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1. PURPOSE OF REPORT 
 
This paper is coming to the IJB Sub-Committee 
 

For approval  For endorsement  To note  
   
 
2. ROUTE TO THE BOARD 

 
This paper has been: 

 
Prepared   Reviewed   Endorsed   

 
By:  The Lanarkshire Mental Health and Wellbeing Strategy Group 

 
 

3. RECOMMENDATIONS 
 
The Board is asked to: 

 
1) Endorse that an engagement exercise be commenced with those currently supported within the 

service and their families and carers, to inform future service plans.  
 
4.  VARIATIONS TO DIRECTIONS? 
 

 
No directions required at this stage.  
 
 
 
 
 
 

Yes  No  N/A  

 



5. BACKGROUND/SUMMARY OF KEY ISSUES 
 
5.1 BACKGROUND 

5.1.1 A Pan Lanarkshire Bed Modelling Plan was signed off by the NHS Board in 2017, covering a 
period of three years. A number of changes have been delivered as part of the plan including 
the move of the Care of the Elderly Ward from Parksprings to the Strathclyde Ward in Airbles 
Road and the closure of the Douglas Ward in Udston. The last remaining action of the three-
year plan is the review of Mental Health HBCCC beds.  

 
5.1.2 NHS Lanarkshire’s Mental Health services are hosted within the North Lanarkshire 

Integration Joint Board, in line with the respective integration schemes of the two 
Lanarkshire partnerships.  

 
5.1.3 The service has two contracts for the provision of Hospital Based Clinical Complex Care 

(HBCCC) beds which were originally established in the early 1990’s. These contracts have 
been in place for over 25 years and were originally devised to assist in the transition from 
centralised facilities in Hartwood Hospital and other older outlying facilities such as Cleland 
Hospital to more modern community placements throughout Lanarkshire. The contracts 
relate to:   

• Cumbernauld Care Home which is operated by the Four Seasons Group at an annual 
cost of £1,685,000 per annum originally for 60 beds, now reconfigured to 52 beds.  

• Hatton Lea Care Home in Bellshill which is operated by HC-One at an annual cost of 
£2,952,150 per annum originally for 90 beds, now reconfigured to 75 beds. 

5.1.4 The total cost of both contracts is £4,637,150. Both contracts have a 12 month notice period.  
 
5.1.5 The requirements for inpatient services for this patient group have reduced as the definition 

of HBCCC has changed (commencing 1st June 2015) and alternative clinical models have 
developed. Occupancy levels within both facilities are now low. As at 2nd March: 

• Cumbernauld Care Home: 14 out of 52 available beds occupied (27%). 
• Hatton Lea Care Home: 40 out of 75 available beds occupied (53%). 

 
5.1.6 In addition to the contracted HBCCC dementia beds NHSL has 30 functional illness beds  

based in Cleland hospital. Primary Care and Acute through Care of the Elderly (COTE) have 
the opportunity to use and classify any off site bed in COTE hospitals as HBCCC. They do not 
cohort beds and each case is managed on an individual basis. 

 
5.2 DEVELOPING PROPOSALS 
 
5.2.1 Based on falling demand, a review has commenced to ensure a future cost-effective and 

flexible model of contracted HBCCC bed provision that will better meet the expectations of 
patients and staff, whilst providing more control over the quality and safety of care 
provided. 

 
5.2.2 A business case is being developed that proposes to consolidate the service onto the site at 

Hatton Lea, providing a pan-Lanarkshire service within the existing terms and conditions of 
the contract with HC-One. It should be noted that HC-One have requested a review of the 
current contract, requesting a 10% uplift to support the living wage amongst other cost 
pressures. 

