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1 . PURPOSE

1.1 The purpose of the report is to update the Sub Committee on on work which is being
undertaken in preparation for the anticipated inspection of adult care services by the Care
Inspectorate and Health Improvement Scotland. (Membership of the group is attached as
Appendix 1) The paper notes the range of tasks which are being completed to prepare North
Lanarkshire Health and Social Care Partnership for an inspection, provided evidence to the
inspection team and, most importantly, assure ourselves of the quality of our services.

2 . B A C K G R O U N D A N D CONTEXT

2.1 A number of joint inspections of adult care services have been undertaken by the Care
Inspectorate and Healthcare Improvement Scotland in recent months, with an inspection in
North Lanarkshire expected in the 2017/18 financial year.

2.2 To date 14 inspections have been carried out across Scotland. The quality indicators used by
the Care Inspectorate / HIS are:

• Key Performance Outcomes
• Getting help at the right time
• Impact on staff
• Impact on the community
• Delivery of key processes
• Policy development and plans to support improvement to services
• Management and support of staff
• Partnership working
• Leadership and direction
• Capacity for improvement

2.3 Each of these indicators are measured on a five point scale ranging from weak to excellent. The
inspection teams rely heavily on published information by the partnership, local authority and
health board. No partnership have been judged to be excellent on any of the ten quality
indicators, and there has been few indicators where a partnership has been judged as being
very good.



2.4 A file audit of health and social work older people's files was completed with the assistance of
the Care Inspectorate in June 2016. The quality of the files selected were judged as being of a
good standard. This included areas such as personal outcome plans, risk assessments and
chronologies all which were judged to be of very good quality. We will carry out a further audit
of care records for younger adults in February 2017.

2.5 Work is being carried out on the collation of examples of best practice on themes which we
believe will be of interest to the inspection team. These are:

• Delayed Discharges
• Locality Modelling
• Adult Support and Protection
• Self Directed Support
• Organisational Development
• Community Capacity Building
• Responding to carers needs

2.6 The most time consuming and detailed part of this work is the completion of the self evaluation
report. A workshop has been arranged for a range of participants on the afternoon of 14th
December 2016 at the Edward Lawson Centre to discuss the evidence base and sense check the
content of this report.

2.7 To support the inspection process H&SCNL are required to produce an evidence bank of
supporting documentation linked to the key indicator framework. The previous Partnership
Boards were responsible for compiling this information; however the submissions are now over
12 months old and this information requires to be reviewed and updated.

3. SUMMARY OF KEY ISSUES

3.1 A range of activity is underway to ensure that Health and Social Care North Lanarkshire has the
appropriate mechanisms in place to support continuous quality improvement. It is important
that this approach is embedded for the long term, rather than a means to meet an inspection.

3.2 A continuous improvement group has been formed titled 'Building Better Practice', which
meets every 8 weeks, and is well attended. It is supported by a sub−group which meets
fortnightly. In the early part of 2017, the group's priorities will be to:

• Complete the self evaluation for wider circulation
• Complete examples of best practice
• Complete a further audit of case files
• Begin a programme of publicity and communication across the wider organisation
• Review of Evidence Bank information.

4. CONCLUSIONS

4.1 Development of the quality improvement approach has been taking place over the last two
years, with regular joint file audits and data capture supporting this.

4.2 It is vital that staff are fully involved within Localities so the self−assessment process genuinely
represents the work undertakn at the frontline.



4.3 An inspection of adult care services is anticipated in 2017/18 for North Lanarkshire, with
preparations well underway, based on developing a longer−term strategy for continuous quality
improvement.

5. RECOMMENDATIONS

5.1 The committee is asked to:
• note the contents of the report
• Request regular updates on progress

6. IMPLICATIONS

6.1 NATIONAL OUTCOMES
The inspection and quality improvement focus will support us to evidence progress against all
nine national outcomes.

6.2 ASSOCIATED MEASURES
None

6.3 FINANCIAL
No additional implications

6.4 PEOPLE
No additional implications.

7. BACKGROUND PAPERS

8. APPENDICES

HEAD OF PLANNING, PERFORMANCE AND QUALITY ASSURANCE

Members seeking further information about any aspect of this report, please contact Ross McGuffie
on telephone number 01698 858119.


