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1.

1.1

2.

2.3

23/08/2015

GOAL/OUTCOME

To provide the Joint Board with the current performance statistics for integrated services.

SUMMARY OF KEY ISSUES

Appendix 1 sets out the first iteration of some of the key statistics and performance
measures that Lanarkshire Health Board and North Lanarkshire Council use to assess
performance of integrated services. This report was presented by the Chief Accountable
Officer to the Chief Executives of NHS Lanarkshire and North Lanarkshire Council at the first
quarterly review on 31 August 2015. The reporting framework will be developed further to
include the full range of current performance targets as well as more outcomes based
measures.

3. RECOMMENDATIONS

3.1 That the Board;

Notes the current performance measures that will be devolved to the Joint Integration
Board (JIB) and note progress in establishing a reporting format that will work for the JIB and
the Performance, Scrutiny and Assurance Committee.

4. BACKGROUND AND CONTEXT

4.1 Lanarkshire Health Board and North Lanarkshire Council are currently responsible for the
oversight of integrated services. This responsibility will transfer to the Joint Integration
Board on 01 April 2016.

4.2 As a precursor to the transfer of responsibility officers have harmonised the quarterly review
of performance across integrated services so they can be considered together. The Chief
Accountable Officer presented the report set out in Appendix 1 to the Chief Executives of
NHS Lanarkshire and North Lanarkshire Council on 31 August 2015.

4.3 Officers are continuing to work to ensure that these performance data link to the framework
to measure improvements in outcomes that the JIB will need to evidence in its annual



report. The intention is to provide the JIB with a dashboard of key information so they can
assess progress without necessarily having to delve into the detail provided in service
performance reports.

4.3 Progress on this work will be presented to the Performance, Scrutiny and Assurance
Committee and will completed before functions and resources are delegated in April 2016.

5. CONCLUSIONS

5.1 Current performance of integrated services is set out in Annex 1

6. IMPLICATIONS

6.1 NATIONAL OUTCOMES

This relates to all nine national outcomes.

6.2 ASSOCIATED MEASURE(S)

Appendix 1 sets out the current performance reporting framework including key statistics.

6.3 FINANCIAL

None

6.4 PEOPLE

None

6.5 INEQUALITIES

None

7. BACKGROUND PAPERS

None

8. APPENDICES

Appendix 1 − Integrated service performance report.



Iii re (
1 i I I h 1 i a a r e (

¶\PartflershIp

Performance Report

Monday 31st August 2015



Table of Contents:

1

2

Summary of Performance

Service Specific Targets

2.1 At a glance summary
2.2 Dementia post diagnosis support
2.3 18 Weeks R U CAMHS − 90%
2.4 18 Weeks R U Psychological therapies − 90%
2.5 3 weeks drug and alcohol treatment − 90%
2.6 Smoking Cessation
2.7 Delayed Discharges
2.8 Unscheduled care

Children & Young People (Scotland) Act 2014

Achieve 12 week Local Treatment Time targets for AHP Services

Person Centred Care: Increased numbers of patient focussed care examples
with associated measurements, quantitative and qualitative

Ensure high quality and safe care in all services

Complete planning and associated arrangements to support completion of
Older People's Inspection Process

Achieve financial balance and efficiency savings in line with 2015/16
Financial Plan (LDP Standard at 1.1 above)

Integration

Keep Well

Mental Health Strategy Implementation

Staff Governance

Targets from Adult Social Work Services formerly NLC

Page
3

4

4
4
6
7
8
9

10
12

16

18

19

3

4

5

6.

7.

8

9.

10

11

12

13

Key:
Narrative highlighted in red indicates unmet targets / challenges
Narrative highlighted in green indicates targets achieved / strong performance.

20

22

22

24

26

28

29

30

2



1. Summary of Performance

KEY HIGHLIGHTS

Areas of good performance include;

• 18 weeks RU Psychological Therapies

• 3 weeks access to drug and alcohol treatment

• 12 week Local Treatment Time target for AHP services

• Financial performance (Health) but challenges within prescribing.

• 18 weeks RU CAMHS − 90% (performance dipped slightly under target but will be
recovered in year).

• Keep Well (due to S Govt not confirming funding until 2.6.15 the KW programme was
temporarily suspended as we could not sign off the GP LES which enables us to

access the data. A recovery plan is in place & there is a high level of confidence that
the target will be achieved in year).

• Smoking Cessation − Due to this being a 3 month target data for the 15t quarter has
not been made available by ISD, our own initial tracking suggest that we are slightly
ahead of target but we require confirmation from ISD. The smoking target is
challenging but based on last year's performance, where NHSL was the leading
mainland board in terms of performance, we are confident that NHS Lanarkshire will
continue to be strong performers.

Challenges include;

• Dementia post diagnostic support

• Children & Young People (Scotland) Act 2014

• DNA rates

• Implementation of mental health strategy (old age beds)

• Delayed discharges

• Unscheduled care
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2. Service Specific Targets

2.1 At a Glance Summary
Fully achieved

Above or on trajectory

Off trajectory by 5% or less

Off trajectory by more than 5%

Data not available

% o f people newly diagnosed with dementia who
receive a minumum o f one year o f post−diagnostic
support and who have a person−centred plan in place at
the end o f that support period.

% o f patients starting treatment in CAMHS services
within 18 weeks o f referral
% o f patients starting treatment within 18 weeks from
referral for psychological therapies.

