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

For approval  For endorsement  To note  

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

which have been identified as part of the Quarterly Performance Review for the period 1 January 
2021 to 31 March 2021 (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.  
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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.  

 
 
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  
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8. BACKGROUND PAPERS 
 
 None  
 
9. APPENDICES 
 

Appendix One - Areas for Improvement (Quarter 4, January – March 2021)  
 

 

 
 
............................................................................. 
CHIEF ACCOUNTABLE OFFICER (or Depute)   
 
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 2021)  
 

1.  Breastfeeding   Target 
2020/21 

2019/20 Q1 2020/21 Q2 Performance 
Compared to 

Previous 
Quarter 

Performance 
Compared to 
Same Quarter 
Previous Year 

RAG 
Status 

Breastfeeding - exclusive at 6-8 week review 23.5% 14.9% 11.2%    

Narrative & Corrective Action  
A draft framework has been co-produced by NHS Lanarkshire and North Lanarkshire Council in an effort to make North Lanarkshire the first 
local authority in Scotland to achieve, “Breastfeeding Friendly Local Authority” accreditation. Breastfeeding Friendly Scotland is a national 
award scheme that recognises businesses, organisations and public premises where staff are aware of their obligations under the 
Breastfeeding etc. (Scotland) Act 2005. The award enables new mums to recognise places that they can be supported and their babies 
protected when breastfeeding whilst out and about.  
 
However, this award can and should be so much more. The award can help with culture change across Scotland as it helps breastfeeding 
become more visible in our communities. This in turn can help improve breastfeeding rates in North Lanarkshire and across Scotland.  
 
The Baby Friendly Initiative (BFI) is transforming healthcare for babies, their mothers and families in the UK, as part of a wider global 
partnership between the World Health Organization (WHO) and UNICEF. All maternity services and health visiting and family nursing across 
Scotland are accredited as Baby Friendly. Becoming a Breastfeeding Friendly Scotland Local Authority would help to maintain this prestigious 
accreditation. NHS Lanarkshire is working towards “Achieving Sustainability (Gold) Award” which celebrates excellent and sustained practice 
in the support of infant feeding and parent-infant relationships across multiple disciplines. 
 
Meanwhile, attrition rates (i.e. the drop off between breastfeeding at birth and breastfeeding at 6-8 week review) in North Lanarkshire have 
fallen according to recently published statistics. For the year 2019/20, the drop off rate stood at 40.3%% (from 44.9% in 2018/19) against a 
target of 48.1%. 
While this data pre-dates the impact of COVID-19, it provides a range of demographic information and data by intermediate zone which 
allows for further exploration locally. This will help inform recovery work for Baby Friendly groups and other breastfeeding initiatives.  
 
We envisage this scorecard would inform discussions and planning of recovery work at the North and South Baby Friendly groups once they 
are re-established. Although it would appear we are on target obviously the challenges that this past year have brought will have impacted 
on the improvement work so we need to refocus and be creative in continuing to support breastfeeding.  
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2.  Reablement    Target 
2020/21 

2020/21 Q3 2020/21 Q4 Performance 
Compared to 

Previous 
Quarter 

Performance 
Compared to 
Same Quarter 
Previous Year 

RAG 
Status 

Number Of People Completing Reablement 
Process 

2000 
1012 

(cumulative) 
1225 

(cumulative) 
  

 

% of people with no or reduced home support 
service required at end of reablement process  

70% 74.5% 64.0%   
 

Narrative & Corrective Action  
The number of people completing the reablement process in quarter 4 was 213, which was considerably lower than anticipated. The service 
pressures within home support during the winter lockdown and the associated workforce pressures as a result of COVID-19 and isolation had 
a significant impact on capacity of the reablement service. In quarter 1 of 2021/22, however, the number of people completing reablement 
has started to recover as capacity has improved – the latest figures suggest that 373 individuals completed reablement in quarter 1, an 
improvement of 75% on the figures for quarter 4 of last year.  
 

3.  CAMHS Target 
2020/21 

2020/21 Q2 2020/21 Q3 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% 70.0% 64.3%    

Narrative and Corrective Action 
 
The CAMHS service has been heavily impacted by the pandemic, with increased urgent case demands and a significant backlog of cases. As part 
of the recovery process, the service has been working alongside colleagues in the Scottish Government’s Mental Health directorate to formulate 
plans that aid recovery and meet the new national service specification.  
 
A CAMHS Modernisation Strategy 2021-23 will articulate how CAMHS in Lanarkshire will implement the National CAMHS Service Specifications 
in addition to SG directives by March 2023. The main areas of focus of the CAMHS Modernisation Strategy will be:  
 

 Implementation of the Choices and Partnership Approach service transformation model for CAMHS by March 2023. 

 Full implementation of the national CAMHS Specification to include extension of age range, requirements for eating disorder patients 
and planning for transition of care by March 2023. Numbers of children and young people in CAMHS already nearing the age of 18 
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requires to be gathered and numbers of patients who wish to remain under the care of CAMHS requires to be quantified in order to 
inform demand.  

