NHS
Highland




From: [redacted]

Sent: 31 May 2019 08:12

To: [redacted]

Subject: FW: NHS Highland AOP

Attachments: NHS Highland - AOP letter - 17 March 2019.docx

From: [redacted]

Sent: 17 May 2019 11:20

To: STEWART, lain (NHS HIGHLAND) <jain.stewart7 @nhs.net>; DG Health & Social Care
<DGHSC@gov.scot>; McLaughlin C (Christine) <Christine.McLaughlin@gov.scot>; McCallum R (Richard)
<Richard.McCallum@gov.scot>; [redacted]>; [redacted]>; [redacted]< [redacted]

Subject: NHS Highland AOP

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

[redacted]




Scottish Government
Riaghaltas na h-Alba
gov.scot

Chief Performance Officer, NHSScotland and
Director of Delivery and Resilience

Health Performance and Delivery Directorate 'v

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

lain Stewart
Chief Executive
NHS Highland
Assynt House
Beechwood Park
Inverness

V2 3BW

17 May 2019
Dear lain

NHS HIGHLAND AOP DISCUSSION — THURSDAY 16 MAY

Thank you for taking the time to discuss the latest position with NHS Highland’s Operational
Plan. Can | confirm the relevant points in relation to the investment we have proposed for
Elective Care in NHS Highland.

1. | recognise that Scottish Government has been supporting the Vanguard Theatre in
Highland now over a period of several years. | am therefore pleased to advise that we
will continue to support this at a cost of £2.6m for the financial year 19/20. This will
support the trajectory that you have supplied in relation to Orthopaedics with a position
of no more than 300 new Outpatients waiting over 12 weeks for NHS Highland by the
end of March 2020 and to reduce to no more than 600 TTG patients by March 2020. In
addition to this we have agreed to provide you with £1.35m funding against Orthopaedic
outsourcing (this will be routed through the Golden Jubilee) this will purchase an
additional 283 procedures during the course of 2019/20.

| would expect that this would have a further impact on your TTG trajectory and
therefore | would like to continue our engagement between our two teams in relation to
further modelling around that potential impact with a view to reducing TTG below 600
where possible.

2. | am also pleased to advise that we will continue to support the provision of a second
Vanguard Theatre (this is a short term replacement theatre given that you are going
through a major theatres refurbishment programme). We have already funded this in
18/19 and the plan is to continue this through 19/20 at a cost of an additional £400,000.
This will help to secure a TTG position of no more than 75 ENT patients over 12 weeks
as at March 2020. Allied to this is an investment of some £260,000 in Outpatients for
ENT. This will help to secure a position where no more than 150 Outpatients are waiting
over 12 weeks by March 2020.




3. Through the national contracts for private sector work can | advise that we will be
funding Ophthalmology insourcing at £100,000 and Dermatology insourcing at £64,000.
This will help to secure a position for cataract patients of no more than 10 Outpatients
waiting over 12 weeks by the end of March 2020 and a reduction in those waiting for
TTG from just over 200 to no more than 75 at the end of March 2020. For non-cataract
procedures in Ophthalmology we would expect Outpatient numbers to reduce to no
more than 100 waiting over 12 weeks at March 2020 and for TTG non cataract patients
to reach a figure of no more than 60 waiting more than 12 weeks at the end of March
2020.

4. We had a lot of discussion around Urology investment. We need to be able to
understand what the additional activity will look like with the investment you propose in
Urology. At the present time we have agreed to fund you £188,000 for a locum,
£110,000 for one quarter (til end June) of Synaptik work and to support a
managerial/administrative post of £38,000 (please note that our funding for this
managerial post will only be available for one year to the end of March 2020 — thereafter
we would expect Boards to pick up any admin and managerial costs from within their
own general allocation).

This should result in a position of no Urology Outpatients waiting over 12 weeks by
March 2020 and for a maximum of 60 TTG patients waiting over 12 weeks by the end
of March 2020 (NB please refer to my last paragraph of this letter in relation to the
totality of the funding that could be available to NHS Highland for the remainder of 19/20
in the context of any decisions that you may want to make to continue funding Synaptik
between now and the end of March 2020).

5. We have agreed to fund you £98,000 for Gastroenterology. This will continue to support
the changes you have made in service delivery with the converted Consultant vacancy
now being picked up through Specialist Nursing posts. However, given the significant
reductions that you have made since the beginning of the year, down from 300 to just
over 50 we would expect that you would reach a position of no patients waiting over 12
weeks by the end of March 2020 (please confirm this assumption).

6. We have agreed an investment of some £690,000 in General Surgery. This will
continue additional weekend operating with insourcing through TAC/Synaptik, the
creation of additional clinics and operating sessions with the inhouse team and the
addition of a minor procedure room.

This investment will also support the additional operating sessions in the second
Vanguard Theatre. Through this investment we would expect that you would reach a
position of no more than 154 TTG patients waiting more than 12 weeks at the end of
March 2020 and a maximum of 100 patients waiting more than 12 weeks as at the end
of March 2020.

This brings the total investment so far to just under £5.9m. | note that you have a
number of other smaller specialties (including Oral and Maxillofacial and Gynaecology,
Haematology etc) these are contained within your overall funding bid to
Scottish Government of £7.1m from 19/20. | am prepared to confirm the balance
between £5.9m and £7.1m if you can return quickly on the following.

Firstly, can | ask you to relook at your delivery trajectory for Outpatients. This is
proposed as a total figure for all specialties across Highland (of approximately 1,700
Outpatients waiting over 12 weeks for March 2020. Can | suggest that you look again



at what you can do between now and the end of this financial year to reduce that figure
further. On the basis of a satisfactory receipt of a revised trajectory | would be happy
to confirm release of the £7.1m. (I would be content with a reduction to 1,400.)

Secondly, can | ask that you provide a final schedule which shows the investment you
would wish to make by specialty for the remaining funds beyond the £5.9m identified in
this note up to the potential allocation of £7.1m. On satisfactory receipt of this we will
confirm that funding as part of your AOP settlement for 2019/20.

Last but not least, can | signal that we would like to do an in depth piece of work with
you over the course of 2019 to understand your demand, capacity and activity profiles.
| am especially keen to understand what the additional investment will realise in
reductions in total waiting lists and additional activity. (Your templates submitted in
March of this year will need updated.) | would also be keen to receive any proposals
that you may have to advance recurring funding (as part of £7.1m) which may help you
get ahead in terms of recruitment for your Elective Centre. Clearly | would need the
detail on this by post and by specialty.

| trust you find this note satisfactory, can | thank you once again for all the hard work
that you have put in to produce the Waiting Times Plan and | look forward to receiving
further information as requested.

Yours sincerely

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

Copiesto  Malcolm Wright
Christine McLaughlin
Richard McCallum
[REDACTED]




Scottish Government
Riaghaltas na h-Alba
gov.scot

Health Performance and Delivery Directorate
Programme Director - Scheduled Care Performance
and Delivery

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

lan Stewart
Chief Executive
NHS Highland

7th June 2019

Dear lan
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 1306 TTG
over 12 weeks at March 2020 and for Outpatients a maximum of 1398 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
OPTTG
Dermatology | The Aberdeen Clinic £ 64,512 12 months OP: 960
Ophthalmology | 18 Weeks Support £271,925 12 months TTG: 600

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 o
Speciality Value (£) Delivered - Delivered — Totagzﬁe\:rtg;o be
Major Joints Minor Joints
Orthopaedics £1,519,400 187 97 284

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: Katherine Sutton, Director of Access
Brian Steven, 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: Stewart (lain

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

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

Attachments: NHS Highland - Financial Allocations summary letter - 24 lune 2019.pdf

Dear lain

Letter from [redacted]attached which sets out a summary of the financial allocation NHS
Highland 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

X




Scottish Government
Riaghaltas na h-Alba

Health Performance and Delivery Directorate v‘
I gov.scot

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

lain Stewart
Chief Executive
NHS Highland

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

This letter sets out a summary of the financial allocations NHS Highland 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 Highland.

