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1. PURPOSE OF REPORT

This paper is coming to the IJB

For approval For endorsement L I To note

This paper will provide an overview of Audit Scotland's draft overview report on delayed discharges
in Lanarkshire.

2. ROUTE TOTHE BOARD

This paper has been:

Prepared Z Reviewed L I Endorsed LI
By Head of Planning, Performance and Quality Assurance.
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3.1

4.

RECOMMENDATION

The IJB is asked to note the contents of the report.

BACKGROUND/SUMMARY OF KEY ISSUES

4.1 In 2015/16, NHS Lanarkshire reported a 16.1% increase in delayed discharge bed days
compared with 2014/15, leading to increased scrutiny from the Scottish Government. On
this basis, it was agreed with the Board that this area of performance should be considered
as part of the 2016/17 audit programme.

4.2 Audit Scotland undertook a review of the NHS Board and partner IJBs' arrangements for
managing delayed discharges and have identified a number of areas where performance
could be made, many of which are already in progress.

4.3 The review focused on the following questions:

0 What does the trend information on delayed discharges tell us in NHS Lanarkshire?



• What are the reasons for delayed discharges across NHS Lanarkshire?
• How effective is the Board's monitoring and reporting of delayed discharges information?
• How effective are the Board's measures to address delayed discharges?
• How could the Board improve its current approach to delayed discharges?

4.4 The Audit Scotland team reviewed Board reports and performance data, analysed national
ISD publications, met a number of key officers from NHS Lanarkshire and both Health and
Social Care Partnerships and sought good practice examples from other areas to reflect in
the recommendations.

4.5 The audit report highlights that from July 2016 to February 2017, Lanarkshire consistently
had the second highest number of delayed discharge bed days in Scotland, however, the
data indicated that the average length of delay is shorter than the Scottish average. This
suggests that more people are delayed than the Scottish average, but that those delayed are
delayed for shorter periods of time. This is reflected in Lanarkshire having the highest rate of
discharge within 72hrs of clinical readiness in Scotland at 45%, more than double the rate of
any other Board area.

4.6 The report notes the opportunities (and complexities) presented by integration, noting a
number of areas of good practice such as:

• Delayed discharge statistics are regularly monitored by both the Corporate Management
Team (CMT) and Board.

• The Lanarkshire Unscheduled Care Improvement Board / Whole System Delayed Discharge
Group brings together representatives from the Health Board, North Lanarkshire IJB and
South Lanarkshire IJB, to identify trends and issues in delayed discharge and unscheduled
care and to seek ways to address these.

• Delayed discharge hubs are in place to arrange the ongoing care of patients.

4.7 The report also noted areas where improvements should be considered:

• Monitoring arrangements of delayed discharges in the IJBs are at an early stage and need to
be kept under review to ensure they are effective in identifying areas for focus to improve
performance.

• Review of the role and operation of the discharge hubs to ensure their staff and resources
services are used effectively.

• Review of the use of patient information systems such as Wardview and the Social Work
Information System (SWIS) to ensure they assist staff in the management of patient flow.

• Review of the timing of ward rounds to discharge patients.
• Comparing working practices between North and South Lanarkshire services and roll out of

good practice across the Lanarkshire area, to promote a consistent patient experience.
• Development of a communication strategy for staff and patients to make them aware of

how health and care services work in Lanarkshire.

4.8 The full report is included within appendix 1.

CONCLUSIONS

5.1 The report provides a helpful overview of the current performance and challenges around
the management of delayed discharge within the Lanarkshire area.

5.2 Crucially, the report recognises the complexity of managing delayed discharge and the
requirement for whole system activity to improve the patient experience across Lanarkshire.



5.3 The report identifies a range of management actions (set out in Appendix A of the report), a
number of which were already in progress.

5.4 Through the Unscheduled Care/Delayed Discharge Board, improvement methodology driver
diagrams are being compiled to map the requirements set out and full action plans are being
compiled to ensure progress.

5.5 Progress against the action plan will be reported via the Performance, Scrutiny and
Assurance Sub−committee.

6. IMPLICATIONS

6.1 NATIONAL OUTCOMES
Delayed discharge has a significant impact on national outcomes 2, 3, 4, 7 and 9.

6.2 ASSOCIATED MEASURE(S)
Delayed discharge measures included in chief executive reviews and Locality reviews looking
at both numbers of delays and bed days. Delayed Discharge also features in the Measuring
Performance in Integration dataset.

6.3 FINANCIAL
Nil

This paper has been reviewed by Finance:

L v e s 0 I N 0 E N/A

6.4 PEOPLE
Nil

6.5 INEQUALITIES

EQIA Completed:

L Yes E l i No i ..N/A

7. BACKGROUND PAPERS

8. APPENDICES
Appendix 1: Audit Scotland Report

C,)
CHIEF ACCOUNTABLE OFFICER (or Depute)

Members seeking further information about any aspect of this report, please contact Ross McGuffie
on telephone number 01698 855501.
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Who we are
The Auditor General, the Accounts Commission and Audit Scotland work together
to deliver public audit in Scotland:

• The Auditor General is an independent crown appointment, made on the
recommendation of the Scottish Parliament, to audit the Scottish
Government, NHS and other bodies and report to Parliament on their
financial health and performance.

• The Accounts Commission is an independent public body appointed by
Scottish ministers to hold local government to account. The Controller of
Audit is an independent post established by statute, with powers to report
directly to the Commission on the audit of local government.

• Audit Scotland is governed by a board, consisting of the Auditor General, the
chair of the Accounts Commission, a non−executive board chair, and two
non−executive members appointed by the Scottish Commission for Public
Audit, a commission of the Scottish Parliament.

Scottish Government.
NHS, Further education

Audit
I Scotland 't

G v A c r o s s
public sector

Local government
+ hearth inreeraron boards

Auditor
General

11211
The public

ControNer ints 77of AUdit (Commission)

*

CPS

Fanrent
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About us
Our vision is to be a world−class audit organisation that improves the use of public
money.

