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1. NHS Lanarkshire Wide Update 
1.1. Out Of Hours Consultation 
Following consideration of the feedback received during the engagement 
process, the project group, which includes two public representatives, identified 
option two as the preferred option. 

The satellite centres are currently open as follows: 

Central Health Centre, Cumbernauld 
o Weekday evenings - 6pm until 1 Opm 
o Saturday and Sunday - 9am until 3pm 

Lanark Health Centre 
o Weekday evenings - 6pm until midnight 
o Saturday and Sunday - 8am until 1 pm 

Under option two, all PCEC doctors (Lanark and Cumbernauld satellite centres 
and the centres at Wishaw General, Hairmyres and Monklands hospitals) would 
start at 7pm when appointments would commence. Lanark would operate the 
same hours as Cumbernauld at weekends opening at 1 Oam and closing 3pm. 
There would be no further change to the current hours for Lanark and 
Cumbernauld satellite centres during both the evenings and weekends. If a 
patient needed to see a GP from 6pm to 7pm then the mobile GP would see the 
patient in the PCEC or arrange a home visit, which ever is clinically appropriate. 

Due to the low weekday activity on Tuesday, Wednesday and Thursday evenings 
there would be a change to the staffing arrangements at the two satellite centres. 
On these evenings, there would be one GP in each centre to cover home visits 
and appointments. Staffing for Monday and Friday evenings and the weekends 
would remain unchanged. 

The service would continue to increase staffing at the satellite centres as required 
during times of peak pressure. The project group also agreed that the Out of 
Hours Service should be reviewed at a future date to ensure that capacity 
continued to be matched to demand. 

We are currently awaiting feedback from the Scottish Health Council regarding 
the engagement process and this will be shared with the Scottish Government for 
comment before we can proceed to implementation. 

1.2. Community X-Ray Consultation 
As noted at the previous meeting, the preferred option emerging from the Options 
Appraisal event is to rationalise the service back onto the three acute sites. We 
still await confirmation of the next steps from the Scottish Government. 



2. Locality Update 
2.1. Care Management Evaluation 
Over the course of 2009/10, Integrated Care Management was implemented in 
the Long Term Condition Nursing Teams in North Locality. This involves 
proactively seeking and identifying the most vulnerable people who have complex 
or rapidly changing health and social care needs. Once identified, work begins 
with the individuals, their carers and families and other relevant professionals to 
provide the most intensive care in the least intensive setting. 

A 12 month evaluation of the programme across Lanarkshire (6 months pre and 6 
months post implementation in 366 patients) highlighted a 10% reduction in A+E 
attendance, an 8% reduction in emergency inpatient levels and a 10% reduction 
in the number of patients with a length of stay of 0-7 days. There was a 30% 
increase in District Nurse input to the patients as well a 32% increase in GP 
home visits, highlighting the level of input required to maintain these patients at 
home. 

2.2. Anticipatory Care Planning (ACP’s) Implementation 
Anticipatory Care Planning is a process of discussion between a patienthesident, 
their health care professional and the patient’s family, aimed at providing person 
centred outcomes focused care. The ACP aims to provide the patient and carer 
with a fuller understanding of their condition and make them aware of the actions 
required should symptoms change. ACPs also allow patients to record their 
preferred place of care and wishes for end of life care. 

A pilot in 8 Lanarkshire Care Homes demonstrated significant reductions in 
patient admissions and bed days. 129 patients were followed for a period of 6 
months after initiating an ACP, with a 36% reduction in emergency admissions 
and a 51% reduction in total length of hospital stay. The success of the pilot has 
culminated in the roll out of ACPs in North Lanarkshire’s Care Homes during 
August and September 2010, with the potential for use in other settings, such as 
with Care Management patients. 

3. Health Improvement 
3.1. Breast Awareness 
Multi agency training has been funded through the Healthy Living Initiative. Three 
members of the Health Improvement team attended and have delivered sessions 
for local women’s groups; more dates are planned for both community groups as 
well as staff. Other partner agencies are also delivering training and raising 
awareness with their target groups. 

3.2. Breastfeeding 
There has been extensive work by Public Health Nursing teams to support 
breastfeeding. The locality now has 3 breastfeeding support groups and the 
Health Improvement team have been consulting with parents to establish the 
most suitable venue for the Cumbernauld Breastfeeding Support group. 

The Locality continues to progress towards Stage 2 in the Unicef Accreditation. 

A series of events to celebrate Breastfeeding Awareness Week took place across 
across 3 sites in the locality. The main event was a walk round Broadwood Loch 
on 24’ June, this event was supported by the Cumbernauld Community Forum 
who provided a light sandwich lunch for the mums and North Lanarkshire Leisure 
provided a walk leader to engage the mothers in light exercise as well as the 



walk. From this there has been a great interest from parents in a buggy walking 
group to be established. 

3.3. Weaning 
The 15 weaning fayres each year continue to be delivered across the locality. 
These are well attended, with the evaluation very positive. 

3.4. Youth Sexual Health Service 
The numbers attending the youth sexual health service are growing significantly; 
attendance figures have been constant over the summer where other localities 
often report a decline in attendance at this time. It is planned to increase the time 
allocated to this service and combine it with multi agency work in the form of 
focus groups to formulate the overall service design and widen the remit to 
provide a more holistic youth health service. The locality continues to have the 
highest figures for condom distribution. 

3.5. Teenage Pregnancy 
Following planning with partners the teenage pregnancy service for the area is 
near completion, which will provide additional support for teenage mothers in 
both the antenatal and postnatal phases. 

4. Conclusions 
The LAP members are asked to note the content of this report for information. 


