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CONTENT AND PURPOSE OF REPORT 

The purpose of the report is to advise Committee of new information required by 
Scottish Executive for the second annual review of the Joint Community Care Plan 
and Accommodation Strategy (1998-2001), and to seek approval to issue the draft of 
the review for a period of consultation. The review updates progress on the Plan and 
details purchasing intentions for the period 2000-2003. It meets new information 
requirements on Modernising Community Care and Strategy for Carers. Committee is 
asked to agree to issue the consultation draft and meet the costs of publication. 

BACKGROUND 

The North Lanarkshire Joint Community Care Plan and Accommodation Strategy 
(1998-2001) was published in June 1998 and subsequently reviewed. The review 
updated progress on the care group action plans in the first year of the plan, and 
provided details on community care purchasing intentions for the period 1999-2002. 

The current review updates progress on the care group action plans in the first two 
years of the plan, and provides details on community care purchasing intentions for 
the period 2000-2003. 

NEW INFORMATION REQUIREMENTS 

Scottish Executive Circular (CCD3/2000), published in April 2000, extends guidance 
on the content of community care plans and reviews, and identifies information which 
is required to monitor “Modernising Community Care - An Action Plan” and 
“Strategy for Carers in Scotland.” In addition, it asks for information on health and 
social care input to homelessness. 
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On Modernising Community Care, the Executive will monitor implementation 
through community care plans and reviews. The information required is on the 
themes of “Better and Quicker Decision Making”, “Caring for People at Home” and 
“Working Together Locally.” 

Similarly, the implementation of the Strategy for Carers is to be monitored through 
community care plans and associated reviews. The strategy requires that Carers 
organisations are consulted prior to deciding how additional funds provided through 
the strategy are spent. The outcome of this consultation was reported to Committee in 
June. Community Care Plans and reviews must include a letter from carers’ 
organisations confirming that such consultation has taken place. 

On homelessness, the Circular requires a statement on proposed health and social care 
input over the planning period. 

AI1 the new information requirements have been met in the review. 

FINANCIAL IMPLICATIONS 

As with earlier publications of the Joint Community Care Plan and Accommodation 
Strategy, agreement to share the costs of printing and distributing the review has been 
reached. It is proposed that the final document will be prepared in a similar format to 
the first review of the current plan. It is also proposed that 5000 copies be ordered 
and the approximate cost of printing/publishing will be 21000 to be shared equally 
by North Lanarkshire Council, Lanarkshire Health Board and Scottish Homes. 
Monies will be met from within existing Social Work budgets. 

RECOMMENDATIONS 

Committee is asked: 

(i) to agree to issue the consultation draft of the review, subject to final editing; 

(ii) to agree to meet the costs of publication; and 

(iii) to otherwise note the contents of the report. 

Jim Dickie 
Director of Social Work 
3 August 2000 

For firther information on this report please contact Duncan Mackay, Principal Officer (Planninx and Devel- 
opment) (TEL: 01698 332067) 

I:\PLANNING\CommitteeVndreviewjccpconsdraft.lwp03/08/2~0,09:30 
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SECTION I - POLICY BACKGROUND 
AND RESOURCES INFORMATION 

I. I Introduction 

The f i rs t  Joint Community Care Plan for North 
Lanarkshire, produced by North Lanarkshire 
Council, Lanarkshire Health Board, Greater 
Glasgow Health Board and Scottish Homes was 
published in June 1998. 

A separate document giving information about 
community care needs and resources was 
published alongside the plan, as was the Joint 
Accommodation Strategy for North Lanarkshire. 

This document is an update of the Joint Commu- 
nity Care Plan and Accommodation Strategy 1998- 
200 I, and covers the years from 2000-2003. This 
Annual Review: 

Identifies progress made in the f i r s t  two 
years towards completing the actions in the 
Joint Community Care Plan and 
Accommodation Strategy 1998-200 I. 
Outlines our spending priorities and details 
future actions t o  improve community care 
services. 
Identifies progress made towards meeting 
the Scottish Executive’s aims of 
‘Modernising Community Care’ and 
developing a Strategy for Carers in Scotland. 
Reports inputs on homelessness. 

Consultation 

This document will be the subject of a consulta- 
tion period until 30th September 2000. It will be 
distributed to staff in health and social care 
settings, service users and carers organisations, 
and independent sector providers. 

Comments and views on the content and style of 
this review will be welcomed and detail of the 
responses will be included in the final version of 
the review. 

You can comment by completing the special box 
at the end of this booklet. 

Further Information 

For further information or copies, please contact: 

Social Work Department 
Planning and Development Section 
Scott House, 
73-77 Merry Street, 
Motherwell, MLI I JE vel 0 1698-332072) 

.- 

Page I 
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I .2 Modernising Community Care 

The government's policy on Modernising Community Care requires joint planning partners to report, in 
Community Care Plans, progress made in the areas of better and faster decision making, caring for 
people at home wherever possible, working together locally and assuring quality and effectiveness 

In order t o  decide how best t o  implement Modernising Community Care a major event was held 
involving all key stakeholders in Lanarkshire in November 1999. A major focus of the event took the 
form of presentations made by service users and carers together with inputs setting out proposals for 
improvement which had been jointly worked up by local health and social work staff. The event 
resulted in 9 priorities for action being agreed. These are listed in the following table along with the 
progress which has been made t o  date for each priority area:- 

