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

For approval  For endorsement  To note  

 
1.2 This paper sets out the actions taken to date during the pandemic response.  
 
2. ROUTE TO THE INTEGRATION JOINT BOARD 
 
2.1 This paper has been: 
 

Prepared  Reviewed  Endorsed  

 
 By the command structure in the Health and Social Care Partnership.   
 
3.          RECOMMENDATIONS 
 
3.1  The IJB is asked to: 

(1) Note progress made during the pandemic response 
(2) Request further updates in due course. 

 
4.  VARIATIONS TO DIRECTIONS 
 
 
 
5. BACKGROUND/SUMMARY OF KEY ISSUES 
5.1 Background 
5.1.1 COVID-19 was declared a pandemic by the World Health Organisation on 12 March 2020, with 

spread of COVID-19 within all communities in the UK in the intervening period.  
 
5.1.2 Command structures were immediately put in place in both North Lanarkshire Council and NHS 

Lanarkshire, with the Health and Social Care Partnership fully participating in both. In addition, 
the pan Lanarkshire Resilience Partnership has supported cross-agency developments.  

 
5.1.3 The pandemic response has involved significant partnership working across Lanarkshire as a 

whole to ensure a consistent and coherent approach. With command structures now stood down, 
the focus has moved towards recovery, with a strong eye to outbreak management and the 
demands that winter could bring.  

Yes  No  N/A  

 



 
 

 
5.1.4 An overview of the current developments around Covid-19 is included below: 
 
5.2 Update on Numbers 
5.2.1 As at 3rd September 2020, there have been 3,019 positive cases in Lanarkshire, 28 inpatients with 

Covid-19, 0 in ICU, 691 patients discharged and 254 deaths within hospital.    
 
5.3 Care Homes 
5.3.1 One of the greatest areas of focus has been around supporting the Care Home sector, covering key 

areas of work such as: 

 Testing, outbreak management and ongoing surveillance 

 Infection, prevention and control including PPE and cleaning requirements 

 Education and training 

 Supportive reviews and visits. 

 Workforce requirements and supply of mutual aid 
 

5.3.2 Across Lanarkshire, work began to strengthen the management and oversight of outbreaks in care 
homes in March 2020, enhancing the supports we had offered routinely up until then. This 
included: 

 Social Work Quality Assurance Section – existing contact 

 Care home Liaison Team Support – existing weekly contact 

 HPT Management of outbreaks – daily contact during outbreaks 

 Weekly conference calls with sector by HSCP, established March 2020 

 Established early contact with Care Inspectorate  

 Care home Assurance Group, meets daily, established 23rd April 2020 

 Bronze care home sub group, meeting twice weekly, established 24th April 2020 

 Development of Care Home Strategy 23rd April 2020 

 Access to staff bank to enable sustainable rotas with supporting governance framework 

 Enhanced PPE recommendations that sector move to table 4 on 1st May 2020 

 Prioritised programme of testing for care homes commenced 5th May 2020 

 Workforce group established to support screening programme established 14th May 2020 
 
5.3.3 Following communication from the Cabinet Secretary on 17th May which outlined the additional 

requirements regarding accountability for provision of nursing leadership; professional oversight; 
implementation of infection prevention control measures; use of PPE; and quality of care; we have 
undertaken significant work to map our current provision of support and ongoing workforce and 
resource requirements to deliver this new request: 

 

 Care Home Assurance Group – initially established on 23rd April, group was expanded to include 
Chief Social Work Officers, Chief Officers and the Medical Directors. The group has also undertaken 
a thematic analysis of Care Homes, identifying support needs around access to updated HPS 
guidance; management of outbreaks; standard infection prevention and control measures; and 
staff support around mental health and wellbeing.  

 Enhanced support from Social Work Quality Assurance – including coordinated timetable of 
audits for each Care Home; supporting action plan development; coordinating links with colleagues 
in Care Home Liaison, Infection Prevention and Control, Care Inspectorate etc; and support for 
Homes to claim financial assistance where appropriate. 

