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1. Introduction
1.1 In accordance with the Scottish Government commissioning request received in
February 2023, the 2023/24 Annual Delivery Plan (ADP) and 2023/26 Medium Term
Plan (MTP) for Dumfries and Galloway were submitted on 12 June 2023 following
approval from the NHS Board.
1.2 As was the process during 2022/23, we are required to undertake quarterly monitoring
of progress against actions facilitated by the ADP2 delivery planning template.
2. Recommendations
2.1 The 1B Strategic Planning, Delivery and Commissioning (SPDC) Committee
is asked to:
e Note the 2023/24 Annual Delivery Plan Quarter 2 progress update with
due consideration to the Quarter 1 update submitted in July 2023.
3. Background and Main Report
3.1 Appendices 1 and 2 offer details of the position against the 2023/24 ADP, with a
specific focus on progress against Quarter 2 milestones. Appendix 2 details the
overall positions of all actions, the update within this paper however focuses on the
actions within the remit of the Integration Joint Board of which there are 60, the
remaining 28 are NHS specific.
3.2 The following table provides an overview of the status of actions from Quarter 1 to
Quarter 2 and will be tracked throughout the year:
Status Q1 2023/24 | Q2 2023/24 | Q3 2023/24 | Q4 2023/24
1 2
Amber 9 18
Green 49 38
Proposal 0 0
Suspended 1 2
Cancelled 0 0
Complete 0 0
3.3 During Quarter 2 we experienced movement in our actions with almost 64%
reporting as green and an increased number reporting as amber, now 30% and a
small increase in both the number of red graded and suspended actions, now 3%
for each.
3.4 The following table offers a summary of the delays being experienced, the reasons

for this and, where appropriate, an indication of when progress is likely to be back
on track.

2023/24 ADP Action Status Reason for delay

DP0020 Improving Patient Challenges experienced in maintaining the
Access ring fencing of beds amidst current system
pressures.

The mitigation for this will be through the
Unscheduled Care Steering Group in
terms of the delivery of the Scottish
Government CfSD Strategy Portfolio 5 —




DP0026 Laboratory Services

DP0002 Community
Treatment and Care (CTAC)

Amber

Optimising Flow, which focuses on
hospital processes, ward discharge
planning, discharge lounge use, criteria
led discharge, time of day of discharge
etc. We anticipate to see improvement in
Q3/Q4, self assessment in discharge
planning recently completed from which
we will identify gaps for action over
Winter.

Not been progressed during Quarter 2, for
review Quarter 3.

The focus has been on the Q1 milestone
and the development of the Business
Case for the national LIMS system,
however, it is anticipated this will be
worked up within Q3.

Delays experienced in delivery of 2 out of
4 milestones, work underway and plan to
complete during Quarter 3.

Sign off for CTAC competency will
progress into Qtr 3 as a month or so
behind however, noting that no staff
undertakes interventions without sign off
in terms of clinical governance.

Clinic utilisation templates have taken time
to produce however, the data templates
have been completed with a view to
piloting in October 2023.

To note, the implementation of iMatter and
learning from reported adverse events
have both been completed.

DP0007 Care and Support at
Home Action Plan

Amber

Implementation of Phase 2 of the
collaborative  slightly  delayed and
scheduled to deliver during Quarter 3. The
evaluation of Phase 1 to be discussed by
the Health and Social Care Leadership
Group during October 2023 will support
the progressing on Phase 2.

DP0017 Discharge without
delay

Amber

We have seen improvement in terms of
reducing time of day of discharge by 30
minutes within the months of July and
August (evidence from Data Pack).
However we have seen this increase by
circa 15 — 30 minutes. It is worth noting
that we have recruited to a Project
Manager for Unscheduled Care to monitor
and manage in collaboration with the
Acute Directorate

Acute Hospitals maintaining 95% PDD.

It is worth highlighting the continued high
levels of occupancy at above 105%.

A review of time of day discharging
processes will be undertaken to review the




stages of discharge, e.g. ensuring we are
counting when someone is transferred to
a socialisation space or discharge lounge.
This is to ensure we are reporting
accurate figures in terms of time of day of
discharge. We anticipate improvement in

Q3/Q4.

DP0029 Plan for Complex
Care

Amber

Options developed in relation to Annual
Health Checks for people with a Learning
Disability and to be progressed through
Health and Social Care Leadership Group
for agreement.

DP0044 Medicines prescribed
by external providers

Amber

With Finance Team to progress SLAs, we
anticipate this to be progressed by Q4.

DP0080 Dementia Care

Amber

Reviewing options and awaiting national
direction on dementia to ensure a whole
system approach.

DP0093 Drug and Alcohol
Related Harm

Amber

Milestones progressing with delays
experienced relating to confirmation of
funding and the impact of competing
priority work. Where possible, delivery in
Quarter3/Quarter4 has been noted.