0 biective 
~ 

Establish Call Centre arrangements for 
community care services 

Carry out a feasibility study of community 
care internet site and other means of 
information sharing between agencies 

Develop an integrated public information 
strategy 

Develop a joint training programme across 
agencies and carers 

Improve services relating to household 
equipment and home adaptations 

Implement a single assessment process and 
care record across agencies 

Create opportunities for local joint 
initiatives 

Develop a strategy for provision of flexible 
respite care and information services 

~~ 

Determine arrangements for locality 
planning and service delivery 

Prowess 1 
A joint CounciVHealth Service bid for modernising 
community care was submitted for Modernising 
Government monies. Following approval, a detailed 
submission is being jointly prepared. 
A project team in developing this proposal, building 
on the establish of internedintranet sites within the 
Council and exploring links with those being 
developed by partners 
A project team is taking this forward; joint 
information is currently being prepared for individuals 
and carers on leaving hospital. 
North Lanarkshire Council had set aside monies for 
training carers; Health are exploring the possibility of 
funding a seconded co-ordinator post to give this 
added impetus. 
The North Lanarkshire joint officer/member working 
group on equipment and adaptations will report in 
Autumn 2000. Service users, carers and 
representatives from Health and Housing are full 
partners in this process and cross agency agreements 
are being explored. 
Single assessments and integrated care records have 
been implemented for all people receiving an intensive 
home support service; this will be progressively 
extended with the priority being given to people with 

Proposals under development by Area Teams/ Local 
Health Care Co-operatives (LHCCs). First phase of  
implementation agreed for development of home and 
nursinn care in one LHCC area. 

1 

This is being addressed as part of the Carers Strategy, 
negotiated and agreed with carers and their 
remesentatives. 
Liaison arrangements implemented for locality 
planning in all LHCCs and Social Work Area Teams in 
North Lanarkshire. 

Page 2 
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Several of the above priorities have been brought together into the single project proposal which is the 
subject of the joint bid made for Modernising Government monies. A t  the time of publication we had 
been advised that this bid was successful in i t s  initial stage and now needed to be worked up in greater 
detail. More information should be available in the final version of this Plan. 

Community Care Budget in € 0 0 0 ~  1998199 1999/2000 

Throughout the plan progress on Modernising Community Care is reported in the action schedules 
provided. For this review, the Scottish Executive has asked for further information. This is set out in 
the 3 tables below. 

2000/200 I 

Table I : Community Care Budget 

Total (including in-house and bought in) of which r -  
j - Provided and purchased services 

- Devolved to area practice teams or lower 

57.9 million 62.8 million 66.7 million 

4 I .4 million 45.7 million 47.2 million 

35.9 million 39. I million 4 1 .O million 

,; 

Major budget increases in I999/2000 and 200012000 I are the result of a number of factors. 

I998/99 I999/2000 2000/200 I 

(a) Expenditure (gross revenue) on community 2 I .6 million 23.6 million 24.7 million 
services. Includes day care, home care, meals on 
wheels, aids and adaptations, occupational therapy, 

Out turn O u t  turn Budget 

Further DSS Resource Transfer monies together with funding made available for modernising 
community care 

Resource Transfer from Health in frail elderly, learning disability and mental health client groups 

Increases in mainline funding for community care priorities including intensive home care and 
residential services for frail older people, day services for frail older people and people with 
dementia, supported living, respite and day services for people with a learning disability and 
other young disabled people 

Funding for new initiatives to support carers 

+ 

+ 

j other supported accommodation, wardens for 
1 sheltered housing, community alarms and short term 

care in residential and nursing homes. 
(b) Expenditure (gross revenue) on long term 

1 residential and nursing home care. 

.- 

19.8 million 22.0 million 22.5 million 

Table 2: Shift Towards Home Care Services 

1 (c) Ratio (a)/(b) I .09 I .07 1 . 1  

Page 3 
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Expenditure on community services continues t o  grow and the 2000/200 I budget is 14.4% greater than 
I998/00 out turn. Expenditure on long term care also continues to grow but in the I999/2000 out 
turn, the expenditure of €22 million includes an element of turnover of formerly DSS funded places and 
reflects a shift in funding responsibility rather than an increase. The expenditure also includes a sum to 
deal with our waiting list for residential/nursing care at that time. 

(i) Waiting times for assessments 
I. Number waitinn for community care assessment 

In line with Scottish Executive priorities for acute NHS care, the Social Work  Department is working 
closely with the Health Service in Lanarkshire to develop joint community based health and social care 
services which will provide alternatives to long stay residential and nursing home care, particularly for 
older people who require additional inputs following periods of acute hospital care. New service devel- 
opments are being planned for implementation for winter 2000, following the Scottish Executive’s 
announcement of additional funding for health and social work for this purpose. 

31 March 1999 31 March 2000 
I02 I50 

Over the three years, the ratio of community services to institutional care shows a shife towards the 
former, consistent with Council and Scottish Executive objectives. 

2. Average number of assessments completed per week 
3. Therefore averaze time until assessment comdeted (I /2 )  

Table 3: Waiting Times for Assessments and Provision of Equipment and Adaptations 

52 40 
I .96 3.75 

Table 3(a): Assessments 

A number of factors need to be taken into account in interpreting waiting times for assessments. Most 
importantly, these are: 

(a) increases in the numbers of referrals; and 

(b) recruitment difficulties over the period covered. .- 

Waiting times for assessment are being closely monitored on a monthly basis and timescales for 
allocation of referral and length of assessment time are across referenced against performance 
indicators and hospital discharge protocols. Standards continue to be met in all but the most complex 
of cases. 

