regards

[redact]

po«|gov.scot



Health Performance and Delivery Directorate & 4 | Scottish Government
> Riaghaltas na h-Albo
T:[REDACTED] . N | gov.scot
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Jann Gardner
Chief Executive
Golden Jubilee National Hospital

24 October 2019
Dear Jann
2019/20 AOP FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

As you will be aware, NHS Grampian’s 2019/20 AOP financial allocation for elective activity
included £1,900,000 to support a Vanguard theatre. These resources are to be routed
through the Golden Jubilee as the managers of the Elective part of the Stracathro site.

We have now been informed that the actual funding requirement for this work has reduced to
£1,400,000 for the period covering 2019/20 and these resources will now be allocated to the
Golden Jubilee on 1 November 2019. In addition, a further £1,100,000 will be available for
this work in 2020/21.

NHS Grampian are aware of this and you should liaise with them over the activity to be
carried out in the unit.

Please don’t hesitate to contact me or [REDACTED] if you wish
to discuss further or have any immediate queries on this matter.

Yours sincerely

[REDACTED]
Head of Performance Support and Deliver

Copy to: June Rogers, Chief Operating Officer, Golden Jubilee National Hospital
John Connaghan, NHSScotland Chief Performance Officer, SG



Christine McLaughlin, NHSScotland Chief Finance Officer, SG

Richard McCallum, Deputy Director for Health Finance, SG

[REDACTED] , Programme Director, Scheduled Care Performance and
Delivery, SG

[REDACTED] Performance Support and Deliver, SG
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Dumfries
&
‘Galloway




From: [Redacted]

Sent: 28 June 2019 12:04

To: [Redacted]

Cc: [Redacted]; [Redacted]; [Redacted]; [Redacted]
Subject: RE: Ophthalmology Independent Sector

Hi [Redacted],
Thanks very much for sending this through and sorry | missed you yesterday.

I've spoken to NSS today and they are happy to go out to the suppliers on our behalf
with an expected turnaround by 11t July to award a contract.

In terms of the post op follow up query you had highlighted, is this part of what you
would need, if so please just add in what you need and the provider can cost this up.

Thanks,

[Redacted]



Scottish Government
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T: [REDACTED] IAI
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Jeff Ace
Chief Executive
NHS Dumfries and Galloway

24 June 2019

Dear Jeff

,»/ﬂ

2019/20 AOP SUMMARY OF FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

This letter sets out a summary of the financial allocations NHS Dumfries and Galloway will
receive to support delivery of the elective element of the Annual Operating Plan (AOP) and
to support delivery of key elective activity throughout 2019/20. It supplements Malcolm
Wright's letter of 17 June.

The following table itemises how the total allocation of £2.6 million for NHS Dumfries and
Galloway will be allocated:

75% of
Allocation to | - Allocation
support to support
WTIP WTIP

£2,600,000 | £1,950,000 |

Total
£2,600,000

As you will note, you will receive an allocation of £1,950,000 on 1 July, and subject to
performance against agreed trajectory, you will receive an allocation of £650,000 on
1 October.

This funding will support activity to meet the quarterly trajectories and ultimately deliver the
March 2020 position of no more than 155 for outpatients and 75 for inpatients/day cases
patients waiting over 12 weeks.



If you have any immediate queries on either the agreed trajectories or associated funding
please contact either myself or [REDACTED] [REDACTED]

Yours sincerely

[REDACTED]

[REDACTED]
Head of Performance Support and Delivery

Copy to: Katy Lewis, Director of Finance, NHS Dumfries and Galloway
John Connaghan, NHSScotland Chief Performance Officer, SG
Christine McLaughlin, NHSScotland Chief Finance Officer, SG
Richard McCallum, Deputy Director for Health Finance, SG
[REDACTED] | programme Director, Scheduled Care Performance and
Delivery, SG
[REDACTED] Performance Support and Deliver, SG
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Jeff Ace
Chief Executive
NHS Dumfries and Galloway

19 September 2019
Dear Jeff
2019/20 AOP FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

| refer to my letter of 24 June which sets out details of the financial allocation NHS Dumfries
and Galloway will receive to support delivery of the elective element of the Annual Operating
Plan (AOP) and delivery of key elective activity throughout 2019/20. This letter advises you
of the additional resources we are now making available to you to support activity in
neurology.

| can confirm that a further £50,000 will be made available to NHS Dumfries and Galloway
this financial year. This contributes to the costs of contracting with Independent Suppliers to
provide additional neurology capacity, you will meet any additional costs from existing
resources. From this initiative you have confirmed your neurology waiting times backlog will
be reduced to at least 160 patients waiting over 12 weeks by the end of quarter 3 (December
2019).

You will receive this allocation on 1 October and it brings the total being made available to
NHS Dumfries and Galloway in the current financial year to £2,650,000.

| understand you are currently making enquiries to obtain additional orthopaedic activity with
Independent Sector suppliers. To support this, up to a further £100,000 may be made
available to once we have received a plan detailing activity and costs.

If you have any immediate queries on either the agreed trajectories or associated funding
please contact either myself or [REDACTED] @gov.scot).

Yours sincerely

[REDACTED]
Head of Performance Support and Delivery



Copy to:

Katy Lewis, Director of Finance, NHS Dumfries and Galloway

. John Connaghan, NHSScotland Chief Performance Officer, SG

Christine McLaughlin, NHSScotland Chief Finance Officer, SG
Richard McCallum, Deputy Director for Health Finance, SG
[REDACTED] , Programme Director, Scheduled Care Performance and

Delivery, SG
[REDACTED] Programme Manager, Scheduled Care Performance and

Delivery, SG
[REDACTED] Performance Support and Deliver, SG




NHS
Fife
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Paul Hawkins
Chief Executive
NHS Fife

23 January 2020

Dear Paul
2019/20 AOP FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

This letter sets out further details of the financial allocation available to NHS Fife to support
delivery of the elective element of the Annual Operational Plan (AOP) and the delivery of key
elective activity throughout 2019/20.

Following further discussions between the Board and the Scottish Government, | can confirm
that a further £40,000 will be made available to NHS Fife. This funding will support a
reduction in Dermatology Outpatient numbers waiting over 12 weeks through activity
delivered by an external provider. Any surplus from this funding is to be used to support
Outpatient Waiting times, generally, including General Surgery where there has been a
recent increase in numbers waiting over 12 weeks due to staff vacancies and sickness.

On this basis you will receive an allocation of £40,000 on 1 February 2020.
We appreciate the work you and your team have undertaken so far in 2019/20 and we will
continue to monitor performance regularly against trajectories and will work with you and

your team to provide support to achieve them.

Please don’t hesitate to contact me or [REDACTED] gov.scot) if you wish
to discuss further or have any immediate queries on this matter.

Yours sincerely

[REDACTED)]
Head of Performance Support and Delivery




Copy to:

Carol Potter, Director of Finance, NHS Fife

John Connaghan, NHSScotland Chief Performance Officer, SG

Richard McCallum, Interim Director for Health Finance and Governance, SG
[REDACTED] Programme Director, Scheduled Care Performance and
Delivery, SG

[REDACTED] Programme Manager, Scheduled Care Performance and
Delivery, SG

[REDACTED] Performance Support and Delivery, SG




FEEDBACK FROM ACCESS SUPPORT TEAM
ANNUAL OPERATIONAL PLAN (AOP)

BOARD: NHS FIFE

General principles for the planning of the Scheduled Care element of the 2020/21 AOP.
The AOP requires to demonstrate clear plans, actions and expected outcomes regarding:

1. Financial Allocation - The Board should plan on the basis of the same financial allocation being
provided for 20020/21 as was allocated in the AOP letter for 2019/20. If a proportion of the funding is
being requested on a recurrent basis, clear justification must be provided.

2. Performance - The end of March 2021, will represent the final position of the Waiting Times
Improvement Plan (WTIP). The expectation is that by spring 2021 the Board has achieved a
sustainable position of:

. 95% of outpatients waiting less than twelve weeks to be seen
. 100% of inpatients/daycases waiting less than twelve weeks to be treated
. 95% of patients for cancer treatment will be seen within the 62-day waiting time standard

therefore, the AOP should reflect this position, and have robust actions to support delivery. If there
are concerns that this objective cannot be delivered this should be clearly highlighted in the AOP. The
AOP should clearly indicate the quarterly milestones / trajectories for both O/P and TTG.

3. Chronic Pain — This specialty was identified in the WTIP as requiring a specific focus, and
accordingly, we would expect to see clear plans that decreased the number of, and length of time
patients with Chronic Pain are waiting for treatment. Associated funding aligned to this specialty
should also be identified.

4. Ophthalmology and Orthopaedics — Both these specialties still represent the highest volumes
and longest waits. It is therefore imperative that robust plans are developed to increase efficiency
and throughput of patients in these specialties. The optimum utilisation of theatre capacity is a
necessity with regard to these 2 specialties.

5. Diagnostics — Important to recognise and mitigate the increasing demands placed on Diagnostics
as a result of increased activity. Appropriate plans that demonstrate the management of increased
demand is required.

6. Long Waits — There is an expectation, that by March 2020, no patient will wait over 52 weeks for
treatment, and by Sept 2020 there will be no patient waiting longer than 26 weeks. Evidence of these
objectives being achieved is required.

Specific issues regarding Elective Care element of AOP

e Good, comprehensive plan, but should be revised to reflect funding of £6.7m, with a
proportion of this recurring (up to £1m);
o Board Trajectory sheet on Waiting Times Improvement Plan (WTIP) spreadsheet not
completed and requires to be submitted;
e There appears to be adequate core capacity to manage a Pain Management service but this
should be confirmed in writing, as well as outlining any detailed actions — please be specific.
e Independent Sector
o As you did not have Insourcing Contracts from the National Contract last year, should
you require additional ENT, Dermatology, Ophthalmology capacity you should
engage with suppliers through the normal Mini Competition arrangements, funding for
which will come from your AOP financial allocation.

Orthopaedics

Access Support Team are working with you to undertake ACRT and PIR in a more consistent
manner. Both will help with Outpatient demand and this should be reflected in your Plan and WTIP



spreadsheet, with appropriate funding element. Resolving any issues with ring fenced beds since the
ward moved would be beneficial.

Ophthalmology

e Independent Sector
o Funding requested in the AOP should include services propsed to be
provider by an external provider for 2020/21 year in Ophthalmology.
Diagnostics

Trajectory indicates 0 over 6 weeks. There is mention of advance practice in line with recent
discussions with Access Support Team members, however, detail of the costs require to be provided
to enable clarity along with activity to be delivered.

