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1. PURPOSE OF REPORT 
 
The purpose of this paper is to provide an update on the review of Health and Social Care North 
Lanarkshire’s Programme of Work which is being undertaken in the wake of the COVID-19 pandemic 
to ensure that it builds on our recovery plans and focuses our recovery efforts on the ambitions set 
out in the Strategic Commissioning Plan.  
 
This paper is coming to the IJB 
 

For approval  For endorsement  To note  

   
 
2. ROUTE TO THE BOARD 

 
This paper has been: 

 

Prepared   Reviewed   Endorsed   

 
By the Health and Social Care Partnership Core Management Team.  

 
 

3. RECOMMENDATIONS 
 
The IJB is asked to: 

 
1) Note the progress made to date in developing a Programme of Work which renews our focus on 

the ambitions set out in the Strategic Commissioning Plan, 2020-23 as we remobilise services 
and takes advantage of the opportunities and experience of working in different ways during the 
course of the pandemic. 

2) Note the key themes that have been identified as areas to progress in 2020/21. 
3) Note that we continue to review Partnership performance management processes to ensure that 

they consider the performance of services in light of recovery and redesign efforts and that there 
is a co-ordination of performance management activities to reflect emerging management 
structures across HSCNL. 

 

 



 
 

4.  VARIATIONS TO DIRECTIONS? 
 

 
 
5. BACKGROUND/SUMMARY OF KEY ISSUES 
5.1 Strategic Commissioning Plan 2020-23 
5.1.1 The Strategic Commissioning Plan 2020-2023 was approved by the North Lanarkshire 

Integration Joint Board in March 2020. 
 
5.1.2 As we remobilise services in the wake of the COVID019 pandemic, Health & Social Care North 

Lanarkshire is reviewing the Programme of Work to deliver the Strategic Commissioning Plan. 
It is vital that we take the opportunity to build on our experience of working in different ways 
as we emerge from the pandemic, reviewing timelines for key deliverables whilst maintaining 
our focus on the ambitions already agreed.  

 
5.2 Programme of Work 
5.2.1 It has become increasingly clear that the pandemic response has not distracted the 

partnership from the key ambitions set out in the Strategic Commissioning Plan 2020-23, and 
has in many cases supported an acceleration in that direction of travel. However, other 
developments have had to be delayed due to the prioritisation of resource towards the 
pandemic.  

 
5.2.2 As part of the recovery planning process, the Health and Social Care partnership has held two 

development sessions in November with strategic leads and operational managers with a 
further session planned for January. A further Strategic Planning Group has also been 
convened for 10th December to support wider engagement. These sessions are assisting the 
Partnership to: 

 Identify the main areas of work that it needs to focus on as we emerge from the pandemic; 

 Set out what we will deliver by when; and  

 Further develop our performance framework to demonstrate the impact of services and 
supports on individuals, carers and the community. 

 
5.2.3 Early learning from the process to date has been the identification of some key thematic areas, 

which will each require delivery plans to be developed and the Strategic Commissioning Plan 
Board reconvened to provide oversight and coordination of delivery. This Programme Board 
will also ensure wider ongoing stakeholder engagement through the two Partnership Boards 
and the associated Locality Planning Groups.  

 
5.2.4 A schedule of Committee updates will be created for each thematic area, covering the 

Integration Joint Board; IJB Performance, Finance and Audit Committee; Adult Health and 
Social Care Committee; and the Population Health and Community Care Committee to give all 
Board members assurance around progress and impact upon delivery.  

 
5.3 Identified Themes Following Development Sessions 
5.3.1 The first development session identified the following themes: 
 
5.3.2 Mental Health 

 Mental health and wellbeing across communities and staff is a concern also suicide 
prevention work. 

 The Lanarkshire Mental Health and Wellbeing Strategy must be key focus. 

 Getting it right first time remains a priority. We need to ensure whole system approach: 
- More focus on earlier interventions for the wider population 

Yes  No  N/A  



 
 

- Raise profile in Health, expand range of people involved with focus on links to GP and 
link workers 

- Improve signposting for population to seek and get appropriate help – right place, 
right time. 

 
5.3.3 CAMHS 

 The recommendations of the Children and Young People’s Mental Health Task Force are 
a key driver for our priorities 

 This has pushed CAMHS towards a medical support model focused on high need young 
people with some young children sitting too long on waiting lists. 

 A Community Mental Health and Wellbeing Supports and Services Framework is being 
implemented nationally.  Funding has recently been announced, but this remains a vital 
supporting pillar if we are to be able to enact both the local deep dive review and 
recommendations of the national task force.  