Page 4 



9 
Table 3(b): Provision of Equipment and Adaptations 

(ii) Waiting times for provision of equipment and 
i adaDtations 
1 I. Number assessed and waiting for 

c 

provision at 3 I s t  March for: 
(i) aids 
(ii) adaptations 

2. Average number provided per week - 
over most recent quarter: 

(i) aids 
fii) adamations 

I 3. Therefore average time till provision 
~ or purchase in weeks: 

(i) aids 
(ii) adamations 

i 
I 

720 
I069 

I55 
24 

I43 
28 

A major effort to reduce waiting lists and a memberlofficer working group to modernise equipment and 
adaptations provision has markedly improved service. 

.- 

Page 5 
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1.3 NHS Reforms 

Since publication of the Joint Community Care 
Plan 1998-2001, there have been changes in the 
NHS brought about by the White Papers 
‘Designed To Care’ and ‘Towards A Healthier 
Scotland’. These include the: 

Reduction in number of NHS Trusts to two 
types in most Health Board areas. Acute 
Trusts have responsibility for general 
hospitals and associated services. Primary 
Care Trusts are responsible for community, 
priority and primary care services, including 
some hospital services; 

Development of Local Health Care 
Co-operatives consisting of groups of GP 
practices including all healthcare professions; 
and 
Development of five year Health 
Improvement Programmes (HIPS). 

I .4 Homelessness 

The level of homelessne 

oup, there is an overlap 

re is  an increasing number of appli- 
cations from young, single homeless people with a 
complex range of needs. The following develop- 
ments have been put in place to impact on this 
issue over the period of the plan: 

Development of Housing/Social Work 
protocols to ensure joint working in relation 
to vulnerable clients who are homeless, or at 
risk of homelessness as a result of rent 
arrears or other tenancy problems. 

Development of the Connections Project - a 
joint partnership initiative, involving Social 
Work, Housing and Health. The aims of the 
project are to provide services to individuals 
with mental health problems who are at risk 
of becoming homeless on their discharge 

from acute psychiatric care, and to research 
the extent of the difficulties this group 
experiences in accessing support in order to 
inform future service planning and 
development. The research remit of the 
project has been extended to include those 
who have acute mental health problems and 
who are currently users of homeless 
services. 

Appointment of a specialist Nurse 
Co-ordinator for the Homeless, funded by 
Health Improvement Programme, to work 
specifically with rough sleepers in 
Lanarkshire, including those with mental 
health problems. 

Planned new build Women’s Aid refuge in 
Motherwell 

Page 6 
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I .5 Spending Plans 2000-2003 

Social Work Spending on Community Care 

The Social Work Department's gross 
expenditure in 2000-200 I on community 
care is f66.4 million, including fieldwork and 
management costs. The Social W o r k  
mainline budget for community care is  
subject t o  the authority's annual budget 
exercise as influenced by local government 
settlements. 

Allocation of the community care budget is 
as follows: 

9 Older People and People with 
Dementia €42. I million (63%). 

Mental Health f4.8 million (7%). 

Learning Disabilities f I 3.9 million 

9 

9 
(2 I %). 

> Physical Disabilities and Sensory 
Impairment f4.6 million (7%). 

Health Board Spending on Community 
Care 

Lanarkshire Health Board spends around 
€129.5 million (36.6%) of i t s  budget on 
Priority and Community Services (excluding 
Resource Transfers). 

In 2000/200 I the allocation is as follows for 
all of the Lanarkshire Health Board area. 

9 Mental Health f39 million 

9 

> 
Learning Disability f I 3.7 million 

Geriatric Assessment f I I .7 million 

> 
9 Physical Disability f0.7 million 

9 Community Services €44 million 

Geriatric Long Stay L 19.8 million 

Around 55 % of the Lanarkshire Health 
Board allocation is spent in North 
Lanarkshire. 
Of  the total, 98% is allocated t o  health 
providers within Lanarkshire. 

allocation of f938,OOO fo 

kshire Council 

North Lanarkshire Council Housing 
Department will spend f2.36 million of 
capital on local authority housing stock 
devoted exclusively to community care in 
2000-200 I. This includes spending on new 
Supported Living Project, Airbles Road, 
conversion of housing to sheltered standard 
and major adaptations - eg modular 
extensions. 

A total of I .5 million in revenue will be spent 
over in 2000-2001 on adaptations and 
community alarms for local authority stock. 

In addition, €0.2 million is planned for 
Disabled Home Improvement Grants in the 
owner occupied and private rented sectors 
as well as f0.32 million for Care and Repair 
grants targeted at older people and people 
with disabilities. 

Page 7 
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No firm commitments have been made for 
subsequent years, but the above figures are 
likely to be indicative of spending in the 
remaining years of the plan. 

Scottish Homes 

For the years 2000-2003, Scottish Homes 
will spend an estimated f7.855 million on 
capital expenditure for care in the 
community including new build housing and 
adaptations to existing housing association 
properties in Lanarkshire. 
In 2000-200 I, revenue expenditure on the 
Special Needs Allowance Package will be 
f 140,000. It is anticipated that this will 
remain consistent in subsequent years. 