Long Waiters/Clinical Validation
NHS Fife would benefit from introducing pre assessment, PFB, cleansing Unisoft data to enable

DCAQ and scheduling to be undertaken which would improve efficiency, productivity and utilisation.
Suggest adding some resource for this in the WTIP and AOP.




NHS
Forth Valley




From: [redacted]

Sent: 31 May 2019 08:10

To: [redacted]

Subject: FW: NHS Forth Valley - AOP 2019/20

Attachments: NHS Forth Valley - AOP 2019-20 - 29 May 2019.docx

From: [redacted]

Sent: 29 May 2019 16:56

To: Cathie Cowan <cathiecowan@nhs.net>

Cc: Mclaughlin C (Christine) <Christine.McLaughlin@gov.scot>; McCallumR (Richard)
<Richard.McCallum@gov.scot>; [redacted]; [redacted]; [redacted]; [redacted]; [redacted]
Subject: NHS Forth Valley - AOP 2019/20

Please find attached a letter from John Connaghan, Chief Performance Officer,
NHSScotland and Director of Delivery and Resilience

[redacted]

[redacted]




Chief Performance Officer, NHSScotland and

Health Performance and Delivery Directorate 'v'
Director of Delivery and Resilience

Scottish Government
Riaghalios na h-Alba
gov.scot

T:[REDACTED]
E[REDACTED] @gov.scot

Cathy Cowan
Chief Executive
NHS Forth Valley
Carseview House
STIRLING

FK9 4SW

29 May 2019

Dear Cathie

AOP 2019/20 — NHS FORTH VALLEY

Thank you for taking the time to discuss your 2019/20 Annual Operation Plan at
NHS Forth Valley Headquarters on Thursday 23 May. Can | outline the various points we
agreed as follows:

1.

| can see that the first draft of your Operational Plan proposes a trajectory for TTG which
shows a reduction to no more than 750 patients waiting over 12 weeks by the end of
March 2020. Similarly you show an improvement from 1,868 patients waiting over
12 weeks for an Outpatient appointment at March 2019 to a maximum of 1,250 as at
March 2020. While we welcome the reductions can | ask that you re-look at the final
delivery for March 2020 to see how much you can improve on the first draft proposals.
We would look to take your TTG and Outpatient numbers waiting over 12 weeks down
to approximately 500 for March 2020 and approximately 1,000 for Outpatients.

Against delivery of these improvements we have at this stage a notional £5m allocation
available for Forth Valley. This would split approximately £1m in terms of Independent
Sector Insourcing/Outsourcing and £4m support within the NHS Forth Valley system.

It would be my intention that the £4m support within the Forth Valley system would allow
you to operate the additional theatre on a daycase basis from June/July right through
to November/December of this financial year.

We would need to therefore have your final AOP submission (from the perspective of
Elective performance) covering the following details.

For each specialty for both Outpatients and Inpatients the quarter by quarter
performance that you propose between now and the end of March 2020 which also
includes the investment for each specialty for both Insourcing/Outsourcing and
investment within the Forth Valley system.

This should specifically detail the additional costs for the new theatre which will be
available from June/July onwards. We agreed that you would provide a full revenue
cost for the operation of that theatre up to December 2019 along with an activity
schedule for that theatre which shows the output that we could expect based on full
utilisation.



During our discussion we anticipated that NHS Forth Valley might not be able to fully utilise
this theatre for that time period therefore | would be grateful if you could specify how NHS
Forth Valley would use the additional capacity in terms of each specialty and what gaps would
therefore be available in that theatre to be able to offer to other Boards in the time period
between now and the end of this year.

Looking at the additional theatre which is destined to come on-stream at the end of this
year from December onwards | would also need a similar costed revenue and activity
plan for the remainder of this year which covers the last quarter between January and
March 2020. Our anticipation is that this capacity will be offered to other Boards given
the pressures that exist under the commissioning model from the Golden Jubilee. My
understanding is that the second theatre that will come on-stream will also solely deal
with daycases given that the beds to support full theatre operation will not be available
until the start of the next financial year 20/21. We will need to discuss and finalise with
GJNH how the commissioning model will operate.

Can | also ask you to extend your costing models for both of these theatres into 2021/22
so that we get the full year revenue and activity potential available for consideration by
ourselves and Golden Jubilee as we move into the next financial year. It would be
useful if you could send this alongside your revised AOP submission. | understand that
you would wish to take another 10 days or so to complete this work and that we should
expect something by the end of the first/second week in June. Golden Jubilee is also
preparing a forecast along similar lines based on Orthopaedics.

As also mentioned at our meeting we have circa £6m available nationally separately for
cancer/diagnostics that has vet to be disbursed. Can | ask you to consider your plans
for this as | believe that [REPACTED] will be in touch with you very shortly to
discuss this.

Can | confirm that the funding we are providing to Forth Valley must also cover any
additional work (over and above existing SLAs) that are in operation between
Forth Valley and Boards like Glasgow/Lothian.

| am happy to take any immediate queries on this and look forward to receiving your revised
submission as soon as you can manage.

Yours sincerely

JOHN CONNAGHAN CBE
Chief Performance Officer, NHS Scotland and
Director of Delivery and Resilience

Copies to Christine McLaughlin

Richard McCallum
[REDACTED]
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Cathie Cowan
Chief Executive
NHS Forth Valley

7t June 2019

Dear Cathie
National Contract with Independent Sector Providers

As part of the Waiting Times Improvement Plan, work has been undertaken to utilise the
capacity within the Independent Sector. This will include a mix of ‘out-sourcing’ and ‘in-
sourcing’ of contracts. The insourcing will focus on three speciality areas, Dermatology, ENT
and Ophthalmology, and the Outsourcing on Orthopaedics. These contracts should be fully
operational by this month (June 2019).

The Outsourcing process will be overseen by the Golden Jubilee National Hospital (GJNH),
which will utilise all the available private sector capacity in Scotland over the next few months.
This additional activity will appear as an increase in your Orthopaedic allocation from the
GJNH. The funding for this initiative will sit with the GJNH, and while it will not transfer to you,
it will show as part of your AOP allocation. The processes and procedures that Boards and
the GJNH will operate to will be circulated by GJNH and discussed with you and your teams
for clarification.

It is important to note that we expect you to continue to progress with all activity currently
underway, as well as any new activity planned, in order to reduce waiting times alongside the
additional activity to be carried out through the independent sector.

In line with your agreed AOP, we have now agreed trajectories for your Board of 750 TTG over
12 weeks at March 2020 and for Outpatients a maximum of 1250 as at March 2020. We fully
expect the Independent Sector contracts to support delivery of these targets.

The table below reflect the Independent Sector activity allocated to your Board and associated
contractual value. This additional activity has been allocated through a National Contractual
process, to support the achievement of the trajectories noted above, and specifically to
address those patients who have been waiting the longest.

o~ & ABob,
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Outsourcing Allocation

NHS Forth Valley will receive the following increase in their allocation for Orthopaedics through
the GJNH. The total allocation by major and minor joints and the associated value is
documented below:

Outsourcing
Activity to be Activity to be .
Speciality Value (£) Delivered - Delivered — Tma:;ﬁg;gf be
Major Joints Minor Joints
Orthopaedics £1,006,500 124 64 188

We will continue to monitor progress against the agreed quarterly trajectories and delivery of
the activity through the independent sector, and ultimately towards the March 2020 position.

We also expect that your Board will closely monitor delivery of all aspects of the elective plan
using insourcing, outsourcing or internal investment. It is important that we meet the quarterly
trajectory milestones and that any deviation from plan is swifily actioned.

May | take this opportunity to thank you and your team for the hard work and effort that you
have put into the planning and delivery process for 2019/20.

Yours sincerely

[REDACTED] , Programme Director, Scheduled Care Performance and Delivery

Copy to: Andy Rankin, Head of Access
Scott Urquhart, Director of Finance
Jann Gardner, Chief Executive, GJNH
June Rogers, Director of Operations, GJNH
[REDACTED] , Scottish Government
[REDACTED] , Scottish Government
[REDACTED] Scottish Government
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From: [redacted]

Sent: 24 June 2019 16:10

To: ‘Cowan (Ms Cathie' (cathiecowan@nhs.net)

Cc: [redacted]; Connaghan) (John) (Health); McLaughlinC (Christine); McCallum
R (Richard); [redacted];[redacted]

Subject: 2019/20 AOP Summary of Financial Allocation for Elective Activity

Attachments: NHS Forth Valley - Financial Allocations summary letter - 24 june 2019.pdf

Dear Cathie

Letter from [redacted] attached which sets out a summary of the financial allocation
NHS Forth Valley will receive to support elective activity as set out in the AOP approval
letter from Malcolm Wright on 17 June.

Kind regards

[redacted]

B« |gov.scot
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Cathie Cowan
Chief Executive
NHS Forth Valley

24 june 2019
Dear Cathie
2019/20 AOP SUMMARY OF FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

This letter sets out a summary of the financial allocations NHS Forth Valley will receive to
support delivery of the elective element of the Annual Operating Plan (AOP) and to support
delivery of key elective activity throughout 2019/20. It supplements the letter of 17 June from
Malcolm Wright and [REDACTED] letter of 7 June, which sets out the independent sector
allocation and activity for NHS Forth Valley.

The following table itemises how the total allocation of £5.0 million for NHS Forth Valley will
be allocated:

Allocation to 75% of IS Allocation
support Allocation to (Out Sourcing)
WTIP support WTIP = to GJNH Total

£3,993,500 £2,995125 £1,006,500 £5,000,000

As you will note, you will receive an allocation of £2 995,125 on 1 July, and subject to
performance against agreed trajectory, you will receive an allocation of £998,375 on

1 October. Please note that the £1,006,500 for independent sector outsourcing activity, as
highlighted above, will be allocated directly to the Golden Jubilee National Hospital.

This funding will support activity to meet the quarterly trajectories and ultimately deliver the
March 2020 position of no more than 1,250 for outpatients and 750 for inpatients/day cases
patients waiting over 12 weeks.

In addition, you will wish to note that NHS Lothian will provide £1,500,000 for the elective
activity that will be undertaken through the new theatre capacity at the Forth Valley Royal




Hospital. Exact details of how this money will be made available should be agreed between
yourself and NHS Lothian.

If you have any immediate queries on either the agreed trajectories or associated funding
please contact either myself or [REDACTED] @gov.scot).

