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1. PURPOSE

1.1

2.

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

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
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.

2.3 Ministerial Strategic Group for Health and Community Care recently set targets (see separate
paper) for health and social care, which includes a significant focus on both unscheduled care and
delayed discharge performance.

SUMMARY OF KEY ISSUES

3.1 Unscheduled Care
3.1.1 Performance over the months of February and March was particularly challenging for

Unscheduled Care, due to high volumes of patients and the availability of key clinical decision
makers.

3.1.2 The graph below compares overall attendances by site at all 3 sites between January 2014 and
April 2017:
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3.1.3 In Wishaw General, performance for April was 89.43% against the 4 hour waiting target. This is
an improved position on the previous month. In April the number of patients who waited for
more than 8 hours was 79 and 16 patients waited more than 12 hours. There are continued
issues with daily imbalance in admissions and discharges particularly at weekends. Local
performance management arrangements are in place and the Wishaw site is also currently on 3
times daily Government reporting.

3.1.4 Medical staffing in ED continues to be a challenge, however, one consultant has now been
recruited and there is also agreement for Monklands staff to work on this site.

3.1.5 In Monklands, performance for April was 95.21% against the 4 hour waiting target. This
represents a very similar performance to the previous month. In April the number of patients
who waited for more than 8 hours was 5 and no patients waited more than 12 hours. There has
been an increase in the number of long waits reported on the site. A number of these have been
waiting for transport. Information has been circulated to the Scottish Ambulance Service
regarding the long waits for improvement.

3.1.6 The Consultant−led element of the Rapid Assessment Team process (supporting consultant−led
triage within 30mins of arrival) is working well. Key Performance Indicators have been developed
with the help of colleagues in Information Services to evidence the success of the process. There
has been a reduction in time to triage and time to first assessment as well as earlier initiation of
treatments such as the sepsis 6 and antibiotics. It is evident already in terms of the reduction in
occupancy within the area, increased throughput through ambulatory care and the safere−direction

of 5−10% of medical GP patients who do not require admission.

3.2 Delayed Discharge
3.2.1 The graph below details Delayed Discharge performance in North Lanarkshire from March 2016

to March 2017:
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3.2.2 ISD delayed discharge publications for March 2017 shows a reduction of 117 occupied bed days
compared with March 2016 for North Partnership, comprising of 59 bed days for non−Code 9
delays and 58 bed days for Code 9 delays.

3.2.3 Quarter four was particularly challenging, leaving the partnership 66% above the winter
trajectory position.

3.2.4 The greatest challenges have been around increasing demand and delays associated with
Complex Assessment and individuals open to the Adults With Incapacity Act (Awl). Complex
Assessment performance has been impacted by 5 hospital Social Worker vacancies, which have
been successfully recruited to, but staff are not yet in post. Additional Mental Health Officer
hours have been procured on a sessional basis, which is anticipated to impact on the current bed
days associated with Awl.

3.2.4 Improvement activity is currently focused on the areas of complex assessment and AWl. Links
have been made with Healthcare Improvement Scotland's iHub team, to review models that have
been successfully rolled out in other areas, such as new AWl practice in Edinburgh that has
reduced bed days associated with AWl by around 75%.

3.2.5 Home Support demand is ever−increasing, with an increase in service of 174wte over the last five
years, creating a significant budgetary pressure within Social Work. Around 80% of Home Support
packages are initiated from hospital, highlighting the importance of the Reablement approach
which aims to maximise independence and reduce the requirement for ongoing paid support.

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 the
group continues to meet monthly support more coordinated work at both the front and back
doors of the hospitals.
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3.3.2 Both Unscheduled Care and Delayed Discharge performance require to be viewed as 'whole
system' priorities. Accordingly, sector groups (i.e. one for each acute site and its associated areas)
are being formed to support discussion and action around unscheduled care and delayed
discharge performance.

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, and 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 o f 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 f75k.

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.


