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

For approval  For endorsement  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 Quarterly Performance Review for the period 1 January 2020 to 30 March 
2020 (Quarter 4). The report also provides additional information in relation to the impact of the wider 
COVID-19 response on our key areas of performance and the next steps for recovery.  

 
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 4, January 2020 – March 2020)  
 
 

 
............................................................................. 
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 4, January – March 2020)  
 

1.  Breastfeeding   Target 2019/20 2019/20 Q1 2019/20 Q2 
Performance 
Compared to 

Previous Quarter 

Performance 
Compared to Same 
Quarter Previous 

Year 

RAG Status 

Breastfeeding - exclusive at 6-8 week review 23.5% 15.0% 17.1%    

Narrative & Corrective Action  
A significant amount of work has taken place across the partnership to ensure that a community approach focused on wider cultural change is supported, 

with a view to improving breastfeeding rates across Lanarkshire.  

 

 Following on from last year’s summit, a scoping exercise was 

carried out to ensure all health facilities were breastfeeding 

friendly.  

 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.   

 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. THe 

number of followers continues to grow and some posts have 

had a reach of almost 2000.  https://www.facebook.com/NHS-

Lanarkshire-Mums-Babies-1143509525809542/   

 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. This programme is being extended 

to identify intergenerational community volunteers to support 

breastfeeding groups 

 Infant Feeding Policy updated and approved November 2019.  

 

 Meeting with UNICEF, Scottish Government and North 

Lanarkshire council to agree development and testing of a 

National local authority accreditation scheme 

 The Programme for Government funding was extended into year 

2 for the year 2019/20.  

 

 National Baby Friendly programme being embedded into 

existing programme and Lanarkshire. 

 Breastfeeding in schools work continues with inclusion of infant 

feeding in Healthy Schools.  Work has now commenced to 

introduce this programme to Secondary Schools 

 

 

https://www.facebook.com/NHS-Lanarkshire-Mums-Babies-1143509525809542/
https://www.facebook.com/NHS-Lanarkshire-Mums-Babies-1143509525809542/
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In response to the COVID-19 outbreak the clear message to mothers is that breastfeeding is still a safe option and the team is here to support them. 
Recent guidance from UNICEF UK states there are numerous live constituents in breastmilk that help to destroy harmful pathogens and boost the baby’s 
immune system, and there is no evidence that COVID-19 can be passed through breastmilk. Instead, guidance advises mothers should continue to 
breastfeed if possible. 
 
Support to mothers is available to mothers seven days a week, both in maternity wards and after they get home. Social distancing guidelines are being 
followed whenever possible and telephone and video calling support is available to all who need it. Daily breastfeeding support groups are available 
online through the NHS Lanarkshire Mums & Babies Facebook page. 
 

2.  Cervical Screening  Target 2019/20 2019/20 Q3 2019/20 Q4 
Performance 
Compared to 

Previous Quarter 

Performance 
Compared to Same 
Quarter Previous 

Year 

RAG Status 

Cervical Screening 80% 76.9% 76.6%    

Narrative & Corrective Action  
Prior to the Coronavirus (COVID-19) outbreak, there was ongoing work to improve cervical screening uptake and methods of engaging GP practices to 
encourage attendance. Hr-HPV (human papillomavirus) implementation as the primary test was under implementation and there was local and national 
communications work planned.  
 
As part of the response to COVID-19, the Scottish Government advised that a number of screening programmes were to be temporarily paused, including 
cervical screening. No additional patients will be invited for screening until further notice.  
 

3.  Unscheduled Care & Delayed Discharge Target 2019/20 2019/20 Q3 2019/20 Q4 
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 

10,400 10,397  

 

Narrative & Corrective Action  
Throughout 2019/20, the number of referrals for complex assessments has been consistently higher than 2018/19.  Generally speaking, CCA referrals 
accrue a greater number of bed days, as the assessment process takes several days to complete. Decisions are then made regarding the type and level of 
support required, following this the support is then sourced and put in place. 
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To better understand demand from Acute services a request was made to ISD for referrals, using CRD, for the months of July and December 2019 for all 
HSCPs across Scotland. This management information shows North Lanarkshire H&SCPs rates of referral are in the top three throughout Scotland for 
both months, with North Ayrshire receiving similar rates of referral. The Partnerships highlighted in the graphs below are part of the North Lanarkshire 
benchmarking peer group on the Discovery system. 
 