95% o f patients will wait less than 4 hours from arrival
to admission, discharge or transfer for A&E treatment
by year ending September 2014

98% o f patients will wait less than 4 hours from arrival
for admission, discharge or transfer for A&E treatment
90% o f clients referred for drug or alcohol treatment to
be treated within 3 weeks from date referral received.

Delayed discharges

Smoking Cessation − Number o f successful quits for
people residing in the 40% most−deprived datazones
(one month quits until March 2014, three month quits
thereafter)

% Lanarkshire Sickness Absence

2.2 Dementia post diagnosis support

84.9%

88.0%

90.4%

99

4 .
Ilo

8 8 . 1 % H

89.0% I

99.o0

).i

The HEAT Target for Dementia Post Diagnostic Support is to support expected rates of
dementia and by 2015/16 all people newly diagnosed with dementia will have a minimum of

a year's post diagnostic support coordinated by a link worker, including the building of a
person centred support plan. Monitoring systems have been designed. The Alzheimer
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Scotland Nurse Consultant is leading on a test of change and support for early diagnosed
people with dementia on existing and long term conditions case loads within Clydesdale
Locality.

As at July 2015, NHSL is supporting 1458 individuals, with 459 on the waiting list for support.
NHS Lanarkshire currently has a significant number on the waiting list, set against a trend of
high demand.

Number %of those on

Health Board
Currently Currently Number waiting list
Receiving on waiting waiting longer % Currently on waiting longer
Support list than 3 months Waiting List than 3 months

Scotland 8930 2438 1785 27% 73%

Ayrshire and Arran 839 221 140 26% 63%

Borders 223 29 29 13% 100%

Dumfries & Galloway 401 32 29 8% 91%

Fife 601 168 39 28% 23%

Forth
Valley 520 ; 335 280 64% 84%

Grampian 560 28 23 5% 82%

Greater Glasgow & Clyde 2265 923 794 41% 86%

Highland 520 32 27 6% 84%

Lanarkshire 1458 459 261 31% 57%

Lothian 571 111 76 19% 68%

Orkney 20 2 1 10% 50%

Shetland 82 52 51 63% 98%

Tayside 796 40 29 5% 73%

Western Isles 74 6 6 8% 100%

In April to July 2015, NHS Lanarkshire has had the greatest number of new referrals to PDS
(287) of any Board in Scotland, highlighting the current demands on the service.
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Work is ongoing nationally to develop targets for Boards, potentially using study data to
estimate the number of people living with Dementia in the community for each Board. At
present, NHSL has 4,817 people on the GP Dementia Registers.

2.3 18 Weeks RTT CAM HS − 90%

HEAT Data

Quarter 1 performance was 89.6% which represented a dip in performance from the previous
quarter where the target was exceeded.

520 Patients Waiting with a longest wait of 26 weeks : % <=26 Weeks − 100% <=18 Weeks − 87.1%

141 Completed Waits: % <=26 Weeks − 99.2%, %<=18 Weeks − 83.7%

CAMHS are predicting a further dip in performance in quarter 2 but are confident that thereafter
performance will improve as staff vacancies are filled.

The waiting list clinics will restart on 1st September with cases are already allocated and we should
start to see an impact almost immediately with an improvement back towards the RU over the
coming months with a target trajectory by the end of the year.

CAMHS in Lanarkshire generally performs well against the other Boards with a workforce level of 14
WTE per 100k population. The service staffing levels are both below Scottish Average at 16WTE per
100k population and below the recommended levels in Scottish Government workforce report of 20
WTE per 100k population. Being a relatively small team however does mean that they are more
affected by fluctuations in staffing and the recent level of vacancies associated with the boundary
changes has impacted on team performance.
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2.4 18 Weeks RU Psychological Therapies − 90%

Since January 2015, NHS Lanarkshire has reported waiting times for Adult and CAMHS
psychological therapy as a combined, unitary datapoint.

As at 301h June 2015, 97.7% of the 1868 patients on the waiting list for psychological therapy
(i.e., Referral to Assessment) had been waiting 18 weeks or less. Of the 557 patients who
commenced treatment in June (i.e., Referral To Treatment), 94.1% did so within 18 weeks of
referral.

National data is not yet available for June, but the undernoted table is illustrative of Health
Board performance.

May 2015 Psychological Therapies HEAT Target 18 week R U (90% threshold)

May 2015

% treated within 18
weeks

GG&C 96.4

Tayside 95.1

Lanarkshire 93.1

Western Isles 85.7

Scotland 83.1

Ayrshire 80.4

Grampian 75.5

D&G 70.2

Fife 67.8

Borders 62.9

FV 43.9

Highland 96.0 *

Lothian 44.0 *

Shetland No data

* NHS Highland: Due to migration issues only 30% of data reported
* NHS Lothian reporting only limited, partial data
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As has been noted, whilst the vast majority of patients commence treatment within 18
weeks of referral, some patients do experience longer waits. With the 90% threshold for RU
having been met, the focus has shifted towards:

• Minimising waiting time variation across localities
• Reviewing clinical resource allocation across localities
• Improving upon failure to attend rates, both new and return appointments
• Improving referral processes and appropriateness of referrals, including signposting

to other, more appropriate, services

2.5 3 weeks drug and alcohol treatment − 90%

Addictions

Completed waits − % of clients referred for drug or alcohol treatment treated within 3 weeks
from the date their referral was received. Ongoing national target of 90%, local target of
100%.

