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PURPOSE OF REPORT

This paper is coming to the Integration Joint Board (Performance, Scrutiny & Assurance) Sub Committee:

F o r a p p r o v a l f l For endorsement L j j To note −

1.2 The purpose of the report is to provide an update to the Board on the areas for improvement which have
been identified as part of the Chief Executive Quarterly Performance Review for the period 1 April to 30th
June 2017 (Quarter 1).
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Reviewed By:
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The Sub Committee is asked to note the contents of the report and its appendix.

BACKGROUND/SUMMARY OF KEY ISSUES

4.1 The Chief Officer has joint quarterly performance review meetings with the Chief Executive of NHS
Lanarkshire and the Chief Executive of North Lanarkshire Council. These meetings are supported by a
Chief Executive Performance Framework comprising a range of performance measures from across both
health and social work systems, including relevant targets and trajectories.

ROUTE TO THE BOARD

This paper has been:

4.2 Based on a traffic−light system there are areas for improvement identified within the performance
framework each quarter for those that are flagged as Red or Amber. The performance review meetings
are used as a means for jointly agreeing corrective actions.



5. AREAS FOR IMPROVEMENT

5.1 The areas for improvement and corrective actions are attached as Appendix 1

6. CONCLUSIONS

6.1 The areas for improvement identified in Appendix 1 are being progressed as a matter of priority, and

progress updates will be reported at future meetings of the Sub Committee.

7. IMPLICATIONS

7.1 NATIONAL OUTCOMES
The Chief Executive Performance Review process is structured in a way to allow performance levels to be
assessed against each of the 9 national outcomes.

7.2 ASSOCIATED MEASURE(S)
None

7.3 FINANCIAL
None

7.4 PEOPLE
None

7.5 INEQUALITIES
EQIA Completed:

Yes No
.

8. BACKGROUND PAPERS
None

9. APPENDICES
Appendix One − Areas for Improvement (Quarter 1, April —June 2017)

HEAD OF PLANNING, PERFORMANCE AND QUALITY ASSURANCE

Members seeking further information about any aspect of this report, please contact Graeme Cowan on
telephone number 07946702861.



Appendix 1 − Areas for Improvement (Quarter 1, April − June 2017)

Area for Improvement Narrative & Corrective Action
1. Breastfeeding North Lanarkshire Health and Social care Partnership is committed to increasing

the rate of breastfeeding. This has been challenging over the past year for a
variety of reasons and high rates of formula feeding in low income communities
is well documented. It is equally well documented that good quality
breastfeeding support services include specialist support from trained and
experienced infant feeding advisors with core support being provided from
midwives and health visitors. Over the last year this specialist support has been
missing however we have just negotiated temporary funding from MINS to
recruit two infant nutrition support posts temporarily to help improve attrition
rates between first visit and 6 —8 weekly review. The recruitment process for
these posts has commenced.

Each locality and team leader now have access to their individual teams infant
nutrition data and are setting small local targets to improve performance.

2. Cervical Screening The data for this quarter show North Lanarkshire at 77.4% and remains below
the target uptake rate of 80%. However, with the exception of December 2016,
there has been a general and slight improvement in uptake across all localities
since September 2016. This coincides with the removal of all 20−24years from the
cervical screening programme and practice databases as a result of the national
change in age range and frequency (CARAF) introduced in June 2016.

In comparison with other Board areas, Lanarkshire is performing well against the
target. The Scottish average for uptake is 69.2%, highlighting a significant fall
from over 80% uptake just ten years ago. North Lanarkshire uptake is currently
well above the Scottish average at 77.4%.

The national 'Flower' cervical screening campaign has evaluated positively and
there has been significant local activity in encouraging uptake. Health
Improvement teams continue to progress the Cancer Screening Action Plan to
target and support those practices that have lower than average figures.
Coatbridge (75.6%), Bellshill (76%) and Airdrie (76.1%) localities have the lowest
uptake rates and are a focus of the cancer screening action plan.

• A cervical screening sub group has been set up to consolidate the work
plan of Health Improvement and the Cancer Research UK Primary Care
Cancer Facilitator.

• Cancer Research UK Facilitator in post 1 year and has visited 15% of GP
practices (16 practices) and has done follow up visits to 25% of these.
The practices requesting follow up support are generally looking for
cancer screening support.

• Two successful Scottish Government funding bids totalling £14K will be
delivered by Health Improvement and Cancer Research UK and
supported by Public Health.