 Care Home Liaison – establishment increased by 0.8wte B7 and 3.4wte B6 to move to a 7 day 
service and enhance contact with each home in Lanarkshire. The team have undertaken visits; 
managed daily data returns; acted as an escalation point for PPE issues; and participated in the 
prioritised engagement visits as required.  

 Health Protection Team – To enhance the outbreak management and screening testing in Care 
Homes, an additional 0.6wte B7, 3wte B5, 1wte B4 and 3wte B2 staff have been brought into the 
team.  



 
 

 Testing – As well as the testing of all staff and residents in outbreak situations, there are also spot 
testing arrangements in place as well as weekly testing of asymptomatic staff, supported by the 
Health Protection Team resource noted above. Staff testing has two access routes, with homes 
assigned to either the Social Care Portal for the UK Government testing facilities or via the NHS 
Lanarkshire Occupational Health Service. For Care Home staff, both routes involve the same 
process of self-testing and training has been provided to support this. Over 20k staff tests have 
been undertaken since the start of June, with over 4k tests planned on a weekly basis at present.  

 Infection, Prevention and Control – In conjunction with Care Home Liaison, the IPC team provide 
advice and support covering virtual visits, attendance at Care Inspectorate unannounced 
inspections and providing support to Homes as required.  

 Senior Nursing Leadership – a team is being developed under the leadership of a Deputy Chief 
Nurse to provide an immediate response during early stages of an outbreak similar to acute care 
setting where the focus is on early containment. This team would build on the existing care home 
liaison team and would have additional workforce requirements as detailed below, including IPC 
expertise. The outbreak testing team would be embedded within the team. 

 
5.4 Assessment Centres 
5.4.1 A Hub and two new Community Assessment Centres for COVID-19 cases were established at 

Airdrie Health Centre and Douglas Street Health Facility in Hamilton. In July, this was reduced to 
one Community Assessment Centre at Douglas Street due to reduced demand.   

 
5.4.2 Patients suffering symptoms at home initially make contact through NHS24 and through the initial 

triage are then signposted to the NHS Lanarkshire Covid Hub. Patients are clinically triaged via the 
Hub and if required are then asked to attend the local Assessment Centre.  

 
5.4.3 The model re-directs patients away from the routine GP pathway and diverts a flow of patients 

from the front door of the hospital. The centres have been staffed by volunteer GPs, Nurses and 
Allied Health Professionals and have been one of the success stories of the current arrangements. 
Strict infection control procedures are in place at the sites, including segregation arrangements 
for the assessment centres.  

 
5.4.4  As at 1st September, the centres have seen: 

 15,177 patients triaged by NHS24 to the Hub 

 5,147 patients triaged by the Hub to attend at the Assessment Centre 

 1,473 patients hospitalised 
 
5.4.5 In addition, Mental Health Assessment Centres have also been established on the three acute 

sites to try to ease the demand on the three Emergency Departments and provide a more positive 
pathway for patients presenting.  

 
5.4.6 As at 2nd August, the centres have seen: 

 University Hospital Monklands – 507 patients 

 University Hospital Hairmyres – 488 patients 

 University Hospital Wishaw – 652 patients 

 Total – 1647 patients 
 
5.5 Personal Protective Equipment (PPE) 
5.5.1 One of the biggest challenges during the early phases of the pandemic was the supply of PPE to 

frontline staff. The national PPE guidance has evolved over time, but overall the service has been 
able to maintain supplies to frontline staff in line with guidance.  

 
5.5.2 On 10th April, a national joint statement on PPE was released in conjunction with Trade Unions, 

which we mirrored locally with great support from our local colleagues.  
 



 
 

5.5.3 All staff moved to ‘table 4’ of the national HPS guidance on 1st May 2020, which removed the 
need for staff to undertake risk assessments and instead advised the use of PPE at all times if 
unable to maintain social distancing. This advice was rolled out across all health and social care 
services at the same time.  