 
5.2.3 A Project Brief and associated Communication Plan are set out in Appendix one of this 

report. As part of this process, a number of parallel workstreams are underway: 



• Dialogue has been opened with the Central Legal Office around any potential 
requirements for TUPE, including staff consultation requirements. Outputs from this will 
be reported through the Area Partnership Forum for ongoing assurance 

• A group is undertaking a review of the methodology previously used for ward transfers, 
most recently for Douglas Ward at Udston, to ensure patient safety is maximised 

• A communication group has been established to coordinate the communication with 
service users, carers, families and contractors 

• The proposals are being overseen by the Mental Health and Learning Disability Clinical 
Governance Committee, with onward reporting to the North Lanarkshire Support, Care 
and Clinical Governance Committee. Updates on the proposals will be fed through to 
HQAIC as part of this process.   

 
5.2.4 Consolidation and centralisation onto a single site will support new opportunities for multi-

disciplinary team-based working and a range of services provided that benefit the 
patients/residents. 

 
5.2.5 The wider benefits anticipated from this development are as follows: 
 

• Care on one central site with good transport links will be easier to access for families 
and carers as well as to assess and follow up by all disciplines of NHS Lanarkshire 
staff and partners in both North and South Lanarkshire. 

 
• Opportunity exists to reinvest a proportion of the savings achieved in the service 

through employment, skills and training to provide best evidence care, treatment 
and rehabilitation. 

 
• By consolidating some functions under a single site, the organisation eliminates the 

possibility of different standards and practices being applied in different areas. This 
is a major benefit to the patient’s wellbeing. 

 
• Enhanced medical/nursing/AHP input within Hatton Lea would enable an improved 

care pathway, including robust multi-disciplinary assessment prior to admission and 
review focussed resident’s individual needs; improved care planning leading to 
improved throughput; and improved patient and carer outcomes. 

 
• Meeting each patient’s changing care needs through robust multi-disciplinary 

assessment will ensure more positive patient /carer outcomes whilst identifying 
changing care requirements that would precede residents moving to future clinically 
appropriate care settings. 

 
• Achievement of NHS Lanarkshire’s strategic objective of achieving best outcomes 

and value for money, ensuring that all resources are deployed to best effect, 
achieving transformational change in desired outcomes and value for money.  

 
5.2.5 Before progressing proposals further, agreement is sought to commence an 

engagement exercise with service users, their next of kin, staff and care home 
providers, before finalising a business plan for formal approval. 

 
 6. CONCLUSIONS 
6.1 Following the national change in definition of HBCCC, demand for Mental Health Continuing 

Care has continued to decrease, resulting in reducing occupancy levels in the contracted 
beds in Cumbernauld Care Home and Hatton Lea.  

 
 



6.2 A business case is being developed to look to consolidate the service onto one site for both 
North and South Lanarkshire residents. Before proposals progress further, officers request 
agreement to commence an engagement exercise with those affected patients in HBCCC 
beds in Cumbernauld Care Home, their next of kin, staff and care home providers. 

 
 7. IMPLICATIONS 
 
7.1 NATIONAL OUTCOMES 
 
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 reasonable 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  

Health and Social Care Services contribute to reducing health inequalities 
  

People who provide unpaid care are supported to look after their own health and wellbeing, 
including to reduce any negative impact of their caring role on their own health and wellbeing  

People who use Health and Social Care Services are safe from harm 
  

People who work in Health and Social Care Services feel engaged with the work they do and 
are supported to continuously improve the information, support, care and treatment they 
provide 

 

Resources are used effectively and efficiently in the provision of Health and Social Care 
Services  

 
7.2 ASSOCIATED MEASURE(S) 

Associated measures include bed occupancy and rates of admission and discharge.  
 
7.3 FINANCIAL 

This paper has been reviewed by Finance: 
 

Yes   No  N/A  
 

The total cost of the existing contracts totals £4,637,150 per annum. This includes 
£1,685,000 per annum originally for 52 beds in Cumbernauld Care Home. 
 