North Lanarkshire

600

400

200

North Lanarkshire

•100% •W1t14.,

North Lanarkshire Integrated Addictions Service has maintained an excellent performance around
this Scottish Government Target of 90% of service users to be seen within 21 days. Over the past
year we have consistently exceeded the target. Managers of the service have continued to maintain
robust quality assurance processes regarding Waiting Times with improved screening and triage
processes, robust supervision processes, formal multi−agency recovery focused person centred
reviews as well as planning with tier 2 and peer support services via Locality Planning Structures.
This ensures that service users can access treatment in the right place, at the right time to
commence their recovery journey, thus reducing the impact of their drug or alcohol use on them
and their family.
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2.6 Smoking Cessation

The Scottish Government set a new one year smoking cessation target for 2014/15. The new
target required NHSL to deliver 1,391 twelve week quits during 2014/15, specifically in SIMD 1&2.

Table 1 outlines performance against the trajectory set for 2014/15. These figures are taken from
the Milan database which takes an extract from the national ISD smoking cessation database each
month. These figures will increase slightly following the next extract to include the full cohort of
quitters from March 2015 as their 12 week follow ups will not have been conducted until July 2015.

Table 1 Quit data 2014/15

North Lanarkshire South Lanarkshire NHS Lanarkshire

Quit dates set 4173 1919 6092

Non smoker 4 weeks 1656 735 2391

Non smoker 12 weeks 735 338 1073

Target trajectory 879 512 1391

% of target achieved 84% 66% 77%

The new target was extremely challenging, requiring an increase of 48% in successful quits (based on
12 week quits over the period 2013/14) against a backdrop of a year on year reduction in those
engaging with services and the increased use of e−cigarettes. It was recognised from the start of the
year that there was a very high risk this target would not be achieved and an SBAR noting this risk
was reported to the CHP Management team in August 2014.

Whilst the year end national figures are not yet available for 2014/15, data for the first three
quarters shows Lanarkshire to be the second best performing Board after Shetland.

A new target has now been set by Scottish Government for 2015/16 for Lanarkshire to achieve 1118
12−week quits in SIMD 1 and 2 and actions are being taken to improve service performance and
focus delivery in areas of deprivation. Whilst this target remains a significant challenge, it is more
realistic than the 2014/15 target.

In terms of this year's target we only have data for April to date. This is very encouraging as we have
97 4−week quitters on ISD for this period against a trajectory of 94.

The Stop Smoking Service has recently been restructured to ensure alignment with Health and Social
care localities and a more integrated model of working between primary and secondary care
settings. The communications strategy for the service is being reviewed to allow for more effective
targeting of promotional activity to SIMD 1 and 2 including targeting local workplaces in these areas.

Work continues to embed the Nicotine Addiction Integrated Care pathway within the acute sites and
roll out to community hospitals services using Improvement methodology. Increased focus will also
be given to better analysis of service and client data in order to identify further key areas for
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improvement methodology to be adopted. Emerging evidence and guidance around e−cigarettes will
be reviewed in order to consider their role within local smoking cessation service delivery models.

Targeted work continues to be developed with key groups including mental health services,
pregnant smokers and prisoners incarcerated in Shotts prison. An action plan is also in place with
pharmacy partners in order to target support to poorer performing pharmacies and to pilot a model
of the Stop Smoking Service supporting delivery within pharmacy settings.

2.7 Delayed Discharges — No one will wait more than 14 days to be discharged from hospital
into a more appropriate care setting, once treatment is complete from April 2015

Number of Patients
(Friday collection)

31st May − 23rd Aug 2015
250
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In 2015/16, Delayed Discharge has been a major focus of activity in the Health and Social Care
Partnership, with a Delayed Discharge Programme Board initiated to oversee the roll out of the
actions from JIT's Home First guidance. In addition, the actions from the RAID week are being
developed between the Delayed Discharge Programme Board and the Unscheduled Care Board.

Delayed Discharge performance in North Lanarkshire remains strong, consistently below the Scottish

average, though we still aspire to improve.
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Trajectories have been set for each site in Lanarkshire, with performance monitored on a weekly
basis via CMI. Following release of the draft Data Definitions Manual, the recording of Delays will be
focused on 72hrs, rather than 14 days.

To support 72hr reporting and also bring consistency in approach across all sites, all data is now
managed via the EDISON system. Whilst the EDISON system is due to be replaced by April 2016, it
allows staff to get used to electronic reporting of the data.

Delayed Discharges Targetvs Monklands Sector
July 201S
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Trajectories will be updated to reflect the move to 72hrs before April 2016.
Historical data shows that North Lanarkshire's performance has stayed largely static over the last
3yrs, with regular peaks in August−October and January−February.