 
5.5.4 The delivery model for PPE also evolved over time, moving from a NSS led model to a local model, 

undertaken via the Integrated Equipment and Adaptation Service in Motherwell.  
 
5.5.5 Through this process, the Health and Social Care Partnership coordinated delivery to all social 

care providers, both in-house and independent. 
 
5.5.6 It is important to note the Health and Social Care Partnership’s position on PPE throughout the 

pandemic, which was that the safety of all frontline staff is paramount and in line with the 
national guidelines, there will be no hierarchy in PPE provision. All staff working on the frontline 
including Home Support workers, GPs, Nurses and AHPs should have the same access and follow 
the same guidance to ensure their safety.  

 
5.5.7 A short life working group has now been established to create a longer-term model for the 

distribution of PPE from the equipment service out to Localities. This aims to create more local 
distribution hubs to enable the equipment store to have greater capacity to focus on core business.  

 
 
5.6 Delayed Discharge 
5.6.1 In March the demand on delayed discharge activity was up by 30% with 125 delays recorded.  

Through a huge effort from all involved, this was greatly reduced to support the hospitals in 
creating additional capacity to manage the extra Covid demand. It should be noted that no 
individuals were discharged to Care Homes unless a Care Home would be their final destination.  

 
5.6.2 Moving into recovery, a new model of Planned Date of Discharge was trialled in University 

Hospital Hairmyres during the pandemic, which has had a sustained impact on performance. 
Work is now underway to roll out the same methodology across the other two hospital sites 
ahead of winter.   

 
5.6.3 Within the North partnership, there is a weekly implementation group chaired by the Chief 

Officer, alongside site based groups at both Monklands and Wishaw. The first Planned Dates of 
Discharge commenced for North Lanarkshire patients in Ward 9 in Wishaw on week beginning 
31st August, supported by a new daily operational call chaired by the Head of Health to bring all 
Social Work Seniors, hospital teams, equipment store, housing etc together to proactively plan 
the discharges of each individual.  

 
5.6.4 The roll out in Wishaw will then move onto wards 10 and 11, while plans are being developed to 

commence in Monklands Ward 20 imminently.  
 
5.6.5 It is vital that this new way of working is fully embedded ahead of winter, to free hospital 

capacity.  
 

5.7 Testing 
5.7.1 Staff testing has continually evolved through national guidance over the period, with strong 

collaboration with NHS Lanarkshire enabling us to meet local demand. All Health and Social Care 
staff have been able to be tested through the same process, which has also been widened to 
include independent providers. Other key workers including wider Council staff can also now be 
tested at the national centres.   

 



 
 

5.7.2 Care Homes have been an important element, with over 20,000 Care Home staff tests undertaken 
in Lanarkshire since the beginning of June, with over 4,000 tests undertaken each week on an 
ongoing basis.  

 
5.7.3 Since the return of schools, the demand for testing has grown exponentially, with a five-fold 

increase in tests undertaken in recent weeks, whilst maintaining a low yield of positive results.  
 
5.8 Test, Trace, Isolate and Support 
5.8.1 On 5th may, NHS Board Chief Executives, Directors of Planning and Scottish Directors of Public 

Health agreed some basic recommendations in the planning and resourcing of the contact tracing 
element of the Test, Trace, Isolate and Support programme.  

 
5.8.2 A two tiered Scottish contact tracing programme is planned, with a national contact tracing 

centre (Tier-1) and local contact tracing service (Tier-2). A local contact tracing team is in place, 
but demand has increased significantly in recent weeks, placing pressure on the Public Health 
department. Further work is underway to strengthen the resource available to meet the demands 
of local outbreaks.  