Transition costs and consequently the potential savings available for reinvestment will be 
dependent on the outcome of engagement with Four Seasons and HC-One which may 
include potential renegotiation of the existing contract include funding the ongoing care of 
current patients not meeting complex care criteria.  
 

7.4 PEOPLE 
There are currently 54 individuals supported through the current arrangements, with a 
process of engagement in future decision making proposed. 
 
The health care needs of patients in Cumbernauld Care Home will be reviewed in order to 
identify those requiring complex clinical care. The next of kin of all Cumbernauld Care Home 
HBCCC patients will be invited to attend an individual meeting to discuss the outcome of the 
review and agree ongoing care arrangements. 



 
NHS Lanarkshire responsibilities in relation to Four Seasons staff and their existing 
employment contract which could be protected under the Transfer of Undertakings 
(Protection of Employment) Regulations are currently being clarified with the Central Legal 
Office. 
 
The North IJB requests agreement to commence an engagement exercise with those 
affected patients in HBCCC beds in Cumbernauld Care Home, their next of kin, staff 
and care home providers. 

 
7.5 INEQUALITIES 
 
 EQIA Completed: 
 

Yes  No  N/A  
 

A full Equality Impact Assessment will be undertaken as part of the business case 
development. 

  
8. BACKGROUND PAPERS 
  
 N/A 
  
 
9. APPENDICES 
 Appendix 1: Project Brief and Communications Plan 
 

 
  
............................................................................. 
CHIEF ACCOUNTABLE OFFICER (or Depute)   
 
Members seeking further information about any aspect of this report, please contact: 
 
Ian Nicol, Programme Manager on 07966 875730 
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1. Purpose of this Document 

The purpose of this document is to provide a broad overview and serve as a baseline which 
sets out the scope, scale and function of the Older Adult Inpatient Provision Project 
workstream of the Lanarkshire Mental Health and Wellbeing Strategy. The document also sets 
out assumptions and constraints and highlights key risks and dependencies on other work 
essential to the delivery of the work stream.  

This Brief is a working document and will be continually revised as the work stream is 
developed.  

 

2. Project Organisation and Governance  

A project team will be established to plan and deliver the work. The project team will be 
accountable to the Bed Modelling Steering Group and the Old Age Psychiatry Programme Board 
and will also report to the Lanarkshire Mental Health & Wellbeing Strategy Specialist Services 
Group as set out below:   

 

 

3. Background 

NHS Lanarkshire’s Achieving Excellence Strategy includes specific objectives for Mental 
Health Services. Whilst some of these have been fully achieved, work on others is ongoing 
and will jointly sit within Achieving Excellence, the Lanarkshire Mental Health & Wellbeing 
Strategy and the strategic commissioning plans for North and South Lanarkshire.  

Four specific Specialist Services work streams are identified in the Lanarkshire Mental Health 
& Wellbeing Strategy: 

 Review of Older Adult Inpatient Provision 

 Integration of Community Mental Health Services within Locality Teams 

 Review of Rehab & Recovery Services 

 Perinatal & Infant Mental Health 
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Review of Older Adults Inpatient Provision 

NHS Lanarkshire’s Mental Health services are hosted within the North Lanarkshire Integration 
Joint Board, in line with the respective integration schemes of the two Lanarkshire 
partnerships.  

The service has two contracts for the provision of Hospital Based Clinical Complex Care 
(HBCCC) beds which were originally established in the early 1990’s. These contracts have 
been in place for over 25 years and were originally devised to assist in the transition from 
centralised facilities in Hartwood Hospital and other older outlying facilities such as Cleland 
Hospital to more modern community placements throughout Lanarkshire. The contracts relate 
to:   

 Cumbernauld Care Home which is operated by the Four Seasons Group at an annual 
cost of £1,685,000 per annum originally for 60 beds, now reconfigured to 52 beds.  

 Hatton Lea Care Home in Bellshill which is operated by HC-One at an annual cost of 
£2,952,150 per annum originally for 90 beds, now reconfigured to 75 beds. 

