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1. PURPOSE OF REPORT 
 
1.1 This paper is coming to the Committee:  
 

For approval  For endorsement  To note  

 
1.2 The purpose of the report is to provide an update to the Committee on the areas for improvement which 

have been identified as part of the Chief Executive Quarterly Performance Review for the period 1 April 
2019 to 30 June 2019 (Quarter 1)  

 
2. ROUTE TO THE BOARD 

 
2.1 This paper has been: 

 

Prepared By:       
Performance Manager  

Reviewed By:  
Head of Planning, 
Performance & Quality 
Assurance  

Endorsed By:  
 

 
3. RECOMMENDATIONS 
 
3.1 The Board is asked to note the contents of the report and its appendix.  

          
4. 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.  

 
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.  
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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 Board and the Performance, Finance & Audit 
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  N/A  

 
8. BACKGROUND PAPERS 
 None  
 
9. APPENDICES 

Appendix One - Areas for Improvement (Quarter 1, April – June 2019)  
 

 
............................................................................. 
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. 
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Appendix 1 – Areas for Improvement (Quarter 1, April – June 2019)  
 

1.  Breastfeeding   Target 2018/19 2018/19 Q2 2018/19 Q3 Performance 
Compared to 

Previous 
Quarter 

Performance 
Compared to 
Same Quarter 
Previous Year 

RAG Status 

Breastfeeding - exclusive at 6-8 week review 23.5% 20.0% 18.00%    

% breastfeeding attrition rate 
 (%point difference between ever breastfed and 

exc breastfed at 6-8 wk review) 
25.5% by 2025 25.8% 26.6%  

 

Narrative & Corrective Action  
NHS Lanarkshire hosted a Breastfeeding Summit in June 2019 to build on and extend reach to our partner organisations, bringing together colleagues 
from North and South Lanarkshire Community Planning Partnerships. We were also joined by many local mums and their babies. Participants made 
pledges to breastfeeding and group work aimed to evaluate current practice and strengths and to devise potential improvement work on how to 
promote, protect and support breastfeeding.  
 

 A series of myth busting animations were launched at the summit and then continue to be shared on social media.   

 The Programme for Government funding was extended into year 2 for the year 2019/20.  

 Breastfeeding in schools work continues with inclusion of infant feeding in Healthy Schools under the experiences and outcomes throughout 
the pack.   

 Following on from last year’s summit, it became apparent that NHS premises were not always accommodating for breastfeeding families and 
therefore a scoping exercise was carried out by PSSD  

 Site visit to Burnley Baby Friendly Gold Award example of excellent practice. Key learning and recommendations to consider available  

 Infant Feeding Policy update due November 2019.  

 We are working on a collaborative project supported by Scottish Government improvement team to work on initiating first expression within 2 
hours of birth.  

 Perinatal mental health- Improvement work around supporting mothers with and identified perinatal mental health vulnerability. 
Collaborative working in both North and South Lanarkshire is ongoing to work together to improve the care and experiences of this vulnerable 
group.   

 10 new “community mother” volunteer breastfeeding peer supporters graduated on 2nd September. These are local mothers who have 
undertaken a period of training and mentorship enabling them to provide mum to mum support to new breastfeeding mothers in hospital, 
community and breastfeeding group settings.  

 NHS Lanarkshire Mums & Babies Facebook page. Launched in June 2019 the facebook page provides information on pregnancy, birth, classes, 
feeding, attachment and other health improvement topics relevant to pregnant and new mothers. Currently has 1780 followers and some 
posts have had a reach of almost 2000.  https://www.facebook.com/NHS-Lanarkshire-Mums-Babies-1143509525809542/   

 

https://www.facebook.com/NHS-Lanarkshire-Mums-Babies-1143509525809542/


4 
 

2.  Cervical Screening  Target 2019/20 2018/19 Q4  2019/20 Q1 Performance 
Compared to 

Previous 
Quarter 

Performance 
Compared to 
Same Quarter 
Previous Year 

RAG Status 

Cervical Screening 80% 77% 77%    

Narrative & Corrective Action  
Health Improvement and CRUK continue to engage GP practices through GP cluster meetings, practice manager meetings and direct contact.  
Presentations have been developed utilising data available for Lanarkshire as a whole and for each locality. Work is ongoing to share this information 
with GP practices in partnership with CRUK who offer to assist GP practices with cervical screening quality improvement work. Uptake rates by 
deprivation quintile will be reported on an annual basis.  