Legend:              North Lanarkshire HSCP Discovery Peer Group  North Lanarkshire residents 

 
 

 
For management information only 
Delays for all health and social care, patient, family related and code 9 reasons are included 
Rates per 1,000 population with peer group highlighted. 
 
The high rates of referrals from acute services further demonstrates the need for a whole system approach and collaboration to reduce delays and 
improve flow throughout the Lanarkshire system. 
 
In recognition of the success of NHS Tayside and the three HSCPs in reducing delayed discharge numbers, representatives from NL & SL HSCPs and NHSL 
acute services visited Tayside to understand the whole system wide change across acute and community which resulted in their success. The findings 
from this visit will inform future developments across Lanarkshire. 
 

1.00

0.95

0.88

0.71

0.52

0.48
0.46

0.43
0.42 0.42

0.37
0.35

0.33
0.31 0.30 0.29 0.29 0.28 0.28 0.27 0.26 0.26

0.24 0.23 0.23 0.22 0.21

0.18 0.17 0.16
0.15 0.14

0.00

0.20

0.40

0.60

0.80

1.00

1.20
R

at
e

 p
e

r 
1

,0
0

0
 p

o
p

 J
u

ly
 2

0
1

9

Partnership Area

Rate per 1,000 pop July 2019

0.93
0.90

0.81

0.67

0.49

0.43 0.43 0.43 0.42 0.42 0.42

0.37
0.34 0.33 0.33 0.32 0.31 0.31 0.30

0.27 0.26
0.23 0.22 0.22 0.21

0.19 0.18
0.15 0.14 0.13 0.11

0.09

0.00

0.20

0.40

0.60

0.80

1.00

1.20

R
at

e
 p

e
r 

1
,0

0
0

 p
o

p

Partnership Area

Rate per 1,000 December 2019



6 
 

In more recent weeks there has been a significant reduction in the number of people whose discharge from hospital has been delayed. The chart below 
illustrates the reduction in the number of delayed patients and the sustained number of daily discharges the partnership has supported since early March. 
The majority of these discharges have required input from our home support teams, which have continued to support individuals home throughout the 
COVID-19 epidemic.  
 

  

Unscheduled Care  
 
The full figures for quarter 4 are not yet available for publication, however, the charts below illustrate the trends for emergency admissions and A&E 
attendances up until February 2020. There are some issues with the completeness of the most recent data, so final figures will be higher as data reporting 
becomes more contemporaneous.  
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The overall number of hospital attendances and admissions have been lower over recent weeks and months as the health and care system has been 
redesigned to respond to the COVID-19 crisis. The full effect of this reduction in activity will become clearer as more data emerges and will be considered 
as part of the partnership’s recovery plans, which will be subject to separate reports to the Board.   
 

4.  CAMHS Target 2019/20 2019/20 Q3 2019/20 Q4 
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% 57.8% 57.7%    

Narrative and Corrective Action 
Prior to the COVID-19 response, the service had continued to see more patients per WTE each quarter than the Scottish average. Demand was expected 
to reduce as COSLA funding in counselling in schools and community supports started to roll out. There were high levels of urgent referrals and the move 
to age 18 years and a 4 week assessment in line with the new national Tier 3 specification will potentially influence performance.  
 
As part of our COVID-19 arrangements, existing clinical capacity is being used to carry out telephone and video assessments of cases on the waiting list. We 
are providing signposting of those cases that do not meet the clinical assessment criteria for the service and these cases are discharged from the waiting 
list. Those cases that meet the clinical threshold criteria are assessed for urgency of need. Urgent cases are allocated for intervention using telecoms/video 
in first line and face to face where unavoidable. Cases able to wait for intervention will be placed on the intervention wait list. 
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5.  Psychological Therapies Target 2019/20 2019/20 Q3  2019/20 Q4 
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% 82.7% 86.3%     

Narrative and Corrective Action 
In March 2020, performance against the referral to treatment target for adult psychological therapies had recovered to just over 89%.  
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From the 19th March, clinicians generally ceased routine face to face contact with service users. Face to face contact continued for adult, older adult, and 
LD  inpatients, and a small number of outpatients, including LD patients at home, as clinically necessary and subject to assessment of risk. 
 