The following table itemises how the total allocation of £7.1 million for NHS Highland will be
allocated:

IS
, Allocation
1S Allocationto |  75% of _ (Out
Allocation | support Allocation to . Sourcing) — '
| (Insourcing) WTIP. | support WTIP to GJNH Total
£336,437 | £5,244,163 | £3,933,122 £1,519,400 | £7,100,000

As you will note, you will receive an allocation of £4,269,559 on 1 July, and subject to
performance against agreed trajectory, you will receive an allocation of £1,311,041 on

1 October. Please note that the £1,519,400 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 1,398 for outpatients and 1,306 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: Brian Steven, Director of Finance, NHS Highland
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 09:44

To: [redacted]

Subject: EW: Financial Allocation for Elective Activity

Attachments: NHS Highland - Revised Financial Allocations summary letter - 1 August
2019.pdf

From: [redacted]

Sent: 01 August 2019 17:00

To: Stewart (lain <iain.stewart7@nhs.net>

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

Subject: Financial Allocation for Elective Activity

lain

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

Kind regards

[redacted]

po«|gov.scot




Scottish Government
Riaghaltas na h-Alba
gov.scot

Health Performance and Delivery Directorate 'v

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

lain Stewart
Chief Executive
NHS Highland

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

| refer to my letter of 24 June that set out a summary of the financial allocations NHS
Highland will receive to support delivery of the elective element of the Annual Operating Plan
(AOP) and support delivery of key elective activity throughout 2019/20. In addition, | refer to
[REDACTED] email of 9 July which confirmed that the outsourcing element of these
resources that were allocated to the Golden Jubilee National Hospital, will now be
reallocated to your Board.

As you will recall the initial allocation for orthopaedic activity (284 procedures) and the
associated costs of this work, £1,519,400, was initially directed to the Golden Jubilee
National Hospital, to facilitate the national contract with independent providers. However, as
you have now agreed that this orthopaedic activity will be delivered within NHS Highland as
per the agreed trajectories set out in the table below, and in keeping with the orthopaedic
contribution to the AOP performance milestones, these resources will be redirected to NHS
Highland. Accordingly, and in line with performance, this will be allocated in three individual
instalments — an allocation of £519,400 on 1 September followed by two allocations of
£500,000 on 1 December 2019 and 1 February 2020.

Orthopaedics Actual ~ Target Target ~ Target Target‘
Outpatients | 30 September | 31 December
31 March 2019 | 30 June 2019 5019 2019 31 March 2020
12 weeks 385 360 320 300 300
Actual Target Target Target Target
TG 30 September | 31 December
31 March 2019 | 30 March 2019 5019 2019 31 March 2020
12 weeks 784 727 654 581 510




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:

Brian Steven, Director of Finance, NHS Highland

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




Scottish Government
Riaghaltas na h-Alba
gov.scot

Health Performance and Delivery Directorate 'v

T:{REDACTED]
E:[REDACTED] goVv.scot

lain Stewart
Chief Executive
NHS Highland

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

Further to my letter of 1 August which indicated that the NHS Highland outsourcing
resources that were originally allocated to the Golden Jubilee National Hospital, would be
reallocated to your Board, | am writing now to set out revised payment dates for these
allocations.

As you will recall the initial allocation for orthopaedic activity (284 procedures) and the
associated costs of this work, £1,519,400, was directed to the Golden Jubilee National
Hospital, to facilitate the national contract with independent sector providers. However,
following further discussion between NHS Highland and the Scottish Government Scheduled
Care Performance and Delivery Team, we have agreed that the activity will be delivered
through additional sessions by the inhouse team on site at Raigmore Hospital.

We are aware that you may not meet the target of 654 at the end of September due to loss
of workforce, however you have put in place various interventions to achieve an
improvement to your current position. 'You will be aware of the specific orthopaedic targets
as detailed below for December 2019 and March 2020.

Orthopaedics | AOP Target | AOP Target.
TG 31/12/2019 | 31/03/2020
12 weeks 581 510

In these circumstances | can now confirm that these resources will be allocated in three
individual instalments on the following dates and will be subject to the successful delivery of
the agreed activity levels as noted above:

£519,400 will be allocated on 1 October 2019
£500,000 will be allocated on 1 December 2019
£500,000 will be allocated on 1 February 2020




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: Brian Steven, Director of Finance, NHS Highland
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: 18 November 2019 13:43

To: Stewart (lain

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

Subject: 2019/20 - NHS Highland funding for Elective Activity

Attachments: NHS Highland - Additional Financial Allocations for VG2 etc - 18 November
2019.pdf

Dear lain

Please find attached a letter from [redacted]concerning additional funding in 2019/20 for
elective activity.

Kind regards

[redacted]

X

«|gov.scot




Scottish Government
Riaghaltas na h-Alba
gov.scot

Heaith Performance and Delivery Directorate

T:[REDACTED] ’ A‘
E:[REDACTED] gov.scot

lain Stewart
Chief Executive
NHS Highland

18 November 2019

Dear lain
2019/20 — ADDITIONAL FUNDING FOR ELECTIVE ACTIVITY

| refer to recent discussions between the Board and the Scottish Government concerning an
extension of the Vanguard Theatre 2 to the end of March 2020.

Following consideration I am now writing to confirm that the Scottish Government will provide
additional funding of £198,000, which will ensure that Vanguard Theatre 2 continues to be
available to NHS Highland for the period 20 January to 31 March 2020. Please note that this
funding increases the total additional funding available to your Board during 2019/20 to
£7,298,000. :

In addition, my letter of 1 August indicated that we would allocate £500,000 to your Board on
1 December as the second instalment of the NHS Highland outsourcing resources that were
originally allocated to the Golden Jubilee National Hospital. On this basis you will receive a
total allocation of £698,000 on 1 December 2019.

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: Brian Steven, Director of Finance, NHS Highland




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: 17 December 2019 15:59

To: Stewart (lain

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

Subject: 2019/20 Financial Allocation

Attachments: NHS Highland - Additional Funding - 17 December 2019.pdf

Dear lain

Attached is a letter from [redacted]concerning your 2019/20 financial allocation.

Kind regards

[redacted]

P« |gov.scot




Health Performance and Delivery Directorate

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

lain Stewart
Chief Executive
NHS Highland

17 December 2019
Dear lain

2019/20 FINANCIAL ALLOCATION

Scottish Government
Riaghaltas na h-Alba
gov.scot

>

This letter sets out details of the additional financial allocation being made available to NHS

Highland during December.

Following discussions between your teams and the Scottish Government, we are making

available funding as set out below:

Increasing Winter Resilience

An additional £250,000 to put in place extra capacity to support improvements and
avoid deterioration of unscheduled care performance over the winter period. In
particular this additional funding will support the following activity:

o additional capacity of 4 beds at the Nairn Community Hospital,

o employing a discharge coordinator to facilitate the management of patients; and
o block purchase additional care home capacity.

Additional Outpatient Activity

An additional £120,000 to improve the overall NHS Highland March position for
outpatients (NB: this funding is non-recurring). In particular this funding will support

the activity set out below:

. Additional

Intervention Cost Activity
Quarter 4

Cardiology outpatient Waiting List £23,064 112
Initiative via Synaptik
Dermatology outpatient Waiting £30,240 300
List Initiative via TAC
Ophthalmology outpatient Waiting £14,000 80
List Initiative inhouse team
Orthopaedic outpatient Waiting £28,560 240
List Initiative via IS or locum




Respiratory outpatient Waiting £21,952 98
List Initiative via IS or locum

Booking — Additional hours in £2,184 -
Quarter 4
TOTAL £120,000 830

Balance of Original Funding Retained
£655,521 which is the balance of the funding retained from your original allocation.
My letter of 24 October sets out the details of this.

On this basis you will receive £1,025,521 through the December allocation process.

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

Please don’t hesitate to contact me 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: David Garden, Director of Finance, NHS Highland
John Connaghan, NHSScotland Chief Performance Officer, SG
Richard McCallum, Deputy Director for Health Finance, SG
Helen Maitland, Unscheduled Care Director, 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




Riaghalias na h-Alba

Health Perfarmance and Delivery Directorate v' Scottish Government
I gov.scot

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

lain Stewart
Chief Executive
NHS Highland

23 January 2020

Dear lain

2019/20 —~AOP FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

This letter sets out further details of the financial allocation available to NHS Highland 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 2019/20 Outsourcing Allocation

My letters of 1 August and 19 November 2019 indicated that the final instalment of
NHS Highland’s 2019/20 outsourcing resources funding would be made available to
NHS Highland in February 2020. This letter confirms that this funding (£500,000) will
now be released to your Board.

Continuation of General Surgeon locum consultant

Following consideration of a funding request we are making a further £39,000
available to NHS Highland to continue with a General Surgery locum consultant until
November 2020. This consultant will undertake outpatient clinics, theatre sessions
and also Upper Gl endoscopy sessions, as well as providing on-call cover; releasing
the Colorectal team to pick up sub-specialty specific work.

Gynaecology TTG patients in Northern Highland

In addition, we are also making available a further £21,540 to support four additional
days of weekend operating which will reduce your original forecast of 120 TTG
patients waiting over 12 weeks at the end of March 2020 to 100 at his time. This will
support the local consultant team at weekends, and support from Synaptik operating
team.




