
NORTH LANARKSHIRE 
COMMUNITY HEALTH 

PARTNERSHIP 

IMPROVING HEALTH 
REDUCING INEQUALITIES 

NORTH LANARKSHIRE CHP - CORE 
RESPONSIBILLITIES 

0 Improving Health and reducing health 

Partnership working 
Delivery of full range of services 

in equal i ties 

including: mental health; learning 
disability; children and young people; 
primary and community health care 
services and health promotion. 

I HEALTH IMPROVEMENT MODEL 

Presentation 
Role of CHP’s 
The Challenges and Solutions 
Investment in Primary Care 

i The Workforce 
i The Premises 
> The Models of Service 

The Outcomes 
The Way Ahead 

CHP’S -IMPROVING HEALTH 

‘‘ Health Boards should enable CHPs to 
take a wider perspective on health as 
being a state of physical, mental and 
social well-being, and not merely the 
absence of disease, and to act as the 
enablers of improved health outcomes 
across a community working closely 
with all Community Planning Partners” 

I I Developing “People and Place” 
Regeneration is about transforming places fw the better. It is 
about growing the economy and tackling pwerty and 
disadvantage and about creating mked and sustainable 
communities. 
Link between the health and welking of communities and the 
health (wider definition) status of people 
SE Regeneration Policy Statement subtitled People and Place . Clear commitment acmss the partners to work together to 
improve the capbl1iL-f of individuals and mmmunties to 
enhance health, well-being and at’ainment and to m&e cur 
communkles better Dlaces to live and wwk. 
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Optimising Potential 
Learning m m g h  Life 
Update on Five Themes of Health, WeiCbeing and Qre 
Update on Neighbourhod Improvement Phns 
Progress Repat on Community Safety 
Pathways to Wcrk 
Condlbon Mmagement Programm 

0 
Designed to maximise the contribution of individuals 
to deliver safer, better, healthier, more economically 
vibrant communities. 

Lanarkshire Challenges 
Increasing Age of Population 
Deprivation profile 
Increasing Number of People with LTC 
Poor Life Circumstances and Lifestyles - physical 
activity, breastfeeding, drug and alcohol use, diet and 
smoking 
High Death rates from all major causes 
High levels of unmet need -first contact is MI or 
Stroke 
Relatively low investment in locare workforce 
Poor premises 

> Imbalance between need and capacity 

Long- term conditions model 

Delivering for Health 
Ensure sustainable, safe local services 
Focus on preventive, anticipatory care rather than on reactive 
management 
Integrate more effectively across 10 and P Care and between 
health and local authorities 
Better use d technology 
Develop the skills of the workforce to match service use needs 
Involve pecple in UWr own care 
Engage swice users in service planning, deiiery and 
evaluation 

I 
The Solutions 

Redesign Services to tackle unmet need and 
to better match supply and demand 
Develop primary and community care 
capacity 
Pay Modernisation 
Develop Health Improvement Capacity 
Improve Primary Care Premises 
The investment - CNR; P2010; Smoking 
Cessation 

Outcomes - Care 
Management 

Single professional responsible for planning 

Improved assessment of need 
Earlier coordination of care 
Improved cooperation with care plan 
Reduced exacerbations of illness 
Better Quality of Life 
Reduced need to access services on 
unplanned care basis. 

persons care 
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I 
Outcomes - Anticipatory Care 

Proactive assessment of care needs 
Improved targeting of resources to 

Earlier access to diagnostics 
Improved management of LTC 
Better Quality of Life 
Reduced need to use services on an 

areas of greatest need 

unplanned basis 

CONCLUSIONS/ RECOMMEN DATIONS 

successes. 
CHPs are building on existing partnership 

Progress will continue to be made through; 
- an increasing focus on partnership working at 

locality building on locality teams. 
- improving our engagement with patients and 

the public through area forums (PPFs) 
- continued and targeted investment to develop 

primary care services in areas of greatest 
need. 

-a focus on outcomes and delivering against 
targets. 

Examples of our service 
changes 

Development of Health improvement teams in each 
CHP locality 
New GP Contract - being exploited to increase 
detection rates and provide better care for those with 
chronic disease. (CHD, COPD, and Stroke) 
Pharmacy contract - LTC Management, Medicines 
Management and greater incentives for pharmacies 
to offer health screening and advice. 
Dental - greater emphasis on preventative work, 
increasing registrations and promoting oral health in 
schools and nurseries- new Klrkshaws dental 
practice. 
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