Yours sincerely

[REDACTED]
Head of Performance Support and Delivery

Copy to: Scott Urquhart, Director of Finance, NHS Forth Valley
John Connaghan, NHSScotland Chief Performance Officer, SG
Christine McLaughlin, NHSScotland Chief Finance Officer, SG
Richard McCallum, Deputy Director for Health Finance, SG
[REDACTED] , Programme Director, Scheduled Care Performance and
Delivery, SG
[REDACTED] Performance Support and Deliver, SG



From: [redacted]

Sent: 23 January 2020 14:29

To: cathiecowan@nhs.net; [redacted]

Cc: [redacted]; [redacted]; NHS Annual Operating Plans
Subject: NHS Forth Valley - AOP Feedback

Attachments: NHS Forth Valley AOP Feedback 24th Jan.docx
Follow Up Flag: Follow up

Flag Status: Completed

Good Afternoon

Please find attached feedback on your recently submitted draft AOP. This feedback
relates specifically to Elective Care and during the course of the incoming weeks, we
will continue to discuss the detail at our regular Performance meetings.

An updated AOP from the Board is due to be with SG by the 14th Feb.

A formal AOP meeting with John Connaghan will be set up towards the end of Feb /
beginning of March to finalise the AOP for 2020/21

| appreciate the work and effort that has gone into preparing the AOP, and if | or my
Team can be of any assistance in progressing its completion, please let me know.
Regards

[redacted]

[redacted]
[redacted]

[redacted]

Mental Health &
Wellbeing Network

yhoagity b rengd

We all have mental health, so it’s okay to starttalking about it.



FEEDBACK FROM ACCESS SUPPORT TEAM
ANNUAL OPERATIONAL PLAN

BOARD: NHS FORTH VALLEY

General principles for the planning of the Scheduled Care element of the 2020/21 AOP.
The AOP requires to demonstrate clear plans, actions and expected outcomes regarding:

1. Financial Allocation - The Board should plan on the basis of the same financial allocation being provided for
20020/21 as was allocated in the AOP letter for 2019/20. If a proportion of the funding is being requested on a recurrent
basis, clear justification must be provided.

2. Performance - The end of March 2021, will represent the final position of the Waiting Times Improvement Plan
(WTIP). The expectation is that by spring 2021 the Board has achieved a sustainable position of:

. 95% of outpatients waiting less than twelve weeks to be seen
. 100% of inpatients/daycases waiting less than twelve weeks to be treated
. 95% of patients for cancer treatment will be seen within the 62-day waiting time standard

therefore, the AOP should reflect this position, and have robust actions to support delivery. If there are concerns that this
objective cannot be delivered this should be clearly highlighted in the AOP. The AOP should clearly indicate the quarterly
milestones / trajectories for both O/P and TTG.

3. Independent Sector Support - In terms of independent sector capacity, we will continue to support this again next
year. We expect the Board to continue with this activity over the financial year end and into next year, with no cessation
of activity.
Our expectation is, that the Board will continue with largely the same level of activity from their Insourcing Contracts into
2020/21, and likewise with the Orthopaedic Outsourcing arrangements. We would also envisage that there would be the
potential to increase the activity allocation, and discussions are presently ongoing with Providers, but you should plan on
a similar allocation of activity at present.
We will finalise your allocation for these central initiatives as part of your AOP discussion. Please note,
e The Board will fund ongoing Insourcing / Outsourcing Contracts from their AOP financial allocation, similar to last
year, and this will not be additional funding on top of AOP funding
s You should plan and engage with Insourcing Suppliers as soon as possible to agree requirements and continuity
for 2020/21

4. Chronic Pain — This specialty was identified in the WTIP as requiring a specific focus, and accordingly, we would
expect to see clear plans that decreased the number of, and length of time patients with Chronic Pain are waiting for
treatment. Associated funding aligned to this specialty should also be identified.

5. Ophthalmology and Orthopaedics — Both these specialties still represent the highest volumes and longest waits. It is
therefore imperative that robust plans are developed to increase efficiency and throughput of patients in these specialties.
The optimum utilisation of theatre capacity is a necessity with regard to these 2 specialties.

6. Diagnostics — Important to recognise and mitigate the increasing demands placed on Diagnostics as a result of
increased activity. Appropriate plans that demonstrate the management of increased demand is required.

7. Long Waits — There is an expectation, that by March 2020, no patient will wait over 52 weeks for treatment, and by
Sept 2020 there will be no patient waiting longer than 26 weeks. Evidence of these objectives being achieved is required.

Specific issues regarding Elective Care element of AOP

e We understand you are working on completion of your Elective Care Template this needs to be returned detailing
your proposed 2020/21 trajectories by specialty along with the activity breakdown by specialty including costs.

e Plan gives insight into how the Board will address gaps in service capacity to achieve sustainability through a variety
of improvement and redesign initiatives. However the Board are still to be heavily reliant on IS cover gaps in capacity,
potential other solution should be explored.

Your plan should provide further detail at specialty level on planned improvements
Given 19/20 performance in OP and TTG and the known recurring gaps that exist, the plan needs to provide further
assurance if the proposed zero positions for 20/21 are to be achieved.

s Pain Management is a risk service nationally, your plan needs to detail how you plan to achieve sustainability for
waiting times to this service.

Independent Sector
o The Board have a National IS Contract for ENT, it would be helpful to understand plans for this moving
forward as the expectation is that the Board will continue with this into 2020/21

Orthopaedics
o The plan does not provide detalil at specialty level.



e The National Outsourcing contract has worked well through 2019/20 and is expected to continue into next year.

Ophthalmology
e Detail still to be included

Diagnostics
o Trajectory table included. Confirmation required that no Diagnostic funding is requested.

Long Waiters/Clinical Validation
e It would be useful for the plan to describe how the Board plans to regularly validate waiting lists both from admin
perspective and clinical perspectives.
e The plan should also detail the Boards plans to meet the 2020/21 milestones to reduce waits >26 weeks to zero
by September 2020 for both OP and TTG specialties.



R




From: [Redacted]

Sent: 01 May 2019 09:12

To: [Redacted]; [Redacted]

Cc: [Redacted]; [Redacted]

Subject: Independent Sector - Insourcing (ENT & Ophthalmology) & Outsourcing

(Orthopaedics)

Hi all,
You may already have some of this detail, however a quick update on progress with the
National Independent Sector contract.

Mini Comp NP676/17 Medical Services at Hospitals - ENT, Dermatology &
Ophthalmology

NSS sent out letters yesterday to inform the successful providers for the ‘insourcing’
contracts. This is a ‘standstill’ letter with a formal letter of the award being sent out in 7
days when services could theoretically start from, however contact can be made with
your selected provider now to begin arrangements.

Medinet has been the successful bidder to provide ENT (adult & paediatric) and
Ophthalmology services for NHS Greater Glasgow & Clyde, the letter has been sent to
[Redacted] at Medinet. The initial allocation agreed has been:

Specialty Monthly OP Monthly TTG | Initial Duration
ENT Adult 300 0 12 months

ENT Paediatric | 200 40 12 months
Ophthalmology | 390 273 6 months

Outsourcing (Orthopaedics):

NSS are due to issue award letters to providers today. The next stage will be for GJNH
to liaise with Boards and the awarded providers to understand when capacity can be
switched on and for which specialties. NHS GG&C has been allocated 182 procedures
in Tranche 1 (Jun-Nov-19) and 384 procedures in Tranche 2 (Dec-19 to Apr-19).

Please get in touch if you've any questions.
Thanks,

[Redacted]




From: [Redacted]

Sent: 14 May 2019 10:42

To: [Redacted]

Cc: [Redacted]

Subject: GG&C Independent Sector Allocation - 2019/20

Hi [Redacted],

Ahead of your AOP meeting tomorrow, [Redacted] had asked me to confirm the below
Insourcing and Outsourcing Independent Sector allocation for NHS GG&C. [Redacted]
will be formally writing out this week with this detail also. | know you had said previously
that Medinet had advised they could not formally engage with you whilst in the ‘stand
off period, however have you since been able to speak with them begin arrangements
for activity to begin?

Please get in touch with any questions.

Thanks,
[Redacted]
Prf;_vision Specialty Monthly Requirement szﬁziid S(Zepn Tr-l;gfci d Provider
ype OP | Conversion | TTG
Insourcing | ENT Paed 200 | 20% 40 | Award: 12 | 2400 | 480 Medinet
month
£225k
Insourcing | ENT Adult 300 | - - Award: 12 | 3600 | - Medinet
month
£673k
Insourcing | Ophthalmology | 390 | 70% 273 | Award: 6 | 2340 | 1638 Medinet
month
£314k
Outsourcing | Orthopaedics | Thc Tbc | Award: 6 | 182 | 182 Thec
(Tranche 1) month
£995k
Outsourcing | Orthopaedics | Tbc Tbc | Award: 5 | 384 |384 The
(Tranche 2) months
£1.77m

[Redacted]



From: [redacted]

Sent: 31 May 2019 08:10

To: [redacted]

Subject: FW: NHS Greater Glasgow and Clyde AQP 2019/20
Attachments: NHS Greater Glasgow & Clyde - AOP letter - 29 May 2019.docx

From: [redacted]

Sent: 29 May 2019 16:39

To:Jane Grant <Jane.grant@ggc.scot.nhs.uk>

Cc: McLaughlin C (Christine) <Christine.McLaughlin@gov.scot>; McCallumR (Richard)
<Richard.McCallum@gov.scot>; [redacted]; [redacted]; [redacted]; [redacted]
Subject: NHS Greater Glasgow and Clyde AOP 2019/20

Please find attached a letter from John Connaghan, Chief Performance Officer,
NHSScotland and Director of Delivery and Resilience

[redacted]

[redacted]




Health Performance and Delivery Directorate &> 4 | Scottish Government

Chief Performance Officer, NHSScotland and ’ < Riaghaltas na h-Alba
Director of Delivery and Resilience =\ gov.scot

T[REDACTED]

E:[REDACTED] @gov.scot

Jane Grant

Chief Executive

NHS Greater Glasgow and Clyde
J B Russell House

Gartnavel Royal Hospital

1055 Great Western Road
GLASGOW

G12 OXH

29 May 2019
Dear Jane
NHS GREATER GLASGOW & CLYDE — AOP 2019/20

This is a quick note to record the major points discussed between us during our teleconference
on the morning of 24 May 2019. Can | confirm the various points as follows:

From a Scottish Government perspective the plan that we would expect you to hit would be a
maximum of 14,000 Outpatients waiting over 12 weeks as at March 2020 and 3,000 TTG
patients waiting over 12 weeks by 31 March 2020. This is in line with the national Waiting
Times Improvement Plan endorsed by the Cabinet Secretary. | realise that since that plan
was published in 2018 you have run into some difficulties which you are now tackling in relation
to sterilisation and therefore your plan as currently proposed while it achieves a significant
reduction it does not meet the original WTIP (your current proposal is to have a maximum of
circa 15,000 Outpatients waiting over 12 weeks and to have approximately 3,800 TTG patients
waiting over 12 weeks as at March 2020.