 Modernisation of service in terms of accommodation upgrades and IT infrastructure is planned.  Work is already underway within the 
HSCP to establish a base for CAMHS in South Lanarkshire with final decision expected by August 2021. Refurbishment costs associated 
with this project are currently estimated at £1.3 million plus VAT and will be partly funded from the Recovery & Renewal Fund (RRF). 

 A workforce review and associated recruitment campaign utilising the allocated monies from the RRF is planned between June and 
December 2021. Additional monies will also be secured via Scottish Government to support implementation of the Neuro 
Developmental Pathway (NDP). Recruitment has been planned in two phases to coincide with allocation of funding streams. Phase 1 is 
currently underway and the aim is to have recruited to these posts by April 2022. Phase 2 will commence once confirmation of NDP 
budget is received. 

  
CAMHS are currently receiving improvement support from the Mental Health Directorate and work has been completed with the Scottish 
Government to analyse CAMHS capacity (based on current funded establishment) against demand (numbers of referrals per head of 
population). From this analysis, it is evident that in order to meet RTT trajectory, CAMHS requires 131 WTE of which 90 WTE must deliver 
services that contribute to the RTT. As of May 2021, there are 126 WTE in CAMHS of which 54.88 WTE deliver against RTT therefore a 
shortfall of 40 WTE exists.  
 
 

 
 
The overall trajectory for the service in recovering the 18 week RTT target of 90% is dependent on a number of inter dependencies. Successful 
recruitment of specialised staff from a small pool of resource in direct competition with other NHS Boards is priority to be able to build 
capacity. National recruitment campaigns supported by HSCP Communications are planned to continue through to March 2023.  
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Work has begun with HR and Communications to create smart recruitment strategies that will include launch of a landing page for a national 
recruitment campaign designed to attract a large volume of staff to the SCHSU. Retention of staff is key to delivery of sustainable quality 
services and work is ongoing in relation to securing fit for purpose accommodation and IT infrastructure to support teams across CAMHS and 
NDP. 
 
By early Autumn 2021, we aim to have completed consultation across CAMHS and reached consensus on the use of the Choices and 
Partnership Approach (CAPA) service transformation model for CAMHS. Implementation of this model is wholly dependent on our ability to 
recruit workforce and secure accommodation, IT and supportive administrative infrastructure.  
 
A series of workshops attended by representatives from the Directorate for Mental Health at SG have already been held and more are 
planned for delivery over summer 2021. These workshops will include CAPA engagement sessions for the CAMHS management team, a CAPA 
Master Class for CAMHS clinicians and a separate information session for HSCP leaders. CAMHS in Lanarkshire have been to visit CAMHS 
colleagues in NHS Grampian to establish a supportive network and learn lessons from their implementation of the CAPA model.  
 

4.  Psychological Therapies Target 
2019/20 

2020/21 Q2 2020/21 Q3 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% 73.7% 74.8%     

Narrative and Corrective Action 
The most recent figures for May 2021 indicate that 83.9% of patients commenced psychological therapy within 18 weeks, up from 80.1% in 
April, and 73.7% in March. 

 879 new patients commenced an evidence-based psychological therapy: 737 within 18 weeks, and 142 over 18 weeks 
 Referrals continue to increase, and there were 2119 adult patients on the waiting list for psychological therapies 
 The number of completed waits as a percentage of the overall number of adult patients on the waiting list was 41.5 

 
In addition to routinely offering telephone and Near Me consultations, the Service also offers a range of additional online and digital options 
for patients. This includes the online cognitive behavioural therapy programme, Beating the Blues, which has been available for some years 
now, but also the new SilverCloud CBT modules, some of which are self-referral. The Service has also successfully piloted an online dialectical 
behaviour therapy group delivered via the National Video Conferencing Service, and is playing a key role in supporting the development of the 
NVCS nationally.  
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Alongside this, the Service launched its bespoke website, Lanarkshire Mind Matters, in November 2020. The website 
(lanarkshiremindmatters.scot.nhs.uk) provides access to a range of online services, including self-help, and signposting to a wide range of 
different resources. In March 2021, the Service launched a new online therapy programme for anxiety management, Calm Distress, which is 
similar to the Stress Control classes previously delivered in groups across communities.  
 
There are a number of challenges faced by Psychological Services. Clinical activity and clinical capacity has been significantly impacted by the 
Covid-19 pandemic. There are clear signs of recovery, however, and it is anticipated that this will continue given current and planned service 
developments 
 
A number of steps are being taken within teams to target the longest waits, and to support those localities with the highest referral rates. 
Referral criteria have been revised, and triage and assessment processes are also being reviewed. 
 
Despite the considerable demands on staff and services, Psychological Services have entered into a period of innovation specifically targeted 
to achieve faster access to psychological therapies which refers to a range of interventions, based on psychological concepts and theory, which 
are designed to help people understand and make changes to their thinking, behaviour and relationships in order to relieve distress and to 
improve functioning.  A Quality Improvement approach has been adopted, in order to ensure that the front line psychologists participate in 
leading and delivering change, from improving individual patient care to transforming services across complex health and care systems. The 
primary intention of the QI approach will be to bring about measurable improvement to the delivery of psychological therapies within NHSL. 
 