 
5.8.3 In terms of the support element, significant work continues in conjunction with all local partners, 

including crucially the third sector, to assist those shielding or isolating at home. Through the 
Community Assistance Helpline and linked supports, we have (as at start of August) 

 Contacted 12,726 people on the shielding list 

 Assisted in the delivery of 6,408 food packages and 830 meals per week to sheltered housing 
residents 

 1,352 pharmacy enquiries and deliveries 

 Passed on 1,147 referrals to our voluntary partners 

 225 referrals to other services such as the financial inclusion team, social work, housing and NHS 
services 

 Carried out 693,110 Home Support visits 

 Distributed 4,784,077 separate items of PPE to staff 

 Over 1,000 community volunteers from 81 community and voluntary groups have provided 
support across North Lanarkshire including 61,943 befriending and wellbeing calls, 51,915 
supported with shopping, 14,562 meals delivered, 1,352 medication deliveries, 20,270 other 
supports including dog walking through a total of  14,973 volunteer hours 

 The team are also now conducting shielding surveys to gather people’s experiences over the 
coming weeks 

 
5.9 Recovery/Business Continuity/Winter Planning 
5.9.1 The partnership has commenced a review of its Business Continuity Plan to build on the learning 

from the pandemic and to also prepare for any future waves.  
 
5.9.2 In addition, a process has commenced around recovery. It is important to recognise that we will 

not be able to return to the normal status quo at the end of the first wave. It is clear that we will 
be living with Covid-19 in the community for some considerable time until either treatments 
and/or vaccinations are developed and widely available. This means that all services require to 
react to the ‘new norm’ and develop alternative models and arrangement for the months ahead.  

 
5.9.3 The Health and Social Care Partnership is feeding into the recovery process of both North 

Lanarkshire Council and NHS Lanarkshire, with work in both organisations now at quite an 
advanced stage. A fuller update is included on the agenda for this meeting.  

 
5.9.4 Some of the key changes around this will be a move to mixed economies of face to face and 

virtual consultations, as well as changed working practices of staff encompassing a mix of home 
and office working to allow us to meet all guidelines around social distancing.  



 
 

 
5.9.5 Ahead of winter, there is a significant whole system focus on some key deliverables, including a 

new model of urgent care, the role out of Planned Date of Discharge and the flu vaccination 
programme.  

 
5.9.6 A new national model of Urgent Care is being developed across Scotland, which will likely see: 

 Extended NHS24 call handling and local Board triage arrangements in place  

 Community Assessment Centres that provide a dedicated route for suspected Covid19/respiratory 
symptoms  

 Specialist Assessment and Treatment Areas in acute hospitals to provide a dedicated route for 
suspected Covid-19 cases 

 Advanced signposting and care navigation at core EDs who can be appropriately directed to 
another health care provider 

 Mental Health Assessment Units accessible for direct referrals from other appropriate service 
providers.  

 
5.9.7 The pan-Lanarkshire Unscheduled Care/Delayed Discharge Improvement Board is coordinating 

the local actions around both the development of the new urgent care model and roll out of 
Planned Date of Discharge.  

 
5.9.8 The Vaccination Transformation Programme Board is coordinating the winter flu campaign, which 

has been extended to include: 
 Those aged over 65 
 Those under 65 with a health condition  
 Pregnant women 
 Young and Unpaid carers 
 Children aged 2 – 5 (and not yet in school) 
 Primary school children (vaccination delivered at school) 
 Healthcare workers (via occupational health) Households of those on the COVID-19 

shielding list; 
 Social care workers who provide direct personal care; and 
 All 55 – 64 year olds (some of this group are already eligible due to qualifying health 

condition). 
 

5.9.9  Due to the need for social distancing, the usual GP Practice based delivery will not be possible this 
year. The clinics will mainly take place in large, non-health premises to facilitate social distancing 
and to avoid increases in footfall in Health Centres that would otherwise require the need for 
reduction in other health services provided there.  

 
6. CONCLUSIONS 
6.1 There has been a tremendous effort across the whole system (including third and independent 

sectors, communities and public partners) in building our response to the pandemic.  
 
6.2 The dedication, bravery and commitment of all of our frontline staff should be commended in 

supporting us to continue to deliver a strong service to our residents in North Lanarkshire.  
 
6.3 There is now a significant focus on recovery and preparation for winter, with the potential of 

making significant changes around both urgent care and discharges that could have a lasting 
positive impact on the health and social care system in North Lanarkshire.  