During our discussion you advised of the good progress that you continue to make in relation
to Endoscopy waits (down from 6,000 one year ago to 2,500 currently with a continuing
downward trend).

We agreed as a matter of urgency to discuss the insourcing initiative for Ophthalmology and
ENT where the investment proposed for insourcing does not match your expectations in terms
of the amount of activity that this will purchase and the associated cost within Glasgow. | have
alerted "™ to discuss this with Alan Hunter asap and | would hope that this can be
resolved in a matter of a couple of days.

There are a number of “challenge specialties” where there is no feasible solution on the horizon
in terms of reducing the numbers waiting over 12 weeks and we agreed to revisit this at the
earliest opportunity. These include complex Urology (which is a national Scottish issue) and
the Oral Maxillo facial service.




In order to finalise the funding that we can make available to you at this stage of your AOP
development plan | would need to have a detailed breakdown of the proposed £19.65m
continuity funding that you propose. There are some elements of this that are already
highlighted in the paper that you presented but you now need as a matter of urgency to
breakdown how this is invested in Outpatient/Inpatient services by specialty showing the
quarterly improvement that will be achieved over the course of 2019/20.

| realise that your total requirement for baseline and insourcing is circa £24.5m. Against this |
have advised that we have circa £22m available to NHS Greater Glasgow & Clyde from
national funds (we may be able to supplement this with a small additional funding allocation
later in the year as part of a second tranche).

However, we do have NHS Greater Glasgow & Clyde non-recurring availability of some £2.6m
as a carry forward from last financial year waiting times monies.

Can you please note that any funds we agree, unless specified in 2019/20 final AOP must be
considered as non-recurring at this stage. | am happy to consider recurring investment where
the case justifies this (you would need to specify this as part of your next AOP submission). |
hope this captures the main points of the discussion and | look forward to receiving your further
submission as soon as you can manage. In the meantime if you have any immediate queries
please do not hesitate to contact me. We should arrange to meet again at the earliest
opportunity.

Yours sincerely

JOHN CONNAGHAN CBE
Chief Performance Officer, NHSScotland and
Director of Delivery and Resilience

Copiesto  Christine McLaughlin
Richard McCallum
[REDACTED]




From: [redacted]

Sent: 31 May 2019 08:10

To: [redacted]

Subject: FW: NHS Greater Glasgow and Clyde AOP 2019/20
Attachments: NHS Greater Glasgow & Clyde - AOP letter - 29 May 2019.docx

From: [redacted]

Sent: 29 May 2019 16:39

To: Jane Grant <Jane.grant@ggc.scot.nhs. uk>

Cc: McLaughlin C (Christine) <Christine.McLaughlin@gov.scot>; McCallumR (Richard)
<Richard.McCallum@gov.scot>; [redacted]; [redacted]; [redacted]; [redacted]
Subject: NHS Greater Glasgow and Clyde AOP 2019/20

Please find attached a letter from John Connaghan, Chief Performance Officer,
NHSScotland and Director of Delivery and Resilience

[redacted]

[redacted]
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Jane Grant

Chief Executive

NHS Greater Glasgow and Clyde
J B Russell House

Gartnavel Royal Hospital

1055 Great Western Road
GLASGOW

G12 OXH

29 May 2019
Dear Jane
NHS GREATER GLASGOW & CLYDE -~ AOP 2019/20

This is a quick note to record the major points discussed between us during our teleconference
on the morning of 24 May 2019. Can | confirm the various points as follows:

From a Scottish Government perspective the plan that we would expect you to hit would be a
maximum of 14,000 Outpatients waiting over 12 weeks as at March 2020 and 3,000 TTG
patients waiting over 12 weeks by 31 March 2020. This is in line with the national Waiting
Times Improvement Plan endorsed by the Cabinet Secretary. | realise that since that plan
was published in 2018 you have run into some difficulties which you are now tackling in relation
to sterilisation and therefore your plan as currently proposed while it achieves a significant
reduction it does not meet the original WTIP (your current proposal is to have a maximum of
circa 15,000 Outpatients waiting over 12 weeks and to have approximately 3,800 TTG patients
waiting over 12 weeks as at March 2020.

During our discussion you advised of the good progress that you continue to make in relation
to Endoscopy waits (down from 6,000 one year ago to 2,500 currently with a continuing
downward trend).

We agreed as a matter of urgency to discuss the insourcing initiative for Ophthalmology and
ENT where the investment proposed for insourcing does not match your expectations in terms
of the amount of activity that this will purchase and the associated cost within Glasgow. | have
alerted ®*"°™ to discuss this with Alan Hunter asap and | would hope that this can be
resolved in a matter of a couple of days.

There are a number of “challenge specialties” where there is no feasible solution on the horizon
in terms of reducing the numbers waiting over 12 weeks and we agreed to revisit this at the
earliest opportunity. These include complex Urology (which is a national Scottish issue) and
the Oral Maxillo facial service.



In order to finalise the funding that we can make available to you at this stage of your AOP
development plan | would need to have a detailed breakdown of the proposed £19.65m
continuity funding that you propose. There are some elements of this that are already
highlighted in the paper that you presented but you now need as a matter of urgency to
breakdown how this is invested in Outpatient/Inpatient services by specialty showing the
quarterly improvement that will be achieved over the course of 2019/20.

| realise that your total requirement for baseline and insourcing is circa £24.5m. Against this |
have advised that we have circa £22m available to NHS Greater Glasgow & Clyde from
national funds (we may be able to supplement this with a small additional funding allocation
later in the year as part of a second tranche).

However, we do have NHS Greater Glasgow & Clyde non-recurring availability of some £2.6m
as a carry forward from last financial year waiting times monies.

Can you please note that any funds we agree, unless specified in 2019/20 final AOP must be
considered as non-recurring at this stage. | am happy to consider recurring investment where
the case justifies this (you would need to specify this as part of your next AOP submission). |
hope this captures the main points of the discussion and | look forward to receiving your further
submission as soon as you can manage. In the meantime if you have any immediate queries
please do not hesitate to contact me. We should arrange to meet again at the earliest
opportunity.

Yours sincerely

JOHN CONNAGHAN CBE
Chief Performance Officer, NHSScotland and
Director of Delivery and Resilience

Copies to Christine McLaughlin
Richard McCallum
[REDACTED]




Health Performance and Delivery Directorate <@ | Scottish Government
Programme Director - Scheduled Care Performance ’ Riaghaltas na h-Alba
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T:[REDACTED]
E:[REDACTED]  gov.scot

Jane Grant
Chief Executive
NHS Greater Glasgow & Clyde

7t June 2019

Dear Jane
National Contract with Independent Sector Providers

As part of the Waiting Times Improvement Plan, work has been undertaken to utilise the
capacity within the Independent Sector. This will include a mix of ‘out-sourcing’ and ‘in-
sourcing’ of contracts. The insourcing will focus on three speciality areas, Dermatology, ENT
and Ophthalmology, and the Outsourcing on Orthopaedics. These contracts should be fully
operational by this month (June 2019).

In terms of the in-sourcing of contracts, you will receive funding directly to manage the capacity
that exists in your health board — through your Annual Operational Plan (AOP) allocation. The
Outsourcing process will be overseen by the Golden Jubilee National Hospital (GJNH), which
will utilise all the available private sector capacity in Scotland over the next few months.

This additional activity will appear as an increase in your Orthopaedic allocation from the
GJNH. The funding for this initiative will sit with the GJNH, and while it will not transfer to you,
it will show as part of your AOP allocation. The processes and procedures that Boards and
the GJNH will operate to will be circulated by GJNH and discussed with you and your teams
for clarification.

It is important to note that we expect you to continue to progress with all activity currently
underway, as well as any new activity planned, in order to reduce waiting times alongside the
additional activity to be carried out through the independent sector.

In line with your agreed AOP, we have now agreed trajectories for your Board of 3835 TTG
over 12 weeks at March 2020 and for Outpatients a maximum of 15,288 as at March 2020.
We fully expect the Independent Sector contracts to support delivery of these targets.

The tables below reflect the Independent Sector activity allocated to your Board, as well as
the proposed Provider and associated contractual value. This additional activity has been
allocated through a National Contractual process, to support the achievement of the

o -~ ABo)
St Andrew’s House, Regent Road, Edinburgh EH1 3DG \v:"’ “9 INVESTORS | accredited 548 ‘025“ oy
WWW.goV.scot Ny ¥ IN PEOPLE | until2020 D "V




trajectories noted above, and specifically to address those patients who have been waiting the

longest.

Insourcing Allocation
The total allocation by specialty, activity and associated value is set out below along with the

trajectory that this work will support:

Insourcing
Total activity to be
Speciality Provider Value of Contract Term of Contract delivered for
OP/TTG
ENT Paediatric Medinet £201,555 12 months TTG: 320
ENT Adult Medinet £436,600 12 months OP: 2400
Ophthalmology ; OP: 2340
(Cataracts) Medinet £834,210 12 months TTG: 1638

Outsourcing Allocation
NHS Greater Glasgow & Clyde will receive the following increase in their allocation for
Orthopaedics through the GJNH. The total allocation by major and minor joints and the
associated value is documented below:

Outsourcing
Activity to be Activity to be o
Speciality Value (£) Delivered - Delivered — TOtagzﬁe\éfggo be
Major Joints Minor Joints
Orthopaedics £3,028,300 373 193 566

We will continue to monitor progress against the agreed quarterly trajectories and delivery of
the activity through the independent sector, and ultimately towards the March 2020 position.

We also expect that your Board will closely monitor delivery of all aspects of the elective plan
using insourcing, outsourcing or internal investment. It is important that we meet the quarterly
trajectory milestones and that any deviation from plan is swiftly actioned.

May | take this opportunity to thank you and your team for the hard work and effort that you
have put into the planning and delivery process for 2019/20.

