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1. PURPOSE

1.1

2.

The purpose of the report is to update the Sub Committee on the current challenges in managing
delayed discharges and remedial actions being taken.

BACKGROUND AND CONTEXT

2.1 Over the past decade delayed discharge has been a high level public policy priority in Scotland, with
intense focus on how people who have been admitted to hospital can be supported to leave hospital as
early as possible after they become clinically ready for discharge. In North Lanarkshire delayed
discharge is the focus of intensive management oversight, with significant assessment and planning
resource and direct care provision allocated to ensuring timely discharge from hospital.

2.2 North Lanarkshire has a lower than Scottish average care home occupancy. More people who have
complex needs are being cared for at home rather than in a care home. A significant number of those
people who have complex needs and are being cared for at home will require hospital admission at a
much greater frequency than is the average citizen level of hospital use.

2.3 The above group of patients require highly effective, well−coordinated discharge planning in order to
ensure their health and social care needs are met on their discharge from hospital. Many within this
group will have multiple co−morbidities, with a combination of mental and physical health long term
conditions.

2.4 Demand around discharges has been increasing at a significant rate. Using Home Support as an
example, 80% of all new or increased packages are to support hospital discharge. In the last twelve
months, there has been an additional 3000 hours per week of Home Support across the in−house and
independent sector providers to meet this increasing demand.

3.

3.1

3.2

3.3

SUMMARY OF KEY ISSUES

Performance across Lanarkshire has been an ongoing challenge in recent months, comparing negatively
with a number of other partnership areas.

A significant amount of planning and performance activity has been undertaken across the system,
resulting in a much greater knowledge of performance and where the main issues lie.

For North Lanarkshire, the main pressure points are:
• Complex assessments − lack of Senior Social Worker capacity and increasing demand has resulted in

longer delays
• AWl − whilst accounting for a small number of patients, a large number of bed days are attributed

to patients awaiting guardianship, providing a far from ideal environment for the person while the
process is undertaken



• Care Home choices − due to the small number of Care Home places in North Lanakrshire and four
homes being closed to admissions in recent months, patient choices around Care Homes has
attributed a large number of bed days.

4. CONCLUSIONS

4.1 To tackle the issues raised above, a number of investments and tests of change have been undertaken,
which are outlined in appendix 1.

4.2 In line with the work identified, performance trajectories have been created, which chart the projected
performance over the winter months in North Lanakrshire (appendix 2).

4.3 Significant effort is being applied to address the current issues in partnership with all aspects of the
system, including the acute hospital sites, community hospitals, community health and social work
teams.

4.4 It is imperative that the projected performance improvements are realised to support the performance
of the wider health and social care system over the winter period.

5. RECOMMENDATIONS

5.1 The committee is asked to:
• note the contents of the report
• request future updates on progress against the identified trajectories

6. IMPLICATIONS

6.1 NATIONAL OUTCOMES
Safe, effective and timely discharge of patients impacts across all nine health and wellbeing outcomes,
but in particular outcomes 1, 2, 3, 4 and 9.

6.2 ASSOCIATED MEASURES
None

6.3 FINANCIAL
An additional £300k has been identified for six additional Social Worker posts to support CCA. In
addition, 6 ten−hour Mental Health Officer sessional worker posts have been approved at a cost of £75k.

6.4 PEOPLE
No additional implications.

7. BACKGROUND PAPERS

8. APPENDICES
Appendix 1: North Lanarkshire tests of change
Appendix 2: Delayed Discharge Trajectories

HEAD OF PLANNING, PERFORMANCE & QUALITY ASSURANCE
Members seeking further information about any aspect of this report, please contact Ross McGuffle on telephone number 01698
858119.



Appendix 1: North Delayed Discharge Investments and Tests

1. Complex Assessments

The interviews for the six additional Social Workers have taken place and subject to references and
disclosure checks, will be in post around late November/early December. The staff will have the
remit to in−reach to acute and off−site beds to undertake complex assessments and support patients
home into the community.

Crucial to this work will be a change in practice within wards, ensuring more proactive discharge
discussions and earlier referrals to Social Work for complex assessments, ahead of the date of
clinical readiness.