− Bid 1 will support 1 practice in each 'Unit', with the largest
proportion of women 25−35 years age range, over 6 months to
deliver one 'pop−up' clinic per month for 6 months (previously known
as a smear amnesty). Coatbridge and Airdrie practices have been
recruited and plans are being made to use some of this funding to



include an additional practice in Bellshill.

− Bid 2 to deliver cervical screening awareness training to Midwives
and Health Visiting team members as a method of targeting women
aged 25−35 years

• Planning the dissemination of the national cervical toolkit to all practice
nurses.

• Awareness activities are organised in each locality during Jo's Trust
Cancer Awareness week end January and June.

3. Delayed Discharge Delayed Discharge bed days remained outwith the agreed trajectory at 7516 in
Qi, against a target of 7472, though it should be noted this is a significant
improvement from 2016/17 of 715 bed days.

The Unscheduled Care/Delayed Discharge Improvement Board has coordinated
the development of a driver diagram and associated action plan, outlining the
key steps to be taken to improve performance to March 2019.

4. Mental Health The number of mental health admissions has been decreasing over the past two
Admissions quarters from a high of 44 in quarter 3 of last year, to 32 in quarter 1 of this year,

only marginally off target. Over the same period, the average length of stay has
reduced from 75.9 days to 57 days, and the number of occupied bed days from
3,339 to 1,823.

S. Dementia Post Demand in this area continues to exceed service capacity at present, however,
Diagnostic Support the release of the new dementia strategy 2017−20 has given a commitment to

restructuring the target. Unfortunately, no explicit guidance has been given on
how this could or should be done locally and thus the national steering group is
being reconvened to ensure that this commitment delivers more effective,
efficient and patient centred care. It is expected that this will further enable
better use of resources and reduce waiting times. It is unlikely, however, without
additional resources that the target will be met in timely way for all.

6. Assistive Technology The number of people using assistive technology continues to grow each quarter
and there are more people in North Lanarkshire with assistive technology than
ever before. We are slightly below anticipated trajectories for the year but
expect to recover this over the remaining three quarters. The most frequently
issued technology is falls detection and smoke detection equipment. The highest
users of assistive technology are people aged between 75 and 90. An intern has
been employed for a three month period with the specific remit of reviewing the
effectiveness of technology, the benefits to individuals and the benefits to Health
and Social Care North Lanarkshire. This review will inform future work practices
and targets by Spring 2018.

7. Reablement/ Home The Home Support service continues to manage increasing demand for the
Care service in supporting hospital discharges and supporting people to continue to

live in their own homes. This, in conjunction with the increasing financial
pressures on the service has had an impact on the amount of reablement
provision we had anticipated for 2017/18. A series of management actions have
been agreed and put in place. These include:

1. Increase the number of reviews of service user's packages of care with a
view to creating capacity within the in−house service. This work has been
initiated and will be implemented across all localities through to February
2018.

2. Continue to support independent providers to recruit staff to undertake
additional hours. This and Action 1 will release Home Support Workers
to reablement teams and help to reduce overtime. A plan has been



agreed for this activity up until November 2017.
3. Pharmacy pilot in Motherwell which is anticipated to reduce the number

of medicine prompts required from Home Support Workers. An
evaluation of this pilot is expected to report end September! early
October.

8. CAMHS The service continues to face a number of challenges including:

• Increasing referrals into the service
• High rate of staff turnover due to wider growth in CAMHS workforce

opportunities
• Clinical Associates in Applied Psychology and Psychologists come off

course annually, leaving significant gaps in availability of workforce in
what is a highly competitive market with a small pool of appropriately
trained professionals, leaving the average vacancy period close to 9
months

• Higher than average maternity leave also impacts on capacity,
compounded by no workforce market for locum or staff cover.

A number of in−year actions were implemented and continue to be a major focus
for the service, including:

• Two weekly waiting list initiative clinics, one in North and one in South
• Ongoing recruitment of Psychology and Psychiatry posts
• Recruited new CAAPs from course in January 2017 and Psychologists

from the course completing in September 2017
• Regular feedback to team coordinators on performance against capacity,

removing variance across the service
• Exploration of potential skill mixing, including consideration of additional

Nursing and AHP posts to improve capacity
• Feedback given to NMC Nurse Training Review on the need to include

normal/abnormal child development in RN3 preparation.