Housing AssociationslPrivate Sector 

Housing associations and the private sector 
contribute substantial resources to capital 
and revenue expenditure on community care 
on a project specific basis to complement 

Page 8 
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Service 

Nursing Homes 

Current Balance Of Provision Between Sectors 

Total No. of Local Authority Voluntary Private 
Places (%I (%) 
I ,OS I - 3% 97% 

Table 4 shows the volume and percentage share of community care provision by sector across the main 
services. This demonstrates that community care in North Lanarkshire continues as a well established 
mixed economy of care. 

Older people 

People with learning disabilities 

Table 4: Current Balance Of Provision By Sector In North Lanarkshire 

553 70% 3% 27% 
I93 I I% 87% 2% 

Firm commitments have been made for the f irst year of the Review, since expenditure can be planned 
on the basis of the known financial position in retation to the local authority financial settlement. 
Detailed information is therefore provided for purchasing intentions in 2000/200 I in table 6. lnforma - 
tion for subsequent years takes no account of inflation or of potential growth or reduction in budget 
allocation. it should also be noted that the figures do not include purchasing changes resulting from the 
joint strategy for fail older people, which has sti l l  t o  be formalised. 

Social W o r k  Department commissioning arrangements for social care services emphasise an approach 
based on partnership. This is intended t o  stimulate independent sector activity and includes arrange- 
ments for a l is t  of approved providers, promotion of new providers, provider selection, contracting 
arrangements and regular monitoring and review of all contracted social care services. 

Page 9 
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I 
Service 

Unit Costs 

Range 
I 

Lower (f) Upper (f) 

Typical unit costs for social care services are outlined in table 5. The same table provides information 
about costs of residential and nursing home care currently contracted by the North Lanarkshire 
Council, and local authority unit costs. 

Learning Disab i I ity 

Mental Health 

Table 5: Unit Costs (Pounds per person per week) 

278 (95 net) 

375 (I 92 net) 

1009* (874 net) 

784" (565 net) 

1 Residential Care/Supported Accommodation (including residential respite) 1 

I Day Care I 

I Home Care (average per hour) I 7.60 I I 
* Upper limit varies according to the assessed needs of particular individuals with complex needs. 

** Upper figure is for people with very complex needs. 

Nursing home and residential care in the independent sector includes a residential allowance from 
DSS of f6 1.30 per week per person, for which residents in local authority establishments are not 
eligible. 

Page 10 



Table 6: Summary Of Proposed Expenditure 2000-2003 

Home Support (hours) LA 63,724 494 LA 63,724 494 LA 163,724 1494 

Page I I 



Table 6: Summary Of Proposed Expenditure 2000/2003 (continued) 

79 

I20 

3 1,862 247 

Page 
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__ _ _ ~ -  

SECTION 2 - PROGRESS S O  FAR AND IN T H E  FUTURE 

This section provides an update on the service developments that were outlined in the Joint 
Community Care Plan I 998-200 I and describes future plans for the years 2000-2003. Each service 
development is measured against the criteria established by the Scottish Executive for ‘Modernising 
Community Care’ as shown in Section I .2. These are: 

(A) Better and quicker decision-making; 

(B) Caring for people at home wherever possible; 

(C) Working together locally; 

(D) Assuring quality and effectiveness. 

Page 13 
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2. I Improving Consultation and Participation 

J J J  I 

Progress So Far: What Progress Have W e  Made? 

Work with carers organisations to  implement strategy and establish carers network. 

Explore ways of involving service users and carers in social work committees. 

As part of Modernising Community Care and the Carers' Strategy, involved users and 
carers in the planning and delivery of community care services; eg produced North 
Lanarkshire Carers' Strategy in partnership with carers organisations; involved users 
and carers in joint working group on equipment and adaptations. 

J 

J 

Piloted direct payments scheme in partnership with people with disabilities. 

J 

J J  

J 

J 

J 

Involved service users and their carers in the production of joint strategies for people 
with dementia and mental illness in old age and the frail elderly. 

People with learning disability and their carers have participated in the development of 
joint Learning Disability Strategy 

Multi agency Working Group on Ethnic Minorities established. Created post of Black 
and Ethnic Minority Offcer to  develop work related to  ethnic minority health issues. 

Completed outcomes based reviews with service users at Buchanan Street and 
Hallcraig. 

Funded North Lanarkshire development worker post in Lanarkshire Community Care 
Forum. 

C, 
A 
J 

_p 

CI 

J 

J 

J 

J 

J 

J 

- - 

Modernisii 

I 

nmi 
B 

J 

c_ 

_I 

J 

J 

J 

- - 

ity 
C 

J 

_I 

CI 

J 

J 

J 

J 

J 

- - 

ire 
D 

J 

- - 

J 

J 

J 

J 

J 

J 

- - 
Action Plan: What Is  Our Action Plan For 2000-2003? I Modernising 

.- 
Community Care 
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2.2 Assessment And Care Management 
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Progress So Far: What Progress Have We Made? 

North Lanarkshire Council has published service standards, including timescales for 
completion of community care assessments. 

Improved Assessment and Care Management module of Social Work Information 
System is in the process of being implemented. This can include information from 
health and housing needs assessment. 

All service users provided with written copy of assessment and care plan. 
Increased number of carer assessments. 
Published a range of new community care information. 

Established Intensive Homecare Scheme with joint assessment and service delivery. 
Introduced integrated care records within Intensive Homecare Scheme. 

Established ”Connections” project to assess needs and improve service delivery to 
homeless people with mental health problems. 