Through our work for the Auditor General and the Accounts Commission, we
provide independent assurance to the people of Scotland that public money is
spent properly and provides value. We aim to achieve this by:

• carrying out relevant and timely audits of the way the public sector manages
and spends money

• reporting our findings and conclusions in public

• identifying risks, making clear and relevant recommendations.
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Executive Summary

Background

1. This report has primarily been prepared for the Board of NHS Lanarkshire,
however the changing landscape around health and social care meant that it was
appropriate we expanded the boundaries of our work. As well as meeting with
health board staff, we met with key personnel from North and South Lanarkshire
Integration Joint Boards (lJBs) (commonly known as Health and Social Care North
Lanarkshire and South Lanarkshire Health and Social Care Partnership
respectively) to enable us to gain a full understanding of the factors affecting the
number of delayed discharges in Lanarkshire.

2. Delayed discharges occur when patients who have been assessed as clinically
ready for discharge are delayed in hospital because arrangements for care,
support or accommodation have not yet been put in place. Reducing delayed
discharges is a key performance target for NHS boards and important for patients,
carers, and the broader health and social care system.

3. The Board and its partners all include supporting people to live safely in their
own homes as a key strategic priority and have identified the need to focus on
prevention of hospital admissions to allow more efficient use of resources and
effectively reduce delayed discharge. The Board and the IJBs are looking for ways
to manage and reduce delayed discharges for patients.

4. In 2015/16 NHS Lanarkshire reported a deteriorating position of a 16.1%
increase in delayed discharge bed days compared with 2014/15. On this basis it
was agreed with the Board that we would carry out a review of the Board's
management of delayed discharges as part of the 2016/17 audit. The results of the
review are reported here.

Key messages

5. NHS Lanarkshire faces ongoing challenges to reduce the number of patients
experiencing delayed discharge after admission to hospital. In the period covered
by ISD data between July 2016 to February 2017, NHS Lanarkshire consistently
has the second highest number of bed days lost to delayed discharges, compared
with other Scottish boards. However, the data indicates that the average length of
delay experienced by patients is usually shorter than the average Scottish delay.
Any delay can have a detrimental impact on patients' wellbeing and the Board's
focus on delayed discharges remains appropriate.

6. Health and social care integration in Scotland has added complexity to who is
responsible for reducing instances of delayed discharge. However, it has also
presented opportunities for the Board and its partners to work together. Areas of
good practice in the management of delayed discharges have been identified in
Lanarkshire, including:

• Delayed discharge statistics are regularly monitored by both the Corporate
Management Team (CMT) and Board.

• The Lanarkshire Unscheduled Care Improvement Board / Whole System
Delayed Discharge Group brings together representatives from the Health
Board, North Lanarkshire IJB and South Lanarkshire IJB, to identify trends
and issues in delayed discharge and unscheduled care and to seek ways to
address these.
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• Delayed discharge hubs are in place to arrange the ongoing care of patients.

7. Areas where improvements should be considered include:

• Monitoring arrangements of delayed discharges in the IJBs are at an early
stage and need to be kept under review to ensure they are effective in
identifying areas for focus to improve performance.

• Review of the role and operation of the discharge hubs to ensure their staff
and resources services are used effectively.

• Review of the use of patient information systems such as Wardview and the
Social Work Information System (SWIS) to ensure they assist staff in the
management of patient flow.

• Review of the timing of ward rounds to discharge patients.

• Comparing working practices between North and South Lanarkshire services
and roll out of good practice across the Lanarkshire area, to promote a
consistent patient experience.

• Development of a communication strategy for staff and patients to make
them aware of how health and care services work in Lanarkshire.

8. We have also identified that there are opportunities for the Board to learn from
others in how it manages patient discharges. For example, NHS Dorset's 'bridging
service and East Renfrewshire IJB's 'Technology Enabled Care'.

9. Throughout the report, we have set out the complexities of the responsibility for
managing and reducing delayed discharges under the new health and social care
landscape. There are areas where lines of responsibility are blurred and
improvement actions, at Appendix A, can only be taken forward by NHS
Lanarkshire working with and supporting the IJBs. Taking steps to implement these
actions will improve the patient experience across Lanarkshire.

Management responsibility

10. The issues identified in preparing this report are only those which have come to
our attention during the course of the review and are not necessarily, therefore, all
the issues that may exist. It remains the responsibility of management to determine
the extent of any improvement actions. However, we would stress that commitment
to an improvement agenda is an essential part of the efficient management of any
organisation.

Improvement action plan

11. The action plan attached to this report at Appendix A is addressed to NHS
Lanarkshire but many of the recommendations can only be progressed by North
and South Lanarkshire IJBs supported by the health board. Officers from NHS
Lanarkshire have agreed to discuss the contents of this report and its
recommendations with the IJBs, to consider responses. The management
responses will be added to the action plan and followed up as part of our ongoing
audit work.

Acknowledgement

12. We gratefully acknowledge the assistance and co−operation received from
officers during the course of our audit work.
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Audit Approach
Introduction

13. Delayed discharges occur when patients who have been assessed as clinically
ready for discharge are delayed in hospital because arrangements for care,
support or accommodation have not yet been put in place. Reducing delayed
discharges is a key performance target for NHS boards and health and social care
providers. The performance target was not met consistently by any NHS board
throughout 2015/16.

14. In 2015/16 NHS Lanarkshire reported a deteriorating position of a 16.1%
increase in delayed discharge bed days compared with 2014/15. This has led to
increased scrutiny from the Scottish Government. On this basis it was agreed with
the Board that this is an area to be considered as part of the 2016/17 audit.

15. As part of our audit we have reviewed the Boards and its IJB partners'
arrangements for managing delayed discharges and have identified a number of
areas where improvements could be made. The Board can only reduce delayed
discharges by working closely with the North and South Lanarkshire IJBs.

Audit Scope and objectives

16. Our review of delayed discharges in NHS Lanarkshire focussed on the
following questions:

• What does the trend information on delayed discharges tell us in NHS
Lanarkshire?

• What are the reasons for delayed discharges across NHS Lanarkshire?

• How effective is the Board's monitoring and reporting of delayed discharges
information?