9. Psychological Therapies In relation to Adult Psychological Therapies, performance across Q i of 2017/18
fell below the 90% target. Monthly data was:

•87%April •87%May •85%June

All patients within specialities commenced treatment within 18 weeks of referral.
In the locality Psychological Therapies Teams (PTT), 78.4% of patients
commenced treatment within 18 weeks. The recent increase in waiting times
within the PIT is attributable to a number of factors:

• a significant number of concurrent maternity leaves (9.Owte)
• a number of concurrent long−term sickness absence
• a number of posts deleted (CRES) in the past two financial years
• limited availability of staff willing to undertake additional clinical sessions
• Inability to recruit staff to short contracts less than 12 months
• increase in referral rates year on year

Following a comprehensive review of the service, including a full DCAQ
programme in 2015, the PTT has moved to a stepped, matched care model to
ensure that interventions are made available from low−intensity, high volume
interventions such as open access stress control groups, signposting to teleph



based CBT and counselling services, to higher intensity high volume online CBT −
and to highest intensity, lowest volume specialist psychological therapy at tier 3
and tier 4. With a decrease in staffing the service has made effective use oflarge−scale,

self−referral group−based interventions, such as Stress Control. In this way,
it has been possible to offer psychological treatments to significant numbers of
people experiencing mild−to−moderate anxiety problems. Similarly, the Beating
the Blues service in Lanarkshire has received over 5000 referrals since 2015. All
services routinely signpost referrals to more appropriate supports where
possible, both within and outwith statutory services. Although there is evidence
that people who are able to self refer to anxiety management and mood
management groups may have less need for further, more specialist
psychological treatment, it has to be recognised that efficiencies around such
easy access high−volume interventions cannot replace the expertise of trained,
experienced psychological practitioners in working with the more complex,
serious and enduring mental health problems which present at Tier 3.

Psychological Services within Lanarkshire operates with no long−term vacancies.
The service has no difficulty attracting staff to permanent posts − or, indeed, to
posts of at least 12 months duration. However, with a female to male staffing
ration of 9:1, the service does experience a large amount of maternity leave, with
nine staff currently on maternity leave. This impacts significantly upon waiting
times. One of the few options for increasing capacity is to offer staff the
opportunity to cover additional, waiting−list reduction (WLR) clinics. However,
fewer staff are willing to take on this additional work.

It is likely, with some staff returning from maternity/sick leave, waiting times will
improve over the short term. Indeed, July data shows that 89% of adult patients
commenced treatment within 18 weeks − up from 84% in June.

10. MSK Physiotherapy Demand for the service continues to increase along with the number of patients
waiting beyond the 12−week target. Currently, there are significant staffing issues
within the service. A number of MSK physiotherapy posts have been relinquished
for CRIES savings impacting on waiting times.

The combined number of vacancies and maternity leave within the service at
present totals 13 WTE. Recruitment to the vacant posts continues to be
progressed as quickly as possible.

In addition, NHS Inform with whom there is an SLA agreement to screen
physiotherapy referrals have intimated that it is currently unable to meet the SLA
standards due staff turnover and issues in the recruitment of call handlers which
is having an additional negative effect on the service.

The MSK physiotherapy service continues to trial alternative ways of managing
service demand. This has included the provision of back classes increasing the
number of patients that can be seen by a single staff member with this approach
being highly rated by General Practitioners and patients.

Another by−product of the class is the positive effect the approach is thought to
be having on A&E back pain attendances and ongoing to try to quantify this
impact



A reallocation of the staffing resource to assist areas experiencing waiting time
pressures is also underway in an effort to sustain waiting times in the Airdrie
locality.

11. SIT Paediatrics Performance against the 12 week referral to treatment target has declined to
83.4% for quarter one. Demand continues to increase with some localities
experiencing particular challenges.

The service already has a number of temporary posts appointed due to the high
level of maternity leave. Staffing changes have a significant impact on the service
with recruitment taking on average about 20 weeks at present.

The service has targeted work in Coatbridge around the DNA and CAN rates (also
linked to filling the vacancies) which has recovered from 20 weeks to 13 weeks
and performance levels are expected to return to 12 weeks next month. It is
anticipated that this will be rolled out across other localities over the coming
months.

12. NIC Complaints The council has introduced the new model complaints handling process in line
with SPSO guidance, which has seen significant changes in respect of previous
approaches and timescales. The existing recording system on SWIS is currently
under review to ensure that it can record and report on the new process − these
discussions are at a very early stage between Quality Assurance and our IT
colleagues. Similarly there is online and classroom based training being finalised.
This will be concluded before the end of the calendar year. We have produced
and published a new complaints leaflet and staff information, supporting
guidance and templates are now on intranet −this will support our performance
in this area.

13. NHSL Complaints 14% of complaints were not responded to within 20 days, which equates to six
complaints. All of these were due to management not responding within relevant
timescales. Follow up discussions with relevant service managers have taken
place and future reporting arrangements will be strengthened via the Support,
Care & Clinical Governance Group.