An audit of all outstanding complex assessments has been undertaken to support the work to be
completed as timeously as possible, enabling decisions about the future care of individuals and safe
and timely discharge from hospital.

2. Ward Test of Change

Tests of change are underway in Monklands and Wishaw that will see a Discharge Facilitator
attending daily ward rounds to ensure a more proactive focus on discharge from the moment of
admission. This will also provide a strong support to the developments around complex assessments
by pre−empting referrals for assessment ahead of clinical readiness date.

3. Ward MDTs

Using the Carrickstone model as a benchmark, weekly MDT meetings have started (w/b 31St Oct) in
Parksprings, Muirpark and Wester Moffat to ensure a greater action focus on each site to proactively
re−able/rehab patients and support earlier discharge home, creating greater capacity for step down
from acute sites. Attendees will include District Nursing, Social Work, GP (Muirpark), Consultant and
CARS. A Liaison Mental Health Nurse will also attend the Muirpark MDT.

4. AWl

Models to support AWl patients move to a more appropriate and homely environment. At present,
the 13ZA legislation is well used in North Lanarkshire, but a model is being explored that could see
the use of interim orders for some patients to allow an earlier discharge to a place of choice.

An audit of all the cases currently outstanding has been undertaken, with recommendations made
as to the best actions to take presently on all cases. This will be progressed on a case by case basis to
ensure the most appropriate approach is chosen for each individual.

To support assessments, 6 additional ten−hour sessional Mental Health Officer posts are being
recruited. There are currently a shortage of MHO posts in North Lanarkshire and it is expected that
this recruitment will go a long way to solving the problem and will vastly improve capacity for
assessments.

S. Locality Presence on Acute Sites



Due to recent pressures on the Wishaw site, senior Locality managers have been on site along with
District Nurse Team Leaders and Senior Social Work staff. Based on this learning, it has been agreed
to set up the following across both acute sites:

Senior manager from Localities to attend morning huddles
District Nurse Team Leader/Senior Social Worker to attend relevant Board Rounds (based on
output of morning huddle)
Workload will be shared between the three Localities around each acute site (e.g. one in
attendance representing and linking back to all three Localities)

One of the early benefits of this work has been the identification of patients who could be supported
in the community who weren't yet declared as clinically ready. Whilst this will not impact on delayed
discharge figures, it will have a positive effect on hospital flow and over time will change practice
towards earlier discharge.

6. Escalation

Based on the outputs of the work above, an escalation procedure is being developed based on a
daily barometer that will ensure early and proactive escalation during times of hospital pressure.
This will allow earlier community involvement to identify patients (some who may not yet be
deemed clinically ready) for discharge. Daily conference calls to support this work commence week
beginning 5th December.

7. Locality−Led Discharge/Discharge to Assess (T&O)

Through the leadership programme in North Lanarkshire, a number of cross−cutting enquiry groups
have been developed, including one around Locality−Led Discharge, aiming to bring staff together
from all sectors to identify how Localities can take more responsibility around supporting safe,
timely and person−centred discharge.

This ties in with developments around Discharge to Assess that were initially piloted through the
Trauma and Orthopaedics tests of change.

8. Wishaw Locality− Front Door Test of Change

Wishaw Locality is currently undertaking a test of change with the Wishaw hospital site to re−direct
individuals back into the community services where admission is inappropriate. Locality Response
provides a single point of contact in a Locality for high priority cases to try to prevent admission. This
service is currently only open to GP Practices as the service develops, but will be opened up to both
ERC and AHPs at the front door in Wishaw General to see what impact can be made on admission
prevention.

9. SAS Falls Pilot

The Non Injured Falls Referral Pathway was launched with 10 Paramedics on 8th October 2016, with
the aim of reducing the number of non−injured fallers conveyed inappropriately to hospital. The
Paramedics currently cover the Cumbernauld, Airdrie and Coatbridge Localities and this will be rolled
out across North Lanarkshire in due course. The service currently operates from 09.00−15.00 each
day and to date 4 patients have gone through the pathway reducing demands on the front door and
potential admissions.



Appendix 2: Delayed Discharge Trajectories
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