• How effective are the Board's measures to address delayed discharges?

• How could the Board improve its current approach to delayed discharges?

17. The scope of this review did not include verification of the delayed discharges
figures submitted to Information Services Division (ISD), used for national
comparisons.

Audit methodology

18. In carrying out our work, we reviewed Board reports and performance data. We
also analysed national performance data published by Information Services
Division Scotland (ISD). Colleagues from Audit Scotland with front−line knowledge
of older people services were part of the audit team.

19. We met with a number of key officers covering NHS Lanarkshire and the IJBs.

20. We sought examples of good practice in other boards and health and social
care partnerships to reflect in our recommendations.
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Introduction
Background

21. Health and Social Care Integration was introduced by the Scottish Government
from 1 April 2016 and brings together health and social care services under one
partnership body, the Integration Joint Board (IJB). Lanarkshire has two IJBs, with
one being a partnership between NHS Lanarkshire and North Lanarkshire Council
and the other a partnership between NHS Lanarkshire and South Lanarkshire
Council. The changes are intended to facilitate closer working relationships
between NHS and council partners, to ensure that the health and social care needs
of patients are met and those who use the services are given the right care and
support, to meet their needs at all stages of the care journey.

22. This significant change has blurred the previously clear lines of responsibility
across both health and social care. Health boards and the IJBs have a joint
responsibility for the care of patients and councils and the IJBs have a joint
responsibility to ensure social care services are delivered to meet the needs of
residents. This shared responsibility is demonstrated through the extracts from the
strategic plans of the Lanarkshire partner bodies set out in Appendix B.

23. Delayed discharges occur when patients who have been assessed as clinically
ready for discharge are delayed in hospital because arrangements for care,
support or accommodation have not yet been put in place. Delayed discharges are
detrimental to the NHS as they reduce the number of acute hospital beds available
to treat other patients with clinical needs.

24. There is also evidence that even short delays to discharge can have a
detrimental effect on the patient and their carers. This is also an inefficient use of
health service beds and staff. It can cause problems with the flow of patients
through the hospital system, because hospital beds are not available to other
patients with clinical needs. The reasons for delayed discharges, and the ways of
avoiding and reducing them, are complex and involve the whole health and social
care system. Delayed discharges are influenced by the activities of the health
boards, IJBs, councils and voluntary sectors. The NHS cannot address the issue
alone and needs to work closely with its social care partners.

Accountability for delayed discharges

25. The Public Bodies (Joint Working) (National Health and Wellbeing Outcomes)
(Scotland) Regulations 2014 (the 2014 Regulations) set out the outcomes IJBs are
required to meet. These include a number of outcomes which cannot be fully met
while a patient is subject to delayed discharge, including:

• People are able to look after and improve their own health and wellbeing and
live in good health for longer

• People, including those with disabilities or long term conditions or who are
frail are able to live, as far as reasonably practicable, independently and at
home or in a homely setting in their community

• People who use health and social care services have positive experiences of
those services, and have their dignity respected

• Health and social care services are centred on helping to maintain or
improve the quality of life of people who use those services.
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26. Addressing delayed discharges relies on collaborative working between the
Board and the lJBs to ensure that a patients discharge needs can be met. The
Delayed Discharge National Data Requirements − effective from 1st July 2016,
published by ISD Scotland and the Scottish Government, require health boards to
submit a monthly data return to Information Services Division (ISD). The guidance
states that "it is the responsibility of each NHS Board and local authority partner to
ensure all processes to agree data locally are carried out and that validated data
are submitted within the national timescales to ISD'. The monthly returns are then
published on NHS Performs website against each health board.

Performance targets

27. Prior to the integration of health and social care, there were clear lines of
responsibility for delayed discharges. Health boards were typically responsible for
providing clinical care in acute hospital settings and local authorities were
responsible for providing social care services in the community. The introduction of
integrated services saw health boards and local authorities transfer services to the
new lJBs. On i April 2016, a number of key services transferred to the IJBs in
Lanarkshire which impact on delayed discharges. These include social work
services for adults and older people, mental health services, community care
assessments, care home services and re−ablement services. These are the
majority of services needed to discharge patients. There is therefore an inherent
relationship between the capacity and effectiveness of these services and the level
of delayed discharges in Lanarkshire's hospitals.

28. Reducing delayed discharges is a key performance target for NHS boards and
important for patients, carers, and the broader health and social care system. Audit
Scotland's report Reshaping care for older people highlighted the pressures on
health and social care services and the challenges NHS boards and councils face
in implementing major changes in providing care to meet current and future
needs.' Our report on NHS in Scotland 2016 commented on the extent of
pressures facing NHS boards, but acknowledged improvement in the bed days lost
due to delayed discharges in Scotland.2

29. Since 2001, the NHS in Scotland has had a target to reduce the number of
people experiencing long delays in hospital. This target has become shorter over
time, recognising a policy intention that nobody should be unnecessarily delayed in
hospital. The target reduced to four weeks by April 2013, and the current target is
no delays over two weeks.

30. The Scottish Government has cited that people who are delayed more than 72
hours have worse outcomes than those who are discharged sooner. While the two
week target set out above remains in place, a core suite of indicators has been
developed alongside the 2014 Regulations to shape progress. Specifically, NHS
boards are now required to report the percentage of patients discharged within 72
hours of being assessed as clinically ready for discharge. This indicator seeks to
ensure the delivery of better outcomes for patients.

31.ln recognition of changed accountabilities under health and social care
integration, in January 2017, the Scottish Government and COSLA issued a letter
to all IJBs requiring them to set local objectives for 2017/18 in respect of six key
areas, including delayed discharges. Progress against the indicators will be
monitored quarterly by the Ministerial Strategic Group for Health and Community
Care (MSG). Targets have been set by the Lanarkshire IJBs and are being
monitored (see paragraph 48).