14. Training − PAMOVA / Mandatory training compliance requires continued focus, with:
Resuscitation / Fire &
Safety • Moving and Handling remaining above target at 92.9%

• PAMOVA improving to over 85% though still short of the 90% target
• Resuscitation remaining quite static at 69.6%
• Fire dropping to 82.8%

Through the operational management meeting, each Locality manager has been
tasked with developing an action plan that will see their teams reaching the 90%
target across the four training programmes.

Locality Performance Quality Coordinators have also been tasked with reviewing
the training databases to ensure they are being consistently used by all teams
and that reporting is accurate.

15. Looked After & Over the past year there has been a stronger focus on improving processes and
Accommodated pathways for undertaking CEL 16 Health Needs Assessments for all Looked After
Children and Looked after and accommodated Children and Young People. A single point



of contact for notifications of all Looked after Children and Young People was
established to support performance management reports and quality
improvement.

The previously established LAC Nursing Team has been incorporated within the
new School Nursing model with responsibility for assessment of all school age
children from 1" August 2017. Health Visitors will retain responsibility for the pre
5 age group.

Locality Managers have received reports and agreed the following:
• All outstanding notifications of Looked After Children and Young People

to be identified and submitted to the Single contact point.
• Priority to be given to clear all outstanding assessments.
• Priority is given to quality assure current performance data at Locality

level.
• Confirmation of governance arrangement and responsibility for

production, analysis and cascade of future Performance reports.

As a result of the improvement work a number of key performance indicators
have been developed and will be reported at Locality level.

16. Social Background The percentage of Social Background Reports submitted within 20 days has
Reports fallen, with inconsistent performance across the localities. Performance levels

have dipped in part due to local staffing issues. The volume of demand, however,
has not grown over the same period so discussion has taken place with locality
managers on the need to ensure improved performance in this area.

17. Supervision Orders The percentage of supervision orders contacted within 15 days has fallen to
83.9% in quarter 1, which equates to five children having no contact within the
agreed time period. The slippage in response times has been highlighted within
two locality teams and actions have been agreed to ensure performance is
improved.

18. Adult Protection Performance levels across adult protection indicators has, in the main, reflected
a positive picture in quarter 1. Despite a 19.6% increase in the number of
referrals received, the service has significantly improved the conversion rate to
investigation and also the percentage of referrals with decisions reached within 5
days. The percentage of referrals which did not go on to investigation or to
another service, fell slightly from last quarter and dipped slightly below the
target of 50%, largely as a result of the significant increase in the volume of
referrals for the quarter.

19. Budget At the start of the financial year, the funding gap for the IJB was £7.8 million.
This included the shortfall in income of £2.8 million as a result of the decision to
reverse the community alarm charge.

An action plan was agreed as follows:
• £1.6 m Management Action (Structure Review, Vacancy Control,

Targeted Reduction of Cost Pressures)
• £2.0 m Implementation of Change Programme (Phase 1 of Integration

Review Sounding Board)
• £1.4 m Potential use of underspends on a non−recurring basis to continue

to assist with addressing delayed discharges and unscheduled care
through NHS



• £2.8 m Options to be identified to address potential reduction in income

Since March 2017, the financial position has improved as a result of the action
taken to date which was mainly the targeted reduction of cost pressures. The
current position is that at period 4, NLC is projecting an overspend at 31 March
2018 of approx. E4.077m. NHSL are reporting a small underspend of £0.284m at
this stage, July 2017.

Action is still being progressed to identify replacement savings for the reduction
in income. This will be informed by the outcome of the Integrated Service
Review Board in addition to phase 1 of the change programme.

Of the reserves total of £7.462m, f3.168m has been ring−fenced and ear−marked
leaving a general fund contingency balance of £4.294m.

It is intended to agree with each partner an in−year budget recovery plan to
handle the 2017/2018 pressures, albeit at the moment it is still likely to be anon−recurring

funding solution.

20. Sickness Absence (both Since meeting the target for 2016/17, the Social Work service has been set a
NHSL and NLC) more stretching target for 2017/18. Performance is slightly behind target for

quarter one with performance levels in the home support service impacting on
overall performance.

Within NHSL, reviews have taken place within the four Localities with the poorest
sickness absence record to ensure that the sickness absence and family friendly
policies are being used appropriately and consistently. Performance in Q1 was a
strong step forwards, dropping to 4.2%, largely due to a number of long term
sickness absentees returning to work.