 
The three lowest performing practices within each locality have been identified and Health Improvement staff are working with Practice Managers to 
agree actions to be taken forward.  
 
A pop up clinic was delivered in the MacKay Practice in Wishaw and was managed by the Assistant Practice Manager who undertook follow ups to all 
women who had not attended their cervical smear. Over one month 120 calls were made and 23 appointments given with 15 attending.  
 
The Assistant Practice Manager feed-back is that the telephone follow up is very worthwhile and the women said that they appreciated the call and 
advice as well as the opportunity to have a discussion around smears.  The practice is now looking to make telephone follow-up of defaulters part of 
their core practice. 
 
We are 1 year into the 2 year sexual health and screening service within the homelessness service and we are managing to engage with particularly 
vulnerable women and offer cervical screening (28 women have had a smear test and 6 have required follow-up). The project is in an ideal position to 
engage some of more vulnerable women who have may experience significant barriers to attending for screening.  
 
The planned implementation date for High Risk Human Papilloma Virus (Hr-HPV) Primary Testing of end January 2020 is no longer achievable and the anticipated go-
live date is now end March 2020.The change sees the replacement of cervical cytology as the primary screening test with Hr-HPV testing and the use of cytology-
based tests as the triage for women who test positive for Hr-HPV. HPV has been identified in the majority of cervical cancers. The introduction of this new test will 
help ensure the early signs of cervical cancer are identified and treated earlier. 
 

The development will also see Scotland's cytology laboratory service reconfigured. The way in which samples are taken will not change but the way 
the samples are processed will.  The sample will now be initially tested for Hr-HPV using an automated platform.  Positive result samples will then have 
a cytology test carried out by examination of cells under a microscope. 
 
A local communications plan will be developed to promote the digital and printed resources once these are available through the national programme 
and roadshows will be planned around health centres as well as training for smear takers.  
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3.  Delayed Discharge Target 2019/20 2018/19 Q4  2019/20 Q1 Performance 
Compared to 

Previous 
Quarter 

Performance 
Compared to 
Same Quarter 
Previous Year 

RAG Status 

Delayed Discharge bed days - all reasons 34,992               
Q1 - 8,191                           
Q2 - 8,881                     
Q3 - 9,373                 
Q4 - 8,548 

9,112 10,089  

 

Delayed Discharge bed days - health & social 
care reasons  

27,470               
Q1 - 6864                 
Q2 - 6727                     
Q3 - 7028                
Q4 - 6851 

7243 7843  

 

Delayed Discharge bed days - code 9  5673 1840 2107    

Narrative & Corrective Action  
Performance has proved to be challenging since April 2019, with an increasing number of bed days due to delay in June and July 2019.  
 

 The number of individual patients delayed due to guardianship processes increased considerably over the period since January 2019, and has 
subsequently impacted on the number of occupied bed days. The partnership has over recent months made considerable progress in reducing 
the number of code 9 delays with significantly long delays (over 100 bed days), however, the number of new patients who are delayed for code 
9 reasons continues to grow. The average delay period will be shorter but higher numbers of patients. In some cases delays are experienced as 
families wait for Legal Aid decisions. An MHO is allocated as soon as Legal Aid is granted. The service is reviewing how the process can be 
streamlined further but is reliant on families and solicitors being proactive. 

 Demand for complex assessment was high over the winter period and has continued into the summer months, with a continued impact on 
performance.  

 Home Support related bed days have shown some improvement in 2019/20 following a challenging winter period. Individual Locality plans are 
in place which has brought performance back in line and performance levels are stable.  

 Delays due to suitable accommodation has increased significantly, but there is a protocol in place to escalate such delays with the local Housing 
management and this is a focus of current work as although a relatively small number of people, does contribute significantly to the number of 
bed days. 

 

4.  A&E Attendances  Target 2019/20 2018/19 Q4  2019/20 Q1 Performance 
Compared to 

Previous 
Quarter 

Performance 
Compared to 
Same Quarter 
Previous Year 

RAG Status 
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A&E Attendances - NL Residents   

124,580                    
Q1 - 31,906                     
Q2 - 31,077                   
Q3 - 31,673                   
Q4 - 29,924 

31,016 32,799    

Narrative & Corrective Action  
The Unscheduled Care & Delayed Discharge Improvement Board has initiated an urgent review of actions to address the increasing pressures and 
demands on unscheduled care, with a view to implementing an agreed action plan in advance of winter.  
 