The total cost of both contracts is £4,637,150. Both contracts have a 12 month notice period.  

The requirements for inpatient services for this patient group have reduced as the definition of 
HBCCC has changed (commencing 1st June 2015) and alternative clinical models have 
developed. Although these services continue to meet the needs of patients it is recognised 
that the demand for inpatient services is changing as more care is delivered in community 
settings closer to where people live. To this end wards are seeing a reduced number of 
referrals but with a more complex presentation. Occupancy levels as at 2nd March were as 
follows: 

 Cumbernauld Care Home: 14 out of 52 available beds occupied (27%). 

 Hatton Lea Care Home: 40 out of 75 available beds occupied (53%). 

It is also recognised that despite continued developments in therapeutic interventions, and 
reconfiguration of the in-patient bed provision through appropriate environments and 
pathways, strategic aspirations for these services are not yet fully optimised. To this end a 
review of inpatient beds, looking at patient flow and capacity, with the potential to optimise the 
use of inpatient care settings according to needs, is required. 

The specific areas for review are: 

 Contracted bed provision, the aim of which is to realign HBCCC contracted beds, 
consolidating onto a single central site and to support new opportunities for multi-
disciplinary team-based working and a range of services provided that benefit the 
patients/residents. 

 Current inpatient provision for older adults; and 

 Impact on older adult community mental health services of changes to inpatient 
provision. 

 

4. Vision, Aims and Objectives 

Vision 

 A cost effective and flexible model of acute inpatient services for older people diagnosed 
with dementia that optimises inpatient care to meet the needs of patients. 

 A care pathway that ensures that patients with dementia, who require intensive support 
and care, have equitable access to HBCCC facilities with input from a highly skilled multi-
professional team. 

 A discharge planning process that allows the move of clinically ready individuals to the 
appropriate community setting in a timely fashion 
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 Hospital based complex clinical care for older people with functional mental illness and 
whose complex mental health needs cannot be met within a mainstream community 
setting is provided at Cleland Hospital.  

Aim 

To ensure that we have in place high-functioning, highly-skilled inpatient units offering a range 
of assessment and treatment options in a variety of settings. 

Objectives 

 Bring contracted HBCCC beds back into NHSL estate, allowing us to develop a more cost 
effective and flexible model that will better meet the expectations of patients and staff, 
whilst providing more control over the quality and safety of care provided. 

 As a first step, review contracted bed provision at Cumbernauld Care Home and Hatton 
Lea Care Home with a view to consolidating HBCCC provision on one central site. 

 Carry out a review of Older Adult inpatient provision. 

 Develop a workforce strategy that will ensure a confident and competent workforce that 
will make best use of skills and resources. 

Dependencies 

 Transition costs and consequently the potential savings available for reinvestment will be 
dependent on the outcome of the planned engagement with Four Seasons and HC-One. 

 

5. Scope  

Hospital based complex clinical care for: 

 Older people with dementia 

 Older people with functional mental illness whose complex mental health needs cannot be 
met within a mainstream community setting 

 

6.  Assumptions and Constraints 

Assumptions 

 The specific needs of patients will individually reviewed and arrangements for patients’ 
continuing care agreed with next of kin. 

 A proportion of the savings from termination of the Cumbernauld Care Home contract will 
be reinvested in an enhanced model of care at Hatton Lea. 

 We are able to recruit and retain staff with the necessary skills and experience. 

 Key stakeholders will participate in meetings and will provide and input to the process as 
and when required. 

Constraints 

 Terms of existing contracts for HBCCC beds in Cumbernauld and Hatton Lea Care 
Homes. 

 Availability of suitably qualified staff. 

 Capacity and availability of required stakeholders and service staff to engage and 
participate in the work streams may be restricted by operational requirements, competing 
priorities and capacity for change.  
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 The availability of savings on contracts to implement enhanced clinical model. 