Reshaping care for older people, Audit Scotland, February 2014.
2 NHS in Scotland, Audit Scotland, October 2016.
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Trends in delayed
discharges
National trends

32. To provide some context when considering levels of delayed discharge, it is
important to consider the number of inpatient beds health boards manage. This
information is reported to ISD Scotland on a quarterly basis and records the
number of staffed beds to allow for seasonal variations. Exh ib i t s h o w s that NHS
Lanarkshire is the third highest in Scotland in terms of inpatient beds behind NHS
Greater Glasgow and Clyde and NHS Lothian and is generally comparable with
NHS Grampian and NHS Tayside. This context is important when comparing the
level of delayed discharges.

Exhibit I

Total staffed beds available
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Source: ISD Scotland

33. Across Scotland, the number of patients delayed has generally remained fairly
constant since October 2015 as shown in Exhibit 2.

Jun 2016 Sep 2016 Dec 2016
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Exhibit 2
Number of patients delayed
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34. Definitions for delayed discharges changed in some areas from July 2016 so
data before and after this date are not directly comparable. The main changes are
that the revised definitions no longer require patients being cared for innon−hospital

locations to be included and there is now a requirement to report patients
delayed between 1 and 3 days. We have therefore limited our statistical analysis to
the period from July 2016 in most of our comparisons.

35. Exhibit 3 shows that in the period covered by the data, in Scotland 17% of
patients have been delayed between 1 and 3 days, 23% between 4 days and 2
weeks and 18% between 2 and 4 weeks. 17% of the delays were for over 3
months. There has been only minimal movement on the length of delays since July
2016.

Exhibit 3
Duration of delayed discharges in Scotland
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36. Exhibit 4 provides a comparison between the number of bed days occupied by
delayed discharge across the larger health boards in Scotland. This shows that
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NHS Lanarkshire consistently has the second highest number of bed days lost
behind NHS Lothian.

Exhibit 4
Bed days occupied by delayed discharge
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37. NHS Lanarkshire has three acute hospitals within its boundary, one of which
sits within South Lanarkshire and the other two within North Lanarkshire.

38. Exhibit 5 shows the number of patients delayed in Lanarkshire since July 2016.
The graph shows that the number of patients delayed remained fairly constant until
December 2016 when it dropped to a low of 155 patients before rising month on
month to a high of 209 patients in February 2017.

Exhibit 5
Number of patients delayed in NHS Lanarkshire
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39. Exhibit 6 shows that the number of bed days occupied by delayed discharges
in Lanarkshire has fluctuated with a peak of almost 6,400 days in July 2016 to a
low of 5,700 in September 2016. Interestingly, when the number of patients
delayed was at its lowest in December 2016, the number of bed days occupied

Jul Aug Sep Oct Nov Dec Jan Feb
2016 2016 2016 2016 2016 2016 2017 2017
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was high and the converse is true, in February 2017 when the number of patients
delayed is high but the bed days occupied are lower (Exhibit 51.

Exhibit 6
Number of bed days occupied

6600

• 6400

6200

6000

5800

5600

° 5400

5200
E
2
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40. Exhibit 7 shows the length of delays in NHS Lanarkshire. In the period covered
by the data, 32% of patients have been delayed between 1 and 3 days, 29%
between 4 days and 2 weeks and 17% between 2 and 4 weeks. 7% of the delays
were for over 3 months. These statistics show that overall, NHS Lanarkshire has
shorter delays than Scotland as a whole (Exhibit 3). However, as noted earlier, in
terms of the total number of bed days, NHS Lanarkshire has one of the highest
rates of delayed discharge in Scotland. This means that whilst more patients are
subject to delayed discharges, they experience a shorter delay than in other areas
of Scotland.

Exhibit 7
Number of patients delayed and length of delays (Lanarkshire)
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41. Exhibit 8 shows that the number of delayed discharges varies across the two
council areas NHS Lanarkshire covers. The number of patients delayed between
July 2016 and January 2017 was consistently higher in South Lanarkshire than in
North Lanarkshire. This is despite South Lanarkshire having a smaller population
both overall and of over 65s.
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Exhibit 8
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42. In line with the number of patients delayed, the number of bed days occupied is
consistently higher in South Lanarkshire than North Lanarkshire as shown in
Exhibit 9.

Exhibit 9
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43. Exhibit 10 shows the reasons for the delayed discharges split between health
and social care reasons3, patient and family related reasons4 and Code 95• Since
July 2016, the number of delays due to health and social care reasons were
consistently significantly higher (around 76−86% of total bed days for delays) than

−North
Lanarkshire

—South
Lanarkshire

Health and social care reasons are where the patient is awaiting an assessment for care, funding, a place
in a care facility or a community care package.

Patient and family reasons include legal/financial issues, disagreements over care needs and delays due to
the patient exercising their statutory right of choice, family arranging care or the patient does not qualify for
care.

Code 9 reasons include where the patient has high level needs which will be met in a specialist facility,
patients for whom an interim move is unreasonable or where an adult may lack capacity under adults with
incapacity legislation.

Number of patients delayed by Local Authority area

Number of bed days occupied by Local Authority area
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for family reasons (2−11%) and for Code 9 reasons (9−14%). Patient and family
related reasons reduced significantly from 637 days in August 2016 to 154 days in
January 2017 before rising again to 226 days in February 2017.

Exhibit 10
Reason for delayed discharge (Lanarkshire)
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44. Exhibit 11 shows that while there are similarities between the reasons for the
delays between the two council areas, there are some notable differences.
Specifically, South Lanarkshire has significantly more delays due to a lack of care
home place availability. This is acknowledged later in this report. Waiting for
assessment and implementing care arrangements are issues for both councils,
with North Lanarkshire showing more patients delayed awaiting assessment and
South Lanarkshire showing more patients who have been assessed but are
awaiting their care. Action points to address these variations are included later in
this report.

Exhibit 11
Reasons for delayed discharges by Council area
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Managing hospital
discharges
Reasons for delayed discharges
45. The Scottish Government requires Health Boards to report monthly statistics on
the number of patients delayed for health and social care reasons, patient and
family reasons and Code 9 reasons. The main factors for delays within these
categorisations are:

• Awaiting a social care assessment

• Awaiting funding for a care home or care package

• Awaiting place availability in a care home or specialised care facility

• Awaiting the completion of care arrangements

• Financial and legal issues around funding and agreeing care requirements

• Disputes around care requirements of patients

• Patients exercising statutory right of choice

• Patients affected by the Adults with Incapacity Act

• Code 9 patients (excluding those delayed due to the Adults with Incapacity
Act.