Plastic Surgery breaching position

In order to meet your target of 5 Plastic Surgery outpatients waiting over 12 weeks at
the end of March, we are making available £10,770 to allow you to undertake
additional outpatient clinics at weekends in February to achieve this. The cost for this
includes support from Synaptik operating team.

Cataract TTG operating position

We are also providing a further £96,000 to carry out 160 cataract operations through
running an additional four weekends during this quarter. You have a tender in place
with Medinet to deliver this activity.

Urology TTG operating position

We will provide £35,310 for an additional 36 TTG urology operations being delivered
by Synaptik over three weekends of operating. In addition, one of the operating
weekends would support the use of the Green Light Laser which will be used to train
an in-house consultant.

On this basis you will receive a total allocation of £702,620 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: David Garden, Director of Finance, NHS Highland
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 14:45

To: [redacted]

Cc: [redacted]

Subject: NHS Highland - AOP Feedback
Attachments: NHS Highland 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 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 I or my
Team can be of any assistance in progressing its completion, please let me know.

Regards
[redacted]
[redacted]

[redacted]

Mental Health &
Wellbeing Network

Your healil in mind

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



FEEDBACK FROM ACCESS SUPPORT TEAM
ANNUAL OPERATIONAL PLAN

BOARD: NHS HIGHLAND

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. 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,
¢ 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. 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 The AOP does not provide a scenario that is in line with similar funding allocated in 19/20 of
£7.1m. The plan should be revised to work within this financial envelope.

e The monthly trajectories and associated costs for each Specialty are welcomed, but would
also benefit from documenting on what actions the funding will be spent.

e We will require specialty recovery plans to provide assurance of delivery.

Orthopaedics

e Arobust plan for improving the Orthopaedic position is required. The significant planned
spend (£6.2m) in Orthopaedics would be untenable, so appropriate funding aligned to
Orthopaedics is needed.

e Further discussion on activity plans and associated trajectories is required. The Outpatient
and Theatre Cross Cutting Projects interventions and associated gains is also required.

Ophthalmology

o We would expect to see a target operating model of a minimum of one cataract every 30
minutes including turnaround time in the plan. We would also wish to see an extension of the
use of virtual clinics to monitor lower risk patients with long term conditions. Adding ‘Once for
Scotland’ EPR into whatever they highlight as part of their digital strategy to monitor
outcomes for patients with LTCs on an ongoing basis and cataract surgery outcomes, shifting
the balance of care via EPR.

Diagnostics

o We will require detailed trajectories for the 8 Key Diagnostic Tests. The AOP does not
provide the Business Case for the 4" Endoscopy Room and this detail will be required going
forward. We would expect to see a breakdown of the recurring and non-recurring funding
request.

Pain Services
e  Chronic pain a major risk for A & B and while we recognise that this specialty represents a
specific challenge, solutions require to be explored.

Long Waiters/Clinical Validation

e  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.



NHS
‘Lanarkshire



From: [redacted]

Sent: 30 May 2019 22:18
To: [redacted]
Subject: RE: ENT and Ophthalmology Contract - NHS Lanarkshire

Hi [redacted],
Thanks for copying me into the email.

As a result of the extended period for SG to agree AOP funding allocations with Boards
the letters confirming allocations for Independent Sector activity have been delayed until
this has been confirmed. 'm hopeful we should be provided with the detail required to
send out letters over the next week which will then allow a more constructive
conversation to take place with Medinet to make arrangements.

Please get in touch to discuss if want to discuss any aspect of this.

As discussed a few weeks back now, I've been holding off getting in touch until the
AOP/funding has been sorted — hope you don't think I've forgotten about you alll Hope
to catch up soon.

Thanks,

[redacted]

[redacted]

From: [redacted]

Sent: 30 May 2019 12:59

To:[redacted]

Subject: FW: ENT and Ophthalmology Contract - NHS Lanarkshire

Hi[redacted]

Is there a letter that provides some clarity on this please ?
Regards

[redacted]

[redacted]

[redacted]

[redacted]

[redacted]




[redacted]

NHS Lanarkshire Confidentiality and Disclaimer Notice
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The information contained in this email may be subject to public disclosure under the Freedom
of Information (Scotland) Act 2002,

This email is intended only for the addressee named above and the contents should not be
disclosed to any other person or copies taken. Any views or opinions presented are solely those
of the sender and do not necessarily represent those of NHS Lanarkshire (NHSL) unless
otherwise specifically stated. As Internet communications are not secure NHSL do not accept
legal responsibility for the contents of this message or responsibility for any change made to this
message after the original sender sent it.

We advise you to carry out your own virus check before opening any attachment, as we cannot
accept liability for any damage sustained as a result of any software viruses.

If you have received this email in error, please contact the eHealth IT ServiceDesk on 01698
855555 Monday-Friday 8am to 6pm.

https//www.nhslanarkshire.scot.nhs.uk/

Foksdskedoskok skok ok sk steoskogok skl ko skok ok ok kol skokoskok skok seloskok ek ok ok ok sk kok sekokok sk stokokok sk ok Rk ok ko sk ok kR sk
skokoskoskosk sk stk skok skok skok skok sk sk skl skok skok skokoskok skl skok skl skok stk stk skok skok skok sk ok skok skokokok kol skok

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit http//www.symanteccloud.com

ekt stokokokok skok soleoskok sk siok sk stk stok siolokok stok kol seleolok sk ok stok skok sk ok sk ok ok kol ok siok skl kok sk sok sk skok ok Rk
skokok ok sk sor ok ok okokok

This email has been received from an external party and has been swept for the presence of

computer viruses.
skskosk ok ok sk ok stk skok ko kR kol skeok skok sk skok skok stk stk sk sk skok sk sk skok skok skok skok skok skok skok skl skok skl ok sk Kok skok skok skokskok sk

kkokok Rk Rk R kok ok



Scottish Government
Riaghaltas na h-Alba
gov.scot

Health Performance and Delivery Directorate N
Programme Director - Scheduled Care Performance 4

and Delivery

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

Calum Campbell
Chief Executive
NHS Lanarkshire

7t June 2019

Dear Calum
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. NHS Lanarkshire’s allocation will
be made available through Quarter 3 and 4 of 2019/20.

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 998 TTG over
12 weeks at March 2020 and for Outpatients a maximum of 1750 as at March 2020. We fuily
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
OP/TTG
. OP: 600
ENT Medinet £215,400 6 months TTG: 120
Ophthalmology . i
(Cataract) Medinet £401,440 12 months TTG: 600
Outsourcing Allocation

NHS Lanarkshire will receive the following increase in their allocation for Orthopaedics through
the GIJNH. 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 — TOta;iﬁS;'rtgdto be
Maijor 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]

é/L,.

REDACTED, . .
REGACTED Programme Director, Scheduled Care Performance and Delivery

Judith Park, Director of Acute Services
Laura Ace, Director of Finance

Jann Gardner, Chief Executive, GJNH
June Rogers, Director of Operations, GJNH
[REDACTED] , Scottish Government

Copy to:

[REDACTED] , Scottish Government
[REDACTED] Scottish Government
St Andrew’s House, Regent Road, Edinburgh EH1 3DG # ™% INVESTORS Y
1 [} v N i 3 £
WWW.gov.scot Y INPEOPLE | O5iie™ed SWVE 3



From: [redacted]

Sent: 24 June 2019 16:11

To: ‘Campbell (Mr Calum’ (Calum.Campbell@lanarkshire.scot.nhs.uk)

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

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

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

Dear Calum

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

Kind regards

[redacted]

>« | gov.scot

X




Scottish Government
Riaghaltas na h-Alba
gov.scot

Health Performance and Delivery Directorate 'v

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

Calum Campbell
Chief Executive
NHS Lanarkshire

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

This letter sets out a summary of the financial allocations NHS Lanarkshire 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 Lanarkshire.

The following table itemises how the total allocation of £10.3 million for NHS Lanarkshire will
be allocated:

IS
~ _Allocation
1S Allocation to 75% of (Qut
Allocation support Allocation to Sourcing) —
(Insourcing) WTIP _support WTIP to GJNH Total
£005,764 | £8,881,336 £6,661,002 £512,900 | £10,300,000

As you will note, you will receive an allocation of £7,566,766 on 1 July, and subject to
performance against agreed trajectory, you will receive an allocation of £2,220,334 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 1,750 for outpatients and 998 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: Laura Ace, Director of Finance, NHS Lanarkshire
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
Programme Director - Scheduled Care Performance 4 Riaghaltas na h-Alba
and Delivery . N | gov.scot

T:[REDACTED]

E:[REDACTED]  gov.scot

Calum Campbell
Chief Executive
NHS Lanarkshire

2 July 2019

Dear Calum
National Contract with Independent Sector Providers

Subsequent to the initial letter on this topic sent to you on Friday 7 June, | had a productive
and helpful conference call with Judith Park and Derek Yuille to clarify the position for these
specialties and associated allocations which will be made available to NHS Lanarkshire. We
are now pleased to provide the following update.