 
7. IMPLICATIONS 
 
7.1  NATIONAL OUTCOMES 
 This relates to all nine national outcomes. 
 



 
 

7.2 ASSOCIATED MEASURE(S) 
 A weekly performance framework has been developed to track progress. 
 
7.3 FINANCIAL 
 This paper has been reviewed by Finance: 
 

Yes  No  N/A  

 
8. IMPLICATIONS (CONT.) 
 
8.1 PEOPLE 

The Strategic Planning Group in June will still go ahead virtually to bring all of our service user and 
carer reps up to speed on progress.  

 
8.2 INEQUALITIES 

 
EQIA Completed: 

 

Yes  No  N/A  

 
  
 
8.3  CARBON MANAGEMENT IMPLICATIONS 
  

Yes  No  N/A  

 
9. BACKGROUND PAPERS 
 
 None. 
 
10. APPENDICES 
 
  
 
 
  

 
............................................................................. 
CHIEF OFFICER (or Depute)   
 
Members seeking further information about any aspect of this report, please contact Morag Dendy on 
telephone number 01698 332075. 
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1. PURPOSE OF REPORT 
 

This paper is coming to the IJB 
 

For approval  For endorsement  To note  

 
The Board is asked to note the strengthened partnership response to support care homes in 
response to COVID-19.   
 

2. ROUTE TO THE BOARD 
 

This paper has been: 
 

Prepared By:   (Trudi Marshall, Nurse 
Director and Ashley Goodfellow, 
Consultant in Public Health) 

Reviewed By: (Ross 
McGuffie, Chief 
Accountable Officer) 
 

Endorsed By: 
 

 
3. RECOMMENDATION(S) 
 
 The IJB are asked to  

3.1 Note the timeline of requests from Scottish Government outlining changing roles and 
responsibilities across the organisation and the full compliance of the Health and Social 
Care Partnership under the emergency arrangements;  
 

3.2 Note the additional response taken across Lanarkshire to provide additional assurance 
and support as requested. 

 
4. BACKGROUND/SUMMARY OF KEY ISSUES 
4.1 Background 
4.1.1 Pre-Covid, there was a wide range of longstanding supports available to Care Homes, such as: 
  

 Quality Assurance: The Social Work Quality Assurance section provides ongoing contract 

monitoring and improvement support in conjunction with colleagues in the Care Inspectorate, 

local Scottish Care representatives and contracted Advocacy provider.  

 Care home Liaison Team: The care home liaison team consists of 1 WTE band 7 and 2 WTE 

band 6 staff providing training and support to all care homes in Lanarkshire. They are hosted 

in North HSCP and their primary function is to provide education to nursing staff working 
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across care homes and act as liaison between NHS, HSCP, care home providers and Care 

Inspectorate.  

 Health Protection Team: All outbreaks across the care home sector are managed by the 

Health Protection Team as per routine processes.  Well-established systems are in place and 

a Standard Operating Procedure has been developed to ensure consistent advice and support 

is provided to care homes, in line with national guidance (which is updated regularly to reflect 

the developing evidence base), on key issues, such as, infection prevention and control, 

specimen collection and use of Personal Protective Equipment (PPE).  Daily reports are 

circulated to the Health and Social Care teams on all care homes affected by an outbreak. 

 Infection Prevention and Control Team: All care homes are required to follow the National 

Infection and Prevention Control Manual (NIPCM) and compliance is regulated by the care 

commission.  The Health Protection Team and the Care Home Liaison Team provide support 

and advice to the care home sector as part of their current remit.   

 District Nursing: Each Care Home has a link District Nurse for clinical advice on areas such as 
palliative care 

 Assessment, planning and review: Where assessment of need identifies that placement in a 
care home is required, that placement is subsequently reviewed on a 6 monthly basis to 
ensure outcomes are being met.  

 Adult Protection: As lead agency, Social Work continue to investigate adult protection 
concerns arising within care homes.  
 