Developed Resource Network in Cumbernauld and Kilsyth for people with mental 
health problems which includes joint approaches to  assessment, care management and 
resource deployment. 

Developed person centred planning for people with learning disabilities. 

Agreed joint policy and procedures for medication; bathing; incontinence, specialist 
feeding, tissue viability and care of the dying and bereaved. 

Piloted ‘SCRUGS’ and maintained ‘SHRUGS’ assessment tools to help measure the 
needs profile of older people in nursing home, residential care and continuing NHS 
care. 

Modernising 
Community Care - 
A 
J 
_I 

J 

J 

J 

J 

J 

- 
B 

J 
- 

J 

J 
J 

J 

J 

J 

J 

I 

C - 
J 

J 

J 

J 

J 

J 

J 

J 

J 

- 
D 
J 
- 

J 

J 

J 

J 

J 

J 

J 

J 

1 

- for people with mental health problems 

nity care assessments. 

Implement proposals for single assessment for equipment and adaptations. 
Introduce and implement joint policy and procedures for medication; bathing; inconti- 
nence, specialist feeding, tissue viability and care of the dying and bereaved. 

.- 
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2.3 Carers: Strategy for Carers in Scotland 

In November 1999, the Scottish Executive announced its “Strat-,.y for Carers”. Thi is a package of 
measures aimed at supporting “unpaid carers who look after sick, frail, disabled, o r  vulnerable relatives 
or friends on a regular basis”. The Strategy earmarked f I0 million throughout Scotland in 2000- I for 
carers’ services. Of this €5 was already notionally allocated in GAE although not specifically identified. 
The additional f5 million is to be used for new carers’ services, and i ts  use has been the subject of 
consultation with carers’ groups. 

Number of carers in North Lanarkshire 

The Joint Community Care Plan (I 998-200 I) estimates the number of carers in North Lanarkshire 
at 40,000. 
O f  these, it is estimated that 9,000 care for over 20 hours per week. 

0 

Carers’ Project is between 50 and 60. It is recognised that this is an underes 
total. 

Resources currently spent on services to carers 

In recent years, North Lanarkshire has spent subs 
carers. A breakdown of d 
home care and day care s 
f I .87 million, 

Crossroads (Home Support service) 
Child Care Partnership 

Additional Resources for 2000-200 I 

805,000 
455,000 

97,000 
2 I ,000 
42,000 
79,000 
24,300 

250,OOC 

North Lanarkshire’s share of the additional funds is f305,OOO. Following consultation with 
representatives of carers groups, the following spending priorities have been agreed: 

Funding of Young Carers’ Development Worker to develop services for young carers in 
partnership with key agencies. 
Funding of Playscheme Resource Worker to enhance provision of “Partners in Play” 
Funding of Resource Worker for “Shared Care Plus” to recruit, assess and provide support 
to additional carers 
Funding of training initiatives for carers 
Addition to respite care budget 
Allocation of funds to local areas to spend on carerd services - 

24,000 

24,000 
32,500 

25,000 
95,000 

I05,OOO 
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2.3 Carers (continued) 

Progress So Far: What Progress Have W e  Made? 

Provided support to carers’ groups through increased funding for Lanarkshire 
Community Care Forum and Princess Royal Trust for Carers. 

Developed a draft Carers Strategy for North Lanarkshire in partnership with repre- 
sentatives of carers’ organisations. Process has involved consultation on spending on 
carers’ services as outlined on previous page. 

Expanded the Shared Care respite scheme for adults and children with learning 
disabilities. 

Continued t o  increase availability of flexible and extended day care for people with 
dementia. 

North Lanarkshire Carers’ Newsletter published. 

Published a range of information on community care services. 

Established a user and carer participation project for people with mental health 
problems and dementia. 

Promoted the legal rights of carers t o  their own assessment of need through carers’ 
groups and questionnaires. 

Action Plan: What Is Our Action Plan For 2000-2003? 

Agree and implement Carers Strategy for North Lanarkshire 

Facilitate development of  Carers Network in partnership with carers’ organisations. 

Undertake questionnaire survey t o  provide information about carers. 

Organise Carers Conference. 

Develop improved systems for assessing needs of carers, including staff training. 

Produce a directory of services for carers 

Reshape and enhance respite service for adults and children with learning disabilities 
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2.4 Older People 

Progress So Far: What Progress Have W e  Made? 

Implemented planned reduction of continuing care hospital beds 

Eligibility criteria for older people to NHS Continuing Care, nursing care and residen- 
tial homes formally implemented by partners. Monitoring mechanisms in place. 

Completed implementation of f i r s t  phase of Home Care Review 

Set up Intensive Home Support Project providing services t o  30 people in their own 
homes. 

Piloted joint inspections at registered care establishments. 

Established an Ou t  of Hours Home Support Service, based at Merrystone Care Base, 
for users, carers and home support workers throughout North Lanarkshire t o  
complement existing services. When fully established, will provide a 24 hour service. 

Established Community Alarm Service, based within Merrystone Care Base, providing 
services to over 3000 people throughout North Lanarkshire. 

Introduced and expanded Care and Repair scheme to meet the housing, health and 
social care needs of older people. Introduced small repairs service to  augment scheme. 

Over period of current plan, converted 60 units in total from mainstream accommoda- 
tion to sheltered housing at locations in Viewpark, Moodiesburn and Cumbernauld. 

Developed I 8  amenity houses in total at Coatbridge, Kilsyth and Wishaw. 