Yours sincerely

[REDACTED) , Programme Director, Scheduled Care Performance and Delivery
Alan Hunter, Director of Access

Mark White, Director of Finance

Jann Gardner, Chief Executive, GJNH

June Rogers, Director of Operations, GJNH

[REDACTED] Scottish Government

[REDACTED] , Scottish Government

[REDACTED] Scottish Government

Copy to:

<& Alo(/}
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From: [redacted]

Sent: 24 June 2019 16:11

To: Jane Grant

Cc: [redacted]; ConnaghanJ (John) (Health); McLaughlin C (Christine); McCallum
R (Richard); [redacted];[redacted]

Subject: 2019/20 AOP Summary of Financial Allocation for Elective Activity

Attachments: NHS GG&C- Financial Allocations summary letter - 24 June 2019.pdf

Dear Jane

Letter from [redacted] attached which sets out a summary of the financial allocation
NHS Greater Glasgow and Clyde will receive to support elective activity as set out in the
AOP approval letter from Malcolm Wright on 17 June.

Kind regards

[redacted]

pod|gov.scot




Scottish Government
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Health Performance and Delivery Directorate
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T: [REDACTED]
E:[REDACTED] gov.scot

Jane Grant
Chief Executive
NHS Greater Glasgow and Clyde

24 June 2019
Dear Jane
2019/20 AOP SUMMARY OF FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

This letter sets out a summary of the financial allocations NHS Greater Glasgow and Clyde
will receive to support delivery of the elective element of the Annual Operating Plan (AOP)
and to support delivery of key elective activity throughout 2019/20. It supplements the letter
of 17 June from Malcolm Wright and [REDACTED] letter of 7 June, which sets out the
independent sector allocation and activity for NHS Greater Glasgow and Clyde.

The following table itemises how the total allocation of £22.1 million for NHS Greater
Glasgow and Clyde will be allocated:

IS
Allocation
IS Allocation to 75% of (Out
Allocation support Allocation to Sourcing) —
| (Insourcing) WTIP support WTIP. | to GJNH Total
£1,472,365 | £17,599,335 | £13,199,501 £3,028,300 | £22,100,000

As you will note, you will receive an allocation of £14,671,866 on 1 July, and subject to
performance against agreed trajectory, you will receive an allocation of £4,399,834 on

1 October. Please note that the £3,028,300 for independent sector outsourcing activity, as
highlighted above, will be allocated directly to the Golden Jubilee National Hospital.

This funding will support activity to meet the quarterly trajectories and ultimately deliver the
March 2020 position of no more than 15,288 for outpatients and 3,835 for inpatients/day

cases patients waiting over 12 weeks.




If you have any immediate queries on either the agreed trajectories or associated funding
please contact either myself or [REDACTED] @gov.scot).

Yours sincerely

[REDACTED]
Head of Performance Support and Delivery

Copy to: Mark White, Director of Finance, NHS Greater Glasgow and Clyde
John Connaghan, NHSScotland Chief Performance Officer, SG
Christine McLaughlin, NHSScotland Chief Finance Officer, SG
Richard McCallum, Deputy Director for Health Finance, SG
[REDACTED] , Programme Director, Scheduled Care Performance and
Delivery, SG
[REDACTED] Performance Support and Deliver, SG
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Jane Grant
Chief Executive
NHS Greater Glasgow and Clyde

19 September 2019
Dear Jane
2019/20 AOP FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

| refer to my letter of 24 June which set out a details of the financial allocations NHS Greater
Glasgow and Clyde will receive to support delivery of the elective element of the Annual
Operating Plan (AOP) and delivery of key elective activity throughout 2019/20. This letter
advises you of further resources we are now making available to support additional activity in
ophthalmology.

Following discussion with John Connaghan, | can confirm that an additional £780,000 will
now be made available to support activity of 1,250 cataract procedures to be delivered
through the outsourcing process established under the current National Contract with
independent sector providers and managed by the Golden Jubilee National Hospital. These
resources will be allocated to the Golden Jubilee from 1 October 2019 and you should liaise
with them over the utilisation of this activity. | am writing separately to the Golden Jubilee
National Hospital informing them of this allocation.

You will wish to note that this additional funding brings the total available to NHS Greater
Glasgow and Clyde in the current year to £22,880,000.

| understand you are currently making enquiries to deliver additional orthopaedic activity
utilising available theatre and beds at Gartnavel Hospital with Independent Sector supplier
resource. To support this, up to a further £1,500,000 may be made available to you once we
have received a plan detailing activity and costs.



If you have any immediate queries on either the agreed activities or associated funding
please contact either myself or [REDACTED] @gov.scot).

Yours sincerely

[REDACTED]
Head of Performance Support and Delivery

Copy to: Mark White, Director of Finance, NHS Greater Glasgow and Clyde
John Connaghan, NHSScotland Chief Performance Officer, SG
Christine McLaughlin, NHSScotland Chief Finance Officer, SG
Richard McCallum, Deputy Director for Health Finance, SG
[REDACTED] , Programme Director, Scheduled Care Performance and
Delivery, SG
[REDACTED] Programme Manager, Scheduled Care Performance and
Delivery, SG
[REDACTED] Performance Support and Deliver, SG




From: [redacted]

Sent: 23 January 2020 14:25

To: [redacted]; [redacted]

Cc: [redacted]; [redacted]; NHS Annual Operating Plans
Subject: NHS GG&CAOP Feedback

Attachments: NHS Greater Glasgow Clyde AOP Feedback 24th Ja n.docx
Follow Up Flag: Follow up

Flag Status: Completed

Good Afternoon

Please find attached feedback on your recently submitted draft AOP. This feedback
relates specifically to Elective Care and during the course of the incoming weeks, we
will continue to discuss the detail at our regular Performance meetings.

An updated AOP from the Board is due to be with SG by the 14th Feb.

A formal AOP meeting with John Connaghan will be set up towards the end of Feb /
beginning of March to finalise the AOP for 2020/21

| appreciate the work and effort that has gone into preparing the AOP, and if | or my
Team can be of any assistance in progressing its completion, please let me know.
Regards

[redacted]

[redacted]
[redacted]

[redacted]

Mental Health &
Well‘being Network

panith dny g

We all have mental health, so it’s okay to start talking about it.
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FEEDBACK FROM ACCESS SUPPORT TEAM
ANNUAL OPERATIONAL PLAN

BOARD: NHS GREATER GLASGOW & CLYDE

General principles for the planning of the Scheduled Care element of the 2020/21 AOP.
The AOP requires to demonstrate clear plans, actions and expected outcomes regarding:

1. Financial Allocation - The Board should plan on the basis of the same financial allocation being provided for
20020/21 as was allocated in the AOP letter for 2019/20. If a proportion of the funding is being requested on a recurrent
basis, clear justification must be provided.

2. Performance - The end of March 2021, will represent the final position of the Waiting Times Improvement Plan
(WTIP). The expectation is that by spring 2021 the Board has achieved a sustainable position of:

. 95% of outpatients waiting less than twelve weeks to be seen

. 100% of inpatients/daycases waiting less than twelve weeks to be treated

. 95% of patients for cancer treatment will be seen within the 62-day waiting time standard

therefore, the AOP should reflect this position, and have robust actions to support delivery. if there are concerns that this
objective cannot be delivered this should be clearly highlighted in the AOP. The AOP should clearly indicate the quarterly
milestones / trajectories for both O/P and TTG.

3. Independent Sector Support - In terms of independent sector capacity, we will continue to support this again next
=ar. We expect the Board to continue with this activity over the financial year end and into next year, with no cessation
activity.
Our expectation is, that the Board will continue with largely the same level of activity from their Insourcing Contracts into
2020/21, and likewise with the Orthopaedic Outsourcing arrangements. We would also envisage that there would be the
potential to increase the activity allocation, and discussions are presently ongoing with Providers, but you should plan on
a similar allocation of activity at present.
We will finalise your allocation for these central initiatives as part of your AOP discussion. Please note,
e The Board will fund ongoing Insourcing / Outsourcing Contracts from their AOP financial allocation, similar to last
year, and this will not be additional funding on top of AOP funding
e You should plan and engage with Insourcing Suppliers as soon as possible to agree requirements and continuity
for 2020/21

4. Chronic Pain — This specialty was identified in the WTIP as requiring a specific focus, and accordingly, we would
expect to see clear plans that decreased the number of, and length of time patients with Chronic Pain are waiting for
treatment. Associated funding aligned to this specialty should also be identified.

5. Ophthalmology and Orthopaedics — Both these specialties still represent the highest volumes and longest waits. It is
therefore imperative that robust plans are developed to increase efficiency and throughput of patients in these specialties.
The optimum utilisation of theatre capacity is a necessity with regard to these 2 specialties.

- Diagnostics — Important to recognise and mitigate the increasing demands placed on Diagnostics as a result of
.«creased activity. Appropriate plans that demonstrate the management of increased demand is required.

7. Long Waits — There is an expectation, that by March 2020, no patient will wait over 52 weeks for treatment, and by
Sept 2020 there will be no patient waiting longer than 26 weeks. Evidence of these objectives being achieved is required.

Specific issues regarding Elective Care element of AOP

e Ahigh level elective care plan has been provided, however the Elective Care Template with associated OP and TTG
trajectories for Board and specialty along with the proposed activity and costs schedule is yet to be provided. This
requires to be included in the next version.

* The plan indicates improvement initiatives through the Board’s local Access Collaborative and at specialty level for
the at risk specialties, further detail is requested on specialty level improvement plans.

¢ No details on Pain Management service Pain Management is a risk service nationally, your plan needs to detail how
you plan to achieve sustainability for waiting times to this service.

¢ Independent Sector

o The Board have National IS Contracts for ENTand Ophthalmology. Given current waiting time challenges the
expectation that these contracts will continue into 2020/21 and the plan should indicate this in more detail.

Orthopaedics
e The plan needs to be supported by trajectories. It is difficult to comment with most aspects for T&O still under
consideration and options appraisal and projections not available.
e Unclear if the plan for Gartnavel is still for T&O or more general use?
» The orthopaedics waiting times options appraisal would be good to see and to have involvement. This would
need to include the plans for trauma delivery and protection of elective provision. With 4000 TTG breaches




currently a plan which shows how this number will be reduced is necessary. It would be good to see the 4000
split by subspecialty to confirm pressured areas.

Ophthalmology

The National Eyecare Workstream supported the HB's Hospital Eye Services with £1m of capital funding to
replace kit which could no longer be supported across cataract pre-assessment and LTC clinics. The expectation
is to increase efficiency and productivity in these clinics and consequently reduce WTS for OPAs. Important to
document how this will impact in waits.

Hospital Eye Services in GG&C has committed to undertake one cataract every 30 minutes across two sites
(Stobhill, VoL and perhaps Gartnavel), with the intention of rolling out across the HB in due course. This would
increase productivity and should reduce reliance on the independent sector in due course.

