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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 July 2021 to 30 September 
2021 (Quarter 2).  

 
2. ROUTE TO THE BOARD 

 
2.1 This paper has been: 

 

Prepared By:       
Manager, Planning, 
Performance and Quality 
Assurance    

Reviewed By:  
Head of Planning, 
Performance & Quality 
Assurance  

Endorsed By:  
 

 
3. RECOMMENDATIONS 
 
3.1 The Committee 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 2, July - September 2021)  
 

 
 
............................................................................. 
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 2, July - September 2021)  
 
1.  Delayed Discharge  Target 2021/22 2021/22 Q1 2021/22 Q2 

Performance 
Compared to 

Previous Quarter 

Performance 
Compared to Same 
Quarter Previous 

Year 

RAG Status 

Delayed discharge bed days – standard delays 23,725 5608 7631    

Narrative & Corrective Action  
April – October 2021/22 HSCP North Lanarkshire delayed discharge performance was 15,297 standard bed days against a target of 13,910, 1,387 bed days 

beyond target (figure 1). July – September 2021 monthly delays were on average 550 above trajectory, October 2021 has seen this improving with just 43 

bed days beyond target during October. 

 
Figure 1 Delayed Discharge bed days performance 

 
Delays could be linked to similar pressures affecting other areas of the system, including: 

 Increased hospital activity 

 Home support sickness absence, Covid isolation and vacancies (affecting all Localities but particularly Cumbernauld and Wishaw) 

 Reduction of independent sector Home Support capacity   

 Increased guardianship referrals 

 Care Home closures due to Covid outbreaks and suspected outbreaks limiting discharge volumes.  
 

A wide range of activity is underway, both locally and nationally, to try to resolve these issues: 
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 Whole system improvement work on the PDD process 

 Home Support recruitment – over 200 applicants in latest round, though important to note this could impact on independent sector capacity 

 Lanarkshire is a demonstrator site for Home First/Discharge without delay. Staff involved in the development of the Discharge without delay 
measurement plan  

 Rapid response, focused on supporting people at home, is having an impact  

 Expanding Hospital at Home service and considering expanding to under 65s 

 Additional CSWs are being recruited so that District Nursing Teams can enhance the care offering to those on both Home Support and District 
Nursing caseloads, freeing up further Home Support capacity to concentrate on other cases 

 Use of interim placements 

 Redeployments of some staff groups to enhance Care at Home capacity, including use of some community nursing resource 

 Participation in national Rapid Action Group for Care at Home.  
 

2.  Home Support / Reablement Target 2021/22 2021/22 Q1 2021/22 Q2 
Performance 
Compared to 

Previous Quarter 

Performance 
Compared to Same 
Quarter Previous 

Year 

RAG Status 

Reablement - Number Of People Completing 
Reablement Process 

2,000 (500 per 
quarter)  

373 
706 

(cumulative) 
  

 

Reablement - % Of New or Increased Home Support 
Packages Which Are Reablement 

70% 68.2% 59.9%   
 

Reablement - % Of People With No or Reduced 
Home Support Service Required At End Of Process 

70% 61.4% 65.5%  
 

Narrative & Corrective Action  
Throughout the pandemic the workforce has worked tirelessly to provide people with care and support in their own homes. The service has had to contend 
with several issues and challenges which have affected its ability to deliver a fully resourced reablement service. The service has had to respond to 
unprecedented demand that has seen reduction in service delivery which in turn has an impact on the continuity of care that is expected. There have been 
innovative approaches in localities to support people at home. This has included working closely with Community Nursing Teams who have supported 
individuals.  
 
A Home Support programme board is now underway, overseeing 7 key workstreams which is the subject of a fuller report to the committee:  

o Workforce development/recruitment  
o Developing the independent sector  
o Modelling/managing demand  
o Quality assurance  
o Reablement and intensive services  
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o Staff health and wellbeing  
o Assistive technology  

 
A significant amount of work has been undertaken by the service over the past 18 months. The establishment of the Programme Board five months ago 
has seen further progress being made and will be further supported by national developments such as Discharge without Delay and Home First 
programmes.   
 

