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1. NHS Lanarkshire Wide Update 
1.1. Community X-Ray Consultation 
As you are aware NHS Lanarkshire has been engaging on the future options for 
the provision of community radiology facilities in Cumbernauld, Kilsyth, 
Stonehouse and Coatbridge. 

Following the announcement of the Comprehensive Spending Review in October 
we know that our capital allocation, which is used to purchase such equipment, is 
to be low and will not meet all anticipated demands. We are already committed to 
several capital projects and have a long list of medical equipment which needs to 
be replaced. 

As a result of this financial position we will not make any decision regarding the 
future of community radiology services in Coatbridge, Cumbernauld, Kilsyth and 
Stonehouse until we know what our capital allocation will be and how that needs 
to be prioritised against competing demands. 

We will understand our position by FebruaryIMarch 2011 and will be able to 
continue with the engagement process at that stage. 

However, in the interim we have been notified by the company responsible for the 
maintenance of the x-ray equipment in Cumbernauld and Kilsyth that, due to the 
age of the equipment, this can no longer be maintained as of 31 December 201 0. 

We would be in breach of national safety guidelines if we continued to use the 
equipment after this date. 

As a result patients at these health centres will be referred directly to Monklands 
Radiology Department. They will not be directed to the A&E Department. We are 
working closely with GPs to ensure patients can access the services they need. 

This measure will continue until the outcome of the engagement process is 
decided. 

While we appreciate this will involve further travel for patients they will receive a 
much faster turnaround time for their results which we believe will be clinically 
advantageous to patients. 

1.2. HMle Child Protection Inspection 
Inspectors met with senior managers from all the partner agencies on 1 6'h 
December to provide their preliminary findings following the recent inspection (this is 
the last available update before the LAP papers deadline). They were keen to 
ensure that we recognise that the findings could be subject to change in the final 
report, including partners having further opportunity to influence the final report. 
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Overall, the inspectors evaluated us as ‘very good’. 

They identified a significant number of strengths including effective early 
intervention, leadership and direction, a commitment to keep children safe as well as 
a culture of reflective learning amongst staff. 

They have asked us to consider submitting four examples of best practice to be 
included in the final report (two of which they have added). These include “Play it 
Safe”, the domestic abuse test site, support to the Roma Community and young 
people’s involvement in the development of the young people’s edition of the 
Children’s Services Plan. 

Inspectors told us that we had made significant progress in the areas highlighted for 
further action from the previous inspection. They noted that whilst progress was 
slower in the area of involving health colleagues in tripartite discussions, they 
recognised we had an implementation plan in place. We had already identified this 
in our self evaluation so it wasn’t a surprise. They also asked us to reflect on some 
areas such as equity of access to services and we have agreed to do this. 

They told us that they identified a number of areas where we had made outstanding 
progress such as our development of a strategic approach to involving children and 
young people in policy development (a previous action point). 

We have one point for action which is to implement our plans to fully involve health 
partners in the child protection process, which we ourselves highlighted as a 
required action in our self evaluation. Inspectors told us that from our self evaluation 
the partnership knew itself well. 

In relation to what happens next: 

The draft report will be made available to the partnership for consideration at the 
end of January 201 1, when we will have an opportunity to provide comment. 

On the 3‘‘ March 201 1, we will receive an advanced copy of the report as well as 
a record of the inspection findings. 

The final report will be published on the loth March 201 1. 

2. Locality Update 
2.1. Adverse Weather 
Throughout the month of December, North Locality has faced considerable 
challenges due to the adverse weather experienced. Community Nursing staff 
have faced difficulties in accessing patients at home, with many staff being forced 
to walk considerable distances in the snow to reach patients. 

Due to this, patient visits had to be prioritised on a daily basis, making 
communication with partner agencies increasingly important over this time. 
Through the Locality’s Community Safety Subgroup, work is already underway to 
learn the lessons from this time to allow us to jointly plan for any future bouts of 
adverse weather. 

We would like to take this opportunity to thank our staff for their efforts during this 
period, with feedback from patients being overwhelmingly appreciative of the 
efforts made to ensure they were treated. 

2.2. Supporting the Roma Community 
As noted in section 1.2, the multi-agency work undertaken to support the Roma 
Community in Cumbernauld was identified as an area of good practice during the 
HMle Child Protection Inspection. The work had not initially been submitted as an 
area of good practice, but the inspectoyrere extremely interested in this piece 



of work and nominated it as an area of good practice, which will now be displayed 
on their website for other areas to learn from. 

The programme of work involved building relationships with the Roma community 
to provide educational input such as English lessons, link children into the 
educational system, explore the tension between Roma cultural norms and 
current legislation and ensure that the Roma community had full access to local 
services. In addition, links made to local churches helped to bring the Roma 
families into the local community. 

3. Health Improvement 
3.1. Teenage Pregnancy Service 
Following planning with partners and consultation with young people the teenage 
pregnancy service for the area has a planned start date of 21"' January 201 1. It 
will be sited in Garrel Vale Kilsyth and transport arrangements made to facilitate 
attendance; Cumbernauld Community Forum has offered to assist with this. 
Parents will be invited in the antenatal period and for 6 months postnatal. 

In addition to this, the numbers attending the youth sexual health service 
continue to grow and the time allocated to this service has been increased 
accordingly. Furthermore, plans are in place to combine this service with multi 
agency work in the form of focus groups to formulate the overall service design 
are ongoing. 

3.2. Alcohol Project 
The variety of alcohol work in the Locality has been touched on in previous 
reports, with a progress update noted below. 

The Multi agency training for statutory and voluntary agencies is now complete 
and a working group has formed to coordinate the delivery of these messages 
across all agencies. 

The Bottle Watch Scheme has been successful in the locality in highlighting the 
amount of alcohol sold and identifying drinking dens, allowing agencies to target 
resources to areas of greatest concern (Police report for North Locality to follow). 
ADP under-spend funding has been secured to roll Bottlewatch out to the rest of 
North Lanarkshire. 

Z Cards are now being issued by police to young people who are coming to the 
attention of agencies but not engaging in criminal activity. These cards will 
advertise services in the area, including self help and diversionary activities. 

A series of drama workshops have been delivered to 3 high schools in the areas 
most affected, as well as the YMCA and the local children's home, to address 
alcohol issues. The evaluation is available for those who wish to see it. 

Additional ADP under-spend funding has been secured which will enhance the 
work completed in this area to date. The plan is for workshops to be delivered in 
a variety of settings incorporating information on 3 key themes: alcohol; drugs 
and safety. Music will be used as a medium to engage the young people 
culminating in a Rock Festival Event in March. This event will be planned in 
conjunction with young people and will coincide with the MSYP elections. 

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