• Clinicians have continued to offer therapy, but remotely by telephone or utilising, ‘Attend Anywhere”, concentrating on the most vulnerable 

patients.   

• All clinicians are equipped with remote access enabled laptops. 

• All patients waiting for a first appointment were written to, informing them of the situation and the suspension of new appointments being offered 

for the duration.   They were provided with contact details for the administrative offices, information about contacting the offices where necessary 

and also information about resources aimed at psycho-education and resilience building. 

• Whilst much reduced in number, new referrals from existing referrers have continued to be accepted where appropriate and assessed 
accordingly, including telephone discussion with those referred where further information is required. 

• Across the Service, issues regarding childcare and health vulnerabilities have been risk assessed and staff assisted to try and ensure that their 
work could be continued remotely.   

• Across the Service, clinicians are involved in the continued provision of staff support, whether by telephone or in person at the three acute 
hospitals and eight community settings, providing advice, immediate intervention or referral on where necessary. These activities remain subject 
to change according to instruction, need and demand. 

• Clinicians are also deployed to the Psychological Services public distress helpline, providing advice, support, signposting and limited intervention 
to the general public.   
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• Clinicians have continued to maintain their CPD as appropriate and in line with TURAS agreements as far as possible and in respect of the 
changed situation and likely demands in relation to anticipated trauma work. 

 
Remobilisation planning activity continues within the service.  
 

6.  Speech & Language Therapy Paediatrics Target 2019/20 2019/20 Q3 2019/20 Q4 
Performance 
Compared to 

Previous Quarter 

Performance 
Compared to Same 
Quarter Previous 

Year 

RAG Status 

SLT Paediatrics – 12 wks  90% 
59.2% 

Not yet 
available 

 
 

Narrative & Corrective Action  
 

Prior to the COVID-19 response, there had been agreement to appoint 3.0 WTE additional therapists. Staff were continuing to work additional hours and 
overtime which was to be phased out as the new posts came on- board. Peer support had been provided in the area of longest wait to support 
implementation of waiting list revalidation and to spread improvement work around the implementation of early language groups. Much like the 
methodology used in Psychological Therapies, group activity was being explored to increase capacity and facilitate better peer support and outcomes.  
 

Currently, all routine appointments, drop in clinics and training sessions have been postponed until further notice. A significant number of Speech and 
Language Therapy staff have been temporarily redeployed to more critical areas of the NHS to assist with the COVID 19 response. The service continues 
to provide appointments to children and young people with urgent and high risk needs e.g. eating, drinking and swallowing need and continues to offer 
general advice and support by telephone.  
 

7.  Stop Smoking Service   Target 2019/20 2019/20 Q2 2019/20 Q3 
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           

902  
 

419 
(cumulative) 

625 (cumulative)    

Narrative & Corrective Action  
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.  
 
A broad range of work is underway in line with the Lanarkshire Tobacco Control Strategy 2018-23. Including: 
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 On-going promotion of Quit Your Way.  The Tobacco Control Team have been undertaking targeted promotion and awareness raising of the 
services available for people who want to stop smoking via social media, online publications as well as branding NHS vehicles with Quit Your Way 
branding. 

 A project team is in place to improve the smoking cessation service provided via community pharmacies. This team have delivered a range of 
support to pharmacies including training, resources, on-site visits and data management. 

 A Patient Group Directive for Nicotine Replacement Therapy has been developed; enabling a cut down to quit approach to be used with clients 
who cannot manage “abrupt” cessation. 

 Scotland’s charter for a Tobacco Free Generation is building momentum in Lanarkshire. 46 organisations have signed the charter including 
schools, local businesses and voluntary sector.  

 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. 

 In conjunction with the Family Nurse Partnership (FNP), the Tobacco Control team have introduced regular carbon monoxide testing within 
FNP.  21 women participated in a test of change, 12 of these women stopped smoking this test has now been scaled up in all four FNP teams 
across Lanarkshire.   

 

 