 

 
4.2 Coronavirus (Scotland) Act 2020 
4.2.1 On 7th April 2020, the Coronavirus (Scotland) Act 2020 came into force, brining emergency 

powers to ease the pressures of day to day business for public services, recognising the severe 
strain which may be placed on their resources during the current emergency.  

 
4.2.2 Part seven of schedule one introduced a range of emergency measures around Care Homes, 

including allowing Health Boards to direct care homes in their area to take specific steps where 
there is a material risk to health due to coronavirus; take steps to enter Care Homes where 
required; and allows Scottish Ministers to apply to the court for an emergency intervention 
order in respect of a care home service to nominate a person to act as a nominated officer to 
enter the care home and direct and control the provision of service.  

 
4.2.3 Part eight of schedule one also gives local authorities and/or health boards the power to 

purchase, by agreement, “distressed” care home or care at home service providers or any 
asset of liability or such providers. 

 
4.2.4 Part nine of schedule one specifies that the Social Care and Social Work Improvement Scotland 

must lay a report before the Scottish Parliament every two weeks setting out the care homes 
inspected during those two weeks and the findings of these inspections.  

 
4.3 Care Home Guidance 
4.3.1 Over the course of the pandemic, the partnership has received and reacted to a wide range 

of national guidance, which has been built into a chronology as part of the ongoing review 
work being undertaken.  

 
4.3.2 The Chief Executive of NHS Scotland requested that Health Boards deliver an enhanced system 

of assurance in relation to the safety and wellbeing of care home residents and staff in 
response to COVID-19, led by Directors of Public Health. 
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4.3.3 On 17th May, a further letter was received from the Cabinet Secretary which set out expected 
new and additional responsibilities on clinical and professional leads in Health Boards and 
Local Authorities that provides daily support and oversight of the care provided in care homes 
in the local area until November 2020. 

 
4.3.4 A service model has been developed to respond to these additional professional and clinical 

oversight responsibilities in relation to care homes, which was approved by the NHS CMT on 
8th June. 

 
4.3.5 Tactical and operational care home groups continue to meet to provide oversight and 

assurance, and deliver the care home work plan.  The tactical care home assurance group 
reports directly to the CMT.  

 
4.3.6 We continue to work in partnership with the Care Inspectorate and support the programme 

of unannounced inspections in care homes by providing infection prevention and control 
support and expertise during inspection visits.   

 
4.4 Overview of work 
4.4.1 To create a dynamic interface between the care homes in North Lanarkshire and key officers 

of the Health and Social Care Partnership Officers, Scottish Care, Care Inspectorate and others 
as appropriate, a weekly conference call was established in March this year and continues to 
meet. Initially as a voice call, moving to a video conference call, this interface offers an 
important information exchange and feedback loop as well as a quick way if identifying and 
resolving operational issues. The calls include managers from each establishment, senior 
managers from the Health and Social Care Partnership, Care Group leads, Care Home Liaison 
staff and a representative from the Care Inspectorate.  

 
4.4.2 In addition to the weekly conference calls there has been daily contact with the 

establishments to monitor issues around key areas of concern such as staffing or PPE 
availability. This information is shared with the NHS Lanarkshire’s Care Home Liaison Team 
and the Care Inspectorate to avoid unnecessary administrative load. The issues identified 
inform the agenda of the weekly conference calls.  

 
4.4.3 The Care Home Tactical Assurance Group has been established within NHS Lanarkshire 

command and control structure reporting directly to CMT and both local authorities. This Pan 
Lanarkshire group is chaired by Nurse Director, H&SCP North Lanarkshire and membership 
and function is consistent with request from Cabinet Secretary. 