3.  Integrated Equipment & Adaptation Service  Target 2021/22 2021/22 Q1 2021/22 Q2 
Performance 
Compared to 

Previous Quarter 

Performance 
Compared to Same 
Quarter Previous 

Year 

RAG Status 

IEAS - % Deliveries Achieved Within 7 Working Days  80% 74.8% 70.0%    

Narrative & Corrective Action  
Overall performance for equipment deliveries was 70% of all requests delivered within 7 days against a target of 80%. The service has continued to 
prioritise work for supporting hospital discharges and admission prevention, which affects its ability to deliver other equipment requests within agreed 
timescales.  The service has also experienced problems with the availability of replacement stocks from suppliers – extended lead times and cost increases 
due to worldwide shortages of materials and transport difficulties have meant stock availability has not been maintained at the required levels.  
 

4.  CAMHS Target 2021/22 2021/22 Q1 2021/22 Q2 
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% 57.3% 68.3%    

Narrative & 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.  
 
The Scottish Government Mental Health Recovery and Renewal Fund (RRF) provides scope to expand the workforce to create the capacity required to 
recover to 90% performance by March 2023, alongside the roll out of the new national service specification.  
 
A CAMHS Recovery and Renewal Programme Board has been established to oversee delivery of the Recovery and Renewal Fund. A further, more detailed 
update will be provided to the IJB separately. 
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5.  Psychological Therapies Target 2021/22 2021/22 Q1 2021/22 Q2 
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% 81.0% 85.8%     

Narrative and Corrective Action 
Adult Psychological Therapies RTT waiting times for November 2021. 
 
The national RTT Target is that 90% of patients commence psychological therapy within 18 weeks of referral. 

 81.84% of patients commenced psychological therapy within 18 weeks,  
 The longest wait remains within the specialist Neuropsychology service, although with the successful recruitment of new psychologists, this has 

fallen from 86 weeks at the end of September to 57 weeks in November. It is anticipated that this will continue to fall towards the 18 week 
standard in 2022/2023. 

 Waiting times across the 10 primary care Psychological Therapies Teams vary somewhat across localities due to referral patterns, consultation 
modality, and staffing issues: 

o Tier 2: 13 weeks (Bellshill) to 26 weeks (Airdrie) 
o Tier 3: 23 weeks (Wishaw) to 45 weeks (Camglen) 

 

HEAT Summary PT 

No. of Patients Waiting (Overall) 2336 

No. of Patients Waiting <= 18 weeks 1811 

% Waiting <= 18 weeks (Overall) 77.53% 

Longest Wait Overall (Weeks) 57 

PT Team with longest wait Neuropsychology 

    

No. of Completed Waits 738 

No. of Completed Waits <= 18 weeks 604 

% Completed Waits <= 18 Weeks 81.84% 
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6.  Waiting Times Performance – AHP and Community 
Services   
 

Target 2021/22 2021/22 Q1 2021/22 Q2 
Performance 
Compared to 

Previous Quarter 

Performance 
Compared to Same 
Quarter Previous 

Year 

RAG Status 

SLT - Paediatrics - 12wks  
(NORTH HOSTED) 

50% 33.7% 24.0%   
 

Podiatry (excl MSK) - 12wks  
(NORTH HOSTED) 

50% 37.0% 28.5%   
 

Podiatry Service – Domiciliary Appts – 12 wks 
(NORTH HOSTED)  

50% 37.8% 41.3%  
 

Narrative & Corrective Action  
Waiting Times Performance – AHP and Community Services   
 
Given the current environment HSCP NL have agreed a recovery target of 50% for AHP services. AHP Service performance for ongoing waits is detailed 
below. Speech and Language Therapy – Children and Young People (C&YP), Podiatry (excl MSK) and Podiatry Domiciliary Appts have not met the 50% 
target. 
 

Service  Compliance 
50% Target 
(November 

2021) 

Longest 
wait in 
weeks 

Waiting 
> 12 

weeks 

Podiatry Biomechanical MSK Service 77.2% 26 192 
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Speech & Language Therapy Children and Young People  34.3% 66 1025 

Speech & Language Therapy Adult 80.3% 26 47 

Podiatry (excl MSK)  24.1% 99 2732 

Podiatry Service – Domiciliary Appts 40.7% 94 32 

Dietetics 53.0% 99 334 

Medical Children and Young People – Cons Led Service 97.8% 31 19 

Community Claudication Service 96.0% 20 8 

 
Speech & Language Therapy Children and Young People 
 
Performance Commentary 
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 immunisation teams; and a gradual move to remote working 
 
Figure 3 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 showing some improvement from August 2021. Current 
performance for October is 32.7% against the 12 week target.  
 