5.  CAMHS Target 2019/20 2018/19 Q4  2019/20 Q1 Performance 
Compared to 

Previous 
Quarter 

Performance 
Compared to 
Same Quarter 
Previous Year 

RAG Status 

Percentage of patients commencing treatment 
within 18 weeks of referral 

90% 76.6% 62.4%    

Narrative and Corrective Action 
Performance against RTT standard fell to 43.6% in July 2019.  
 
Recruitment to the service has been successful and more new patients are being seen month on month. Despite high maternity leave, inroads are 
being made into the long waits and the tail of longest waits is starting to drop. As most of these seen have already breeched the RTT % has gone down. 
As there are less people waiting over 18 weeks the trajectory should now start to rise. 
 

6.  Psychological Therapies Target 2019/20 2018/19 Q4  2019/20 Q1 Performance 
Compared to 

Previous 
Quarter 

Performance 
Compared to 
Same Quarter 
Previous Year 

RAG Status 

Percentage of patients commencing treatment 
within 18 weeks of referral 

90% 82.2% 82.9%     

Narrative and Corrective Action 
Psychological Therapies performance improved to 87.4% in July: 
 
Improved performance reflects increased use of adjunctive psychological therapies (stress control groups, online cCBT), and efforts made across PTTs 
to reduce longest waits and those who have breached the 18 week target. 
 
As previously noted, waiting times are subject to seasonal fluctuation in demand, and capacity is impacted by previously noted staffing pressures 
across the system in relation to high rates of maternity leave, and recruitment and retention difficulties. There is also growing evidence that 
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availability of clinic rooms is also beginning to impact on waiting times in some localities, for both Adult Psychological Service, with clinical capacity 
exceeding space available to see patients.  
 
The AOP is being implemented. Tenders for the website have been received, and the preferred bid identified. A Group coordinator is being appointed 
to oversee group-based interventions, supported by assistant psychologists. Use is being made of text-based systems for appointments. A DCAQ light 
exercise will commence shortly.  
 

7.  MSK Physiotherapy  Target 2019/20 2018/19 Q4  2019/20 Q1 Performance 
Compared to 

Previous 
Quarter 

Performance 
Compared to 
Same Quarter 
Previous Year 

RAG Status 

MSK Physiotherapy - 12wks 90% 74.3% 63.7%    

Narrative & Corrective Action  
The MSK Physiotherapy Service is going through a period of change with changes in demand, recruitment challenges and expansion in the numbers of 
APPs in GP practices and waiting times performance continues to present challenges. The service recently participated in a review which concluded 
with a set of recommendations designed to improve waiting times and performance.  
 
Key to this is an adequately resourced MSK HUB and an understanding by teams and individual practitioners that benchmarking and standardised 
practice in waiting list management is in place to deliver improvements for the patient, families and carers. Other recommendations, (the further 
development of self-referral using patient initiated strategies; putting in place an infrastructure which encourages self-management for patients who 
are in pain or discomfort; digital solutions to reduce patient and employers costs and improve overall outcomes; and patient focused outcomes which 
seek to understand what the patient wants to achieve) will involve culture change throughout the MSK Physiotherapy Service, patients and other 
NHSL stakeholders. 
 

8.  Medical Paediatrics WT  Target 2019/20 2018/19 Q4  2019/20 Q1 Performance 
Compared to 

Previous 
Quarter 

Performance 
Compared to 
Same Quarter 
Previous Year 

RAG Status 

Medical Paediatrics WT - 12 wks (NHSL) 90% 89.7% 89.3%   -  

Narrative & Corrective Action  
A recovery plan and timescales have been agreed and management action will focus on improvements to referral management, capacity planning and 
agreed systems and processes for patients in Ward 19.  
 
A deep dive session has been arranged to perform an in-depth analysis of waiting list trajectories, staffing levels, performance and recovery.  
 
Performance Recovery Plan  
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Actions which have been taken to address performance. 

 Ongoing waiting list clinics - 8 Waiting List Initiative clinics have been set up in July and August 2019. 

 Admin reviews of un-appointed waits  

 Established the two way text service in Paediatrics. Ensuring that families are reminded to advise the referring GP, if they do not take up an 
appointment.  

 Agreed the local access rules in relation to the requirement for Referral Management Service to continually appoint patients who miss 
appointments.  
 