Further work is required to improve TTG waiting times and assurance will be required on trajectories with clear
supporting timelines and activity.

Diagnostics

No mention of Diagnostic actions, activity or trajectories. This is required

Long Waiters/Clinical Validation

The eHealth section of the plan details waiting list validation, which has been working well across some
specialties.

For specialties with significant long waits such as orthopaedics, it would recommended to include details of how
these waiting lists are being clinically validated.

Given the significant number of longs waits the plan should also detail the Boards aims to meet the 2020721

milestones to reduce waits >52 week by March 2020 and 26 weeks to zero by September 2020 for both OP and
TTG specialties.
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From: [redacted]

Sent: 31 May 2019 08:12

To: [redacted]

Subject: FW: NHS Grampian Annual Operational Plan - Electives
Attachments: NHS Grampian - AOP letter- 13 May 2019.docx

From: [redacted]

Sent: 14 May 2019 11:48

To: GRAMPIANCHIEFEXECUTIVE, nhsg (NHS GRAMPIAN) <nhsg.grampianchiefexecutive @ nhs.net>;
[redacted]; [redacted]; [redacted]; [redacted]; McCallum R (Richard) <Richard.McCallum@gov.scot>;
[redacted]

Subject: NHS Grampian Annual Operational Plan - Electives

Please find attached a letter from John Connaghan, Chief Performance Officer,
NHSScotland and Director of Delivery and Resilience.

Many thanks
[redacted]

[redacted]
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Scottish Government
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Amanda Croft
Chief Executive
NHS Grampian
Summerfield House
2 Eday Road
ABERDEEN

AB15 6RE

13 May 2019

Dear Amanda

NHS GRAMPIAN ANNUAL OPERATIONAL PLAN - ELECTIVES

Thank you for participating in a very productive conference call today to discuss the Elective
part of NHS Grampian’s Annual Operational Plan. Can | confirm our agreements as follows:

1.

Dermatology — We have agreed in principle to continue funding £110k for the
Independent Sector Outpatient activity. However, the plan submitted shows a current
position of 1,156 waiting over 12 weeks versus an end of June Quarter 1 position of
400 waiting over 12 weeks. Can you clarify how this trajectory will be achieved within
that timescale before we release the £110k on a formal basis.

We have agreed £760k investment in Cardiology in 2018/19. This will cover an
appointment for an additional permanent Consultant and two additional Allied Health
Practitioners at a cost of approximately £160k. We will also fund additional Independent
Sector activity and the continuation of the Cardiology Catheterisation Lab. This will
enable us to reach a position of no patients waiting greater than 12 weeks as at the end
of Quarter 4 March 2020. | am working on the assumption that the Consultant cost is
part of your bid for recurring monies — please confirm.

We have received your Delivery trajectories for ENT and for Gastroenterology. | note
that the position for Outpatient ENT will mean that no patient waits more than 12 weeks
by the end of Quarter 4 2020 and that TTG performance will remain at or just under 500
for 2019/20 until such time as the additional operating capacity is opened in Stracathro.

As regards Gastroenterology this shows a deteriorating position over 19/20. | know
that you have a little bit more work to do in terms of seeking additional internal
efficiencies to plug any capacity gaps. Perhaps you could revisit this and return with
your thoughts as part of your final AOP.

| am happy to confirm the significant investment in General Surgery in 2019/20 which
will provide significant reduction in TTG (halving the numbers waiting over 12 weeks to




a maximum of 550 by the end of Quarter 4 and ensuring that no one waits over
12 weeks at Quarter 4 March 2020 for an Outpatient consultation. This will be achieved
through an investment of £1.6m through the utilisation of the existing Stracathro core
capacity and the provision of a mobile theatre. | would be grateful if you could provide
a further breakdown of the cost elements of the £1.6m investment (ie how much at
Stracathro/Dr Grays). :

. | propose to hold approximately £350k for Gynaecology for NHS Grampian to utilise in

2019/20. However, the Delivery trajectories proposed in the Annual Operating Plan
give me difficulty in signing this off. As agreed | would be grateful if you could revisit
the position for March 2020 and the preceding Quarters as this only shows an
improvement of some 50 Outpatients and 20 TTG for March 2020.

. We have agreed an investment of £96k in Neurology in 2019/20. However, | would be

grateful if you could look again at your Delivery trajectory. This shows a marginal
improvement over the course of the year of only 20 patients between Quarter 1 and
Quarter 4 March 2020. | note that in the past six months you have reduced the numbers
waiting over 12 weeks from approximately 1,000 to approximately 650 and that this is
funding for the continuation of the previous programmes. On the basis of receipt of a
revised trajectory | would be happy to release the £96k.

. Neurosurgery — we have agreed an investment of £33k in Neurosurgery to realise

additional theatre productivity and efficiency gains. This will deliver a trajectory of no
patients waiting over 12 weeks for an Outpatient consultation by March 2020 and a
maximum of 30 Inpatients waiting over 12 weeks by March 2020.

. We have advised that £702k has been laid aside for you to access 200 additional See

and Treat appointments. This includes follow-up cataracts. This would be provided
from the 18 weeks team commencing during June 2019. This contract will be in force
for six months. This should achieve a maximum of 650 Outpatients waiting over
12 weeks in Quarter 4 and no more than 20 TTG patients waiting over 12 weeks by
Quarter 4 March 2020.

. You explained that the position in Oral and Maxiofacial Surgery requires some degree

of internal repositioning given the predominantly Oncological work carried out by the
existing Consultant body. You proposed an additional staff grade and additional TTG
activity which required to be provided through the Independent Sector See and Treat
to reduce the backlog.

I am happy to support an investment of £810k in this service but would be grateful if
you could further breakdown how this will be achieved over the course of each of the
Quarters in 2019/20 before | release this funding. | note that your ambition is to achieve
no more than 1,100 Outpatients waiting over 12 weeks by Quarter 4 (down from 2,100)
and to halve the numbers waiting over 12 weeks for TTG to reach a maximum of 100
by Quarter 4.

10.You requested £184k to develop a psychology led model to reduce the Outpatient

backlog and to realise theatre productivity and efficiency gains. My understanding is
that you would seek an additional Psychology post. | would be happy to support this
but would be grateful if you could look at your Outpatient and TTG Delivery trajectory
again. Your trajectory proposes a position for the end of Quarter 4 of March 2020 of
280 patients waiting over 12 weeks for Outpatients and 100 waiting over 12 weeks for




TTG. Your position recently has shown a reduction from well over 600 from the middle
of 2018 to the current position.

11. Plastic Surgery — you proposed the addition of fwo locums to maintain the Outpatient
and TTG position with additional theatre capacity aligned to longest waiting patients. |
am happy to support an investment of £291k in this area but would be grateful if you
could look at the trajectory which needs to improve on TTG for an investment of this
magnitude. | am happy to accept the Outpatient trajectory of 220 for March 2020 but
would be grateful if you could relook at the TTG position. On receipt of a revised
trajectory | would be happy to release the funding.

12.We have agreed an investment of £58k in Respiratory Medicine and £68k on
Restorative Dentistry (appointment of a hygienist) with both services reaching a position
of no one waiting more than 12 weeks for the end of March 2020.

13.Trauma and Orthopaedics — There are two elements to our investment in Trauma and
Orthopaedics in 2019/20. First of all can | confirm continuation of the £700k investment
from 2018/19. In this respect it would be useful to get some further detail on what would
be expected in terms of additional activity coming from the TAC initiative. The additional
investment funding by the Scottish Government will also add £900k to Trauma and
Orthopaedics budgeted expenditure with the purchase of additional Private Sector
capacity which would be routed primarily through the Golden Jubilee as a clearing
house. We would expect this additional £900k to realise somewhere between 180-190
additional Orthopaedic procedures. In that respect | would be grateful if you could
readjust your TTG trajectory from 600 waiting over 12 weeks to no more than 450
(please check that my assumptions are right before you commit to this). Can | also
confirm that the Outpatient position will reach no more than 2,000 waiting over 12 weeks
as at the end of Quarter 4. We would of course hope to improve on these figures further
and if you have any other proposals we would be glad to see them.

14.Can | confirm an investment of £590k in Neurological Services. This will cover an
additional Consultant appointment and extended provision of a mobile theatre at
Stracathro Regional Treatment Centre. Can you please break down the additional
£590k such that | can understand how much is for the Consultant and how much is for
Stracathro?

| am happy to accept a position of no more than 400 waiting over 12 weeks for
Outpatients for Quarter 4 and 270 for TTG.

15.Last but not least can | confirm an investment spread across a number of Specialties
of £420k which will provide for no Outpatients waiting over 12 weeks for Outpatients
and no more than 5 Inpatients waiting for TTG as at Quarter 4 March 20207 (NB in
relation to the 5 Inpatients | would be grateful if you could see if this could be brought
to zero.)

All of the above investment totals £7.7m plus an additional £1.9m in 2019/20 which will be
available to support a Vanguard theatre (this latter investment will be routed through
Golden Jubilee as the managers of the Elective part of the Stracathro site).

| would be grateful if you could come back on the queries | have raised before | formalise this
investment with an allocation letter.



We have not covered Cancer and Diagnostics in this discussion but | would be grateful if you
could know that we have some £6m available for investment nationally this category and | will
be arranging for a discussion (via [REDACTED)] ) to be held with Boards on that in the very
near future.

Can | take the opportunity to thank you for the way in which you have engaged in all of this
and | think we are now set fair to sign off your AOP within the course of the next week or two.

Yours sincerely

JOHN CONNAGHAN CBE
Chief Performance Office, NHSScotland and Director
Of Delivery and Resilience

Copied to  Paul Bachoo
[REDACTED]
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Amanda Croft
Chief Executive
NHS Grampian

7t June 2019

Dear Amanda
National Contract with Independent Sector Providers

As part of the Waiting Times Improvement Plan, work has been undertaken to utilise the
capacity within the Independent Sector. This will include a mix of ‘out-sourcing’ and ‘in-
sourcing’ of contracts. The insourcing will focus on three speciality areas, Dermatology, ENT
and Ophthalmology, and the Outsourcing on Orthopaedics. These contracts should be fully
operational by this month (June 2019).

In terms of the in-sourcing of contracts, you will receive funding directly to manage the capacity
that exists in your health board — through your Annual Operational Plan (AOP) allocation. The
Outsourcing process will be overseen by the Golden Jubilee National Hospital (GJNH), which
will utilise all the available private sector capacity in Scotland over the next few months.