 

7. Risks 

The following risks to the successful delivery of this workstream have been identified: 

 There is a risk that we cannot agree satisfactory contract terms with providers to enable 
patients to be relocated. 

 There is a risk that we cannot agree plans for ongoing care with individual patients/next of 
kin. 

 There is a risk that we cannot recruit or retain staff with the necessary skills and 
experience to put in place the proposed clinical model. 

 NHS Lanarkshire may have responsibilities in relation to Four Seasons staff and their 
existing employment contract which could be protected under the Transfer of Undertakings 
(Protection of Employment) (TUPE). Regulations are currently being clarified with the 
Central Legal Office.  

The project team will assess these, identify appropriate mitigating actions and incorporate in 
the Mental Health and Wellbeing Strategy risk register in accordance with Programme Risk 
Management Strategy. 



8. Timeline and communications plan 

 

Nov 2019 to Jan 2020

•Proposal agreed in principle 
by NHSL CMT

•Develop proposal for new 
clinical model to improve 
patient flow through 
structured MDT review and 
assessment with full range of 
clinical input

•Draft Business Case 

3rd - 14th Feb 2020

•Identify Cumbernauld 
patients

•Prepare comms materials:

•Press release

•FAQs

•Briefing for local politicians

•Letter to patients/families

•Agree approach to engaging 
patients/families with clinical 
staff

17th- 28th Feb 2020

•18th Feb: Present proposal to 
South Lanarkshire IJB

•26th Feb: Proposal to NHSL 
Planning, Performance & 
Resources Committee

March 2020

•24th March: Paperto NL IJB 
seeking permission to 
engage with patients and 
providers

•25th March: Paper to NHSL 
Board

•25th March: post letters to 
families

•25th March: Engagement 
with provider to support 
staff communication

•25th March: Issue press 
release

•25th March: issue briefing to 
elected members, local 
MSPs, MPs

April 2020 to May 2020

•Engage with with 4 Seasons 
on proposed withdrawal

•Determine TUPE 
responsibilities in respect of 
Cumbernauld Care Home 
staff

•Engage with HC-1 to agree 
terms for transfer of 
Cumbernauld patients

•Formalise moratorium on 
Cumbernauld admissions

•Review health care needs of 
existing Cumbernauld 
patients to identify those 
continuing to require 
complex clinical care

•Individual meetings with 
next of kin to agree care 
arrangements

June to July 2020

•Agree terms with 4 Seasons 
and HC-1

•Determine transition costs 
based on agreed plans for 
patients and outcome of 
negotiations with 4 Seasons 
and HC-1

•Model potential savings to 
enable reinvestment in 
enhanced clinical model at 
Hatton Lea

August 2020 to July 
2021

•Issue notice to 4 Seasons of 
termination of contract

•Agree revised contract with 
Hatton Lea

•Initiate patient moves as 
agreed with next of kin

•Recruit to new posts at 
Hattonlea - steps/timing 
dependent on outcome of 
negotiations with 4 Seasons 
and HC-1 and approval of new 
clinical model
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Communication Plan  
 
Aims and objectives 

 
Aim 
 
Co-ordinate communication activity to outline to patients and carers the benefits of potential changes to the delivery of Hospital Based Clinical Complex Care 
(HBCCC) to 14 patients in Cumbernauld Care Home.  
 
Objectives 
 

1. Advise the patients and carers of potential changes to how we deliver HBCCC to a small group of patients. 
2. Advise elected members, IJB committee members and NHS Lanarkshire board members of the potential change. 
3. Reassure all groups that patient care remains the upmost consideration. 
4. Reassure all groups that each patient will be individually assessed for suitability to move to Hatton Lea Care Home.   

 
 
Background 
 
Health & Social Care North Lanarkshire is seeking the views of service users, their families and carers regarding potential changes to HBCCC in Lanarkshire. 
 