Actions which have been developed: 

 Review DNA policy compliance by September 2019 

 Capacity plan being reviewed which will be fed into the predictor and give a true picture of where the service is. By September 2019   

 Recruit to vacant medical posts who will see General Outpatients by November 2019 

 The planned Neurodevelopment pathway will enable some of the referrals currently being seen in the general clinics (because of the long 
waits for community paediatrics) to be seen in Community. By April 2020 

 The Wheeze clinic (Consultant and Specialist Physiotherapist) will take some of the ward returns out of the general clinics By September 2019 
 

9.  Speech & Language Therapy Paediatrics Target 2019/20 2018/19 Q4  2019/20 Q1 Performance 
Compared to 

Previous 
Quarter 

Performance 
Compared to 
Same Quarter 
Previous Year 

RAG Status 

SLT Paediatrics – 12 wks  90% 69.4% 59.2%    

Narrative & Corrective Action  
Performance has improved in July 2019. However, there are 261 children waiting over 12 weeks with the longest waiting time 29 weeks.  
 
Current performance:   

July 2019  72.4% 
June 2019  66.2% 
May 2019  67.6% 

 
Number waiting over target 

July   261 
June 2019   371 
May 2019  334 
 

Longest patient wait: 29 weeks Bellshill 
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Performance Recovery  
The service continues to deliver additional hours and is offering overtime where appropriate. Recruitment for the neurodevelopmental pathway has 
completed and staff will commence in October 2019.  
 
The service is trialling Attend Anywhere in Clydesdale with the aim of reducing travel time and increase service capacity. The trial of Florence in East 
Kilbride continues with the aim of reducing the number of face to face contacts required. 
 

10.  Stop Smoking Service   Target 2018/19 2018/19 Q3 2018/19 Q4 Performance 
Compared to 

Previous 
Quarter 

Performance 
Compared to 
Same Quarter 
Previous Year 

RAG Status 

Sustain and embed successful smoking quits, at 
12 weeks post quit, in 40% of SIMD areas           

**please note data lag** 
1,299 

210 (672 
cumulative)  

977 total    

Narrative & Corrective Action  
Lanarkshire’s 2018/2019 final position was 977 twelve week quits from the 40% most deprived areas against a Scottish Government target of 1,299. 
The Scottish Government recognised that the 2018/2019 target was unachievable and as such the methodology used has now been revised to ensure 
a more realistic expectation across all NHS Boards. The 2019/2020 target has been set at 902 and we are currently on track with this target trajectory. 
 
A deep dive of Lanarkshire Stop Smoking Services commenced in late August 2019 using the principles of the Health Economics Priority Setting 
Framework developed by Glasgow Caledonian University. A multi-agency, multi-disciplinary advisory group has been established to support the review 
process. The review will be completed by 31st March 2020. 
 
A broad range of work has been taken forward through the year one implementation (2018/19) of the Smoke Free Lanarkshire Tobacco Control 
Strategy 2018-23. Annual highlights include: 
 

 A new national branding and identify for stop smoking services across Scotland has been launched and the Tobacco Control Team have been 
undertaking targeted promotion and awareness raising of the new branding as well as branding NHS vehicles with Quit Your Way branding. 

 The Scottish Prison Service implemented smoke-free prisons on 30th November 2018 and the Quit Your Way service has been working 
alongside trained prison staff to support prisoners to stop smoking. The team received a Governor’s Recognition Award in honour of their 
efforts 

 Scotland charter for a Tobacco Free Generation is building momentum in Lanarkshire. 40 organisations have signed the charter including 
schools, local businesses and voluntary sector and in February 2019 Lanarkshire hosted a charter learning and network event to share practice. 
A proposal for North Lanarkshire Council to sign up to the Charter will go to the Youth, Equalities and Empowerment Committee in October 
2019.  
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 The Tobacco Control team have worked in partnership with the Smart Play Network to run two pilot smoke free outdoor events in summer 
2018 alongside the Play Talk Read Tour sites in Lanark and Wishaw. Consultation with attendees showed overwhelming support for smoke 
free outdoor events. We will work with the local organisations to create smoke free environments for children to learn and play. 

 We have continued to develop our Primary School Tobacco Champion’s initiative aimed at enabling P7 pupils to act as anti-tobacco role 
models and this programmes has evaluated positively with children having increased awareness and confidence. 

 The Tobacco Control team have been working with the Family Nurse Partnership to introduce carbon monoxide testing within this service. The 
initial test of change yielded a quit rate of 57% with a group of 21 patients and this test is now being scaled up to all FNP staff. 

 

 