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. NHS Lanarkshire’s allocation will
be made available through Quarter 3 and 4 of 2019/20.

In terms of the in-sourcing of contracts, the agreed funding you will receive through your
Annual Operational Plan (AOP) allocation will be used directly to manage the capacity that
exists in your health board. 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 from your Board of 998 TTG
over 12 weeks at March 2020 and for Outpatients a maximum of 1750 as at March 2020. We
fully expect the Independent Sector contracts to support delivery of these targets.

7
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The tables below refiect 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.

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: 600
ENT Medinet £215,400 6 months TTG: 120
Ophthalmology . OP: 1470
(Cataract) Medinet £401,440 6 months TTG: 714
Dermatology 18 Weeks Support £288,915 6 months OP: 3400

Outsourcing Allocation

NHS Lanarkshire 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 — Totabzﬁg\:rtg;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

Copy to: Judith Park, Director of Acute Services

’
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Laura Ace, Director of Finance
Jann Gardner, Chief Executive, GJNH
June Rogers, Director of Operations, GINH
[REDACTED] , Scottish Government
[REDACTED] , Scottish Government

[REDACTED] Scottish Government
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From: [redacted]

Sent: 05 August 2019 09:24
To: [redacted]
Cc: [redacted]
Subject: RE: INSOURCING - Q3

Hi [redacted],
| hope you had a good weekend.

Sorry to ask, however | have a meeting in Edinburgh tomorrow morning where [l be
asked for an update on Boards’ use of Independent Sector and | wondered if you would
be able to provide any of the monthly planned/actual Independent Sector activity |
asked for below? Appreciate the short notice, so any detail you could provide would be
very much appreciated.

Thanks,
[redacted]

[redacted]

From: [redacted]

Sent: 01 August 2019 17:10
To:[redacted]

Cc: [redacted]

Subject: RE: INSOURCING -Q3

Hi [redacted],
I'm well thanks, hope all is good with you too.

P've copied the contacts for 18 Weeks and Medinet below, although you may already
have these for Medinet. Let me know though if you have any difficulty getting in touch
with them.

Specialty Provider Contacts

Dermatology 18 Weeks [redacted]

Ophthalmology & ENT Medinet [redacted]
[redacted]

On the same topic, we have been asked to provide details of IS activity against plans
within Boards on the National Contracts and other initiatives Boards have in place by
specialty. Would you be able to provide this detail please from Apr-19, i.e. monthly
planned and actual figures by specialty and any specific reasons for slippage. I've
attached an example spreadsheet, however if you already collect similar in another
format and are happy to share that would be great.



Any questions, please let me know.
Thanks,

[redacted]

[redacted]

[redacted]

NHS Lanarkshire Confidentiality and Disclaimer Notice
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The information contained in this email may be subject to public disclosure under the Freedom
of Information (Scotland) Act2002.

This email is intended only for the addressee named above and the contents should not be
disclosed to any other person or copies taken. Any views or opinions presented are solely those
of the sender and do not necessarily represent those of NHS Lanarkshire (NHSL) unless
otherwise specifically stated. As Internet communications are not secure NHSL do not accept
legal responsibility for the contents of this message or responsibility for any change made to this
message after the original sender sent it.

We advise you to carry out your own virus check before opening any attachment, as we cannot
accept liability for any damage sustained as a result of any software viruses.

If you have received this email in error, please contact the eHealth IT ServiceDesk on 01698
855555 Monday-Friday 8am to 6pm.

https://www .nhslanarkshire.scot.nhs.uk/
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From: [redacted]

Sent: 09 October 2019 14:03

To: 'calum.campbell@lanarkshire.scot.nhs.uk'

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

Subject: 2019/20 AOP Financial Allocation

Attachments: NHS Lanarkshire - Revised Financial Allocations letter - 9 October 2019.pdf

Importance: High

Dear Calum

Attached is a letter from [redacted] concerning your 2019/20 AOP financial allocation.

Kind regards

[redacted]

po«|gov.scot




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

E:[REDACTED] gOV.scot

Calum Campbell
Chief Executive
NHS Lanarkshire

9 QOctober 2019
Dear Calum
2019/20 AOP FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

| refer to my previous letters of 24 June and 19 September, which set out details of the
financial allocations NHS Lanarkshire 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 orthopaedics.

Following further discussion between NHS Lanarkshire and the Scoftish Government over
additional activity and costs, | can confirm that a further £300,000 will now be made available
to provide 70 additional orthopaedic procedures to be delivered between Kings Park and
Ross Hall by March 2020. This additional funding will be allocated to your Board on 1
November 2019.

Please note that this additional funding brings the total available to NHS Lanarkshire in the
current year to £11,300,000.

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

Yours sincerely

[REDACTED]
Head of Performance Support and Delivery



Copy to: Laura Ace, Director of Finance, NHS Lanarkshire
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: 17 December 2019 16:01

To: ‘calum.campbell@lanarkshire.scot.nhs.uk’

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

Subject: 2019/20 Financial Allocation

Attachments: NHS Lanarkshire - Additional Funding - 17 December 2019.pdf

Dear Calum

Attached is a letter from [redacted] concerning your 2019/20 financial allocation.

Kind regards

[redacted]

p-«|gov.scot




Scottish Government
Riaghaltas na h-Alba
gov.scot

Health Perfarmance and Delivery Directorate 'v

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

Calum Campbell
Chief Executive
NHS Lanarkshire

17 December 2019

Dear Calum
2019/20 FINANCIAL ALLOCATION

" This letter sets out details of the additional financial allocation being made available to NHS
Lanarkshire during December.

Following discussions between your teams and the Scottish Government, we are making
available funding as set out below:

Increasing Winter Resilience

An additional £300,000 to put in place extra capacity to support improvements and
avoid deterioration of unscheduled care performance over the winter period. In
particular this additional funding will support activity to reduce delayed discharges in
North and South Lanarkshire.

Ophthalmology and ENT Activity

An additional £270,000 to support activity to meet your March 2020 TTG milestone of

998 patients over 12 weeks. In particular this additional funding will provide:

o Rosshall — 110 ophthalmology procedures costing £140,000 to reduce TTG figures
by March 2020 to 110 waiting over 12 weeks.

o Kingspark — 110 ENT procedures costing £130,000 to reduce TTG figures by
March 2020 to 75.

On this basis you will receive £570,000 through the December allocation process.

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




Please don't hesitate to contact me 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:

Laura Ace, Director of Finance, NHS Lanarkshire

John Connaghan, NHSScotland Chief Performance Officer, SG

Richard McCallum, Deputy Director for Health Finance, SG

Helen Maitland, Unscheduled Care Director, 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 14:37

To: [redacted]; [redacted]

Cc: [redacted] [redacted] [redacted]

Subject: NHS Lanarkshire - AOP Feedback
Attachments: NHS Lanarkshire 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 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]

[redacted]

[redacted]

Mental Health &
Wellbeing Network

Your healih b mand

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




FEEDBACK FROM ACCESS SUPPORT TEAM
ANNUAL OPERATIONAL PLAN

BOARD: NHS LANARKSHIRE

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
“ar. We expect the Board to continue with this activity over the financial year end and into next year, with no cessation
i 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. Itis
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 hecessity with regard to these 2 specialties.

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 This is a detailed plan to specialty level describing initiatives to deliver more sustainable waiting times positions
across specialties
e ltis positive to receive your completed Elective Care Template including trajectories and activity breakdown for
2020/21. 1t would be helpful to also provide narrative around expected costs per specialty.
e The plan provides assurance on the Board’s grip on demand and capacity planning with detail on recurrent gaps for
OP and TTG and plans to mitigate against these gaps
¢ Recent Unscheduled Care challenges have impacted ongoing improvements especially for TTG which may impact
Apr-20 starting positions and subsequent trajectories. However the Board have shown ability to achieve impressive
reduction in waiting times throughout 19/20 and the expectation and plan is that this will continue.
e 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.
e Independent Sector
o The Board have National IS Contracts for ENT, Dermatology and Ophthalmology. The plan recognises the
ongoing Demand and Capacity imbalance for Dermatology and Ophthalmology with the expectation that
these contracts will continue into 2020/21

Orthopaedics



e The plan provides positive assurance around continued improvement for Orthopaedics through the Bringing it
Together project.

e The starting point for outpatient trajectory seems high at 675 when current week is 4627

o Detail provided on service configuration of Trauma and Elective split which will continue to move to a more
sustainable service.

e The Board aims to reduce its reliance on Independent Sector support through 2020/21 this would need to be front
loaded with 500 cases through Q1 & Q2. Given the availability of capacity at private hospitals this would be
around a 1/3 of the annual capacity available to NHS Scotland and therefore difficult to deliver this plan in the
timescales suggested. Further discussion at AOP meeting.