 
4.4.4 The Care Home Assurance Team led by the Deputy Chief Nurse for care homes has been 

established and comprises a senior nurse, care home liaison nurses, registered nurses and 
healthcare support workers responsible for clinical and professional assurance, resident 
outbreak and sampling testing including data and administration support for these functions. 
The team works collaboratively with pre-existing supporting infrastructure to ensure care 
homes are well supported, providing the clinical and care assurance mechanism as set out in 
the Cabinet Secretary’s letter of 17 May 2020.  Key responsibilities of the team include: 

 

 Delivery of outbreak and surveillance testing 

 Facilitating and supporting weekly asymptomatic care home staff screening  

 Workforce requirements and supply of mutual aid 

 Infection, prevention and control, including PPE and environmental cleaning  

 Education and training 

 Supportive care reviews 

 Clinical and professional Leadership Support 
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4.5  Testing 
4.5.1 Following the announcement on 1 May by the First Minister, a programme of testing in care 

homes commenced in Lanarkshire.  This includes testing in care homes with evidence of a new 
COVID-19 outbreak where all residents and staff are tested (subject to consent), whether they 
are symptomatic or not.  Where care homes form part of a chain or group of homes and there 
is evidence of staff movement across homes, testing has been extended to these linked 
homes.  A four-week rolling programme of sample surveillance in asymptomatic homes has 
also been implemented.  Please see Table 1 below outlining testing week commencing 31st 
August 2020.  Note, staff are no longer tested as part of outbreak or surveillance testing, since 
weekly screening was introduced.  

 
Testing 
regime 

No. care 
homes 
tested 

No. residents 
sampled 

No. residents 
COVID 

confirmed 

No. staff 
sampled 

No. staff 
COVID 

confirmed 

Outbreak  1 2 0 12 0 

Sample 
surveillance 

26 323 0 0 0 

Table 1: care home testing 
 
4.5.2 Further to this, all care homes in Lanarkshire received a letter on 11 June to offer weekly staff 

screening through either the UK government social care portal (circa 4,500 staff) or NHS 
laboratories SALUS testing route (circa 1,200 staff).  Care homes are progressing with weekly 
staff testing from w/c 15 June 2020.  Care homes submit a weekly return to NHS Lanarkshire 
every Monday on tests undertaken in the previous week and tests planned for the 
forthcoming week.  Returns are collated and submitted to the Scottish Government. The care 
home assurance team have worked with care homes to resolve some of the initial challenges 
to weekly staff screening. 

 
4.5.3 Ninety-two of 94 care homes returned performance templates by Monday 31st August 2020 

with screening data relating to the previous week (21-24 August 2020).  In summary, 4016 
staff were screened and 122 staff declined testing.  The Scottish Government has set NHS 
Lanarkshire a target of 3800 staff screened per week, which has been exceeded for the last 
eight weeks.   

 
4.5.4 A small number of weak positive results in care home staff have been received from the 

Lighthouse laboratory for staff screening via the social care portal.  The Health Protection 
Team has initiated a process of confirmatory testing through an NHS Lanarkshire laboratory 
in these instances, in order to avoid any unnecessary restrictions on care home staff or 
residents. A survey has been undertaken with care homes to explore what further support is 
required in relation to staff screening and testing programmes.  

 
4.6 Supportive Visits 
4.6.1 The care home assurance team has initiated a programme of supportive reviews with care 

homes.  63 face to face visits have now been undertaken by care home liaison and infection 
prevention and control nurses.  Care home staff have been receptive to these visits.  The 
review teams observed positive interaction with all residents and staff, although work is 
required to strengthen delivery of meaningful activities with residents.  

 
4.6.2 Overall, there was some concern regarding decontamination of the care home environment 

and compliance with staff training.  The care home assurance team is working with care homes 
and the Care Inspectorate to address these issues.  Advice has also been provided on physical 
distancing in the workplace and car sharing, where this is unavoidable. Escalations were 
required for two care homes and these are being managed through established processes and 
in conjunction with the regulator.  
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4.7.1 Staffing and Mutual aid 
4.7.1 Care home staffing is reviewed by the care home assurance team daily and, if required, 

escalated at the daily safety huddle (operational group) which includes the HSCPs and the 
Care Inspectorate.  There have been no workforce escalations to date, however, the 
supportive visits have highlighted that meaningful activity coordinators are being redeployed 
to support visiting. This has been discussed at weekly meetings with care home managers and 
will continue to be monitored.  