46. We have considered the factors that may be impacting on delays in
Lanarkshire and have made recommendations for the Board to consider with its
IJB partners below.

Strategic priorities relating to reducing delayed discharges
47. The Board and the IJBs have identified independent living for older people as a
strategic priority. This reflects the shared vision between the Board and the IJBs
which is essential for ensuring that resources are channelled to meet strategic
objectives. IJB staff have told us that financial pressures and increasing demand in
social care have resulted in resources being focussed on reactive spend rather
than preventative measures. While there are already multiple preventative
initiatives in place across Lanarkshire, it is acknowledged that shifting the focus of
spend to prevention will help the Board and the IJBs achieve their strategic
objectives and improve the quality of lives of the people of Lanarkshire in the
longer term.

Monitoring delayed discharges in Lanarkshire
48. Active monitoring of delayed discharges is essential for ensuring a
comprehensive understanding of the challenges being faced which act as barriers
to discharging patients. NHS Lanarkshire and its IJB partners actively monitor
delayed discharges. The monitoring arrangements in place include:

• Weekly meetings of the discharge hubs (based in Mon klands, Wishaw and
Hairmyres hospitals) to discuss which patients are ready for discharge and
what action is required to secure discharge
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• Weekly reports to the NHS Lanarkshire Corporate Management Team which
set out the statistics and the challenges in relation to discharging patients

• Monthly reports to meetings of the Board which set out the latest delayed
discharge statistics and the action being taken to address challenges

• North Lanarkshire IJB has bi−monthly performance reporting to the IJB
(Performance, Scrutiny and Assurance) sub−committee on the number of
delayed discharges and the key issues affecting the delays. South
Lanarkshire IJB is planning to begin quarterly reporting on delayed
discharges from quarter 4 in 2016/17.

49. The effectiveness of this monitoring should be kept under review and
opportunities to learn from each other identified and actioned.

Recommendation no.1

50. The Lanarkshire Unscheduled Care Improvement Board and Whole System
Delayed Discharge Group were created in 2016. These include senior
representatives from North Lanarkshire IJB, South Lanarkshire IJB and the Board.
Their remit includes monitoring unscheduled care and delayed discharges and
seeks to identify and address the trends and issues in these areas. This joined up
approach is an example of good practice, in that it includes senior officers from the
major stakeholders. Early priorities for the group, which first met in January 2017,
have been setting improvement trajectories in response to the new national
performance measures and establishing an escalation process where delayed
discharges are increasing or there are significant pressures on acute services. The
aim of the group is to ensure a whole system approach to addressing challenges in
IJB service areas. While it is too early to comment on the impact of the group so
far, the move to taking a system wide, proactive approach to targeting services and
managing delayed discharge demonstrates an understanding of the actions
required to respond to these challenges. This group should review the findings of
this report.

Recommendation no. 2

Reducing hospital admissions
51. Every patient admitted to hospital has the potential to become a delayed
discharge. Therefore, reducing hospital admissions is essential for minimising
delayed discharges.

52. The care needs of a patient will inevitably influence the clinical decisions taken
by medical staff, when the patient presents at accident and emergency. For
example, an elderly patient may be more likely to be admitted if they live alone and
are deemed unfit to care for themselves than someone who has support at home.
Support at home can come from either a family member who lives with them or if
the patient has a social care package in place. At present, medical staff in accident
and emergency departments have access to SWIS which allows them to check if a
patient has a care package in place. However, our review identified that it is not
clear whether this system is always considered when deciding the clinical care
needs of a patient. Hairmyres Hospital is currently investigating whether reception
staff can access the patient record on SWIS and pass this information to medical
staff when the patient is seen. We were advised that there may be difficulties in
taking this approach forward due to restrictions over who can access the patient's
information on SWIS. The governance issues relating to staff access to SWIS,
which is blocking effective working practices, should be addressed.

Recommendation no.3

53. The Board recently ran a 'rapid assessment and treatment (RAT)" pilot in
Monklands Hospital where any patient attending accident and emergency was
seen by a senior consultant within 30 minutes of arrival. The hospital found this
approach to be an effective way of managing accident and emergency patients and
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avoiding admissions to a ward. The effectiveness of this approach should be tested
in other acute sites and rolled out as appropriate.

Recommendation no.4

Discharge arrangements

Discharge hubs
54. The Board introduced discharge hubs in 2013 at each of its three acute
hospital sites to facilitate the organisation of care arrangements for patients who
are clinically ready for discharge but have ongoing care needs. This involves
working with partners such as the IJBs and care homes to find suitable care in a
community setting. Although the hubs seem to be working well overall, we were
advised that Hairmyres Hospital is planning a review of the role of its hub to ensure
it is being used to best effect. Given that the hubs have had appropriate time to bed
in, the role of the discharge hubs should be reviewed to gather intelligence on how
this varies across the three acute sites and areas of good practice shared. The role
of the hubs should then be clearly communicated to ward staff to ensure that the
hub teams are being used effectively.

Recommendation no.5

Early planning for discharge
55. Reducing delayed discharges relies on early planning for discharge from the
point at which the patient is admitted. Hub staff should be involved, early on in the
process, to enable them to take steps to ensure onward care arrangements are in
place timeously.

Recommendation no.6

Timing of Consultant led ward rounds
56. The discharge hubs receive referrals following decisions taken by medical staff
to discharge patients. Hub staff advised us that there is generally an influx of cases
for the hub to address on a Wednesday and a Friday. Notification of discharges on
a Friday gives hub staff limited time to organise ongoing care arrangements before
the weekend. Patients who are not able to be discharged on a Friday will therefore
remain in hospital over the weekend thus prolonging the length of their delay. The
timing of ward rounds should be reviewed to ensure a more even and therefore
manageable workload for hub staff, thereby increasing the opportunity to reduce
unnecessary delays in discharging patients.

