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FINAL VERSION

1 . PURPOSE

This paper is coming to t h e N H S L a n a r k s h i r e Board

For approval For endorsement E1 To note Di

Following the consideration of the NHS Board in November on the outcome of the
consultation process, an amended final version of "Achieving Excellence" has been
prepared.

Board members are asked to approve the final Healthcare Strategy and agree that this be
submitted to the Cabinet Secretary for approval of the major service change elements, for
subsequent implementation.

2 . ROUTE T O T H E BOARD

This paper has been:

Prepared L i Reviewed [ j J Endorsed

By the following Committees: Corporate Management Team, South Lanarkshire
Integration Joint Board and North Lanarkshire IJB Performance, Scrutiny & Assurance
Committee.

A link to the full document:

http://www.northlanarkshire.gov.uk/index.aspx?articleid=31104



3. SUMMARY OF KEY ISSUES

3.1 "Achieving Excellence" Deve lopment a n d Consultation

The draft Healthcare Strategy set out the case for change in meeting the current and future
health and social care demands of the ageing population of Lanarkshire. This Strategy
links closely to, and will sit beside, the Strategic Commissioning Plans for both North and
South Lanarkshire Health and Social Care Partnerships (HSCPs).

The Strategy describes some of the impacts of these changes and, in turn, how health and
social care services may be reviewed to meet these demands in a more flexible and
innovative way moving forward.

Importantly, the Strategy recognises the role of the emerging Health and Social Care
Partnerships and the contribution of primary care to the wider health and social care
service provision in the coming years.

The Strategy sets out a high level vision across a number of key clinical areas and describes
the respective aims ("what will success look like?") of each of the component parts ( as
summarised in section 7).

NHS Lanarkshire carried out a public consultation on the Strategy from 2 August to 1
November 2016. The overarching aim for the consultation process was to consult on the
draft Healthcare Strategy in order to receive meaningful feedback from stakeholders to
shape the final Strategy.

The consultation process was aimed at enabling an open, transparent, inclusive and
interactive process to ensure all comments could be captured and considered as part of the
formal consultation.

A key aim was that NHS Lanarkshire consulted widely to ensure a wide range of
stakeholders from across Lanarkshire had an opportunity to be informed of the
consultation and comment on the proposals.

3.1 Act ion f r o m t h e Consultation

A number of strong themes emerged from the consultation process which we studied
closely. The workstream leads who had developed the draft Strategy then revised and
updated the document to reflect those points.

The key themes which were reflected in the consultation and which informed the final
Strategy are:

Shifting the balance of care

• Support for a continued shift in the balance of care from acute hospitals to
community services

• Support for the continued integration of health and social care, which as seen as key
to shifting the balance of care

• The right services must be in place in community to support this effectively
• The discharge and transition process for patients needs to work well
• Make more use of the third sector



Improving primary care

• Support for new ways of working to improve primary care services
• Address the availability of GPs and difficulties in accessing GP appointments
• Support for more 24/7 services, but concerns about how this can be achieved
• Support for self−management and preventative approaches. Patient education and

support is required to implement this.

Realistic medicine

• Support for treatment which is minimally disruptive and based on realistic
outcomes

• Realistic medicine is important in order to successfully implement the strategy
• Public information and education is required to support the introduction of realistic

medicine
• More work needs to be done to review and monitor patients' medication and ensure

patients have realistic expectations about prescribing.

Redevelopment of Monklands Hospital

• Strong support for the redevelopment of Monklands Hospital with a clear consensus
that investment is required

• Mixed response on best option for redevelopment
• Transport/accessibility, minimising disruption and cost were the key issues raised

in selecting the best option.

Centres of Excellence

• Strong support for the principle of centres of excellence
• Some concern about what this means for the availability of services in people's local

hospital
• Support for the NHS Lanarkshire's commitment to retaining three acute hospitals

that deliver emergency care
• Transport is a key consideration when creating a centre of excellence.

Trauma and orthopaedic surgery

• Overall support for creating centres of excellence for both trauma (emergency)
surgery and elective (planned) orthopaedic surgery

• Support for locating the centre of excellence for trauma surgery at Wishaw General
Hospital.

• A mixed response on the best location for the centre of excellence for elective
orthopaedic surgery with most expressing no preference or indicating Monklands
Hospital as the best option.

Carers

• The strategy is the right direction of travel for unpaid carers, but should have more
focus and detail on their needs and how to support them.



Mental health and learning disabilities

• Support for the vision for mental health set out in Achieving Excellence
• Good community−based provision across North and South Lanarkshire is important

along with a focus on prevention
• There should be mental health provision on all three acute sites
• There should be more in the strategy about plans for learning disabilities services.

eHealth

• Support for making improvements in eHealth including the introduction of a single
patient record

• Support for providing more health services online and through telehealth
• Consideration needs to be given to people who do not have the technology or

knowledge to use online services
• Online services should be an addition to, not a replacement for face−to−face

healthcare.