Established 28 new build very sheltered housing units in Coatbridge. 

Action Plan: What Is Our Action Plan For 2000-2003? 

Finalise Frail Elderly Strategy in Autumn 2000 to develop more integrated care 
services, including joint nursing/home care policies, joint provision of equipment, 
shared assessment and information between health and social work. 

Invest in additional NHS rehabilitation, community nursing, physiotherapy, chiropody, 
speech therapy and other services using funds released from closure of beds, subject to 
outcome of Frail Elderly Strategy. 

Reach joint agreements on sharing information on the registration and inspection of 
residential care and nursing homes with particular reference to complaints. 

Develop 30 assisted living places in Motherwell, completion due in June 200 I .  

Continue to invest in adaptations in local authority and housing association stock. 

Develop register of adapted local authority stock t o  help match needs to  properties.- 

Carry out major review of North Lanarkshire Council’s own residential care provision - 
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2.5 People with Dementia and Mental Illness in Old Age 

Progress So Far: What Progress Have W e  Made? 

c 

Extended day care services in Bellshill, Wishaw and Shotts. 

Jointly created a North Lanarkshire day care service for people with early onset 
dementia located in Coatbridge. 

Submitted Mental Health Framework to  Scottish Executive agreeing joint priorities for 
service developments. 

Created the post of a Care Manager in the Chryston social work office with a budget 
to buy services for people with mental health problems and dementia. 

Opened day hospital at  Caird House in Hamilton. 

Action Plan: What I s  Our Action Plan For 2000-2003? 

Extend Care Programme Approach to  cover people with dementia. 

Audit existing services and develop specialist dementia service centred on Merrry- 
stone Care Base 

Develop a joint strategy for people with dementia and mental illness in old age. 
Commission an independent provider to  deliver advocacy for people with dementia. 

~~ ~ 
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2.6 People with Mental Health Problems 

Progress So Far: What Progress Have W e  Made? 

- -  
Completed the planned programme of discharging 47 people from long stay hospital 
care into fully supported community accommodation. 

Increased range of accommodation with support in dispersed tenancies. 

Created user and carer involvement project for people with mental health problems. 

Developed Resource Network in Cumbernauld and Kilsyth for people with mental 
health problems which includes joint approaches to  assessment, care management and 
resource deployment. 

Established "Connections" project to  assess needs and improve service delivery to  
homeless people with mental health problems. 

Established Reach Out project t o  pilot a child focused service for children age up to  
I6 years whose parent(s) have a mental health problem. 

Submitted Mental Health Framework to  Scottish Executive agreeing joint priorities for 
service developments. 

Created the post of a Care Manager in the Chryston social work ofiice with a budget 
to buy services for people with mental health problems and dementia. 

Action Plan: What Is Our Action Plan For 2000-20031 

- 
Replace acute and admission beds at Hartwoodhill Hospital and acute and admission 
psycho-geriatric beds a t  Law Hospital with a new purpose built 69 bed unit in the new 
Wishaw General Hospital. 

Commission an independent provider to  deliver advocacy for people with mental 
health problems. 

Develop options to  replace intensive and forensic in-patient facilities currently at 
Hartwoodhill Hospital. 

Develop criteria for NHS continuing care, and review current models of care and 
services provision. 

Develop further Resource Networks - in Monklands and MotherwelllBellshillNVishaw 
- for people with mental health problems 

Continue to  increase range of accommodation with support in dispersed tenancies 
throughout North Lanarkshire. 
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2.7 People with a Learning Disability 

Progress So Far: What Progress Have We Made? 

Established 4 I tenancies with individualised support in dispersed housing. Encouraged 
the maximisation of housing rights through granting secure and assured tenancies. 
Developed joint operational agreement between housing and social care providers. 

I .5 Housing Development Officer posts funded until 200 I to facilitate dispersed 
housing programme. Housing survey at Birkwood complete. 

Strategic Framework document - “We Want a Life” - launched for consultation. 

Funded user led North Lanarkshire Advocacy Group. Funded “Enable Speak Out” to 
promote availability of advocacy services for people being discharged from hospital. 

Developed 2 supported employment projects in Bellshill and Wishaw, supporting 20 
people in employment. Employed 4 additional job coaches to support additional posts 
North Lanarkshire wide. 

Undertaking health needs assessment looking at health care needs of people with 
learning disability. The outcome will inform service development and co-ordination. 

Pilot funding agreed for primary health care development 

Jointly appointed Community Learning Disability Team Manager to better co-ordinate 
and deliver services and Learning Disability Strategy Manager to shape future services. 

Action Plan: What Is  Our Action Plan For 2000-2003? 

Continue t o  develop access t o  supported employment across North Lanarkshire. 

Continue to increase the level of accommodation with support in dispersed tenancies. 
Partnership agreement being developed with options to promote home ownership. 

Continue t o  review and improve working of Joint Community Teams. 

Undertaking Formal consultation on closure of Birkwood. Project team established to 
co-ordinate hospital discharge processes. 

Develop new day opportunities for 6 school leavers with complex needs. Partnership 
project working with special education school leavers t o  promote greater choice and 
social inclusion. 

Develop New Partnership with Families to enable 20 people to take more direct 
control over resources required to support them. 

Develop family placements and neighbourhood networks to add t o  range of services 
designed to support people in the community. 
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2.8 Children And Young People With Special Needs 

Progress So Far: What Progress Have W e  Made? 