Recommendation no.7

Wa rd view
57. Wardview is a clinical management system which enables medical staff to have
an overview of the patients in their care in a readily accessible visual format. The
system allows staff to track the progress of a patient at a glance which supports
patient care and can be effective in managing the patients journey and discharge.
The Board invested in Wardview for its acute sites to support good working
practices. We have been advised that Wardview is not being actively used in all
wards. Populating the system comprehensively would allow multi−disciplinary
teams to undertake daily "board rounds' in addition to face to face ward rounds.
This would allow teams to prioritise bedside reviews, identify any additional
medical needs and support early planning for discharge. Instances of good practice
with the use of Wardview should be identified and implemented throughout each of
the acute sites.

Recommendation no.8

Aligning staff working patterns
58. Aligning staff working patterns is essential for delivering efficient and effective
services when multiple bodies are involved. This is particularly relevant for tackling
delayed discharges. The NHS operates with multiple groups of staff who have
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varying working patterns. There are then added complexities when trying to link in
with the working patterns of IJB staff. For the Board and IJBs to address delayed
discharges effectively, staff working practices need to be aligned so that when a
patient is declared clinically fit for discharge, the relevant staff are in place to allow
onward care arrangements to be co−ordinated. Key challenges in this area are
around weekend working. The discharge hub at Hairmyres Hospital recently
introduced a pilot of Sunday working however, unless the respective partners are
also available, there is a limit to how productive this arrangement can be.
Consideration should be given to reviewing different working patterns to
understand how changes may help to reduce delayed discharges, including
addressing any barriers to efficient working practices.

Recommendation no.9

Acute care bridging service
59. One of the main reasons for delayed discharge is that patients are awaiting
assessment or the implementation of a care package, which is facilitated by the
IJB. The IJB needs to ensure it is doing everything it can to facilitate prompt
discharge. An example of innovative practice is NHS Dorset which operates a
bridging service whereby patients are discharged from hospital but remain under
the care of acute staff, at home. A team of acute staff attend a patient's home to
address any care needs until a formal social care package is put in place. Given
this approach has proved successful in reducing delayed discharges, consideration
should be given to the merits of introducing a similar process.

Recommendation no.10

Availabilty of care/ support in the community
60. NHS Lanarkshire has three acute hospitals within its boundary, one of which
sits within South Lanarkshire and the other two within North Lanarkshire. How
services are delivered in the community depends on the arrangements in place
within each IJB. Exhibit 10 above shows that the most significant reason for
delayed discharges in Lanarkshire is the availability of health and social care. As
the Board provides services in Lanarkshire as a whole, it is important to ensure
consistency of patient experience across the entire boundary. Our review found
instances of differing practices between North and South Lanarkshire which impact
upon the patient experience. It is important that consistency for patients in
Lanarkshire is secured as far as possible. Specific examples of differing practices
are set out below.

Assessments for homecare
61. As set out in paragraph 44, one of the key reasons for patients being subject to
delayed discharge is that they are awaiting either an assessment of their social
care needs or that the assessment has been made but the resulting care package
is not yet in place. Exhibit 11 confirms that, across Lanarkshire, patient assessment
contributes to delays. Our review found different approaches to the timing of the
assessment between North and South Lanarkshire. Staff in the South Lanarkshire
hub have explained to us that residents have a perception that patients will be
assessed quicker if they are occupying a hospital bed while they are clinically well
rather than being discharged for the assessment to take place at home. We were
advised that there are daily meetings to organise care from the acute setting but
only weekly meetings for people at home.

62. North Lanarkshire, by contrast, has adopted an approach called "discharge to
assess", where patients without complex needs are given a preliminary
assessment of care needs and discharged with that care package in place. They
are then given a more detailed assessment in their home and their care package
amended as required. The safety of the patient is fundamental and any decisions
made should be considered against risk. Current practices in place should be
reviewed to identify good practice that can be implemented more widely.

63. In terms of patients admitted to hospital who are already in receipt of a
homecare package, our review found differing practices between North and South
Lanarkshire IJBs. North Lanarkshire reallocate the homecare resource
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immediately, thus allowing care to be given to someone who is in need at that point
in time. This means that when the patient is ready to be discharged from hospital,
there may be a delay in restarting their care package. South Lanarkshire, on the
other hand, suspend and hold the care package for 7 days as standard. There is
scope to flex this if it is known that the patient's stay in hospital will be longer than 7
days, in which case, the care resource will be reallocated immediately. Similarly, if
a patient is expected to be out within 8 days, the care package is likely to be held.
This approach allows the patient to pick up their care package immediately when
they are discharged from hospital however, it could mean that stretched resources
are not being used to best effect. Both approaches have merit and a review should
be to learn lessons and seek to adopt the approach which is most effective in
reducing delayed discharges while at the same time, meeting patient's needs.

Recommendation no.11

Service capacity
64. IJBs provide care for older people in a number of ways including day care,
homecare and care homes. Demand for older people services is increasing year
on year as life expectancy increases. This results in increasing pressure on the
resources available to meet demand. Delayed discharges are intrinsically linked to
the capacity in social care services as, without the availability of care, the Board is
unable to discharge patients thus resulting in bed blocking. This in turn impacts on
patient care as operations have to be cancelled if there are no beds for new
patients and waiting times increase. In effect, the lack of capacity in the social care
system can cause gridlock in acute hospitals.

65. Exhibit 11 shows that the care arrangements and place availability in
Lanarkshire is the factor which has the greatest impact on delayed discharges,
particularly in South Lanarkshire. South Lanarkshire IJB staff have expressed
concerns around the lack of available facilities to discharge patients to in terms of
care homes, both general care homes and facilities which care for people with
complex needs. South Lanarkshire IJB commissioned an additional 100 residential
care home placements in November 2016 which allowed patients to be discharged
from hospital. This was in addition to an extra 22 intermediate care beds in
residential care homes. The Board is looking at options to utilise Stonehouse
Hospital to provide services for older people, however this is still at the planning
stage. Work should be undertaken to identify options for maximising available
resource, to allow patients with care needs to be cared for outwith the acute
setting.

