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GOAL/OUTCOME

To set out the principles, outcomes, indicators, targets and measures that the Shadow
Integration Board will have to take account of during the strategic planning process.

National Outcome − 8 and National Outcome Indicators 14, 19, 21, 22

SUMMARY OF KEY ISSUES

2.1 The Public Bodies Act requires that the SIB takes account of the integration planning
principles when developing its Strategic Commissioning Plan. It also requires that the
strategic plan is developed to achieve, or contribute to the achievement of, the nine national
health and wellbeing outcomes. The Scottish Government has published guidance that sets
out 23 national indicators that the SIB will be required to report on within their Annual
Performance Report.

2.2 The Integration Scheme Regulations require that NHS Lanarkshire and North Lanarkshire
Council establish a process to determine which targets, measures and arrangements which
relate to integrated functions will be transferred in full, or in part, to the SIB

2.3 The Regulations also require that NHS Lanarkshire and North Lanarkshire Council establish a
process to determine which targets, measures and arrangements which relate tonon−integrated

functions that must be taken into account of by the SIB when it is preparing its
Strategic Plan.

2.4

2.5

NHS Lanarkshire and North Lanarkshire Council agreed to present this list to the SIB at its
first meeting after being legally constituted.

Appendix 1 sets out the principles, outcomes, indicators, targets and measures that the SIB
must take into account as it strategically plans.

3. RECOMMENDATIONS

3.1 That the Board;
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• Notes the principles, outcomes, indicators, targets and measures that the Board will need to
take account of as it strategically plans

4. BACKGROUND AND CONTEXT

4.1 The Public Bodies Act sets out 'integration planning and delivery principles' that the SIB is
legally obliged to take into account as it strategically plans for integrated service provision
and oversees the resultant delivery.

4.2 The Public Bodies Act requires that the strategic plan delivers, or contributes to the delivery
of, the nine national outcomes that Scottish Ministers have prescribed in legislation. The
Scottish Government has published guidance that sets out 23 indicators that all Joint Boards
will have to publish within their annual performance reports.

4.3 The Public Bodies (Integration Scheme) (Scotland) Regulations 2014 require that NHS
Lanarkshire and North Lanarkshire Council put in place a process to develop a list of targets,
measures and arrangements that will either be transferred to the Board or will have to be
taken account of during the strategic planning process.

4.4 As the SIB is a separate legal entity, without such a requirement, the SIB could write a
strategic plan that would result in Lanarkshire Health Board or North Lanarkshire Council
failing to meet its agreed objectives for integrated service provision.

4.5 For Lanarkshire Health Board, this will largely consist of former HEAT (Health, Efficiency
Access, Time) targets and Local Delivery Plan (LDP) standards. For North Lanarkshire Council
this will largely relate to goals set out within the Single Outcome Agreement (SOA).

5. CONCLUSIONS

5.1 The SIB must take account of a significant amount of principles, outcomes, indicators,
measures and targets as it strategically plans.

6. IMPLICATIONS

6.1 NATIONAL OUTCOMES

This relates to all nine national outcomes as system performance and the achievement of
targets have an impact on the quality of the service that is provided.

6.2 ASSOCIATED MEASURE(S)

There will be a comprehensive performance management framework to underpin integrated
service delivery. This will include any targets, measures and arrangements that are
delegated through this process.

6.3 FINANCIAL

None

6.4 PEOPLE

None
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6.5 INEQUALITIES

None

7. BACKGROUND PAPERS

None

8. APPENDICES

Appendix 1 − Principles, outcomes, indicators, targets and measures that the Board must
take account of as it strategically plans
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Appendix 1

Principles, outcomes, indicators, targets and measures that the strategic plan must take account of;

Integration Planning and Delivery Principles;

1. is integrated from the point of view of service−users;
2. takes account of the particular needs of different service−users;

3. takes account of the particular needs of different service−users in different parts of the area
in which the service is being provided;

4. takes account of the particular characteristics and circumstances of different service−users;
5. respects the rights of service−users;
6. takes account of the dignity of service−users;
7. takes account of the participation by service−users in the community in which service−users

live;
8. protects and improves the safety of service−users;
9. improves the quality of the service;
10. is planned and led locally in a way which is engaged with the community (including in

particular service−users, those who look after service−users and those who are involved in
the provision of health or social care);

11. best anticipates needs and prevents them arising; and
12. makes the best use of the available facilities, people and other resources.

National Health and Wellbeing Outcomes

1. People are able to look after and improve their own health and wellbeing and live in good
health for longer.

2. People, including those with disabilities or long term conditions or who are frail are able to
live, as far as reasonably practicable, independently and at home or in a homely setting in
their community.

3. People who use health and social care services have positive experiences of those services,
and have their dignity respected.

4. Health and social care services are centred on helping to maintain or improve the quality of
life of people who use those services.

5. Health and social care services contribute to reducing health inequalities.
6. People who provide unpaid care are supported to look after their own health and wellbeing,

including to reduce any negative impact of their caring role on their own health and
wellbeing.

7. People using health and social care services are safe from harm.
8. People who work in health and social care services feel engaged with the work they do and

are supported to continuously improve the information, support, care and treatment they
provide.