In conclusion, waiting times for Adult Psychological Therapies are recovering, and are approaching pre-covid levels. With additionality to the 
workforce, assuming successful recruitment, there is a degree of optimism around achieving performance objectives.  
 

5.  Waiting Times Performance – AHP and 
Community Services   
 

Target 
2020/21 

2020/21 Q3 2020/21 Q4 Performance 
Compared to 

Previous 
Quarter 

Performance 
Compared to 
Same Quarter 
Previous Year 

RAG 
Status 

SLT - Paediatrics - 12wks  
(NORTH HOSTED) 

50% 22.1% 27.4%   - 
 

Podiatry - 12wks  
(NORTH HOSTED) 

50% 29.6% 34.2%   
 

Narrative & Corrective Action  
 

http://www.lanarkshiremindmatters.scot.nhs.uk/
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There are a number of factors which have affected performance recovery. All services are using telephone consultations and near me video 
consultations to some extent. Services will need some resource for face to face consultations. Some services have seen staff redeployed which 
has affected capacity and activity levels. Members of staff have become familiar with Near Me and telephone consultations the proportion of 
this type of consultation may increase which in turn affects activity and waiting times. Given the current environment HSCP NL have agreed a 
recovery target of 50% for AHP services. AHP Service performance is detailed in table 1.  
 
The waiting times data contained in this report is provided by information services and is unvalidated/unpublished.  
 

Service Compliance 50% 
Target 

May 2021 

Longest wait in 
weeks 

Waiting > 12 
weeks 

Podiatry Biomechanical MSK Service  97.7% 31 14 

Speech & Language Therapy (Children and Young People)  35.1% 65 995 

Speech & Language Therapy (Adults)  96.7% 13 6 

Podiatry Service (excl MSK)  38.8% 73 2122 

Podiatry Service – Domiciliary Appts  50.5% 70 50 

Dietetics 64.4% 72 170 

Medical and Young People – Cons Led Service  98.1% 34 8 

Community Claudication Service  98.0% 37 2 

Table 1 AHP Waiting Times Performance  
 
Speech & Language Therapy Children and Young People 
Performance prior to COVID-19 was at 62.7%. The service has previously described the SLT covid-19 journey – suspension in OP 
appointments; staff redeployed to staff wellbeing and immunization teams; and a gradual move to remote working. 
 
Figure 1 illustrates performance over time for SLT C&YP. Pre Covid the Service was unable to achieve the 90% 12 week target, however 
performance deteriorated significantly from April 2020 dipping below the lower control limit. Performance is starting to slowly recover, 
increasing to 35.1% in May 2021, although not to pre covid levels.  
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Figure 1: SLT CY&P Performance 

Performance Recovery Plan  
Since an all-time low of 4.1% performance in July 2020, performance has gradually improved, showing a dip in December/January due to staff 
annual leave - this is usual pattern and may also be a dip in performance over the school holiday months. 
 

1. Increase capacity 

An additional 12 wte staff have been approved through the recovery process and vacancies are being recruited as they arise. This 
additional capacity will be vital for increasing the pace of recovery.  

2. Reduce demand for specialist assessment by increasing targeted offerings 

Numbers of referrals have decreased since the pandemic and part of the recovery plan pre-pandemic was development of targeted 

resources to reduce specialist demand- this has been put into place and will be monitored over time.  

3. Spread of Trakcare to all SLT teams 

While this will not in itself decrease waits, it will allow better metrics around this as currently the performance is only applicable to 
some parts of the service. Pre- 5 Complex needs team are now live on Trakcare. The next team will be SLT adult teams as it is easier to 
introduce Trakcare with teams already meeting waiting list targets. The service is awaiting details on the caseload report which has 
been the factor delaying the roll-out of Trakcare to other CYP teams- once this report set up on Trakcare roll out can recommence. 
 

Podiatry (excl MSK) 
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Figure 2 shows performance against the 12 week target for Podiatry (excl MSK). Performance dipped sharply during April 2020 and remains 
well below 90%. Changes as a result of the Covid emergency have impacted the Services ability to recover to pre Covid levels. 
 

 
Figure 2 Podiatry (excl MSK) performance against target 

The patients remaining on the podiatry routine waiting list are for low risk diabetic foot screening only and have no podiatry issues.  As a 
result of extremely limited access to health centres and rooms previously used by podiatry due to physical distancing and foot fall 
restrictions, the majority of clinic appointments are used for patients with active foot ulceration or a podiatry issue such as a painful lesion. 
 
The service is currently experiencing some workforce pressures, with vacancies being recruited to, but further pressures from 2.8 WTE band 6 
maternity leave and service sick leave currently at 13% (all bar one are long-term).    
 
Performance Recovery Plan  
The service is currently working on a number of areas to aid recovery: 

 Recruitment to staff bank to assist with staffing issues and back-log. Timescales are limited by recruitment checks and staff 

undertaking the relevant compulsory and mandatory training to register with the staff bank. 
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 Work is also underway to review all accommodation requirements across the partnerships, though this is heavily constrained by 

current distancing requirements in healthcare facilities.   

 