Recommendation no.12

66. The need to expand capacity in the community includes provision of medical
care in a non−acute setting. The Board introduced "hospital at home", which seeks
to meet patients' clinical needs at home where practical. This initiative reflects good
practice in that it demonstrates alternative ways of delivering clinical care outwith
the acute setting. Overall, there are limited facilities in Lanarkshire to provide
medical assistance outwith hospitals, particularly for those who do not meet the
criteria of a care home. Staff in both North and South Lanarkshire lJBs advised us
that this was a barrier to discharging patients who had a clinical care need, but
which could be managed in a community setting where this was available.
Consideration should be given to expanding the "hospital at home" service, to build
on the arrangements in place, thereby improving patient care and reducing delayed
discharges.

Recommendation no.13

Quality of care facilities
67. As well as the need to have sufficient capacity in the social care system, the
quality of the care available is fundamental. North Lanarkshire IJB staff have said
that demand is higher for care homes where the quality of care is perceived to be
better. To ensure that all care home places are fully utilised, any issues in relation
to the quality of care provided in particular care homes should be addressed.
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Use of technology in home care
68. Technological advances provide tremendous opportunities to transform how
social care is delivered. This is particularly useful as IJBs face mounting pressure
to deliver more with less resources. Both North and South Lanarkshire IJBs use
technology to some extent in the provision of their social care services. While not
necessarily directly comparable with Lanarkshire, East Renfrewshire IJB has
recently introduced "Technology Enabled Care (TEC)' which provides round the
clock health and social care remotely for residents. Early indications are that this
method of facilitating care has resulted in a significant reduction in delayed
discharges. The increased use of technology and its use by other bodies should be
investigated, through the ongoing review of older people services, to identify more
efficient and effective ways of providing services.

Recommendation no.14

Adults with Incapacity
69. The Adults with Incapacity (Scotland) Act 2000 provides a framework for
safeguarding the welfare and managing the finances of adults who lack capacity
due to mental disorder or an inability to communicate. It allows other people to
make decisions on behalf of these adults, subject to safeguards. The main groups
to benefit include people with dementia, a learning disability, an acquired brain
injury or severe and chronic mental illness, and those with a severe sensory
impairment. The Act encourages people to grant power of attorney over their affairs
or provides for a guardianship order to enable the nominated representative to take
decisions, in the absence of the necessary mental capacity, over financial affairs or
health and wellbeing.

70. Legislation in place allows hospitals to provide emergency care to patients with
incapacity but subsequent decisions around care need to be agreed with the
patient's guardian or attorney. Delayed discharges arise where a patient with
incapacity requires ongoing care, outwith the acute setting, and their liberty will be
restricted. The main example of this would be where the medical and social work
team agree that the patient's needs are best met in a care home. The hospital
cannot discharge the patient to a care home without the consent of the guardian I
attorney. Granting guardianship / power of attorney requires a formal legal process
which can take some time to complete. The patient must remain in hospital until a
court grants the order, thus becoming a delayed discharge.

71. Waiting until an adult with incapacity is admitted to hospital before considering
guardianship means hospitals will always be limited in what action they can take.
There is also an impact on patient care as medical staff are more restricted in what
medical care they can provide. Consideration should be given to raising awareness
around the issue of guardianship / power of attorney, promoting the benefits, and
encouraging Lanarkshire residents to take the necessary steps to grant
authorisation to take decisions on their behalf.

Recommendation no.15

72. For patients admitted to hospital who lack capacity, hospital and social care
staff have to act quickly to identify any guardianship issues and take the necessary
steps, with the patient and their family, to drive the appointment of a legal guardian.
There may be a reluctance among families to appoint a guardian so it is essential
that a protocol is developed to move this forward and speed up the process at
admission. Prolonged stays in hospital are detrimental to both the patient and the
hospital.

Recommendation no.16

Communication of services and initiatives
73. It is clear from our review that the Board and the lJBs have an array of services
and initiatives in place to support people to live healthy lives at home. Medical and
social care staff work hard to improve the quality of the lives of people in
Lanarkshire. It is essential that health and social care staff have oversight of the
options available to mitigate the need for hospitalisation. However, IJB staff
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advised us that it would be useful if details of the services and initiatives in place
were communicated widely to ensure that the relevant professionals have up to
date information on these so that they can signpost patients and clients
accordingly.

74. Services previously delivered by either the health board or the councils are now
being delivered through the IJBs. This can be confusing for residents as they try to
understand who is responsible for delivering their care. At present neither North nor
South Lanarkshire IJB have their own website. IJB information is available through
the NHS Lanarkshire website and there are links to this from the respective council
website. The lack of a direct route to access details of health and social care
services can add to the confusion for patients and residents about who is delivering
their care and what this means for them. A communications strategy should be
developed for publicising how residents can access health and social care
services.

Recommendation no.17

75. All our outputs and any matters of public interest will be published on our
website: www.audit−scotland.qov.uk.
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Appendix A
Audit Recommendations

This report has been prepared for NHS Lanarkshire but many of the recommendations below can only be
progressed by North and South Lanarkshire IJBs supported by the Board. As a result, the report is being
shared with the IJBs and their auditors. The Board has been asked to provide a management response after
consulting with the IJBs. The management responses will be added to the action plan and followed up as
part of our ongoing audit work.

2 50 The content of this report should be
shared with the Lanarkshire Unscheduled
Care Improvement Board and Whole
System Delayed Discharge Group.

3 52 The governance issues relating to staff
access to the Social Work Information
System, which is blocking effective
working practices, should be addressed.

4 53 The effectiveness of the "rapid
consultation" pilot at Monklands Hospital
should be tested at the other acute sites
and rolled out as appropriate.

5 54 The role of the discharge hubs should be
reviewed to gather intelligence on how
this varies across the three acute sites
and areas of good practice shared.
The role of the hubs should be clearly
communicated to ward staff to ensure that
the hub team are being used effectively.

55 Planning for discharge should commence
as soon as patients are admitted to
hospital by ensuring hub staff have early
involvement to progress patients towards
timeous discharge.