9. Resources are used effectively and efficiently in the provision of health and social care
services.

34



National indicators that the SIB is required to report on

Outcome Indicators based on survey feedback:

1. Percentage of adults able to look after their health very well or quite well;

2. Percentage of adults supported at home who agree that they are supported to live as
independently as possible;

3. Percentage of adults supported at home who agree that they had a say in how their help,

care or support was provided;

4. Percentage of adults supported at home who agree that their health and care services
seemed to be well co−ordinated;

5. Percentage of adults receiving any care or support who rate it as excellent or good;
6. Percentage of people with positive experience of their GP practice;
7. Percentage of adults supported at home who agree that their services and support had

an impact in improving or maintaining their quality of life;

8. Percentage of carers who feel supported to continue in their caring role;
9. Percentage of adults supported at home who agree they felt safe;
10. Percentage of staff who say they would recommend their workplace as a good place to

work (under development).

Outcome Indicators based on administrative data:

1. Premature mortality rate;
2. Rate of emergency admissions for adults (under development);
3. Rate of emergency bed days for adults (underdevelopment);
4. Readmissions to hospital within 28 days of discharge (under development);
S. Proportion of last 6 months of life spent at home or in community setting;
6. Falls rate per 1,000 population in over 65s (under development);

7. Proportion of care services graded 'good' (4) or better in Care Inspectorate Inspections;
8. Percentage of adults with intensive needs receiving care at home;
9. Number of days people spend in hospital when they are ready to be discharged;
10. Percentage of total health and care spend on hospital stays where the patient was

admitted in an emergency;
11. Percentage of people admitted from home to hospital during the year, who are

discharged to a care home (underdevelopment);
12. Percentage of people who are discharged from hospital within 72 hours of being ready

(under development);
13. Expenditure on end of life care (under development).
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Measures and targets delegated to the SIB by Lanarkshire Health Board and North Lanarkshire
Council

Title Descriptor
Early Detection of Cancer 25% increase in the percentage of breast, colorectal and lung cancer

cases that were diagnosed at stage 1 in 2010/11 (this refers to the two
calendar years combined from January 2010 to December 2011). This is
to be achieved by 2014/15 (January 2014 through to December 2015).

Dementia post−diagnosis People newly diagnosed with dementia will have a minimum of one
support year's post−diagnostic support
18 weeks R U CAM HS 18 weeks referral to treatment for specialist Child & Adolescent MentalHealth

_Services _(90%)
18 weeks R U 18 weeks referral to treatment for Psychological Therapies (90%)
Psychological Therapies
3 weeks Drug & Alcohol Clients will wait no longer than 3 weeks from referral received to
treatment appropriate drug of alcohol treatment that supports their recovery.
ABIs Sustain and embed alcohol brief interventions in 3 priority settings(primary

care, A&E, antenatal) and broaden delivery in wider settings.
Smoking cessation Sustain and embed successful smoking quits at 12 weeks post quit, in the

40% most deprived SIMD areas.
Primary care − 48 hour 48 hour access or advanced booking to an appropriate member of the
access GP Team (90%)
Primary Care − advance 48 hour access or advanced booking to an appropriate member of the
booking GP Team (90%)

Baseline Target
Local outcomes Indicators

2011/12 2015/16

Older people and Number of care home
people with placements per 1000 26.45 25.5
disabilities are able to population aged 65 and over
live as safely and
independently as Number of people who have
possible in the self directed support 415 1000
community, and have arrangements
control over their care
and support

Number of bed days 21,821
accumulated through delayed 21,821
discharge (2012/13)
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Measures and targets that the SIB must take into account as it strategically plans but these will stay
with NHSL to manage and oversee

Title Descriptor
Cancer 31 days Proportion of patients beginning cancer treatment within 31 days of

decision being taken to treat
Cancer 62 days Proportion of patients beginning cancer treatment within 62 days from

urgent referral with suspicion of cancer
12 weeks TTG Proportion of patients that were seen within the 12 week Treatment

Time Guarantee, 100% compliance required
18 weeks RTT 90% of patients seen and treated within 18 weeks from initial referral
12 weeks Outpatient 12 weeks first outpatient appointment (95% with stretch 100%)
Antenatal booking At least 80% of pregnant women in each SIMD quintile will have booked

for antenatal care by the 12th week of gestation.
IVF 12 months Eligible patients will commence IVF treatment within 12 months (90%).
HAl − C cliff rate The Standard is for a maximum rate of 0.32 of Clostridium difficile

infections in patients aged 15 and over per 1,000 total occupied bed days.
HAl − SABs rate The Standard is for a maximum rate of 0.24 of staphylococcus aureus

bacteraemia (including MRSA) per 1,000 total occupied bed days. The
Scottish Government expects that NHS Boards will improve SAB infection
rates during 2015/16 − close monitoring of SAB will continue. Research is
underway to develop a new SAB Standard for inclusion in the 2016/17
LDP.

Sickness absence Sickness absence (4%)
A&E 4 hours 95% / 98% 4 hours from arrival to admission or discharge or transfer for A&E

treatment (95% with stretch 98%).
Finance − RRL, CR1 and NHS Boards to operate within their agreed revenue resource limit, capital
CL resource limit, and meet their cash requirement.
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