11

5 J − 1 5 O − 1 5 D 1 − 1 5 fen−15



South Lanarkshire

o A d k loIn I p a By

•

APE 11401 AUG OCT DEC FEB API JUN AUG OCT DEC FEB APR 0)411 AUG OCT DEC FEB APR 1410
2112 201: 2012 2012 2312 2013 2014 201 200' 2013 2013 2014 2014 2011 2014 2014 2314 2010 2015 2015

Bed Days

2,5110

2,0110

Sao

APR 1411 AUG OCT DEC FEB APR JUN AUG OCT DEC FEB APE 1411 AUG OCT DEC FEB APR lUll
2012 2012 2012 2312 2012 2013 2013 2313 2013 2013 JUIT 2014 2)14 20:4 2014 2314 2014 2000 310 2010

0101011 ,ilh

U:":

2.8 Unscheduled Care: Improve follow in Unscheduled Care, to achieve the national LDP
standard of 95% / 4 hours and work towards the stretch aim of 98%

The most recent performance data is at week ending 16th August, as follows:

Monklands Wishaw

Attendances % Attendances %

Monday 214 90% 186 85%

Tuesday 192 97% 170 91%

Wednesday 201 91% 165 96%

Thursday 170 97% 165 98%

Friday 180 98% 152 82%

Saturday 170 95% 167 90%

Sunday 176 96% 206 96%

Wk average 1303 95% 1209 91%
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During that week, the NHS Scotland average was 94.5%. Performance against the 4hr target
remains a sizeable challenge in North Lanarkshire, though Monklands is generally NHSL's
best performing hospital.

The North Partnership is well represented on the Unscheduled Care Board and the RAID
week was jointly developed with the Delayed Discharge Programme Board. Of the 11 actions
identified, 8 are anticipated to positively impact on unscheduled care. Two developments
are currently underway in North Lanarkshire that are hoped to have a long−term impact on
unscheduled care, namely proactive management of High Resource Individuals and high A&E
attenders.

High Resource Individuals
Using the ISD LIST Analyst working with the Partnership, an exercise on High Resource
Individuals, those using the greatest amount of health resource (Acute, Outpatients,
Maternity, Mental Health Inpatients, A&E and Prescribing), has been initiated. This dataset is
being developed for the whole of NHS Lanarkshire and ten Locality−level profiles are nearing
completion.

Headline figures for North Lanarkshire are as follows:

H&SCP Number ofHRls % North Lanarkshire Expenditure ofHRl %ofTotal

Population (2013) (E) Expenditure'

North 8,721 2.6% £157,908,156 50%

Lanarkshire

Geriatric Total
Acute Maternity Mental Health Long Stay Outpatients A&E Prescribing Expenditure

All Ages 120,874,073 4,860,312 17,429,144 3,215,243 1,041,380 1,555,966 8,932,035 157,908,156

00−18 6,461,505 116,269 724,457 0.00 37,350 72,795 620,480 8,032,858

18−64 48,427,386 4,744,042 10,847,951 3,731 485,227 702,890 4,183,031 69,394,261

65−74 26,741,609 0.00 2,821,211 523,980 252,916 283,036 1,932,913 32,555,666

75−84 27,118,201 0.00 2,365,835 1,341,578 207,161 331,471 1,649,015 33,013,264

85+ 12,125,369 0.00 669,688 1,345,953 58,725 165,773 546,595 14,912,105

The 8,721 High Resource Users had 253,254 unscheduled bed days in 2013/14, equating to
694 beds. 22.6% were in the last year of life.

The High Resource Individuals are predominantly from SIMD quintiles 1 and 2:
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Chart 3: North Lanarkshire H&SCP High Resource
Individuals by SIMD
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The top five diagnosis groups of the 8721 High Resource Users are noted below. Please note
individuals can fit within multiple categories:

Diagnosis Group Number of HRIs % of HRI cohort

Cancer 2,622 30.1

CHD 2,332 26.7

Arthrit is 1,743 20

Diabetes 1,503 17.2

COPD 1,372 15.7

Full Locality−level profiles are being developed from this information, but a high−level breakdown for
North Lanarkshire is as follows:

Airdrie Belishill Coatbridge Motherwel l North Wishaw

HRIs (Number) 1,422 1,122 1,380 1,280 1,935 1,572

Expenditure ( f ) £24,871,574 £20,307,959 £25,313,163 £23,397,998 £34,203,497 £29,526,787

% of LAP

population (2013) 2.6% 2.6% 2.7% 2.7% 2.3% 2.7%

A data sharing agreement has also been signed to allow us to include social care datasets in this
exercise, to get a combined picture of our highest resource users. In future, the aim is to get this
data on a named basis, to allow Locality teams to proactively support individuals in the community.
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A&E

Continuing this theme, an exercise is underway to identify the highest users of A&E at Monklands
Hospital, to identify proactive approaches to better support these individuals in the community.
Initially, a multi−disciplinary group will focus on the top 100 users in the last year, with the top user
attending 77 times and number 100 attending 10 times.

The aim is to develop an approach that will form part of core practice, identifying high users of A&E
for a proactive follow up from the most appropriate professional, identifying care and support needs
and developing suitable approaches to support.