 
4.7.2 Staff Well-being 
4.8.1 NHS Lanarkshire staff care and wellbeing, St Andrew’s Hospice and the community palliative 

care team have all offered support to care home staff.  Improvement methodology is being 
employed to evaluate the use of this approach.  Work is also being undertaken with care home 
liaison to build capacity and capability within the team. 

 
4.7.3 Visiting 
4.9.1 The Cabinet Secretary wrote to all care homes on Saturday 8 August 2020 to advise that stage 

3 multiple outdoor visiting (up to three individuals from no more than two households) could 
restart from Monday 10 August.  In order for this to happen, care homes must be deemed 
‘COVID-free’ for 28 days, have completed the relevant risk assessment, and be actively 
participating in both the weekly asymptomatic staff screening programme and safety huddle 
tool.  The Health Protection Team had already requested stage 3 risk assessments and has 
reviewed and approved these where appropriate and in a timely a way, as was possible. Care 
homes were also asked to submit plans for the re-introduction of indoor visiting, which was 
scheduled to restart from 24 August 2020.  Both the Health Protection Team and care home 
assurance team worked with care homes to ensure indoor visiting could restart safely. 
However due to community prevalence the Director of Public Health has delayed the move to 
indoor visiting. This continues to be under review regularly.   

 
4.8 Safety Huddle 
4.10.1 The Scottish Government has issued a safety huddle data collection tool to capture key data 

items relating to COVID cases, resident care, staffing issues and testing.  Much of this mirrors 
the data currently being collated as part of the daily return to NHS Lanarkshire and HSCPs.  
The safety huddle tool will incorporate the weekly staff screening data required, as detailed 
above. At 3rd September 2020, 93 care homes had registered on the safety huddle tool.  Of 
the 93 registered, 65 had recorded daily data.  The performance dashboard associated with 
this data will be available to NHS boards and HSCPs in the near future.  

 
 

 5. CONCLUSION(S) 
 
5.1 North Lanarkshire had established strong relationships with the care home sector before the 

Covid pandemic, but the partnership has undertaken a wide range of work to strengthen this 
engagement since March.  

 
5.2 Following the implementation of the Coronavirus (Scotland) Act 2020 on 7th April, a range of 

new and additional responsibilities were placed on health boards, local authorities and 
partnerships.  

 
5.3 On 17th May, the Cabinet Secretary set out expected new clinical and professional 

responsibilities in Health Boards and Local Authorities to ensure daily support and oversight 
of the care provided in care homes in the local area until November 2020.   

 
5.4 A Pan Lanarkshire Care Home Tactical Assurance Group has been established and a Care 

Home Assurance Team undertaking work to provide the additional assurance and support 
requested. 
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6. IMPLICATIONS 
 
6.1 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 

 

 
 
6.2 ASSOCIATED MEASURE(S) 
 
6.3 FINANCIAL 
 
 This paper has been reviewed by Finance: 
 

Yes  No  N/A  

  
Significant levels of staff resource has been mobilised to support the response to COVID-19 
in care homes this has been included in mobilisation plans.  

 
 6.4 PEOPLE 
 Whilst the Cabinet Secretary has changed the roles and responsibilities in relation to 

assurance and support of care homes this will continue to require to be undertaken in 
collaboration with existing commissioning, assurance and scrutiny functions. It is important 
that the care home providers and staff continue to feel that this work is undertaken in 
collaboration.  

  
6.5 INEQUALITIES 
 
 EQIA Completed: 
 

Yes  No  N/A  

  
6.6 Risk  
Care Homes are included on the NHS Lanarkshire Covid Risk Register.  
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7. BACKGROUND PAPERS 
 
8. APPENDICES 
  
  
 

 
 
............................................................................. 
CHIEF ACCOUNTABLE OFFICER (or Depute)   
 
Members seeking further information on the contents of this report, please contact Ross McGuffie 
on telephone number 01698 752591. 
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