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1.1 The purpose of the report is to update the Sub Committee on the current performance around
unscheduled care and delayed discharge in North Lanarkshire.

2. BACKGROUND AND CONTEXT

2.1 The delivery of a sustained improvement in the performance against the 4 hour Emergency
Department standard remains a key priority area for NHSL. There has been an ongoing
substantial clinical and managerial focus on this issue with a focus to improve patient safety
and quality.

2.2 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.

3. SUMMARY OF KEY ISSUES

3.1 Unscheduled Care

3.1.1 Performance over the month of December was challenging, with over 1,000 additional
attendances across the three acute sites in comparison with 2015.

3.1.2 The table below summarises performance during the month of December:



3.1.3 Total December Performance is 92.10%, a slight increase on the November performance of
91.71%.

3.1.4 In Monklands, the Emergency Receiving Unit has been moved into the medical tower, allowing
the leftover space to be formed into a Medical Assessment Unit with greater emphasis on
assessment and discharge and an Acute Medical Receiving Unit. Work has also begun within the
Emergency Department to allow the capital build of the new Rapid Assessment and Treatment
area, which will start in late January 2016. Once complete, this will create a new model of care
in the Emergency Department, with quicker senior assessment and the potential to redirect
patients to more suitable services where appropriate.

3.1.5 In Wishaw, Medical staffing in ED continues to be a challenge due to recruitment difficulties
meaning the department is heavily reliant on locum cover. The use of Advanced Nurse
Practitioners is being furthered to support service delivery. A new triage system ensures
patients are triaged to the most appropriate category to reflect clinical safety and building in
time frames for appropriate assessment. However there is a need to ensure appropriate plans
are in place to support any change in patient categories and flow in the ED which is currently
being scoped.

3.2 Delayed Discharge

3.2.1 During quarter 3, against a target of 6893 bed days, performance in North has been
challenging, being 13% above at 7793 bed days, due to a challenging month in December
(largely on target during October and November). The greatest areas of pressure have been in
complex assessments and the limited availability of care home placements in North Lanarkshire.

3.2.2 The number of referrals to the discharge hubs for North Lanarkshire residents in
quarter 3 increased by 9% from the same period in 2015. Over the Christmas and
New Year weeks, demand increased by 16% over the same period in 2015 impacting
on progress against the trajectories.

3.2.3 Despite the challenging picture, there are some positives, such as the continued strong
performance of the Home Support service despite increasing demand and some early signs of
improvement in performance in complex assessments.

3.2.4 Improvement activity continues within the Delayed Discharge Working Group focused on a
number of areas, including complex assessments, AWl, ward multidisciplinary meetings (on
acute sites and off−site beds) and discharge hub processes.

3.3 Joint Unscheduled Care/Delayed Discharge Board

3.3.1 To support more integrated and joined up working across the system, the pan−Lanarkshire
Unscheduled Care Board and the North and South Lanarkshire Delayed Discharge Boards have
merged into one committee. The first meeting of the group took place in January 2017 and will
support more coordinated work at both the front and back doors of the hospitals.

4. CONCLUSIONS

4.1 Delayed Discharge and Unscheduled Care performance continues to be a major priority within
the Health and Social Care Partnership.

4.2 As previously outlined to the committee, a number of improvement activities are underway,
alongside a robust weekly recording system to monitor performance.



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.

S. 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 f 3 0 0 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
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Members seeking further information about any aspect of this report, please contact Ross McGuffie
on telephone number 01698 858119.