This additional activity will appear as an increase in your Orthopaedic allocation from the
GJNH. The funding for this initiative will sit with the GJNH, and while it will not transfer to you,
it will show as part of your AOP allocation. The processes and procedures that Boards and
the GJNH will operate to will be circulated by GJNH and discussed with you and your teams
for clarification.

It is important to note that we expect you to continue to progress with all activity currently
underway, as well as any new activity planned, in order to reduce waiting times alongside the
additional activity to be carried out through the independent sector.

In line with your agreed AOP, we have now agreed trajectories for your Board of 2710 TTG
over 12 weeks at March 2020 and for Outpatients a maximum of 6500 as at March 2020. We
fully expect the Independent Sector contracts to support delivery of these targets.

The tables below reflect the Independent Sector activity allocated to your Board, as well as
the proposed Provider and associated contractual value. This additional activity has been
allocated through a National Contractual process, to support the achievement of the
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trajectories noted above, and specifically to address those patients who have been waiting the
longest.

Insourcing Allocation
The total allocation by specialty, activity and associated value is set out below along with the

trajectory that this work will support:

Insourcing
Total activity to be
Speciality Provider Value of Contract Term of Contract delivered for
OPITTG
- OP: 2688
Dermatology | The Aberdeen Clinic £223,020 6 months TTG: 540
OP: 1200
Ophthalmology | 18 Weeks Support £668,983 6 months TTG: 1200

Outsourcing Allocation
NHS Grampian will receive the following increase in their allocation for Orthopaedics through

the GJNH. The total allocation by major and minor joints and the associated value is
documented below:

Outsourcing
Activity to be Activity to be .
Speciality Value (£) Delivered - Delivered — T°ta$§3;'rtg o be
Major Joints Minor Joints
Orthopaedics £1,006,500 124 64 188

We will continue to monitor progress against the agreed quarterly trajectories and delivery of
the activity through the independent sector, and ultimately towards the March 2020 position.

We also expect that your Board will closely monitor delivery of all aspects of the elective plan
using insourcing, outsourcing or internal investment. It is important that we meet the quarterly
trajectory milestones and that any deviation from plan is swiftly actioned.

May | take this opportunity to thank you and your team for the hard work and effort that you
have put into the planning and delivery process for 2019/20.

Yours sincerely

[REDACTED] , Programme Director, Scheduled Care Performance and Delivery

Copy to: Paul Bachoo, Director of Acute Services
Alan Gray, Director of Finance
Jann Gardner, Chief Executive, GJNH
June Rogers, Director of Operations, GJNH
[REDACTED] , Scottish Government
[REDACTED] , Scottish Government
[REDACTED] Scottish Government
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From: [redacted]

Sent: 24 June 2019 16:11

To: NHS Grampian Chief Executive

Cc: [redacted]; Connaghan(John) (Health); McLaughlin C (Christine); McCallum
R (Richard); [redacted]; [redacted]

Subject: 2019/20 AOP Summary of Financial Allocation for Elective Activity

Attachments: NHS Grampian - Financial Allocations summary letter - 24 June 2019, pdf

Dear Amanda
Letter from [redacted] attached which sets out a summary of the financial allocation

NHS Grampian will receive to support elective activity as set out in the AOP approval
letter from Malcolm Wright on 17 June.

Kind regards

[redacted]

pod|gov.scot
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Amanda Croft
Chief Executive
NHS Grampian

24 June 2019
Dear Amanda
2019/20 AOP SUMMARY OF FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

This letter sets out a summary of the financial allocations NHS Grampian will receive to
support delivery of the elective element of the Annual Operating Plan (AOP) and to support
delivery of key elective activity throughout 2019/20. It supplements the letter of 17 June from
Malcolm Wright and [REDACTED] letter of 7 June, which sets out the independent sector
allocation and activity for NHS Grampian.

The following table itemises how the total allocation of £11.5 million for NHS Grampian will
be allocated:

1S
Allocation
IS . | Allocation 15% of (Out
Allocation | to support Allocationto | Sourcing) — :
(Insourcing) WTIP support WTIP to GJNH Total
£802.003 | £9,601,497 | £7,201,123 £1,006,500 | £11,500,000

As you will note, you will receive an allocation of £8,093,126 on 1 July, and subject to
performance against agreed trajectory, you will receive an allocation of £2,400,374 on

1 October. Please note that the £1,006,500 for independent sector outsourcing activity, as
highlighted above, will be allocated directly to the Golden Jubilee National Hospital.

This funding will support activity to meet the quarterly trajectories and ultimately deliver the
March 2020 position of no more than 6,500 for outpatients and 2,710 for inpatients/day
cases patients waiting over 12 weeks.




If you have any immediate queries on either the agreed trajectories or associated funding
please contact either myself or [REDACTED] @gov.scot).

Yours sincerely

[REDACTED]
Head of Performance Support and Delivery

Copy to: Alan Gray, Director of Finance, NHS Grampian
John Connaghan, NHSScotland Chief Performance Officer, SG
Christine McLaughlin, NHSScotland Chief Finance Officer, SG
Richard McCallum, Deputy Director for Health Finance, SG
[REDACTED] , Programme Director, Scheduled Care Performance and
Delivery, SG
[REDACTED] Performance Support and Deliver, SG




From: [redacted]

Sent: 19 july 2019 09:24

To: [redacted]

Subject: outsourcing Ortho - coordinated by GINH
Sensitivity: Confidential

Hi [redacted]

Thanks again for your time yesterday bringing me up to speed. It was really helpful to
meet face to face, thanks again for coming to Dundee. | look forward to receiving from
you on Monday the various updates we discussed .

Allocation - outsourcing Orthopaedics — coordinated by GJNH 124 joints and 64
minors

The above allocation for the IS organised by GJNH is treat only to support long waiting
patients. This cannot be changed to see and treat. Apologies if this wasn't clear from
my colleagues.

You provided a position update on Ortho OP and indeed during our VC with JC, NHS
Grampian confirmed that you are already achieving the September trajectory and JC
asked you to remodel to identify what further improvements can be seen in Ortho. This
would support those specialties that are struggling to achieve their September
trajectory. This would therefore support the overall specialties total for September.

Happy to chat through further, however colleagues have confirmed all activity
purchased for outsourcing is treat only and should be used for long waiting patients.

Regards

[redacted]
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Amanda Croft
Chief Executive
NHS Grampian

19 September 2019

Dear Amanda
2019/20 AOP FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

| refer to my letter of 24 June that set out details of the financial allocations NHS Grampian
will receive to support delivery of the elective element of the Annual Operating Plan (AOP)
and delivery of key elective activity throughout 2019/20. This letter advises you of additional
resources we are now making available to support the recruitment of two Dental Surgeons to
deliver oral and maxillofacial surgical activity from January 2020; and funding to support
additional gynaecology appointments.

In respect of the two Dental Surgeons, an additional £50,000 will now be made available to
your Board from 1 October 2019. Please note that in line with the proposal submitted
£200,000 funding will be recurring into 2020/21 to support the full year costs of these post.
Please ensure this is reflected in your indicative improvement plans for 2010/21 which are
due to be submitted by 26 September.

Assumption Calculation Monthly Impact

; - , 3 clinics a week x 10 new patients
Outpatient Clinic | per clinic x 42 week elective year 105
‘ , / 12 months

3 lists a week x 8 patients per list
OPLA List X 42 week elective year / 12 84
months

This funding will support the above additional activity for new Outpatients and will deliver an
improved trajectory at the end of March 2020, down from 1,100 to no more than 800 patients
waiting over 12 weeks for a first new Outpatient appointment.




In addition, we are making a further £200,000 available to support additional activity of 500
see and treat appointments in Gynaecology. This activity will be delivered by the
Independent Sector before the end of March 2020. You have confirmed this additional
activity will support NHS Grampian to deliver a position of no more than 650 patients waiting
over 12 weeks at the end of March 2020 for first new Outpatient appointment. As this
treatment package also includes conversion to surgery we expect no more than 160
gynaecological patients to breach the Treatment Time Guarantee. You also confirmed you
have been successful in recruiting two Gynaecology Consultants who will commence in
December and January to support recovery of the position. This allocation will also be will
available to your Board from 1 October 2019

You will wish to note that this revises the total available to your Health Board in the current
financial year to £11,750,000.

If you have any immediate queries on either the agreed trajectories or associated funding
please contact either myself or [REDACTED)] @gov.scot).

Yours sincerely

[REDACTED]
Head of Performance Support and Delivery

Copy to: Alan Gray, Director of Finance, NHS Grampian
John Connaghan, NHSScotland Chief Performance Officer, SG
Christine McLaughlin, NHSScotland Chief Finance Officer, SG
Richard McCallum, Deputy Director for Health Finance, SG
[REDACTED] , Programme Director, Scheduled Care Performance and
Delivery, Scottish Government
[REDACTED] Programme Manager, Scheduled Care Performance and
Delivery, SG
[REDACTED] Performance Support and Deliver, SG




From: [redacted]

Sent: 25 October 2019 14:19

To: Amanda Croft

Cc: [redacted]; Connaghanl (John) (Health); [redacted]; MclaughlinC
(Christine); McCallum R (Richard); [redacted];[redacted]

Subject: 2019/20 AOP Financial Allocation for elective activity

Attachments: NHS Grampian - Additional Financial Allocations - 24 October 2019.pdf; NHS

Grampian- AOP letter - 13 May 2019.pdf
Importance: High
Dear Amanda

Attached is a letter (and attachment) from [redacted] concerning your 2019/20 AOP
financial allocation for elective activity.

Kind regards

[redacted]

P« |gov.scot
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Amanda Croft
Chief Executive
NHS Grampian

24 October 2019
Dear Amanda
2019/20 AOP FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

My letters of 24 June and 19 September set out details of the financial allocation available to
NHS Grampian to support delivery of the elective element of the Annual Operational Plan
(AOP) and the delivery of key elective activity throughout 2019/20.

As you will recall my letter of 24 June explained that we had retained a portion of this total
(£2,400,374) on the basis that this would be made available to NHS Grampian from 1
October subject to performance against agreed trajectories.

We have now had the opportunity to consider your Board’s recent performance and while
some progress has been made, you remain adrift from the agreed milestone position for the
end of September 2019. On this basis we have decided to allocate half of the retained
amount at this time (half of the 25%). We will however review performance against the
agreed milestone at the end of December with a view to allocating the remainder then
subject to satisfactory performance levels.