Ophthalmology

e There is a good grasp on capacity and demand for Ophthalmology with a significant gap identified which will require
continued use of independent sector until a more sustainable service is achieved.

¢ The plan includes approaches to shift the balance of care to community, including 22 Independent Prescribing
Optometrists to start the NES Glaucoma Award Training (NESGAT) in 2020, with a view to being the first participants
in the roll out of stable Glaucoma patients to the Community for routine monitoring

Diagnostics
e Deteriorating CT and US trajectories shown, require a plan to address with detailed actions and costs.

Long Waiters/Clinical Validation
e The plan details the continuation of regular admin and clinical validation exercises on waiting lists.
e The Board have successfully reduced waits over 52 weeks and the plan should also detail the Boards aims to
meet the 2020/21 milestones to reduce waits >26 weeks to zero by September 2020 for both OP and TTG
specialties.




"NHS
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From: [redacted]

Sent: 31 May 2019 08:11

To: [redacted]

Subject: FW: Waiting Times Improvement Plan - NHS Lothian 2019/20
Attachments: NHS Lothian - letter to Tim Davison - AOP - WTIP - 20 May 2019.docx

From: [redacted]>

Sent: 20 May 2019 11:49

L To: Tim Davison <chief.executive@nhslothian.scot.nhs.uk>

Cc: McLaughlin C (Christine) <Christine.McLaughlin@gov.scot>; McCallum R (Richard)

5 <Richard.McCallum@gov.scot>; [redacted]>; [redacted]>; [redacted]< Bell D (Donna) <[redacted]>;
[redacted]

Subject: Waiting Times Improvement Plan - NHS Lothian 2019/20

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

[redacted]




Health Performance and Delivery Directorate
Chief Performance Officer, NHSScotland and
Director of Delivery and Resilience

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

Tim Davison

Chief Executive
NHS Lothian
Waverley Gate

2-4 Waterloo Place
EDINBURGH

EH1 3EG

Dear Tim

X

Scottish Government
Riaghaltas na h-Alba

gov.scot

WAITING TIMES IMPROVEMENT PLAN — NHS LOTHIAN 2019/20

20 May 2019

We met to discuss the Waiting Times Improvement Plan for 19/20 in the context of the Annual
Operational Plan for NHS Lothian. Can | confirm our understanding of where we have now

reached as follows:

1. We have available for you an initial first tranche of £10m funding for deployment within

the NHS Lothian system plus additional £3.5m against nationally procured capacity for
both insourcing and outsourcing initiatives.

Looking forward we may be able to supplement this with an additional allocation. At
the present time it looks as though our second tranche (released June/July) would be
in the region of a minimum of a further £1.5m for NHS Lothian.

On top of this you have a further £5m non-recurrent funding (proposals under
development) which you are keen to deploy into waiting times.

. You have already supplied us with an initial proposal for each specialty for each of the

four quarters in 2019/20. You have advised that there is a further piece of work that
you would like to do to relook at the investment by specialty and to reconsider the
delivery trajectory.

| would be grateful for your final proposals on the deployment of the £13.5m by
Outpatient/Inpatient specialty as soon as you can provide this (NB against the £3.5m
private sector fund it looks likely that you would wish to rebadge £800k of this as a
minimum to roll forward the existing ENT contract with Medinet for a further two quarters
and to fund the Endoscopy expansion).

. For Outpatients the current state of your delivery plan shows a reduction from

approximately 24,700 in March 2019 to just under 19,000 in March 2020. | realise that



you have some further work to do on this in terms of reaching a final position. In order
to keep on track with your delivery trajectory for the end of March 2020 you would need
to reduce your current number of Outpatients waiting over 12 weeks to approximately
16,000.

4. | am particularly anxious about NHS Lothian’s performance on TTG. The position with
Lothian has continued to deteriorate over the course of the last year. Your latest
position shows a figure of 2,714 patients waiting over 12 weeks (compared to the end
of March position of 2,356). We need you to reach a delivery trajectory of a maximum
of 1,250 TTG patients waiting over 12 weeks as at the end of April 2020. From our
discussion | understand that you have capacity constraints in Trauma and Orthopaedics
and Gynaecology (both of these specialties show a significant increase between
March 2019 and March 2020 on your outline plan).

The plan for TTG as currently presented which shows an increase to 3,756 TTG
patients waiting over 12 weeks as at March 2020 cannot be accepted by
Scottish Government and we therefore need to work with you to see how we can
support your efforts in your major pressure specialties, particularly Trauma and
Orthopaedics. We discussed a range of possibilities as follows:

e Scottish Government will examine the possibility of providing you with additional
capacity once the extra theatres are on stream in NHS Forth Valley (though this
will only impact in the last quarter of 2019/20).

* NHS Lothian will explore the possibility of bringing on an additional one and
possibly two modular theatres. We would need to consider the funding of these
within the totality of the available second tranche (or first tranche) funding that
would be available to NHS Lothian in 2019/20. (The theatres will have a part
year impact in 2019.)

e From the funds that we have available for you in 19/20 we may be able to
consider getting ahead of the recruitment for your Elective Centre. If this enables
you to fill harder to fill posts (particularly Orthopaedics) in 19/20 then we would
consider making a proportion of your funding available on a recurring basis
(though this must be specifically linked to the Elective Centre Programme).

e We have already worked in partnership with you to review in detail the
Ophthalmology trajectory originally proposed for March 2020. | would consider
we need to look again at Trauma and Orthopaedics — particularly in relation to
demand and capacity modelling and use of existing theatres/workforce. We may
consider external help.

5. We discussed Mental Health and | note your support for CAMHS in terms of a £3m
recurring investment that you will make over the course of the next year or two into this
service area. | know that colleagues in Mental Health division would be keen to see
when this additional investment would start and what the anticipated impact would be
on performance over the course of 19/20.

6. Thank you for briefing me on the Dental Institute data quality issues. We all want to
ensure that we have accurate data published and | note that you are working with 1ISD
to ensure that data meets national publication standards. Perhaps you could update
me in the fullness of time on what the agreement is between ISD and NHS Lothian in
terms of solutions.



7. Last but not least | look forward to receiving the revised templates that you are currently
working on. | understand that these will be available over the course of the next week.
| will arrange a further meeting to progress our discussions on receipt.

Yours sincerely

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

Copiedto  Christine McLaughlin

Richard McCallum
[REDACTED]

|IREDAC | ED]




From: [redacted]

Sent: 31 May 2019 08:10

To: [redacted]

Subject: FW: NHS Lothian - AQOP 2019/20
Attachments: [redacted]

From: [redacted]

Sent: 30 May 2019 11:39

To: [redacted] >; Tim Davison <chief.executive@nhslothian.scot.nhs.uk>; McLaughlin C (Christine)
<Christine.McLaughlin@gov.scot>; McCallum R (Richard) <Richard.McCallum@gov.scot>; [redacted]>;
[redacted]>; [redacted]>; Bell D (Donna) <Donna.Bell@gov.scot>; [redacted]; DG Health & Social Care
<DGHSC@gov.scot>

Cc: [redacted]>; Connaghan J (John) (Health) <John.Connaghan2 @gov.scot>

Subject: NHS Lothian - AOP 2019/20

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

[redacted]




Health Performance and Delivery Directorate N
Chief Performance Officer, NHSScotland and > 4
Director of Delivery and Resilience o N

Scottish Government
Riaghaltas na h-Alba
gov.scot

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

Jim Crombie

Deputy Chief Executive
Chief Officer Acute Services
Waverley Gate

2-4 \Naterloo Place
EDINBURGH

EH1 3EG

30 May 2019

Dear Jim

Thank you very much for your letter of 24 May. | thought | would pen a very quick response
so we can get moving on trying to sign off as much of your AOP as possible (it is our intention
that we try and issue some letters to Boards next week). | realise that particularly (and
uniquely) for NHS Lothian we will not be in a position to sign off your full AOP in terms of
performance element of it. However | am anxious that we make progress in such bits that we
can both agree are sensible in terms of the pursuit of better performance over the course of
the rest of this year.

Can | therefore respond to some of the points that you have raised in your letter.

1.

4.