Travel and transport

• Travel and transport need to be properly reviewed and assessed when planning
health services

• Specific issues raised in relation to traveling to services included journey time,
affordability, parking and public transport provision

• NHS Lanarkshire should work with Strathclyde Partnership for Transport, Scottish
Ambulance Service and community transport providers to improve transport to
health services.

Workforce

• Concerns about the availability and capacity of staff to support the implementation
of the strategy given funding, recruitment and retention challenges

• Training, development and support are important to attract staff and ensure
new models of care can be successfully introduced.

The stakeholder feedback was used to revise "Achieving Excellence." All sections
were reviewed using the thousands of collective and individual responses to the
consultation as summarised above, and the relevant recommendations from the
Scottish Health Council (as described to the NHS Board in November 2016).

3 .3 The Strategy Implementat ion Programme

A Programme Structure (revised from that noted by the NHS Board in November)
has now been implemented to ensure that there is an appropriate performance
management governance system through the PP&RC and the respective North and
South Lanarkshire Performance Committees.

Programme planning and delivery will be led through a series of short−life working
groups as shown in the diagram below, each of which are currently completing the
scope and project objectives for their respective workstream.



Performance reports will be provided from the Strategic Delivery Team (which isco−chaired
by the Chief Officers and the Chief Executive) to: Planning, Performance &

Resources Committee (PP&RC); South Lanarkshire Performance & Audit
Committee; and North Lanarkshire Performance, Scrutiny & Assurance Committee.

Strategy Implementat ion Architecture
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3 .3 Submiss ion t o Scott ish Government

Finance
Engagement
& Comms

The Healthcare Strategy will be submitted to the Cabinet Secretary for Health and
Social Care in early March, alongside the Scottish Health Council's report on the
consultation, for endorsement under the major service change protocols (CEL 4
2010).

Over and above the extensive service developments set out in "Achieving
Excellence" which lie with the NHS Board to implement, the Cabinet Secretary will
be asked to specifically approve (as per the process set out in CEL 4 2010) the
following Major service changes:



The preparation of a business case for the replacement or major
refurbishment of Monklands District General Hospital;
The creation of a centre of excellence for planned orthopaedic surgery at
either Monklands or Hairmyres Hospital;
The creation of a trauma unit at Wishaw General Hospital as part of the West
of Scotland Major Trauma Network.

Other service improvements will be further developed and implemented through the
Strategy Delivery Team and its Short Life Working Groups. This work will be
reported regularly to the PP&RC.

4 . S T R A T E G I C CONTEXT

This paper links to the following:

Corporate objectives LDP Government

Government directive

U issue

Statutory
requirement
Other

5 . C O N T R I B U T I O N T O QUALITY

AHF/local policy

This paper aligns to the following elements of safety and quality improvement:
Three Q u a l i t y Ambitions:

Safe Effective E 1 Person Centred

S i x Q u a l i t y Outcomes:

Everyone has the best start in life and is able to live longer healthier lives;

People are able to live well at home or in the community; (Person Centred)
Everyone has a positive experience of healthcare; (Person Centred)
Staff feel supported and engaged; (Effective)
Healthcare is safe for everyperson, every time; (Safe)
Best use is made of available resources. (Effective)

6 . M E A S U R E S F O R IMPROVEMENT

"Achieving Excellence" sets out a plan for person−centred, innovative healthcare to
meet the current and future needs of the people of Lanarkshire.

7. F I N A N C I A L IMPLICATIONS

Costs associated with the implementation of "Achieving Excellence" will be reflected
in the NHS Board's Local Delivery Plan (LDP).

8 . R I S K A S S E S S M E N T / M A N A G E M E N T IMPLICATIONS

The Strategic Delivery Team will be responsible for the ongoing evaluation and
mitigation of risks to the strategic programme as a whole.



9 . F I T W I T H B E S T V A L U E CRITERIA

This paper aligns to the following best value criteria:

Vision and
leadership
Use of resources

Effective Governance and
accountability

Sustainabil

1 0 . E Q U A L I T Y A N D D I V E R S I T Y I M P A C T ASSESSMENT

EDIAs have been completed for the work so far, and will be regularly reviewed and
updated by the short−life working groups.

1 1 . C O N S U L T A T I O N A N D ENGAGEMENT

"Achieving Excellence" was subject to full public consultation as described in section
9 of the final document.

1 2 . A C T I O N S F O R T H E BOARD

The NHS Board are asked to:

Approval Endorsement EL Identify further I [1
actions

_____Note Accept the risk E1.Ask for a further
J i d e n t i f i e d

−
report

The members of the NHS Board are asked to:

1. Approve the revised version of the healthcare strategy "Achieving Excellence";
2 . Agree the major service changes proposed in the Strategy are submitted to the

Scottish Government for approval; and
3. Request that progress reports on delivery of the whole−system programme plan are

taken to the PP&RC and respective North and South Lanarkshire Performance
Committees.

13. F U R T H E R INFORMATION

For further information about any aspect of this paper, please contact:

Cohn Lauder
Deputy Director Strategic Planning

Performance L i Equality
management

− −

Cohn Sloey
Director of Strategic Planning & Performance
21st F e b r u a r y 2017.