This development is being jointly led from Acute, Primary Care and Social Work. A key aspiration of
the North Partnership is to develop this approach on a sustainable basis to make lasting
improvements to unscheduled care.
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3. Children & Young People (Scotland) Act 2014

Performance Indicators:

The following elements require to be in place from August 2016:

• Offer 100% o f children from birth to school entry have a dedicated Named Person identified
• 100% o f children have a relevant and contemporary chronology o f significant events
• 100% o f children requiring co−ordinated support from more than one agency have an identified

lead professional
• 100% o f children requiring co−ordinated support from more than one agency have an integrated

assessment and a single Child's Plan
• Establishment o f a named person service which has appropriate systems and processes to support

the named person role and ensure appropriate information sharing and to ensure that named
persons are accessible

• All relevant disciplines within NHS Lanarkshire, including adult services understand the statutory
requirements and associated responsibilities

Current And Planned Activity

• Undertaking awareness raising for all relevant staff including adult service providers
• Working with the University of the West of Scotland to develop CPD for health visitors in the named

person role for 5 key priority areas
• Development and delivery of bespoke training and awareness programmes that address the needs of

individual staff groups, including independent contractors
• Review of GIRFEC Lanarkshire Practice Guide and development of appropriate guidance and

protocols.
• Review, update and develop processes to support implementation, compliance and reporting.
• Develop, test and implement effective IT systems which facilitate secure storage and sharing of

appropriate and proportionate information related to the Named Person function. This must be
separate to information stored as part of a shared record e.g. confidential, sensitive information
relating to a third party i.e. parent, sibling.

• Facilitate increased Public awareness

Challenges

i) Capacity /Workforce

Across NHS Lanarkshire we require additional health visiting workforce from 189.77wte to 227.47wte by
2018 to support delivery of the National Universal Pathway for Health Visiting in addition to the key
components of the ACT.

Early caseload weighting data would suggest that growth of approximately 22.63wte will be required in
North Lanarkshire increasing the north funded establishment from 101.44wte to 124.07wte. Local
intelligence will be utilised in the allocation of the resource across Localities to ensure the resource
allocation matches local need for example SIMD data would suggest that North Locality would have a lower
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share of the additional resource yet it has high levels of private landlord lets and subsequent implications for
children and vulnerable families.

The Scottish Government have allocated Year 1 funding of £249K to support enhanced recruitment by
supporting 15 students to undertake training during 2014/15 and identified annual training numbers and
recruitment required below:

Sep 2015 Sep 2016 Sep 2017 Sep 2018

F. E. 189.77wte 204.77 219.77 227.47

Year 2 allocation of £585k has been received from the Scottish Government and will support a further 20
students to undertake the health visiting course in September 2015/August 2016. Discussions are underway
regarding internal funding required to support a further 10 students to commence training in February 2016
support effective succession planning and ensure necessary overall growth in the workforce as outlined in
the table above.

A workforce plan has been developed which forecasts, the age profile, turnover, training places and
recruitment required to grow the Health Visiting workforce. However it is anticipated that the current
funding and expected allocation is insufficient to address both the pathway implementation and meet the
responsibilities of the named person service inclusive of the need for additional Child Protection and Looked
After and Looked After and Accommodated Children Resources. Projections show that the Board will require
to fund approximately 15 student health visitor places annually for at least the next 5 years to ensure
effective succession planning for this workforce. It is anticipated that North Lanarkshire will require to
replace approximately 9.5wte annually to support succession planning.

ii) Logistics! Infrastructure

We do not yet have a system that allows other people to quickly identify the named person for a specific
child and to support information sharing across agencies. There is a need to develop the IT infrastructure to
support the secure and appropriate sharing of named person information across disciplines and agencies.
Initially this will need to be a paper process. We are working jointly with North partners across allmulti−agency

elements required to successfully implement the Act. The elements include:

• Workforce Development

• Processes

• Refreshing of protocols

• IT Infrastructure.
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5. Person Centred Care − Increased numbers of patient focussed care examples with
associated measurements, quantitative and qualitative

A number of tests of change are underway in NHSL via the Person−Centred Health and Care
Collaborative, aiming to embed person centred care in everyday practice, including:

• Community Mental Health Team in Airdrie
• Ward 1WDGH
• LTC Team in Airdrie
• HV Team in Airdrie
• Paediatrics

The tests of change broadly aim to ensure that 90% of patients will say staff take into
account who and what is important to them, using personal outcomes based approaches to
find out what matters to people and personalising services appropriately.

In Mental Health, some group approaches are being developed, such as the Steps Towards
Recovery Group in the Airdrie CMHT, providing a lOwk person centred programme on
depression and anxiety management. The group incorporates the use of My Recovery Action
Plan, promoting self management. Person centred care plans ('My Careplan') have also been
developed to promote self management and care ownership by recognising strengths and
capabilities.

In Ward 1 in Wishaw, Recovery Focused Groups are being developed to values based
principles, engaging to allow people to make informed choices regarding their care and
treatment. For those who don't wish to join the groups, one to one support is also offered. A
number of group sessions have been offered, including a gym group, mindfulness,
relaxation, walking and smoking cessation. 100% of respondents felt they got enough
information to make decisions about their care and treatment and that the information was
personalised to them.

In the Airdrie District Nursing Team, the clinical assessment process has been updated to
include the 5 Must Do's, ensuring outcome care plans are completed for each patient. From
patient interviews, there has been 100% positive feedback that staff take account of the
things and people that matter to the individual. Work continues to embed the outcome care
plans in practice and patient questionnaires are also being developed to evidence the
impact.

In the Airdrie Health Visiting team, a test of change is taking place around the 27−30 month
assessment by offering a more flexible range of appointments. The early results show a
significant improvement in attendance rate and a corresponding reduction in DNA5 within
the test of change team. Feedback from a patient questionnaire showed 100% satisfaction
with the new booking approach.
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Within the Paediatric Unit in Wishaw, the aim is to have 90% of children offered the chance
to complete a 'What Matters to Me' poster. The Play Therapist is offering each child
admitted for over 24hrs the opportunity to complete a poster to find out what matters to
them and give them the opportunity to express their thoughts and feelings. Initial feedback
has been wholly positive and work is ongoing to develop the resource for younger children.