- - 
Lanarkshire Health Board completed review of paediatric services; resulted in bringing 
together hospital paediatrics, community paediatrics, child and adolescent mental 
health services, child specific parts of accident and emergency departments into 
Department of Child Health. 

Developed 2 supported employment projects in Bellshill and Wishaw, supporting 20 
people in employment. 4 more job coaches to support additional posts council wide. 

Produced Children’s Services Plan of services for children and young people. 

Expanded the Shared Care Respite Scheme. 

Consulted young people on mental health issues as part of the “Connections” project. 

Established a multi-agency approach t o  young people and children with mental health 
problems. 

Improved special education provision by providing 30 new places pupils with autism 
and 6 new places for children with emotional and behavioural problems. 

Action Plan: What Is Our Action Plan For 2000-2003? 

- - 

Develop neo-natal services and its links to maternity services, better links with 
accident and emergency departments. 

Address the health needs of children with severe and complex disabilities, child and 
adolescent mental health services, health service aspects of child protection, 
pre-school child health surveillance and health promotion. 

Produce Children’s Services Plan Annual Report t o  update progress on developments. 

Continue to develop access to supported employment for school leavers. 

Continue to develop new day services for adults with learning disabilities including 
those leaving school. 

implement North Lanarkshire Council’s Special Educational Needs Policy. 

Develop comprehensive assessment framework for children and young people to 
reflect needs of children with a disability. Improve cross agency recording and 
exchange of information on needs. 

Develop model of advocacy within special needs schools. 

Set up befriending project for children with emotional and behavioural difficulties. 

Develop Managed Clinical Networks for children with autistic spectrum disorders. - 
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2.9 People with a Physical Disability 

Progress So Far: What Progress Have W e  Made? 

Established around 76 packages of care using the Independent Living Services budget. 

Successfully piloted Direct Payments Scheme in Coatbridge and Chryston to  enable 
people to  exercise control over resources and arrange their own care packages. 

Introduced and expanded Care and Repair scheme to meet the housing, health and 
social care needs of older people. 233 older or disabled home owners assisted by 
grants in last year. Scheme expanded this year by introduction of small repairs service. 

Investment of over f I .8 I million in adaptations to housing stock in I999/2000. 
Awarded f0.36 million in Care and Repair Grant. 

Completed a large scale housing needs survey which included information on the 
needs of disabled people. 

9 wheelchair standard houses in total completed. 

North Lanarkshire Council Housing and Social Work Departments have agreed and 
are implementing joint working protocols for adaptations. 

“Varying needs” housing promoted by Scottish Homes and Housing Department in all 
new developments,. 

Joint Officer/Member Group, with participation of users and carers, aim to  improve 
access t o  household equipment and home adaptations. Reports Autumn 2000. 

- 

Action Plan: What Is Our Action Plan For 2000-2003? 

P 

Develop North Lanarkshire Local Transport Strategy taking account of the needs of 
people with a physical disability. 

Shorten waiting times for assessment and subsequent access t o  services. 

Pilot project - based on hospital and community resources - being commissioned as 
an alternative to  Coathill Hospital provision. 

Housing Department will prepare a register of adapted property to  assist in matching 
houses to  people‘s needs. Currently being looked at by joint group on adaptations. 

Scottish Homes and Housing Department will continue to  encourage the development 
of varying needs and life time houses in all tenures. 

Investment of over f I .5 million in 2000/20001 in adaptations to  council and housing 
association stock, over f0.32 million for Care and Repair Grants and f0.2 million for 
Disabled Home Improvement Grants. 
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2. I 0  People with a Sensory Impairment 

Progress So Far: What Progress Have W e  Made? 

Substantially reduced waiting times for environmental aids assessments and provision 
of equipment. 

Provided awareness training for Social Work, Health Trust and voluntary agency staff, 
and developed training initiative with business sector. 

Developed alternative methods of working with services users and carers by facilitat- 
ing young womens groups, self help/advocacy group, carers’ support groups and sibling 
support groups. Additionally developed hospital based advice, information and benefits 
clinic. 

Improved co-operation between Social Work, Health Trusts and Housing and Educa- 
tion agencies, for example by establishing link workers with schools to  offer services 
to families at an early stage. 

Promoted issues related to sensory impairment by: developing a range of publicity 
such as resource packs, information boards and leaflets; organising a series of open 
days to publicise the range of services available. 

Installed over 60 smoke alarms for deaf and hearing impaired people. 
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Continue to promote issues related to sensory impairment (e.g. through public infor- 
mation, use of the Council website etc). 
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2.1 I People with an Acquired Brain Injury 

Progress So Far: What Progress Have W e  Made? 

Improved the quality of information available to the general public; for example by 
jointly promoting an information and advice clinic at Monklands Hospital to raise 
awareness of social work and voluntary service services. 

Establishment of 2 “drop-in” Headway meetings in Coatbridge and Motherwell. 
Services used by over 50 people. 

Strengthened links between the Brain Injury Project and other Social Work, Health 
and independent services. 

Improved joint working between all agencies concerned with supporting brain injured 
people in the community by developing partnership working with HITS. Rehab 
Scotland, Get Back Plus and Scotcare. 

Action Plan: What Is Our Action Plan For 2000-2003? 

P - 
To continue to promote the issues concerning those with an acquired brain injury and 
their carershelatives with relevant agencies. 

T o  continue to improve the range and quality of information available to the general 
public. 

To develop the range of group work to provide locally based rehabilitation to  more 
people. 