Your note outlines that some investment will be made on a recurrent basis either from
inside NHS Lothian funds or as a proposal for the use of some Scottish Government
funds. This may be entirely sensible but unless and until we specifically agree on an
itemised basis what elements will be on a recurring basis any risk must be borne by
NHS Lothian (that is not to say we will not approve recurring funding — merely that we
need to understand the detail before such approval comes.

Your note details a trajectory for Outpatient performance and TTG along with various
investment proposals in Table 1, Table 7, Table 8, Table 10 and Table 10 (there are
two Table 10s). We now need you to bring this together in a clear format which shows
the position on a quarterly basis as per Table 2 on Outpatients but with a correlation to
Table 2 the funding that is required to enable you to meet that performance.

In relation to Outpatient Performance | am comfortable in accepting a trajectory which
gets you to 16,151 as at March 2020. It is this part of your AOP that | think we can sign
off next week. What | need is the investment proposal by specialty. [f this can be
separated to show the required inhouse investment for NHS Lothian and the external
investment provided through private sector then that would be most helpful. (See
comments in para 2 above.)

As regards TTG | have already indicated that we cannot accept a trajectory which
shows a significant increase (across most specialties) between March 2019 and March



2020. 1think we need to give some further consideration to what Plan B might look like
if none of the actions outlined in paragraph 2.7.3 in your note come to fruition. In any
event the timescale for these actions will necessarily be mid-long term (ie mostly outwith
the 19/20 financial year).

This leads me to conclude that we need to do some in depth work with you in terms of
support to look at what can be achieved further within the Lothian system. Almost all
of the TTG profile contained in Table 4 shows an upward trend between March 2019
and March 2020 (there are also some odd figures around Ophthalmology that | do not
fully understand where you jump from zero over 12 weeks in December 2019 and move
to 133 in March 2020).

I would like to discuss what possibilities might be around some improvement support
next time we meet.

5. Thank you for including Table 5a and 5b in relation to Cancer performance. While | am
pleased to note an overall improvement from 93-95% in Table 5a (even though we will
need to pick up another discussion around Colorectal 31 day trajectory) | cannot accept
on behalf of Scottish Government a Cancer performance of 58%/20% for Colorectal
cancers. Similarly, Urological cancers gives me a difficulty at 68% in terms of what is
proposed for March 2020.

6. | note with interest the key assumptions on risks highlighted in Sections 4 and 5 of your
note. Can | be clear that Scottish Government would expect that you would manage
the risks within NHS Lothian as they arise in year to ensure that any agreed trajectory
and funding associated with this trajectory is delivered against the AOP agreement.

In summary | think we may be able to proceed with a partial sign-off of the AOP in relation to
Outpatients — however this depends on satisfactory receipt of the investment proposals you
would make against each of the Outpatient areas (please remember that we will need to tie
this back to value for money and additional activity secured through both inhouse and private
sector provision). | would also be grateful if you could note that whatever we allocate against
Outpatient performance needs to be in the context of an overall fixed sum available to
NHS Lothian as outlined in your paragraph 3.11 Table 7.

Can | therefore request that as a matter of urgency you send me a revised schedule in a similar
format to Table 2 and Table 3 for Outpatients (and for those specialties in Table 4 where you
have a firm investment plan. | will send you a blank template if you think that would be helpful)).

If you have any immediate queries on this then | would be happy to speak to you and look
forward to receiving your next submission at your earliest convenience.

Yours sincerely

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

PS. For information attached is a note sent to me by [REPACTEDI g the Orthopaedic analysis
carried out. This should form part of our discussion next time we meet. JGC




Copiesto  Tim Davison
Malcolm Wright
Christine McLaughlin
Richard McCallum
[REDACTED]




LOTHIAN TRAUMA AND ORTHOPAEDICS

Looking at published national statistics for 2018

Outpatients - During 2018 Lothian removed more outpatients from lists than were
added (-1,167). For 2018 weeks to clear stood at 11. The balance between additions
and removals is a good indication of any additional recurrent activity requirement; for
2018 the indication at aggregate speciality level is that Lothian does not have a
recurrent requirement (taking account of all activity provided). Weeks to clear is an
indication of any non-recurrent activity requirement; for 2018 no additional activity is
indicated. Lothian acknowledge that 12 week maximum waiting times can be achieved
and maintained for outpatients with current resources and practices.

Daycases - During 2018 Lothian removed more daycases from lists than were added
(-118). For 2018 weeks to clear stood at 14. Based on 2018 statistics the indication
is that Lothian does not have a requirement for additional recurrent daycase activity,
but there is a requirement for a modest amount of additional non-recurrent activity.
Lothian acknowledge that there is an opportunity to improve daycase theatre
productivity.

Inpatients - During 2018 Lothian added a small number of inpatients to lists than
were removed (+111). For 2018 weeks to clear stood at 16. 2018 statistics indicate
that Lothian has some requirement for additional recurrent activity, and there is a
requirement for additional non-recurrent activity. It is essential that the requirement for
non-recurrent activity is accurately calculated as ‘weeks to clear’ is an indication.
Lothian acknowledge that there is the potential for a 30% improvement in the inpatient
/ daycase position through efficiency gains. This may negate the requirement for
additional recurring activity.

Lothian have excellent planning and service management processes in place for
orthopaedics and have instituted class leading demand management. Lothian’s
ambition to improve efficiency for inpatients and daycases by up to 30% is
commendable.




Scottish Government
Riaghaltas na h-Alba
gov.scot

Programme Director - Scheduled Care Performance
and Delivery

Health Performance and Delivery Directorate 'v'

T:[REDACTED]
E:[REDACTED]  80V.SCOt

Tim Davidson
Chief Executive
NHS Lothian

7t June 2019

Dear Tim
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 GINH 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.

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

-~ & Aoy,
St Andrew’s House, Regent Road, Edinburgh EH1 3DG & ™ INVESTORS | pccredited 5 ‘-/ o
WWW.gov.scot Ny o IN PEOPLE | untit 2020 Orspp '-’




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
OPIIG
. OP: 2502
ENT Adult Medinet £414,847 6 months TTG: 198
e . OP:300
ENT Paediatric Medinet £47,320 6 months TTG: 42
Ophthalmology Medinet £278,892 6 months OF:600
' TTG: 480
Skin Cancer Care OP:8004
Dermatology UK £868,800 12 months TTG: 720

“recognising amendments to this allocation may be made following a request to Medinet to deliver an increased
level of capacity

Outsourcing Allocation

NHS Lothian 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 — To{agiﬁegg dto be
Major Joints Minor Joints
Orthopaedics £1,519,400 187 97 284

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 effoﬁ that you
have put into the planning and delivery process for 2019/20.

Yours sincerely

[REDACTED] , Programme Director, Scheduled Care Performance and Delivery
Jacquie Campbell, Director of Acute Services

Susan Goldsmith, Director of Finance

Jann Gardner, Chief Executive, GJINH

June Rogers, Director of Operations, GJNH

[REDACTED] , Scottish Government

[REDACTED] Scottish Government

[REDACTED] Scottish Government

Copy to:

St Andrew’s House, Regent Road, Edinburgh EH1 3DG ‘4"‘"‘%
Ny o
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From: [redacted]

Sent: 24 June 2019 16:11

To: chief.executive@nhslothian.scot.nhs.uk

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

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

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

Dear Tim

Letter from [redacted]attached which sets out a summary of the financial allocation NHS
Lothian 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
Riaghaltas na h-Alba
gov.scot

Health Performance and Delivery Directorate v'

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

Tim Davison
Chief Executive
NHS Lothian

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

This letter sets out a summary of the financial allocations NHS Lothian 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 Lothian.

The following table itemises how the total allocation of £16.5 million for NHS Lothian will be
allocated:

1S
Allocation
1S Allocation to 75% of (Out
Allocation support Allocationto | Sourcing) —
(Insourcing) WTIP support WTIP. | to GJNH Total
£1,609,859 | £13,370,741 | £10,028,056 £1,519,400 | £16,500,000

As you will note, you will receive an allocation of £11,637,915 on 1 July, and subject to
performance against agreed trajectory, you will receive an allocation of £3,342,685 on

1 October. Please note that the £1,519,400 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 16,149 for outpatients and 2,472 for inpatients/day
cases patients waiting over 12 weeks.

You will wish to note that following details. The allocation you will receive on 1 July as noted
above will be reduced by £500,000. This sum will be added to NHS Fife's allocation and
represents the cost of the agreed endoscopy activity they are undertaking on your behalf. In




these circumstances, the allocation you will receive will be £11,137,915. In addition, the cost
of the agreed elective activity that will be undertake through the new theatre capacity at the
Forth Valley Royal Hospital has been included in your allocation. You should agree with
NHS Forth Valley how these costs (£1,500,000) will be available to them. NHS Forth Valley
have been informed that this will happen.