6

On completion of the tests of change in December 2015, decisions will be made about the
roll out of the approaches being tested across the rest of Lanarkshire. The full descriptors of
the tests of change are attached below:

Elpatient centered
ProgressReport_Aug

ElPCHC_MH_ Report _J
une_15. doc

LiMental Health PCHC
Report Ward 1.docx

El LiPCHC_HV_ProgressR PCHC_Paediatrics—Pr
eport_Version2lO8l5 ogressReport_Mayl5

Person centred care measures are currently being explored across the Partnership for
inclusion in the new Joint Integration Board performance framework.

Ensure high quality and safe care in all services

Patient Safety

A range of activity currently takes place around the Scottish Patient Safety Programme
including Standard Infection Control Precautions (SICP5) in wards, work around formulary
compliance, falls screening, pressure ulcers, Catheter Associated Urinary Tract Infections
(CAUTI)etc.

Within District Nursing, a monitoring poster has been developed and is currently being
tested, with the aim of rolling out across Lanarkshire in the near future. This encourages
teams to focus on both patient safety and patient centred care and share learning. Regular
Safety Briefs ensure all members of the team are kept up to date with progress and are fully
aware of the importance of the quality and safety programme.
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Quality and Safety
[Month: ] [Year: ] [Team:

W h a t went well
th is month:

::::::::i L i r −−, z7.−

S U t t l u r e d t e s p o n e 1

What we will work
on next month:

O l h − 1

Y—NHS
1 4001101100*

Lanarkshire

O u t c o m e s & Measures

Standard Infection
Control Precautions:

J Our monitoring system to ensure
that we minimise infection and
ensure clinical cleanliness.

) Formulary compliance:

I Monitoring dressing and catheter
compliance with NllsLformulary

J F a l l s screening:
Reduce falls, through screening
those at risk.

r ' . i h ' n n r a \

I Raise awareness of harmful
alcohol intake.Pressure

Ulcers:
Eradicate a r ' preventable ulcers
through use of SSKIN bundles.

Structured response
Identification and escalation of
the deteriorating patent.

Safety Brief
Using briefing sessions to
ensure communication across
the team.

.:•

Within Mental Health, a four year programme is initiating with the aim of reducing the harm
experienced by individuals in receipt of care from Mental Health services. The agreed aim is a 25%
reduction in unscheduled absence from acute adult wards by June 16 (i.e. patients leaving the ward
without informing staff or a patient on pass failing to return to the ward or showing signs of physical
harm, missed treatment or under the influence of alcohol/drugs). A project charter is under
development, with associated driver diagram and measurement plan.

Work continues with the CAUTI bundles, with data entered onto LanQlP.

The latest figures for Standard Infection Control Precautions in Paediatrics show 100% compliance.
Overall Compliance

bc

Sc

Rc

70

60

50

0 40

Sc

20

10

−
− U − − − − − − − − − − − − f

< c
−5 −5 − 5 . 5

Date

Overall
Compliance

Jan−15 96%
Feb−15 100%
Mar−15 100%
Apr−15 100%
May−IS 95%
Jun−15 100%
Jul−15 100−o
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7. Complete planning and associated arrangements to support completion of Older
People's Inspection Process

Multi−Agency Inspection Of Older People (Inspection process has commenced within the
South Lanarkshire Partnership. North Partnership Awaiting Formal Notification From The
Inspectorate)

Following action has been undertaken:

• Two multi−agency preparation for inspection groups have been established one south
and one north support by a pan Lanarkshire health group aimed at overseeing
preparation across NHS Lanarkshire and co−ordinating the organisations response into
both Local Authorities

• Multi−agency self—assessment completed for South Lanarkshire and submitted to
Inspectors alongside supporting evidence. Multi−agency self−assessment is currently
underway in north Lanarkshire

• Case file audits have been completed on a multi−agency bases utilising the care
Inspectorates audit tool. A safety Brief has been issued across the organisation outlining
the key findings from the audit and corrective action required to be taken by managers
and heads of professions.

• Staff surveys has been issued to all relevant clinical staff within the South partnerships,
hosted services within North Lanarkshire partnership and Acute Hospitals

• Awareness raising for the south inspection is underway in partnership the South
Lanarkshire Council ensuring front line staff are aware of inspection and their role within
it.

• Process for identifying and collecting relevant clinical files has been tested. Plans are in
place to action to meet the Inspectors timelines for the South Inspection.

• Awareness raising sessions are currently being planned on a pan Lanarkshire bases to
support staff who will be involved in the wide range of focus groups as part of the South
Lanarkshire Inspection process.

• All learning from the South Inspection will be utilised in the future inspection to the
North Lanarkshire partnership.

8. Achieve financial balance and efficiency savings in line with 2015/16 Financial Plan (LDP
Standard at 1.1 above)

At the end of July, North Lanarkshire Health & Social Care Partnership reflects a total
underspend position of £499k within the Health budgets. The underspend is made up of an
underspend of E488k within pays and an underspend of L i l k within non pays. Incremental
drift cost pressures have been addressed for all inpatient nursing areas but still remain an
issue across many other areas notably district nursing where enhanced costs for weekend
working are also an issue.