7 56 The timing of ward rounds should be
reviewed to ensure a more even and
manageable flow of patients through the
discharge hub.

8 57 Instances of good practice in the use of
Wardview should be identified and
implemented throughout each of the
acute sites.

1 49 The current monitoring arrangements for
delayed discharges should be developed
and refined.



10 59 Consideration should be given to
introducing a bridging service to enable
transitional care to be provided on
discharge, in advance of the
implementation of the assessed care
package.

11 62 Current practices in place around the

63 timing of assessments for homecare on
discharge and the approach around
existing homecare packages on
admission should be reviewed to identify
good practice that can be implemented
more widely.

12 65 Work should be undertaken to identify
options for maximising capacity in care
places to allow patients with clinical needs
to be cared for outwith the acute setting.

13 66 Consideration should be given to
expanding the "hospital at home" service
to all suitable patients to improve patient
care and reduce delayed discharges.

14 68 The increased use of technology and its
use by other bodies should be
investigated to identify efficient and
effective ways of providing home care
services.

15 71 Consideration should be given to raising
awareness around the issue of
guardianship / power of attorney,
promoting the benefits, and encouraging
Lanarkshire residents to take the
necessary steps to grant authorisation to
take decisions on their behalf in advance
of any capacity issues arising.

16 72 A protocol should be developed to identify
efficient ways to address guardianship
barriers around adults with incapacity.

17 74 A communications strategy should be
developed which publicises the health
and social care services available and
how residents can access these.
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S o u r : Audit ScoUand

9 58 Consideration should be given to
reviewing different working patterns to
understand how changes may help to
reduce delayed discharges, including
addressing any barriers to efficient
working practices.
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Appendix B
Strategic priorities of the board and IJBs that impact
on delayed discharges

Scottish Health and Para 25 .......Addressing admission to, and discharge from,
Government Social Care hospitals will be the responsibility of Health and Social Care

Delivery Plan Partnerships; but all partners will need to work together to reduce the
levels of delayed discharges, ensure services are in place to
facilitate early discharge and avoid preventable admissions in the
first place.
Para 22 table − Health and social care integration: actions

Reducing inappropriate use of hospital services
In 2017, we will:

NHS
Lanarkshire

Local Delivery
Plan

• Ensure Health and Social Care Partnerships −with NHS Boards,
local authorities and other care providers − make full use of their
new powers and responsibilities to shift investment into
community provision by reducing inappropriate use of hospital
care and redesigning the shape of service provision across
hospital, care home and community settings. This will be a key
lever in shifting the focus of care across health and social care
services.

• Agree with partners how to deliver an ambition of raising the
performance of the whole of Scotland on delayed discharges from
hospitals to the performance of the top quartile of local areas.
This will be done as a step to achieving our wider commitments of
eliminating delayed discharges, reducing unscheduled hospital
care and shifting resources into primary and community care.

Work is continuing to produce trend information regarding the 6 key
areas identified in the Scottish Government's letter of February 2017
to Chief Officers of H&SCPs, i.e.
1. Unplanned admissions
2. Occupied beds days for unscheduled care
3. A&E performance
4. Delayed discharges
5. End of life care
6. The balance of spend across institutional and community services.
In turn, this data will be used to set targets for each of the above,
together with agreeing associated actions.
The first drafts of the data trends and proposed trajectories have
been shared with Scottish Government and, pending feedback, are
also subject to ongoing discussion across acute, H&SCPs and NHS
Lanarkshire to understand how these trajectories might both be
refined and delivered.

North Health & Social Para 1.1 and new list of targets at para 5.9
Lanarkshire Care Partnership This includes a focus on shiftinci the balance of care away from
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IJB

North
Lanarkshire
IJB

South
Lanarkshire
IJB

Integration institutional care towards much greater opportunities for people to be
Scheme cared for at home or in a homely setting reducing where possible the

need for people to access acute care in an unplanned way and
ensuring people are not unnecessarily delayed in hospital.

North
Lanarkshire
Joint Strategic
Commissioning
Plan

Health and
Social Care
Integration
Scheme

Para 4.3
Our aim therefore is to reduce the delayed discharges in a number of
ways. One key area of focus is prevention of admission through the
provision of safe and effective supports and services in or near the
person's home. Where admission cannot be avoided then the focus
will be on early discharge e.g. through shifting the balance of allied
health professional (AHP) resources into the community to allow the
rehabilitation component to happen in the person's home; through
provision of intermediate care services; and through speeding up the
availability of assessment and support through NHS, local authority
and Third Sector community based supports and services.

Performance measurement
6.10.2 The Parties will establish a working group to consider and
develop a local suite of measures and targets that relate to the
provision of integration functions that will transfer in full or in part to
the Integration Joint Board. The measures and targets will be aligned
to the 9 National Health and Wellbeing outcomes and any
subsequent guidance/ core suite of indicators. The Parties will
develop the targets, measures and other arrangements that will be
devolved to the Integration Joint Board. In developing this, the
parties will share with the IJB other relevant NHS Board and Local
Authority targets and measures which the IJB must take account of.

6.10.3 This working group will also consider and develop a list of
targets, measures and arrangements that relate to the functions of
the Parties that are not delegated which the JIB must take account of
when it is preparing the strategic plan.
6.10.4 The work in respect of 6.10.2 and 6.10.3 will be completed by
the establishment of the Joint Integration Board. This work will take
into account at least the:

. National Health & Wellbeing Outcomes

• Delegated performance targets related to the commissioning and
delivery accountabilities of NI−(S Lanarkshire or North Lanarkshire
Council

• Delayed discharge

• Recovery activity

• Locally agreed outcomes and targets identified from the Single
Outcome Agreement and attributable to Health and Social Care

• Outcomes and targets, including Health Improvement, for each of
the localities identified and agreed in line with the local needs
determined for each population, and

• The Nationally prescribed core suite of integration indicators.

South South Priority Area 6 − Intermediate care to reduce reliance on hospital
Lanarkshire Lanarkshire and residential care
IJB Joint Strategic

Commissioning
Plan