HSCNL, which hosts Mental Health services on behalf of NHS Lanarkshire, is responding to changing demands for the service and developing plans for an 
ongoing sustainable model. 
 
HBCCC is currently provided through contracts with a care home in Cumbernauld and Hatton Lea in Bellshill. These contracts were established in the early 
1990s to assist in the move from hospital based institutions in Hartwood Hospital and other older facilities. 
 
The contract for Cumbernauld Care Home is for 52 beds with 14 of these now being used; an occupancy rate of 27%. 
 
The contract for Hatton Lea Care Home in Bellshill is for 75 beds with 40 of these being used; an occupancy rate of 53%. 
 
This current arrangement costs £4,637,150 annually for 127 beds with 54 of these being used by patients. 
 
Requirements for HBCCC inpatient services have reduced since 2015 when the definition of HBCC changed nationally and now more alternative, more 
person-centred clinical models have been developed. 
 
In response to this ongoing fall in demand, a review has been established to explore a more flexible service which better meets the needs of patients, 
provides more control over the quality and safety of care, and uses resources more effectively. 
 
An assessment of patient requirements by health staff has been carried out exploring the best option for patient care with Hatton Lea being favoured. 
 



Care provided on one geographically central site with good transport links will provide easier access for families and carers from both North and South 
Lanarkshire. It will also enable better assessment and follow up care by all disciplines of health and social care staff. 
 
Key messages 
 

 We will engage with patients and their carers before a decision is made on each patient’s suitability to move to Hatton Lea Care Home.  

 Each of our residents in Cumbernauld Care Home resident will be fully assessed to ensure that they are medically fit to transfer to Hatton Lea should 
that be the preferred outcome after the engagement period. 

 Moving to one base in Bellshill would enable better communication and monitoring which would ensure improved, meaningful and sustained 
engagement between care home staff and our staff.  

 As part of our ongoing commitment to improving the healthcare of the people of Lanarkshire we have a duty to ensure that we provide, the highest 
quality person-centred, effective and safe models of care for the future.



Communications Action Plan 
 

Objective Audience Message Action Timing / 
Frequency 

Owner Comments 

Inform patients, 
family and carers 
 
 
 

Service users 
/ family / 
carers 

The benefits 
of moving to 
Hatton Lea 
Care Home 

Letters being 
sent to patients 
and carers to let 
them know of 
potential move 
and private 
discussions in 
person 

Letters to be 
sent on 
24.03.20 

Eric Lindsay Letters to be received by patients and families 
to ensure they are received on day of NHSL 
board meeting 

Inform elected 
members, IJB 
committee members 
and NHS board 
members 
 
 
 

Elected 
members, IJB 
committee 
members and 
NHS board 
members 

The benefits 
of moving to 
Hatton Lea 
Care Home. 

Communications 
plan to be 
included as 
appendices in 
IJB committee 
and NHSL board 
papers 
 

IJB committee 
24.03.20 
 
NHSL board 
26.03.20  

Mark Dell 
 
Ross 
McGuffie 

Communications plan to be included in both 
sets of papers to give further information on the 
potential service change and understanding of 
timeline for communications  

Inform the public Members of 
the public 
 

The benefits 
of moving to 
Hatton Lea 
Care Home. 

Mark Dell to 
issue media 
release to North 
and South 
Lanarkshire 
local media 
following NHSL 
board meeting  

Following 
NHSL board 
meeting on 
26.03.20 

Mark Dell 
 
 

Issuing the release after the board meeting 
ensures transparency and openess 

Inform patients, 
family and carers 
 
 

Service users 
/ family / 
carers 

The benefits 
of moving to 
Hatton Lea 
Care Home 

Service to host 
open day at / 
family visits to 
Hatton Lea to 
enable patients 
and carers to 
experience the 
facility 

TBC Eric Lindsay Open day / family visits are to reassure patients 
and carers of Hatton Lea’s better suitability 
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