II 

To continue to Improve joint working between all agencies concerned with supporting 
brain injured people in the community. 
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2. I 2  People who Misuse Alcohol, Drugs or Other Substances 

Progress So Far: What Progress Have W e  Made? 

- -- 
Completed pilot study in Motherwell to evaluate a partnership approach to the deliv- 
ery of substance misuse services, including referral arrangements, common assess- 
ments and cross working. Report made to sub group of Lanarkshire Drug Action 
Team. 

Report submitted to Drug Action Team making recommendations for future develop- 
ment of local residential detoxification/rehabilitation and associated services. 

Reviewed the composition and deployment of Community Addiction Teams and devel- 
oped service according to needs. 

Developed additional housing with support in Wishaw. 

Provided information on available resources; for example, ‘Connected 2’ Directory. 

Successful educationhining project developed by Cumbernauld and Kilsyth Addiction 
Service. 

Alcohol Strategy for Lanarkshire published January 2000. 

Funded Young Persons’ Drug and Alcohol Project. 

Comdeted needs assessment for family s u ~ ~ o r t .  

Action Plan: What Is Our Action Plan For 2000-2003? 

Further improve co-operation between housing and support providers. 

Develop common assessment approaches, defining roles and responsibilities, and 
potential for joint data collection including piloting common assessment protocol. 

Continue to develop shared care and harm reduction services introduced in I998/99. 

Service specifications for detoxificationlrehabilitation to be developed by sub group of 
drug action team. 

Service priorities and operational issues regarding Community Addiction Teams to be 
included in service specification review. 

Full scale review of addiction services to be commissioned by Drug Action Team. 
Review of services for under 16s and review of treatment and care services to be 
commissioned. 

Update publication of the ‘Connected 2’ Directory in 200 I .  

Partnership agencies working to develop flexible employmentltraining initiatives. - 
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2. I 3  People who are HIV+ or who Have AIDS 

i 
. .. 

Progress So Far: What Progress Have W e  Made? 

Develop web and paper based directory of  helping agencies. “Connected 2” directory 
provides details of support services. 

Promoted and publicised safer sex and safer drug use campaigns. Continuing harm 
reduction programme. Extension of condom distribution scheme 

Introduced new combination therapies. Treatment regimes are regularly reviewed by 
the Infectious Disease Consultants at Lanarkshire Acute Hospitals NHS Trust. 

Improved the co-ordination of services between support agencies. Development of 
AIDS standing committee. Short life health promotion co-ordinating group established. 
Local Wor ld  AIDS Day campaign group established 

Provided support t o  informal and voluntary support networks to reduce isolation of 
service users and their carers. Financial support t o  PHACE (West). Development of 
Lanarkshire Gay Mens Group and outreach work. Body Positive Strathclyde commis- 
sioned to provide outreach support and therapy locally. 

- 
Action Plan: What I s  Our Action Plan For 2000-2003? 

Continue to improve the information on Lanarkshire based services. 

Continue to promote and publicise safer sex issues and safer drug use. 

Opportunities to commission respite and palliative care at Milestone House in 
Edinburgh are being explored by Lanarkshire Health Board in collaboration with 
Lanarkshire Acute Hospitals NHS Trust. 

Improve the co-ordination of services between support agencies. Planned programme 
of training for social work staff developed by Health Promotion. 

Encourage informal and voluntary support networks t o  reduce isolation of service 
users and their carers. 

Improve co-operation between housing and support providers. 
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2. I 4  People who Require Palliative Care 

Progress So Far: What Progress Have W e  Made? 

- 
Strengthened the links between Primary Health Care Teams, Social Work Depart- 
ment and specialist services. Funded MacMillan GP Facilitator. 

Piloted an outreach Hospice at Home service. Pilot successfully evaluated, and funding 
for continuation secured. 

Established service agreement with Marie Curie Hunters Hill for Lymphodema 
Services 

Increased in-patient hospice services commissioned from S t  Andrews (Airdrie) from 
10 beds to  20 beds. 

MacMillan Senior House Officer Post established at S t  Andrew's Hospice. Funded 
initially by MacMillan Cancer Relief, thereafter by Board. 

Improved quality and availability of information on Lanarkshire based services. 

7 

Purchased specialist community services consistent with identified demand. 

Appointed a second Consultant in Palliative Care. 

Extension of funding agreement for Lanarkshire Cancer Care Trust. 

Appointed 3 Macmillan specialist nurses, thereby establishing a post-in each of the 
Lanarkshire acute hospitals and giving each site one oncology and one specialist pallia- 
tive care nurse. 
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Action PIS:  What Is Our Action Plan For 2000-2003? 

Following audit of local s ta f f s  Lymphodema skills, undertake development work for 
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Continue to implement quality standards for services through contract setting and 
monitoring. 

Undertake further health needs assessment work to  inform plans about the ongoing 
development of hospice, day hospice, and home care services. 
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3. TELL US WHAT YOU THINK 

If you wish to make any 
comments, you can let us 
know what you think by: 

filling in the special 
comments box andlor 

writing to the address 
shown below. 

Please return to: 

Joint Community Care Plan 
Review 2000 
North Lanarkshire Council 
Social Work Department 
Planning Section 
Scott House 
73-77 Merry Street 
M othe w e  I I 
MLI IJE 

Tel: 0 1698-332072 
F ~ x :  0 1698-332097 

Name 

Address 

Post 
Code 

Comments 
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