
ABENDA ITEM No .-...,,,,,.,, 7 
NHS LANARKSHIRE 

NORTH COMMUNITY HEALTH PARTNERSHIP 

NORTH LOCALITY 

Date of Report: 21.06.12 

From: Ross McGuff ie, Service Manager 

Author: Ross McGuff ie, Service Manager 

Subiect: UDdate ReDort to the Local Area PartnershiD 

1. NHS Lanarkshire Wide Update 

Due to the timescales for submitting this report, there is no update on progress 
towards the proposed new build Health Centre at Kilsyth from the previous meeting. 
A verbal update will be offered at the meeting. 

1.1. Primary Care Hub 

1.2. Reshaping Care for Older People 

In Scotland, the 65yrs+ population is estimated to increase by 21 per cent 
between 2006 and 2016, and will be 62 per cent bigger by 2031. For those 
aged 85 and over, the population will rise by 38 per cent by 201 6 and 144 per 
cent by 2031. This is particularly significant, as the need for care is far greater 
among the over 85 population. 

In Scotland, around f4.5 billion was spent in total on health and social care for 
people aged over 65 in 2006/2007. A large proportion of this was spent on 
hospitals and care homes, with emergency admissions to hospital alone 
accounting for f 1.4 billion. If we continue to provide services in the same ways, we 
estimate that this figure will need to increase by f 1 . I  billion by 201 6, and by f3.5 
billion, or 74 per cent, by 2031. 

Clearly, work is required to shift the balance of care away from hospital settings and 
into local care, by providing the necessary support and treatment in or close to home. 
Older people must be enabled to stay at home or in a homely setting, with maximum 
independence for as long as possible. 

Reshaping Care for Older People is a national project, led by a joint ministerial 
steering group, which intitiated in May 2009. Its aim is to consider ways of developing 
sustainable methods of providing care to optimise independence and well being for 
older people at home or in a home like setting. 

One component of the work in North Lanarkshire is aimed at increasing local 
community capacity. Finance has been set aside to support this work and to develop 
local capacity over the next 4 years. The voluntary and community sector are playing 
a key role in taking this work forward and a dedicated worker from a local community 
group has been identified within each of our six localities. Initially their role will focus 
on mapping and scoping gaps in service provision from a local context which will 
assist in the development of services primarily from that sector. 

This Local Development Programme will also require to set up and lead a locality 
based ‘consortium’ to pull key partners together to ensure that there is no duplication 
of service and that any funding is utilised to the benefit of supporting people to 
remain within their community should they so wish. The local lead for North Locality 
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is Cumbernauld Action Care for the Elderly (CACE) and any developments will be 
reported to the LAP as they emerge. 

2. Locality Update 
2.1. Northern Corridor Services 

Following queries raised at the last meeting, an update on health services provided in 
the Northern Corridor is included below. 

On 1'' April 2009, the Northern Corridor transferred across to NHS Lanarkshire to 
form part of North Lanarkshire Community Health Partnership. Although the 
responsibility for the health of the people of the Northern Corridor remained with NHS 
Greater Glasgow and Clyde, this was effectively sub-contracted to NHS Lanarkshire. 

One of the key drivers for the change was to make health services coterminous with 
the Local Authority boundary, bringing improved communication and arrangements 
especially around areas such as Child Protection. 

Many of the health services for the area are still provided by NHS Greater Glasgow 
and Clyde via a Service Level Agreement. The only services that changed as part of 
the process are as follows: 

District Nursing - staff transferred across to NHS Lanarkshire, but provide the 
same service from Muirhead Clinic as before. 
Public Health Nursing - staff transferred across to NHS Lanarkshire, but 
provide the same service from Muirhead Clinic as before. In addition, some 
extra clinics are now offered such as targeted weaning groups, teenage 
pregnancy service (in Kilsyth, but transport offered) and First Steps. 
Podiatry - staff transferred across to NHS Lanarkshire, along with additional 
resource to provide both Biomechanics and Nail Surgery. Previously, only 3 
days per week of Podiatry was provided in Muirhead Clinic, with patients 
travelling to Shettleston for Biomechanics and Nail Surgery. We now provide 4 
days per week, offering both Biomechanics and Nail Surgery in Muirhead Clinic. 
Continence Home Delivery Service - patients in the Northern Corridor still 
access Glasgow's Continence Nursing service, but product delivery is now 
provided by NHS Lanarkshire. Previously, patients collected pads from 
Muirhead Clinic, but these are now delivered to patients' homes via the Home 
Delivery Service (Glasgow has since moved to provide the same delivery 
service and both boards have the same contract to supply Tena products). 

All other services remain unchanged and patients continue to flow to Glasgow 
Hospitals. 

Although community nursing staff are now managed by NHS Lanarkshire, they 
provide the same service from Muirhead Clinic. The changes in Continence product 
delivery are now mirrored in Glasgow, leaving the only significant change as the 
increased Podiatry provision in Muirhead Clinic. 

In response to questions raised at the previous LAP meeting: 

Muirhead Clinic is still owned and maintained by NHS Greater Glasgow and 
Clyde, but there are no plans to remove the building from use. It is clearly 
important that we maintain a local base within the Northern Corridor. 
It has been agreed that there will continue to be only a NHS Lanarkshire 
representative (North Locality Service Manager) on the Local Area Partnership 
as the Northern Corridor remains part of North Lanarkshire Community Health 
Partnership. If any queries are raised regarding services provided by Greater 
Glasgow, the Service Manager will liaise with Glasgow and feed back. 
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Patients in the Northern Corridor will still flow to Glasgow Hospitals. There is full 
agreement between both Health Boards and the Scottish Government that 
patient flows will not alter as part of the change. 
A query was raised about the protocols of the Scottish Ambulance Service 
(SAS), with some feeling that Northern Corridor patients were sometimes being 
taken to Monklands rather than to Glasgow Hospitals. At the time of writing this 
report, a response from SAS is still awaited, so a verbal update will be given at 
the LAP meeting. 

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