DP0099
Transformation

Medicines

Amber

Group continues to perform in business as
usual function reporting to Health and
Social Care Leadership Team.

Community Health and Social Care
progress review hampered by national
delay in availability of prescribing data
(escalated and being fixed).

Programme Management Office support
leading on review on wound management
prescribing with outcome of new less
expensive approach by end Jan 24.

DP0103 First
Practitioners

Contact

Amber

0.8 WTE vyet to be filled as per Quarter 2
anticipated milestones. Continue to
advertise as per recruitment process.

DP0137 Women and
Children’s Waiting Times

Amber

Data issues have been resolved for
CAMHS where a reporting tool has been
developed for the monitoring of the 18W
RTT target. Staff vacancies and long term
sickness has significantly impacted on the
waiting times in CAMHS with a current
waiting time of 28 weeks for first
appointment.

A service review is currently in early
stages which will require organisational
change and review of current roles. Once
completed, a set of trajectories can be
provided.

Gynae Theatre lists continue to be
cancelled sporadically due to Theatre
staffing issues which is impacting on TTG,
WC&SH and Acute Management Teams
continue to review the situation.

The mitigation for this will be through the




Unscheduled Care Steering Group in
terms of the delivery of the Scottish
Government CfSD Strategy Portfolio 5 —
Optimising Flow, as per DP0020.

DP0148 Group Mental Health
Activity

Amber

To note, the demand is increasing for this
element of the Service therefore we are
not seeing an impact . Currently 65% of
people are meeting the waiting times
target. 35% of people are waiting over 18
weeks but under 52 weeks.

We need to refine the data collection to
enable us to see the shift from 1:1
intervention to group activity

Looking to develop a training programme
for staff with the development of KPIs to
ensure the monitoring and management of
this (as above). We are looking to secure
funding to support the implementation of
this in the form of a test of change.

To note, the asylum seeker work is having
an impact on capacity within the team in
terms of meeting the demand and
providing consultant advice.

DP0157
Specialist
Service

Delivering a
Eating Disorder

Amber

Milestones incomplete and
forward to Quarter 3.

to carry

DP0163 Reduction in length of
stay for Mental Health
inpatients

Amber

We have just recruited to a unscheduled
care project manager who will support the
improvement of the DwD principles.

Rehab review has progressed. With
regular meetings in place However recent
issues such as proposed medical strike,
over occupancy and a highly complex
patient has limited progress.

DP0175 CfSD Workplan

Amber

The current CfSD HEAT Map indicates the
number of instances where ACRT/PIR
was applied; however, we need to
understand the conversion in terms of the
reduction in delivery of various
appointments, and therefore further work
is required on this.

DP0189 Pharmacy First

Amber

National delay in prescribing data means
we cannot report on data.

DP0197 Anchor Organisation

Amber

Work underway and scheduled for
completion  during Quarter 3 in
accordance with governance processes
and formal submission dates.

DP0213 Primary Care -
Unscheduled Care

Amber

Training underway and vyet to be
completed.

*Awaiting update on timeline for
completion of training

DP0218 Health Inequalities

Amber

Further work required to shape and refine
indicators shared with Health and Social
Care Leadership Group in September
2023.




3.5

3.6

3.7

3.8

3.9

3.10

DP0076 Review of Galloway | Suspended | Paused due to Strategic Planning and
Community Hospital Commissioning Manager capacity. Due for
review end of October 2023

DP0219 Defining a Rural | Suspended | Due to capacity issues in Strategic
District Hospital Planning and Commissioning Team this
has been paused. Due for review in
October 2023.

During Quarter 2 we witnessed the suspension of 2 actions, noting that the status of
these actions will be reviewed during Quarter 3. For clarity between what denotes a
red graded action and a suspended action, we have defined this as follows:

“Suspended - A conscious decision due to pressures on services to stop/halt
the pursuit of a particular action, i.e. due to staff absence, reprioritisation of
actions.”

In linking this work to the Strategic Commissioning Plan, Appendix 3 offers an
overview of actions by status mapped to each of the Strategic Commissioning
Intentions (SCIs).

In addition for Quarter 2, we appended our Planned Care Plan Trajectories, thereby
providing a single report on Annual Delivery Plan performance, these include as
follows:

Appendix 4 — Template Actual vs. Planned 2023-24 as at August 2023
Appendix 5 — Planned Quarterly as at June 2023

Appendix 6 — CAMHS Trajectories Template

Appendix 7 - Psychological Therapies Trajectories Template

Further, and in accordance with the Scottish Government letter “Three Year
Workforce Plans: Developing an Integrated Process” dated 05 May 2023, an
update against the local Workforce Plan Action Plan was included as part of our
Quarter 2 return (Appendix 8). The action plan offers an update along with a RAG
status denoting progress against each action, this follows the same status applied
to the ADP.