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: Susan Goldsmith, Director of Finance, NHS Lothian
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 14:55

To: [redacted]; [redacted]

Cc: [redacted]

Subject: NHS Lothian - AOP Feedback

Attachments: NHS Lothian 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]

[redacted]

[redacted]

Mental Health &
Wellbeing Network

Your health in mind

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 LOTHIAN

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
J 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
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. |t 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 Requirement for a Waiting Times Improvement Plan (WTIP) Spreadsheet to be submitted
This needs to be submitted with the final version of the AOP and correlated with a narrative,
data and finance. Imperative that milestones and trajectories are provided.

e While the draft AOP is very high level and strategic, it would be beneficial if greater detail
around scheduled care could be provided. Significant mentions of capital planning and
redesign which is recognised as a need for the longer term, but important to have clarity of
operational processes and deliver in next 12 months.

e Accept the need to continuing using the additional capacity delivered through the GJNH,
independent sector and external providers including new contracts delivered recently at East
Lothian Community Hospital. These will be key elements for supporting performance and
should be areas of focus in a detailed plan.

e  Clarity on Chronic Pain missing in the plan but this could be hidden within another specialty?
This should be highlighted

o Independent Sector work will continue, however, there is an expectation that the level of IS
activity will diminish as the year progresses and sustainable alternatives identified.

Orthopaedics
The plan offers some good strategic aims but not the operational detail. Theatre utilisation and 4 joint
days is very good.

Good that ACRT has been implemented and in the process of implementing PIR. Both will help with
Outpatient demand and this can be monitored.

Ophthalmology

Positive that support for NES Glaucoma Accreditation course included (enable stable glaucoma
patients to be registered and discharged to accredited optometrists), but the plan is not mentioned?
e.g. using virtual clinics to solve their existing issue.

Please articulate in the AOP what can be done to increase cataract throughput incrementally. There is
much focus on future state re-provision of the Eye Pavilion without improving current activity to
improve waiting times for patients and this requires to be addressed.

Diagnostics

o Trajectory shows 0 over 6 weeks at March 20 which is highly unlikely to be achieved.
Statements of intent around Endoscopy but no specific actions, activity or realistic trajectories;

o  Further detail planning for Gl diagnostics (endoscopy) should confirm, if necessary, a need for
the continuation/extension of the Vanguard unit at SJH and the timelines for this.

Long Waiters/Clinical Validation
Scheduled care does include waiting list validation and refers to the reduction of >12 weeks against

the milestone but does not include text around the progressive reduction of the longest waiting
patients.



NHS
Shetland




From: [redacted]

Sent: 15 lanuary 2019 12:14
To: [redacted]
Subject: Ind Sector Requirements from April 2019 onwards 4 specialties

Attachments: Ind Sector Requirements from April 2019 onwards 4 specialties.docx
Hi {redacted]

Further to our conversation earlier today please find enclosed a short template for you
to complete which will provide an indication of what your requirements will be going
forward from April 2019 for 2 years from the Independent Sector. As we discussed
earlier today NSS are in the process of going out to the suppliers to request the total
volume of capacity for all NHS Scotland in the next month, initially for these 4
specialties. The plan is to then go out for Urology, General Surgery, Chronic Pain and
Neurology.

Any queries please don't hesitate to call or email me.
Regards

[redacted] %




Ind Sector Requirements from April 2019 onwards

HB:

NHS Shetland

Speciality

ENT

Dermatology

Ophthalmology

Orthopaedics

Requirement (see and treat or treat
only)

Are these specialties being
supported by the IS currently, if yes
— which provider is delivering this?

What is the specialty conversion
rate from OP to TTG?

Do you have a long term plan to
support recovery of WT in this
specialty.

Facilities available in Board to
support Inreach Service (1 theatre
every weekend at XXXX to see 20
patients per day/clinic rooms
available for X number of
clinicians)

Service required ie.
Physician/Surgeon, Anaesthetist,
support staff for theatres/clinics

Other Facilities - Outreach / location
considered —
Glasgow/Edinburgh/Aberdeen

Mobile Unit for Theatre, ward,
decontamination — Site?




Planning Requirement
Apr 19 - 200, May 19 - 150, Jun 19 -
100 etc..... for 2 years

Notes
First 12 month firm, second 12 months
to be confirmed at Oct 19 point




NHS
Tayside
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Grant Archibald
Chief Executive
NHS Tayside

7t June 2019

Dear Grant
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 1349 TTG
over 12 weeks at March 2020 and for Outpatients a maximum of 3783 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~ Moy,
St Andrew's House, Regent Road, Edinburgh EH1 3DG gf" “*g,, INVESTORS | accredited ‘sf"/‘.f o
WWw.gov.scot 4 & IN PEOPLE ! Until2020 DAL



trajectories noted above, and s

longest.

Insourcing Allocation

The total allocation by specialty, activi
trajectory that this work will support:

pecifically to address those patients who have been waiting the

ty and associated value is set out below along with the

Insourcing
Total activity to be
Speciality Provider Value of Contract Term of Contract delivered for
OPTTG
Dermatology | The Aberdeen Clinic £90,720 12 months OP:1344

Outsourcing Allocation

NHS Tayside 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 — TOtaLZﬁg:;Z dto 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
Lorna Wiggin, 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

Copy to:
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From: [redacted]

Sent: 24 June 2019 16:11

To: chiefexec.tayside@nhs.net

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

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

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

Dear Grant

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

Kind regards

[redacted]




Scottish Government
Riaghaltus no h-Albo
gov.scot

Health Performance and Delivery Directorate v‘

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

Grant Archibald
Chief Executive
NHS Tayside

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

This letter sets out a summary of the financial allocations NHS Tayside 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 Tayside.

The following table itemises how the total allocation of £8.4 million for NHS Tayside will be
allocated:

1st Allocation | 2nd Allocation IS
- [ Alocation
1S Allocation to 75% of (Out
Allocation support Allocationto | Sourcing) —
(Insourcing): WTIR support WTIP to GJNH Total

£1,006,500 | £8,400,000

£90,720 £7,302,780 | £5,477,085

As you will note, you will receive an allocation of £5,567,805 on 1 July, and subject to
performance against agreed trajectory, you will receive an allocation of £1,825,695 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 3,783 for outpatients and 1,349 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 Tayside
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 10:35

To: [redacted]

Subject: FW: Financial Allocation for Elective Activity

Attachments: NHS Tayside - Revised Financial Allocations summary letter - 1 August
2019.pdf

From: [redacted]

Sent: 01 August 2019 17:00

To: chiefexec.tayside@nhs.net

Cc: Gray {Alan <alangray@nhs.net>; lorna.wiggin@nhs.net; [redacted] 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 Elective Activity

Grant

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

Kind regards

[redacted]




Scottish Government
Ricghalias na h-Albag
gov.scot

Health Performance and Delivery Directorate

Q

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

Grant Archibald
Chief Executive
NHS Tayside

1 August 2019

Dear Grant
2019/20 AOP SUMMARY OF FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

| refer to my letter of 24 June that set out a summary of the financial allocations NHS
Tayside 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 in light of further
discussions over additional funding for activity to improve your waiting times trajectories.

Following our quarterly performance meeting on 8 July and subsequent discussions | can
confirm that a further £701,550 will be made available to NHS Tayside in 2019/20 for
increased activity including use of independent sector providers, across a number of
specialties. This brings the total allocation for NHS Tayside in 2019/20 to £9.101 million as
itemised in the following revised table:

IS
Allocation
IS Allocation to 75% of . {Out
Allocation support Allocationto '] In _| Sourcing) -
(Insourcing) WTIP support WTIP | to GJNH Total
£90,720 £8,004,330 £6,003,248 | £1,008,500 | £9,101,550

This revision has changed the amount we were to allocate to you on 1 July to £6,093,968
instead of £5,567,805. The outstanding difference, £5626,163, will be now 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 £2,001,083 from £1,825,695. The £1,006,500 for independent sector
outsourcing activity has already been allocated directly to the Golden Jubilee National
Hospital.