The detail of the North position is as follows:
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£000's

North West Unit
North East Unit
Mental Health & LD
Management Team
Prisoner Healthcare
BBV
OD Fund
Integration Fund

TOTAL

North West Unit

Annual
Budget

22,848
29,100
57,410

610
1,353
1,570

375
7,693

120,959

7,503
9,550

19,213
203
452
448

54
1,293

38,716

YTD Actual YTD Variance

7,323
9,376

19,090
191
450
448

54
1,285

180
174
123

12
2
0
0
8

38,217 499

The pays variance within North West unit is mainly linked to vacancies within health visiting.
There has been some staff turnover within the sexual health service following the boundary
changes which required additional recruitment; this will stabilise during the year as posts are
filled.

North East Unit

The underspend in North East Unit is linked to unfilled vacancies within CAMHS and
Paediatrics. Two paediatric consultant vacancies have recently been filled and discussions

are being held within the team to review alternative options for the remaining consultant

vacancy. The vacancies in CAMHS have arisen from the need to establish a team for
Cambuslang/Rutherglen following boundary changes. A number of posts have been filled
with staff due to commence in September and October 2015.

Mental Health and Learning Disability Service

Mental Health is currently in an underspend position however there are variances within the
teams with significant overspends in medial staffing due to locum cover as well as
overspends within inpatient services both in old age psychiatry and acute adult wards where
there is an overreliance on bank cover pending agreement around the business case for
additional funding for inpatient nursing. Main areas of underspend are in forensic psychiatry
and psychological therapies due to vacancies; some vacancies are being held to
accommodate redeployment of staff from old age psychiatry inpatient wards.

YTD Budget
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Prescribing

Prescribing reflects an overspend position at this stage of :E1.364m (based on two months
available data). The primary care medical director has been in contact with clinical leads
seeking full cooperation with the Prescribing Action Plan. Current data demonstrates wide
variances between GP practices in terms of performance and prescribing trends which need
to be worked through at a locality level.

NLC Social Work Budgets

It is recognised that there have been significant challenges within social work budgets in
previous years and work is ongoing in year to address historical overspends.

9. Integration

Performance Measure

Successful and effective Integrated Joint Boards are established in both H&SCPs
underpinned by effective locality structures. There is an agreed Joint Strategic
Commission Plan in each H&SCP

An effective Clinical and Care Governance Framework is in place

The first formal meeting of the JIB was on 07 July 2015. They agreed the;

• Standing Orders of the Board;
• A committee structure (A finance/audit committee and a Performance

committee);
• Ratified the appointment of Ms Janice Hewitt as Chief Officer;
• Agreed a complaints process for complaints made against the JIB;
• Agreed the targets delegated from the Lanarkshire Health Board and North

Lanarkshire Council that they will take into account when strategically planning
for integrated services;

A programme office has been established to support the JIB and to coordinate and
lead the development of the necessary arrangements to allow integration to
progress. This reports to the Chief Officer and provides updates to the senior
management teams of Lanarkshire Health Board and North Lanarkshire Council on
progress.

Work is also progressing to ensure that the JIB is compliant with its statutory duties
under the Equalities Act 2010, Public Records (Scotland) Act 2011, Ethical Standards
in Public Life Etc. Act 2000 and Local Government in Scotland Act 2003.
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Work is ongoing to develop a first draft of an integrated budget. The intention is that
this will be presented to the JIB at its next meeting on 15 September 2015. This will
provide the baseline for developing the financial plan that the JIB is required to put
in place by 01 April 2015.

Other workstrands include;

• Workforce Development
• Organisation Development Strategy
• Financial regulations
• Corporate Service Support
• Information Sharing
• Risk management
• Cross Boundary flow

Developing the strategic plan

A Strategic Planning Group has been established and is developing;

• The vision for integrated service delivery;
• The draft needs analysis for North Lanarkshire;
• The draft outcomes performance framework (That links the National Health and

Wellbeing Outcomes to performance indicators).

In September the JIB will hold six locality events to further consider the draft needs
analysis, the outcomes performance framework for their areas and discuss potential
changes to service delivery to better improve the outcomes of their local
communities. These groups will be brought together again in October to complete
this work.

In November the Strategic planning group will meet again to discuss the developing
strategic plan before it is taken to a wider group of stakeholders for discussion,
including Lanarkshire Health Board and North Lanarkshire Council. The plan will then
be taken to the JIB for its consideration and approval before 01 April 2015 to ensure
compliance with the Public Bodies Act.. Work continues to ensure that the strategic
plan for North Lanarkshire and the Healthcare Strategy for Lanarkshire Health Board

are complementary.

Clinical and care governance

A Pan−Lanarkshire working group, chaired by Dr lain Wallace, has been established to
develop a clinical and care governance framework. A self assessment of
arrangements has now been completed by Lanarkshire Health Board, North and
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South Lanarkshire Councils that provides a baseline for the development of the new
framework. A series of events with front line staff is planned in the autumn to
develop the detail of the framework.

10. Keep Well

Keep Well continues to work in partnership with GP Practices to identify the eligible cohort
(including carers) who are within the age range of 40 − 64 years, not on the main CVD or
diabetes disease registers and live in our 20% most deprived data zones (SIMD 2012).