Progress against the Workforce Plan 2022-25 will be reported bi-annually through
the ADP process going forward.

We continue to monitor the completion of Equality Impact Assessment (EQIA) for
applicable actions. An update was requested as part of the Quarter 2 return and
following assessment an update will be provided to Health and Social Care
Leadership Group. The following table details the level of EQIA required as
identified by the EQIA Working Group, responses are to be further assessed and
followed up with teams.

Level of EQIA required Count | Q2 response

Recommend full EQIA 14 1 complete, 3 in progress, 1 to be developed,
1 exploring national EQIA, 2 EQIA to be
considered on a case-by-case basis, 6 no

response
EQIA under development and | 8 5 in progress/under development, 2 to be
seek progress update developed, 1 EQIA complete for consultation

and engagement phase and under
development for Year 1 while yet to be
developed Medium Term and beyond (DP0006
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Right Care, Right Place)

Complete and for submission | 9 6 complete and to be submitted, 3 no

to Equality and Diversity response

Reference national EQIA 9 1 national EQIA in place, 2 in
progress/development, 6 no response

Procurement Duty 2 2 no response

Not required 18 17 agreed not required and 1 referring back to
the Right Care, Right Place EQIA development
for Year 1 and Medium Term

4. Conclusions

4.1 The 2023/24 ADP Quarter 2 progress update was submitted to the Scottish
Government by the deadline date of 27 October 2023.

4.2 Movement has been experienced during Quarter 2 with a slight increase in amber
and red actions, progress will continue to be monitored throughout the financial
year in line with established quarterly monitoring process.

4.3 The ADP has been mapped to the Strategic Commissioning Intentions describing
how actions contribute to the delivery of the Strategic Commissioning Plan 2022-25,
although noting that this does not demonstrate performance.

5. Resource Implications

5.1 The position against the Workforce Plan is included as Appendix 8.

5.2 There are no direct workforce implications associated with this paper beyond the
ongoing availability of corporate and operational teams to ensure the deliverability
of the plan.

5.3 Financial impact will be considered in detail for individual actions of the delivery
plan and the necessary processes followed to ensure financial implications are
captured and monitored. A financial framework to support this has been
implemented through the Financial Recovery Board.

6. Impact on Integration Joint Board Outcomes, Priorities and Policy

6.1 All identified deliverables are mapped, as applicable, to the 9 National Health and
Wellbeing Outcomes for Health and Social Care along with other key indicators, for
example, the Strategic Commissioning Intensions and Tactical Priorities, Equality
Outcomes, Equity Outcomes, Quality Dimensions and Public Health Outcomes.

6.2 In addition, deliverables are mapped to the 10 national drivers for recovery and the
local tactical priorities.

7. Legal and Risk Implications

7.1 The most prevalent risk in the recovery planning process is the capacity for teams
to deliver on that defined within the 2023/24 ADP.

8. Consultation

8.1 No external communication, involvement, engagement or consultation is required at

this time, this is an internal process. Internal communication routes have been
engaged through Directors, General Managers and operational Management
Teams.




8.2

The 2023/24 ADP Quarter 2 progress update has been shared with the following
committees/groups:

e Health and Social Care Leadership Group, 13 October 2023 (virtually)
e Board Management Team, 25 October 2023
e NHS Performance and Resources Committee, 13 November 2023

9.1

Equality Impact Assessment

As was agreed for the 2022/23 ADP, as a direction setting and monitoring document,
the 2023/24 ADP, 2023/26 MTP and any subsequent progress updates has no direct
impact on protected characteristics or associated equality duties. However, in relation
to statutory responsibilities around inequalities and equality and diversity the
Partnership must ensure that the following legislative requirements are considered in
all decision-making processes and impact assessments are undertaken to support the
meeting of such statutory requirements:

the Human Rights Act 1998,
Equality Act 2010,

Community Empowerment Act 2015,
And the Fairer Scotland Duty (2018)

10.

Glossary

ACRT | Active Clinical Referral Triage

ADP Annual Delivery Plan

CAMHS | Child and Adolescent Mental Health Service
CfSD Centre for Sustainable Delivery

CTAC Community Treatment and Care

DwD Discharge without Delay

EQIA Equalities Impact Assessment

GCH Galloway Community Hospital

HSCP Health and Social Care Partnership

KPI Key Performance Indicator

MTP Medium Term Plan

PDD Planned Date of Discharge

PIR Patient Initiated Review

RTT Referral to Treatment

SCI Strategic Commissioning Intentions
SLA Service Level Agreement

SPDC | Strategic Planning, Delivery and Commissioning

TTG Treatment Time Guarantee