 We need to take a preventative and early intervention approach that recognises the role 
of universal services, communities, families, and crucially, children and young people 
themselves to build good mental health and wellbeing. By doing so, we aim to enable 
specialist services to focus on those most in need. 

 Digital has been pushed quicker due to COVID – we need to build on the benefits whilst 
ensuring we have a service for everyone who needs it and are not widening the inequality 
gap. 

 
5.3.4 Addictions 

 Development of Alcohol and Drug Partnership (ADP) in North Lanarkshire – the ADP Board 
has reconvened and recruitment of a strategic lead is underway. 

 Users of Addictions services are some of the most impacted by Covid and this needs to be 
a priority focus moving forwards.  

 Introduction of the Drug and Alcohol Intervention Service for Young People (DAISY) tool 
for monitoring outcomes.  

 Alcohol Strategy to be drafted and services re-commissioned.  
 

5.3.5 Primary Care Improvement Plan 

 Community treatment and urgent care – expansion of the multidisciplinary team to allow 
greater access to alternatives to GP care. This includes link workers, enhanced AHP and 
mental health support in practices, increased capacity to deliver services through a 
treatment room model and the expansion of Advanced Nurse Practitioners providing 
urgent care. 

 Pharmacotherapy – pharmacists working in GP surgeries providing repeat and acute 
prescribing as well as medication management. Core provision was to be in place for all 
practices by 2021. Widespread development delayed. 

 
5.3.6 Unscheduled Care 

 Unscheduled Care Review superseded short term actions to combat the effect of COVID - 
need to review post winter pressures. 

 High Resource Users – this has resulted in 34% reduction in A&E attendance for those 
identified and supported positive destinations for people. An analysis of high frequency 
ED attenders has been derailed by COVID and staff currently redeployed to flu work. 

 
5.3.7 Vaccination Transformation Programme/Flu Vaccinations 

 Flu vaccinations are progressing well, with different delivery model due to Covid to ensure 
social distancing. 

 Lessons are being learned which can be applied to the COVID vaccination programme 
 
 



 
 

5.3.8 Digital Solutions 

 The pace of change has been accelerated due to COVID. 

 The use of digital remote working during Covid has been positive, however, face to face 
consultations will still be required. We do need to prioritise the needs of those service 
users that do not use digital. 

 There has been an increase in the use of phone and Near Me consultations.  This lends 
itself well to transactional care when a service user or patient has a single issue; however, 
when you need to consider the whole person, you want relational care as much as 
possible. 

 Consultant connect being devised for clinical support for community GPs   

 A marked increase in use of Teams for meetings; however, we need to resolve difficulties 
in using the system between users in NLC and NHSL.  

 Net Call fully in place, this has assisted with ensuring welfare of staff who work remotely 
– less surveillance more supportive. Potential for this type of system to be adopted in 
other services in health. 

 Learning on use of digital during Covid needs to be used to plan service models going 
forward. 

 
5.3.9 Communication 

 Implementation of the Participation and Engagement Strategy including development of 
engagement tools. 

 The focus of comms recent has been the COVID-19 responses – sharing crucial information 
around Covid, flu vaccinations and public health messages and information on services 
that have been stopped/restarted and what the public can expect. The focus of the 
messages may change but this will continue to be the case for the next few months. 

 Open communication with public and all stakeholders will remain crucially important as 
we emerge from the pandemic. 

 
5.3.10 Admission avoidance / planned discharge 

 Discharge to Assess (D2A) work progressing. 

 Planned Date of Discharge (PDD) being established that is whole system approach to 
planning patient journeys. Significant benefits have been realised already despite only 
having implemented in 5 wards, which will only increase as the methodology becomes 
embedded.  

 Admission avoidance remains key. 

 Lanarkshire Communication Strategy for Unscheduled Care being devised.  
 

5.3.11 Supporting people to live in the community 

 First Point of Contact: This involves different conversations with people and their families, 
with a greater emphasis on enabling and empowering people to live full and active lives 
builds very much on the experiences of COVID- 19 responses. Now, more important than 
ever to build on how well communities have mobilised.  

 Home Support: COVID impacted progress of the roll out of phase 2 of the new Home 
Support model, which includes centralised management and the use of dynamic 
scheduling. The Home Support Redesign Board has now re-established to progress this 
crucial development.  

 Support for carers: high levels of carer stress have been noted as Covid has changed the 
support on offer and fears of catching Covid from having staff in the home environment. 
This brings the opportunity and need to think differently to address the needs of the carer 
and the cared for person. The Carers Act will support this thinking and designing services 
differently.  