 
Figure 2: SLT C&YP performance 

 
Performance Recovery Plan  
There is a small improvement in percentage performance and a reduction in the longest wait- however demand has increased in November and the 
overall number of children waiting has also increased. 
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The following provides an overview of current actions underway to address performance: 
 
1. Increase capacity 

In October 0.4wte new staff started. In November 1.0 wte staff has started with another 4 wte expected to start before the end of November. 
Recruitment is still ongoing for the 4.5WTE CAMHS posts and the band 5 SLT mobilisation posts. 
November- recruitment has continued for band 7 SLT posts ( ovember) and band 6 and 7 CAMHS posts (Dec). 
However overall capacity has decreased due to staff leaving. Please see details below- this includes all CYP staff in community and Education as well as 
SLT Leadership 

 Funded Establishment Current WTE 

Sept 2021 92.22 84.69 

October 2021 92.1 84.24 

 
This is outwith the expected levels for recruitment 

 
2. Demand 

In December, 249 referrals were received for the Children and Young People’s team, against an average of 197/month since April. This still sits within 
the expected levels.  
 

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 graphs are only applicable to some 
parts of the service. Pre- 5 Complex needs team are now live on Trakcare, as is the Adult Learning Disability Team. Training was delivered during 
November for Airdrie locality and the service is completing change control forms for the team. 

 
4. Potential Risks to Performance recovery 

 

 Accommodation issues continue in  several areas- Bellshill, Wishaw, Hairmyres, Cumbernauld, Motherwell – we are completing an AHP 

Accommodation template for Planning dept 

 Staff absence continues at high levels. Sickness absence during November was 7.39% this has increased from 6.89% during October. Special Leave 

has reduced to 2.55% from 3.18% during October.  

 Some group interventions are still not possible due to restrictions in face to face and also use of technology- some groups cannot be carried out 

using Near Me and the DPIA has not yet been approved for MS Teams use. 

Podiatry 
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Podiatry (excl. MSK) 
Figure 4 shows performance against the 12 week target for Podiatry (excl MSK). Performance dipped sharply during April 2020 and remains well below 
50%. Changes as a result of the Covid emergency have impacted the Service’s ability to recover to pre Covid levels. Mainly access to accommodation and 
social distancing restrictions. 
 

 
Figure 3 Podiatry (excl. MSK) performance against target 

 
Performance Commentary 
Performance reflects the continued challenges around access to clinical rooms due to social distancing requirements and increased fallow time. The 
service is only able to deliver mainstream services to wounds, infections and infected ingrown toenails. There is a recovery plan in place which is reliant on 
reclaiming some accommodation and recruiting staff with work ongoing. The service is actively recruiting an additional 8wte staffing to support recovery.  
 
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 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. 
 
Current Capacity Position 

 0.8WTE of 8WTE recovery band 5 posts appointed (Live advert with 2 applicants) 

 5 WTE permanent band 5 staff have been appointed to replace staff who have left 

 Delays in recruitment mean that it is taking 3-4 months for people to start, so as yet, we have no new staff in post 
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 Commenced 2.6 WTE bank staff 

 Commenced Saturday waiting list initiative clinics for MSK 

 Sickness absence 4% for the service Nov 21 

 Covid absences impacting on recovery- having to cancel routine clinics and domiciliary visits as a result 
 
Podiatry – Domiciliary  
Prior to March 2020 the service achieved close to 100% performance, however this dipped significantly as the changes resulting from the Covid pandemic 
impacted on the services activity (Figure 5). 
 

 
Figure 5 Podiatry Domicilary Performance 
 

Similar to the Podiatry (excl MSK) due to social distancing the numbers of people who can be seen in a session has reduced to 3 rather than 5 or 6. 
Therefore until this is relaxed it will take double the workforce to see these patients.  
 

Staff recruitment is underway based on Remobilisation plans. However it will take several months to go through the recruiting process, so waiting times 
will only marginally improve until staff are in place. Podiatry has developed trajectories based on this additional resource. 
 

 