To increase the sustainability and flexibility NHSL embedded the Keep Well Health Checks
into the Treatment Room service in each Locality. The Vulnerable Populations team
continues to provide screening and on−going support to populations deemed to be
vulnerable (i.e. gypsy travellers, black minority ethnic, offenders, homeless and those who
use substances).

− 20,641 20,080 16,580 778 58,079

611 431 215 17 1,274

20,030 19,649 16,365 761 59,353

3,599 3,956 3,341 120 11,016

− 0 0 0 0 0

0 0 0 0 0

31599 3,956 3,341 120 11,016

16,095 15,468 12,811 641 45,015

Attendance

520 408 322 0 1,250

336 225 213 0 774

179 182 106 0 467

− − 65% 55% 66% 0% 62%
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The NHSL target is to deliver 2625 Keep Well Health Checks in 2015/16, with 500 in
vulnerable populations and 2125 core Health Checks. The performance as noted above
shows that NHSL is ahead of target, with a total of 1202 health checks completed by end of
July 2015 (774 in core population and 428 among vulnerable populations).

Early learning from delivering the service to the 20% most deprived 40 − 60 year olds has
highlighted that these individuals are harder to engage with and there is a requirement for
more intensive outreach engagement. Patients attending a KWHC have been found to have
poorer health outcomes resulting in around 56% of patients requiring clinical follow up.

27



11. Mental Health Strategy Implementation

Performance Indicator
Implement the planned reduction in acute old age psychiatry beds from 110 to 86 and the
planned concentration of beds on to 2 sites.

Background
Older Adult acute admission assessment services are currently delivered from four settings,
none of which are on acute hospital sites. The planned reconfiguration of older adult acute
admission beds forms part of the wider strategy to modernise Mental Health services. The
plan is based on sound clinical evidence and has been widely welcomed through the
consultation process. Implementation of the plan requires to be supported by an expansion
of community services and some changes in the staffing in the remaining wards to reflect
changes in acuity. The funding released by the change is insufficient to meet all the priorities
identified by the service; however it will allow the initial stages of implementation to be
managed and progressed.

Progress
At a recent meeting, NHSL Corporate management team members supported the plan to
reconfigure services as proposed, in accordance with the public consultation process, and as
approved by the Scottish Government and the NHS Board, by redeploying resource from bed
reductions into improvements in community services for older people with mental health
problems and improving the quality of care available in remaining wards.

The original timescale for full implementation has been affected by the continued use of
Ward 2 at Wishaw general Hospital by the Acute Division and therefore it will not be
possible to meet this objective in full by the end of March 2016.

It is recognised that any delays in the implementation plan presents a number of risks
around delivery of dementia post diagnostic support targets; nursing and medical staff
requirements to cover multiple sites; the quality of junior doctor training and environmental
issues linked to ligature risk reduction. The expectation of imminent re−organisation has
meant that the wards scheduled to close have a significant proportion of fixed term and
temporary staff and this is causing increasing concern about the quality of care that is being
provided to the current patient group. Vacancies are also being held in other mental health

areas to accommodate any staff that require to be redeployed.

The mental health team are progressing plans to reduce admissions on the sites due to be
reconfigured within the constraints created by the delay around the availability of beds on
the acute site and the availability of funding to support improved community services. This
will be closely monitored over coming months to ensure that any emerging risks are quickly
addressed whilst maintaining progress.
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12. Staff Governance

CHP Sickness Absence − July
2015

Clinical Division
arth M at Team

c p North Mgt Team Total
Mental Hlth & Learning Dis Srv

Mental Hlth& Learning Dis Srv
Total_______
North East Unit Bellshill Locality

Child & Adolescent Mhs
Childrens Services
Motherwell Locality
Nhsl Dietetics
North East Unit Management
Tm
Podiatry
Wishaw Locality____

North East Unit Total
North West Unit

1 July
SADirectorate j

C h p North M t Team f t Cue

T 0.00%
Learning Disabilities Service 4.14%
Mh Acute Adult Psychiatry 5.70%
Mh Adult Psychotherapy 12.07%
Mh Eating Disorder Service 3.22%
Mh Forensic Psychiatry 7.12%
Mh Medical 2.34%
Mh Old Age Psychiatry 6.44%
Mh Psychological Therapies 5.94%
Mh Rehab And Recovery 4.54%
Mhld Management Team 0.42%

5.42%

North West Unit Total
CHPNörth Grand Total

Airdrie Locality
Coatbridge Locality
Nhsl Continence Service
North Addiction Services
North Locality
North West Unit Management
Tm
Sexual HIth & Family Plan
Speech & Language Therapy

5.18%
2.28%
4.20%
3.87%
2.89%

0.31%
1.72%
3.22%
3.30%
1.36%
2.76%
0.00%
2.40%
5.25%

0.00%
7.06%
2.58%
3.21%
4.36%

−

Sickness absence rates within North Lanarkshire have been challenging this year although
recent trends demonstrate that this is now reducing although mental health continues to
underperform. Workshops have been held with the management team to review practices
across the teams and a detailed audit of activity within mental health was commissioned
with the help of HR colleagues. North East and North West units have consistently been
good performers with absence rates under 4%. Early discussions have been held with NLC
colleagues to share examples of good practice and to ensure that focus is maintained in this
area during the transition from unit structures to locality management teams.
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