 A realistic medicine approach is required to support self-management.  
 
 



 
 

5.3.12 Third and Independent Sectors 

 Support in communities – the Third Sector demonstrated its value throughout COVID and 
its continued support is vital.  

 Natural community supports have emerged as a result of COVID; how do we make sure 
we build on this and support innovative and creative developments? 

 Implementation of the Market Facilitation Plan  

 Voluntary Action North Lanarkshire is funded to commission pieces of work across the 
localities. There are lots of different projects to help individuals and we need to recognise 
that building things up from local neighbourhoods is a better approach at times. 

 Expansion of Self Directed Support to older adults & adults with complex health care - 
Continue work around direct payments/adaptations and move to have greater ownership 
in localities. 

 
5.3.13 Staff Wellbeing  

 The pandemic has been challenging for staff and they have fully engaged. 

 We need to support our staff and make sure we are resilient across the whole system. 

 We need to ensure that staff are being fair to themselves due to the volume and demand 
of virtual meetings. 

 We need to consider how we maintain the relationship aspect of work and don’t become 
isolated. 

 Staff need to be connected to support informal conversations for ideas and planning. 

 How do we ensure support for our community Health and Social Care staff – Social 
Workers, GPs, District Nurses, Allied Health Professional and Care Home providers to 
maintain communications and relationships? 

 Working group has developed the All of Us model and rest areas in our sites.  Currently 
considering peer supports models. 

 Need to continue to have a focus on innovation and creativity – encourage creative 
thinking.  Staff may need permission and we need to support them work within the 
boundaries of their competences. 

 Need to create an environment where the staff have permission to feel that way and talk 
about these things – the team then support the person. 

 
5.4 Performance Reporting 
5.4.1 The updated delivery plans which emerge over the coming weeks will link with and provide 

demonstrable contributions to our wider performance objectives. Many of our performance 
objectives have remained a priority throughout the Covid-19 pandemic and many have grown 
in importance, particularly those related to unscheduled care, mental health & wellbeing, first 
point of contact, and access to services.  

 
5.4.2 We will ensure through our Strategic Commissioning Plan Board, Partnership Boards and 

Locality Planning Groups that our performance management and review processes are fully 
aligned with the Programme of Work and supportive of the new management structure within 
the partnership.   
 

6. CONCLUSIONS 
6.1 The Strategic Commissioning Plan 2020-2023 was published in March 2020. In remobilising 

services, we must look to move forward and take advantage of the opportunities and 
experience of working in different ways rather than necessarily, by default, returning services 
to the way were delivered pre-COVID. 

 
6.2 To this end, we are actively reviewing the associated Programme of Work to ensure that it 

builds on our recovery plans and focuses our recovery efforts on the ambitions set out in the 
Strategic Commissioning Plan, taking account of the “new normal”, and bring it back to the 
next meeting of the IJB. 



 
 

 
6.3 Underpinning this work is a series of development sessions, including an additional meeting 

of the Strategic Planning Group, supporting the participation and engagement of frontline 
staff, managers, service users and carers.  

 
6.4 Partnership performance management processes will be reviewed to ensure that they 

consider the performance of services in light of recovery and redesign efforts and that there 
is a co-ordination of performance management activities to reflect emerging management 
structures across HSCNL. 

 
6.5 A key output of the work will be a schedule of Committee updates for each of the groups of 

themed deliverables, to ensure that members are kept informed of progress and able to 
influence the direction of travel as we progress the implementation of the Strategic 
Commissioning Plan 2020-23.  

 
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) 
 
 
7.3 FINANCIAL 
 
This paper has been reviewed by Finance: 
 

Yes   No  N/A  

 
The costs associated with the pandemic response across health and social care have been 
built into the NHS Lanarkshire Remobilisation Plan.  

 
7.4 PEOPLE 



 
 

It is vital that we involve our frontline staff, service users and carers in the recovery 
approach. The upcoming Strategic Planning Group in September will discuss all elements in 
detail.   

 
7.5 INEQUALITIES 
 
 EQIA Completed: 
 

Yes  No  N/A  

 
  
8. BACKGROUND PAPERS 
  
 
9. APPENDICES 
 

 
............................................................................. 
CHIEF ACCOUNTABLE OFFICER (or Depute)   
Members seeking further information about any aspect of this report, please contact: Morag Dendy, 
Head of Planning, Performance and Quality Assurance on 01698 332 075 