The revised trajectories for the specialties this additional funding will support is set out in the
following table:

i Independent o
Speciality Sector Provider Model Additional Cost

Gastroenterology TAC 5 (%egg‘ grfgé rgco;g::es £95,900
General Surgery TAC ggge ngLe?g?ﬁé From initial allocation
Gynaecology Synaptik OP glggcorgodel From initial alflocation

: See & Treat model OP from initial allocation
Orthopaedics TAC 300 OP & 100 TTG £202,600 TTG cost
Urology Synpatik Inoreased 1P day case lists £103,050

Vasectomy activity in Q3 & Q4
Urology TAC — 400 day cases £200,000
Ophthalmology In-house 270 TTG £100,000
Total Additional Cost £701,550

We appreciate the work you and your team have undertaken so far on the revised
trajectories to ensure improvement on the current projections for quarter three and four of
2019/20 and you have provided the relevant reassurance that NHS Tayside 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 Delivery

Copy to: Alan Gray, Director of Finance, NHS Tayside
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: 25 November 2019 16:12

To: chiefexec.tayside@nhs.net

Cc: stuartlyali@nhs.net; [redacted]Connaghan J (John) (Health); Mclaughlin C
(Christine); McCallum R (Richard); [redacted]

Subject: 2019/20 - Financial Allocation for elective activity

Attachments: NHS Tayside - Additional Financial Allocations - 25 November 2019.pdf

Importance: High

Dear Grant

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

Kind regards

[redacted]
P |gov.scot



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

E:[REDACTED] gov.scot

Grant Archibald
Chief Executive
NHS Tayside

25 November 2019
Dear Grant
2019/20 AOP FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

| refer to my previous letters (24 June, 1 August, 19 September and 24 October) that set out
details of the financial allocation available to NHS Tayside 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 £50,000 will be made available to NHS Tayside to specifically support
additional dermatology outpatient activity through Synaptik. This funding will ensure that
your forecast position at the end of March 2020 will be no more than 125 patients waiting
over 12 weeks for a dermatology outpatient appointment.

On this basis you will receive an allocation of £50,000 on 1 December 2019. This takes the
total available to your Board this financial year to £9,366,500.

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; we will also 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:

Stuart Lyall, Director of Finance, NHS Tayside

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:
Sent:
To:
Cc:

Subject:

Attachments:

Dear Grant

[redacted]

17 December 2019 16:09

chiefexec.tayside@nhs.net

stuartlyall@nhs.net; Connaghan J (John) (Health); McCallum R (Richard);
[redacted]

2019/20 Financial Allocation

NHS Tayside - Additional Funding - 17 December 2019.pdf

Attached is a letter from [redacted] concerning your 2019/20 financial allocation.

Kind regards

[redacted]

P« |gov.scot

i,




Scottish Government
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Health Performance and Delivery Directorate Iv'

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

Grant Archibald
Chief Executive
NHS Tayside

17 December 2019
Dear Grant
2019/20 FINANCIAL ALLOCATION

This letter sets out details of the additional financial allocation being made available to NHS
Tayside during December.

Following discussions between your teams and the Scottish Government, we are making
available funding as set out below:

Increasing Winter Resilience

An additional £300,000 to put in place extra capacity to support improvements and

avoid deterioration of unscheduled care performance over the winter period. In

particular this additional funding will support the following activity:

o Increase orthopaedic bed capacity to support and protect elective activity.

o Focus on a shift of “major” work from Ninewells to PRI site throughout January at
PRI for Gynaecology, which will support unscheduled flow on Ninewells site via
bed availability in Ward 3

o One month locum in Gastroenterology during February to support additional
endoscopy lists and outpatient clinics

o Increased outpatient clinics for surgical specialities over Christmas and New Year
Theatre star weeks

o Increased diagnostic capacity to support unscheduled flow at weekends for MRI
and Plain Film, minimising impact on elective diagnostic activity in week.

Additional Orthopaedic Activity

An additional £125,000 for insourcing orthopaedic upper limb and hand/wrist activity.
In particular this will provide an additional 12 — 15 surgical/injections lists, and a
minimum 72 additional procedures.

Neurosurgery Additional Activity

An additional £50,000 to support insourcing neurosurgery spinal outpatient activity
during quarter 4 of 2019/20. Sixteen outpatient days from the independent sector will
deliver 360 additional new outpatient capacity.




Anaesthetic Block Room

An additional £70,000 to establish an anaesthetic block room which should improve
efficiency resulting in an increased operating time (1-2 extra cases per list) without

any change in the overall working day pattern. This is an opportunity for NHS Tayside

to become the first Health Board in Scotland to utilise the block room concept to
improve efficiency and demonstrate financial savings.

On this basis you will receive £545,000 through the December allocation process.

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

Please don’t hesitate to contact me 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:

Stuart Lyall, Director of Finance, NHS Tayside

John Connaghan, NHSScotland Chief Performance Officer, SG

Richard McCallum, Deputy Director for Health Finance, SG

Helen Maitland, Unscheduled Care Director, 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 14:42

To: Hazelscott3@nhs.net

Cc: [redacted] NHS Annual Operating Plans
Subject: NHS Tayside - AOP Feedback
Attachments: NHS Tayside 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 141" 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]



FEEDBACK FROM ACCESS SUPPORT TEAM
ANNUAL OPERATIONAL PLAN

BOARD: NHS TAYSIDE

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. 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 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 2020721

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 We note that the Board has provided 4 funding scenarios with associated trajectories for OP
and TTG. The scenario for the AOP should be based upon the same level of AOP funding as
last year, as communicated in the AOP Confiration letter.

e Positive that separate detail for Diagnostics and Cancer is included in the AOP.

e The AOP states 2000 scopes required from GJNH, at present this capacity is not available
and will require a different solution.

o Further discussions are required to understand fully the impact the various scenarios will have
on NHS Tayside Recovery Plan and ability to achieve the milestones set out in the WTIP.

Orthopaedics

* Adetailed breakdown of planned spend in Orthopaedics will be required to support the AOP.
The Board have confirmed they no longer wish to outsource patients to the Independent
Sector for Orthopaedic treatment. This is based on the premise that the new theatre capacity
at Forth Valley Hospital will provide additional capacity and is a more local option for their
population. During the AOP discussion, we will firm up on proposed allocation of joints and
associated cost.

e The Board have confirmed the rota gaps for trauma and hot/cold provision are all being
worked through currently from a job planning perspective and once job plans are finalised,
elective obligations will be clearly defined and monitored which will enable clear trajectories to
be modelled. These will be required for the final AOP.

Ophthalmology

e The Board has highlighted an increase in efficiency and productivity for cataract pre-
assessments and surgical throughput and this should be mapped to trajectories.

Diagnostics

e Clear actions and trajectories, however associated increased activity creating increased
demand is not included. Further information regarding additional MR scanner required.

Pain Services
e Supporting detail regarding £19k allocated to Neuro Pain Services is required.

Long Waiters/Clinical Validation

e 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.




Health Performance and Delivery Directorate @ 4 | Scottish Government
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E:[REDACTED] goVv.scot

Grant Archibald
Chief Executive
NHS Tayside

23 January 2020

Dear Grant

2019/20 AOP FINANCIAL ALLOCATION FOR ELECTIVE ACTIVITY

This letter sets out further details of the financial allocation available to NHS Tayside 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 indicated our intention to continue to retain the part of your
2019/20 elective allocation which we originally withheld to be made available subject
to performance against agreed trajectories. However, 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

allocation now (£2,001,083).

Please note that this funding is being made available on the understanding that our
expectation is that you will endeavour to achieve an end of March position of no more
than 6,000 outpatients waiting over 12 weeks, and no more than 2,200 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.

Additional Cataract Procedures

Following agreement with Scottish Government Access Support Team, | can confirm
that £149,376 will be made available to NHS Tayside for 192 additional cataract
procedures before the end of March 2020 delivered through an Independent Sector
provider. This additional capacity will improve the overall Ophthalmology TTG
position at the end of March from 658 to 320 patients waiting over 12 weeks.




Mobile CT Provision

In addition, we have agreed to fund the mobile CT provision at NHS Tayside for the
fourth quarter of the current financial year (1 January to 31 March 2020) at a cost of
£175,000.

Additional Scopes activity

| can also confirm that £95,000 will be made available to deliver 400 scopes
procedures. This activity will deliver a forecast position of 754 compared to 1,154 if
funding was not available.

Additional Gynaecology TTG Activity

We will also provide an additional £90,000 for 30 gynaecology procedures to be
delivered at Rosshall Hospital before the end of March 2020.

Additional Endoscopy Activity

Funding of £54,000 is also being provided for 216 scopes procedures to be carried
out on behalf of NHS Tayside by Synaptik before the end of March 2020.

On this basis you will receive a total allocation of £2,564,459 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 £50,000 for additional Ophthalmology activity. The funding will
support activity delivered via the Golden Jubilee National Hospital through the provision of
50 cataract procedures at Kingspark Hospital between January and March 2020 with the
expectation of further reducing your Ophthalmology TTG waits over 12 weeks 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]  ([REDACTED] gov.scot) if you wish
to discuss further or have any immediate queries on this matter.

Yours sincerely

Copy to: Stuart Lyall, Director of Finance, NHS Tayside
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
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