Additionally, John Connaghan’s letter of 13 May (attached) indicated that your original
allocation would include £1,900,000 to support a Vanguard theatre and that funding for this
should be routed through the Golden Jubilee National Hospital. | understand from
information provided by Alan Gray (Director of Finance, NHS Grampian) during a
teleconference call on 4 September that the costs associated with this theatre have now
reduced to £1,400,000 in the current financial year. On this basis we propose to take the
following actions to reallocate this amount from NHS Grampian to the Golden Jubilee and to
allocate further resources to NHS Grampian as set out below:



e Setoutin the Annex to this letter are tables that summarise all of the funding NHS
Grampian have available this financial year, as well as the alterations/allocations set
out above.

e We will transfer £1,400,000 from NHS Grampian’s current funding to the Golden
Jubilee National Hospital (by way of a negative allocation).

e We will reduce the £2,400,374 highlighted above by £500,000 to £1 ,900,374 and
allocate £950,187 (half) to NHS Grampian. This reduction reflects the difference
between the £1.9 million original Vanguard costs and the current costs of £1.4 million.

These transactions will take place on 1 November 2019 and | am also writing to the Golden
Jubilee alerting them to the transfer of funds to them as noted above.

We appreciate the work you and your team have undertaken so far in 2019/20 and we will
continue to monitor performance regularly against trajectories and will work with you and
your team to provide support to achieve them.

Please don't hesitate to contact me Or [REDACTED] gov.scot) if you wish
to discuss further or have any immediate queries on this matter.

Yours sincerely

[REDACTED]
Head of Performance Support and Deliver

Copy to: Alan Gray, Director of Finance, NHS Grampian
John Connaghan, NHSScotland Chief Performance Officer, SG
Christine McLaughlin, NHSScotland Chief Finance Officer, SG
Richard McCallum, Deputy Director for Health Finance, SG
[REDACTED] , Programme Director, Scheduled Care Performance and
Delivery, SG
[REDACTED] , Programme Manager, Scheduled Care Performance and
Delivery, SG
[REDACTED]  Performance Support and Deliver, SG



ANNEX: 2019/20 AOP SUMMARY OF FINANCIAL ALLOCATIONS FOR ELECTIVE

ACTIVITY
Table A
Original Allocation’ £11,500,000
Dental and Gynaecology
activity £250,000
Sub-total £11,750,000
Repatriation of balance of
Vanguard costs? (Table B -£500,000
refers) ’
New TOTAL available in ;
2019/20 £11,250,000
Notes:
1 Original Allocation made up of: £892,003 for IS activity (insourcing)

£1,006,500 for IS activity {outsourcing)
£9,601,497 for WTIP split as below:

e 75%=£7,201,126

o 25% = £2,400,374

2 Cost of Vanguard theatre included ~ £1,900,000
in original ailocation: « £1,400,000 to be transferred to Golden Jubilee
» £500,000 to be repatriated from NHS Grampian

Table B
Original Allocation £11,750,000

Vanguard Theatre costs
included within original £1,900,000
allocation

Revised costs of Vanguard
Theatre — to be transferred to

the Golden Jubilee'on 1 £1,400,000
November 2019
Repatriation of balance of

Vanguard Theatre Costs -£500,000

New TOTAL available in
2019/20

£11,250,000

Notes:
1 for treatment of NHS Grampian patients

Table C
25% of WTIP glement of £2.400,374
original allocation
Less repatriation of balance
of Vanguard theatre costs -£500,000
Revised sub total £1,900,374
Half to be allocated on 1 ‘
November 2019 £950,187
Half to be allocated after end
December 2019 subject to £950,187
performance
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Amanda Croft
Chief Executive
NHS Grampian

23 January 2020

Dear Amanda
2019/20 AOP FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

This letter sets out further details of the financial allocation available to NHS Grampian to
support delivery of the elective element of the Annual Operational Plan (AOP) and the
delivery of key elective activity throughout 2019/20.

Following further discussions between the Board and the Scottish Government, | can confirm
that a further £70,000 will be made available to NHS Grampian. This funding will support the
delivery of an additional 70 urology patients on a ‘see and treat’ pathway undertaken by the
Edinburgh Clinic. This activity will be delivered by the end of March 2020.

On this basis you will receive an allocation of £70,000 on 1 February 2020.

We appreciate the work you and your team have undertaken so far in 2019/20 and we will
continue to monitor performance regularly against trajectories and will work with you and
your team to provide support to achieve them.

Please don’t hesitate to contact me or [REDACTED] : gov.scot) if you wish
to discuss further or have any immediate queries on this matter.

Yours sincerely

[REDACTED]
Head of Performance Support and Deliver

Copy to: Alan Gray, Director of Finance, NHS Grampian



John Connaghan, NHSScotland Chief Performance Officer, SG
Richard McCallum, Interim Director for Health Fihance and Governance, SG
[REDACTED] , Programme Director, Scheduled Care Performance and

Delivery, SG
[REDACTED] , Programme Manager, Scheduled Care Performance and

Delivery, SG
[REDACTED] Performance Support and Delivery, SG




From: [redacted]

Sent: 23 January 2020 14:47

To: [redacted]; nhsg.grampia nchiefexecutive@nhs.net
Cc: [redacted]; [redacted]; NHS Annual Operating Plans
Subject: NHS Grampian - AOP Feedback

Attachments: NHS Grampian AOP Feedback 24th Jan 2020.docx
Follow Up Flag: Follow up

Flag Status: Completed

Good Afternoon

Please find attached feedback on your recently submitted draft AOP. This feedback
relates specifically to Elective Care and during the course of the incoming weeks, we
will continue to discuss the detail at our regular Performance meetings.

An updated AOP from the Board is due to be with SG by the 14t Feb.

A formal AOP meeting with John Connaghan will be set up towards the end of Feb /
beginning of March to finalise the AOP for 2020/21

| appreciate the work and effort that has gone into preparing the AOP, and if | or my
Team can be of any assistance in progressing its completion, please let me know.

Regards

[redacted]
[redacted]
[redacted]

[redacted]

<
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FEEDBACK FROM ACCESS SUPPORT TEAM
ANNUAL OPERATIONAL PLAN

BOARD: NHS GRAMPIAN

General principles for the planning of the Scheduled Care element of the 2020/21 AOP.
The AOP requires to demonstrate clear plans, actions and expected outcomes regarding:

1. Financial Allocation - The Board should plan on the basis of the same financial allocation being
provided for 20020/21 as was allocated in the AOP letter for 2019/20. If a proportion of the funding is
being requested on a recurrent basis, clear justification must be provided.

2. Performance - The end of March 2021, will represent the final position of the Waiting Times
Improvement Plan (WTIP). The expectation is that by spring 2021 the Board has achieved a
sustainable position of;

. 95% of outpatients waiting less than twelve weeks to be seen
J 100% of inpatients/daycases waiting less than twelve weeks to be treated
. 95% of patients for cancer treatment will be seen within the 62-day waiting time standard

therefore, the AOP should reflect this position, and have robust actions to support delivery. If there
are concerns that this objective cannot be delivered this should be clearly highlighted in the AOP. The
AOP should clearly indicate the quarterly milestones / trajectories for both O/P and TTG.

3. Independent Sector Support - In terms of independent sector capacity, we will continue to
support this again next year. We expect the Board to continue with this activity over the financial year
end and into next year, with no cessation of activity.
Our expectation is, that the Board will continue with largely the same level of activity from their
Insourcing Contracts into 2020/21. We would also envisage that there would be the potential to
increase the activity allocation, and discussions are presently ongoing with Providers, but you should
plan on a similar allocation of activity at present.
We will finalise your allocation for these central initiatives as part of your AOP discussion. Please
note,
e The Board will fund ongoing Insourcing Contracts from their AOP financial allocation, similar
to last year, and this will not be additional funding on top of AOP funding
e You should plan and engage with Insourcing Suppliers as soon as possible to agree
requirements and continuity for 2020/21

4. Chronic Pain — This specialty was identified in the WTIP as requiring a specific focus, and
accordingly, we would expect to see clear plans that decreased the number of, and length of time
patients with Chronic Pain are waiting for treatment. Associated funding aligned to this specialty
should also be identified.

5. Ophthalmology and Orthopaedics — Both these specialties still represent the highest volumes
and longest waits. 1t is therefore imperative that robust plans are developed to increase efficiency
and throughput of patients in these specialties. The optimum utilisation of theatre capacity is a
necessity with regard to these 2 specialties.

6. Diagnostics — Important to recognise and mitigate the increasing demands placed on Diagnostics
as a result of increased activity. Appropriate plans that demonstrate the management of increased
demand is required.

7. Long Waits — There is an expectation, that by March 2020, no patient will wait over 52 weeks for
treatment, and by Sept 2020 there will be no patient waiting longer than 26 weeks. Evidence of these
objectives being achieved is required.

Specific issues regarding Elective Care element of AOP



e A good comprehensive plan with monthly trajectories and activity planned detailed.

e The submission of a £1.5m proposal in addition to the AOP, specific to Orthopaedics, where
‘this specific project would deliver an additional 670 cases — shifting Ortho TTG trajectory from
1421 to 751 at March 202. In principle this initiative is supported, and it is recognised that this
is in place of the private sector allocation provided last year, albeit £0.5m more expensive, it
represents better value for money.

¢ We note the sustainability focus on growing the theatre academy and psychology hub.

Orthopaedics ‘

As noted above, the Boards proposal to work with a supplier 5 days per week at Woodend Hospital
and deliver 670 procedures would be supported in place of providing an outsourcing allocation for
20/21.

The recovery plan for Orthopaedics is clear and comprehensive. The Woodend proposal of working
with an Independent Supplier to deliver additional activity in-house seems an innovative way of
utilising theatre and ward accommodation that would otherwise be unused due to a shortage of
clinical support staff.

Ophthalmology

The digital strategy has omitted the ‘Once for Scotland’ Ophthalmology EPR, and also an increasing
cataract throughput plan would be beneficial. We would welcome a further discussion on this.

Diagnostics

Clear outline of costs and activity; Excellent detail included. Further discussion required re “test” post
for Radiology to understand the role There is a comment in the AOP that “there no recurring
solution for CT”, this will require further discussion. We note your plan to continue Endoscopy
Surveillance Validation.

Pain Services
You detailed a continuance to the work you have implemented in 19/20 to improve performance in the
chronic pain service.

Long Waiters/Clinical Validation

We would urge the Board to ensure both admin and clinical validation is done regularly to ensure
capacity is directed to patients who are ready to engage with the service for treatment. During
discussions we will require the Board to share their recovery plan to support a reduction of the
backlog of long waiting patients.
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