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Some of our key achievements, 

to name but a few, include: 

• Bringing our four locality integrated health and social
care managers into post. There are now weekly
core group meetings and quarterly locality planning
meetings, with a range of partners around the table,
to drive forward respective operational and strategic
priorities in each locality;

• Leadership and collaboration also continues to move
in the right direction. This applies to our third sector
and independent sector partners in particular. Our
partners are leading the Integrated Care Funding
investment to grow capacity, for example.

• The roll-out of mobile phone applications for
frontline staff in homecare which has greatly
assisted in modernising how the service operates,
particularly through improved co-ordination, workload
management and direct information for frontline staff;

• We’ve developed Keep Well, an early intervention
and prevention programme that focuses on reducing
inequalities in health;

• There’s been ongoing development of discharge hubs
which currently operate within the Hairmyres and
Wishaw acute hospitals.

The priorities for 2017/18 are also set out in the report 
and we will continue to work hard to deliver health and 
social care services that are focused on the needs of 
the people who use them. 

A key focus for the partnership going forward will be 
further development of our Building and Celebrating 
Communities (BCC) programme. As well as making 
sure people are independent where possible, BCC 
encapsulates our overall vision by concentrating on 
what exists within our communities and working 
alongside those communities to identify what they can 
do to grow, thrive and improve the lives of people in 
South Lanarkshire. 

Finally, we’d like to thank everyone who’s contributed 
and participated in the attainment of these 
achievements to date. We look forward to working in 
close partnership with you as we shape health and 
social care for the future. 

Welcome to the fi rst Annual Performance Report for South Lanarkshire 

Health and Social Care Partnership, detailing performance for 2016/17.

Our vision is clear: “Working together to improve health and 
wellbeing in the community – with the community.” 

We have worked extremely hard over the past year to realise that vision and 

tackle three broad, emerging priorities. These include managing demand and 

ensuring the resources we have are used effectively and effi ciently; working 

together, consolidating and building on our shared strengths and, thirdly, 

developing our localities, our people and connecting with our communities. 

Foreword



Philip Campbell
Chair, South Lanarkshire Integration 
Joint Board

Val de Souza
Chief Offi cer, South Lanarkshire 
Health and Social Care Partnership
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This confi rmed the vision for the South Lanarkshire Health and Social Care 
Partnership (SLHSCP) working together to improve health and wellbeing in 
the community – with the community 

This report represents the fi rst Annual Performance Report (APR) of the 
Health and Social Care Partnership and is a statutory requirement of the 
Public Bodies (Joint Working) (Scotland) Act 2014.

The APR seeks to provide an overview of performance in relation to the 
integration functions outlined in the South Lanarkshire Integration Scheme 
and Strategic Commissioning Plan (SCP) 2016-19.

Introduction and Overview

In September 2015, South Lanarkshire’s Integration 

Joint Board (IJB) became a formal entity of the public 

sector following approval of the South Lanarkshire 

Integration Scheme. Following this, and on approval of 

the South Lanarkshire Strategic Commissioning Plan 

(SCP) 2016-19, integration arrangements became 

fully operational on 1 April 2016.



South Lanarkshire 
Strategic Commissioning Plan (SCP)

What we said we would do
The SCP outlines the strategic direction of SLHSCP 
over the period 2016-19 and was a requirement of the 
Public Bodies (Joint Working) (Scotland) Act 2014.

A central ambition of the SCP is to demonstrate how 
SLHSCP would deliver against the nine national health 
and wellbeing outcomes which were enshrined in the 
Public Bodies Act. More importantly, the nine outcomes 
were developed as a result of extensive public 
consultation by the Scottish Government and therefore 
convey a key message with regards to the wishes and 
aspirations of the population in a health and social 
care context. Therefore, this annual report will provide 
information regarding how we are progressing against 
each of the nine outcomes detailed below: 

The SCP outlines the strategic 

direction of the Health and 

Social Care Partnership (HSCP) 

over the period 2016-19 and 

was a requirement of the 

Public Bodies (Joint Working) 

(Scotland) Act 2014.

Outcome 1 

People are able 
to look after and 
improve their 
own health and 
wellbeing and live in 
good health 
for longer.

Outcome 2 

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.

Outcome 3 

People who use 
health and social 
care services have 
positive experiences 
of those services 
and have their 
dignity respected.

Outcome 4 

Health and social care 
services are centred on 
helping to maintain or 
improve the quality of 
life of people who use 
those services.
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Outcome 5 

Health and social 
care services 
contribute to 
reducing health 
inequalities.

Outcome 7 

People who use 
health and social 
care services are 
safe from harm.

Outcome 6 

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.

Outcome 8 

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.

Outcome 9 

Resources are used 
effectively and 
effi ciently in the 
provision of health 
and social care 
services.

In addition to the nine outcomes, the HSCP undertook 
extensive participation and engagement activity as part 
of developing the South Lanarkshire SCP. 

From this, the public told us that there were 10 priorities 
which were important to them in developing integrated 
health and social care services as detailed here:

• Statutory and core work

• Early intervention, prevention and health
improvement

• Carers support

• Models of self-care and self-management including
telehealth and telecare

• Seven day services

• Intermediate care to reduce reliance on hospital and
residential care

• Suitable and sustainable housing

• Single points of contact

• Mental health and wellbeing

• Enablers to support better integrated working

Taken together, the nine outcomes and 10 priorities 
form the commitment that SLHSCP gave to progressing 
the integration of health and social care services.

The next section gives an overview of our progress in 
meeting these commitments. 



How we are meeting the 
outcomes and priorities? 
This section picks out some of the highlights of the 
partnership over the last year and comprises of three 
sources of information as follows:

• Survey based data from what people have told us;

• Key performance indicators;

• Inputs and service developments that are
progressing or working well.

Feedback from survey 
based data 
From the Health and Social Care Experience Survey, 
South Lanarkshire residents provided us with the 
following feedback:

• 94% of adults able to look after their health
very well or quite well

• 80% of adults supported at home who agreed that
they are supported to live as independently
as possible

• 74% of adults supported at home who agreed
that they had a say in how their help, care or
support was provided

• 74% of adults supported at home who agreed that
their health and social care services seemed to be
well coordinated

• 77% of adults receiving any care or support who
rated it as excellent or good

• 86% of people with positive experience of the care
provided by their GP practice

• 81% of adults supported at home who agree
that their services and support had an impact on
improving or maintaining their quality of life

• 81% of adults supported at home who agreed
they felt safe

• 62% of adults with intensive care needs received
care at home

Implementing the 9 National Health and Wellbeing 
Outcomes and External Regulation – Progress

Key Performance 
Indicators
• Premature mortality rates per 100,000 persons was

438, which is below the national average of 441.

• Emergency admission rates (per 100,000) continue
to rise and are currently 13,734. This is higher than
the national average of 12,037 and is an area where
the partnership is working with acute colleagues
to put in place strategies to reduce the number of
admissions, for example, reablement, admission
avoidance and intermediate care.

• Emergency bed day rate (per 100,000 population)
was 119,597, which is below the national average
of 119,649.

• Readmission to hospital within 28 days (per 1,000
population) was 94, which remains slightly below the
national average of 95.

• 87% of people spent a proportion of the last six
months of life in a hospital or community setting has
improved for the partnership when compared with
performance of 84% in 2013/14. It also brings the
partnership more into line with the Scottish average
of 88%.

• Falls rate per 1,000 population aged 65+ was 22,
which is broadly comparable with the national
average of 21.

• 22% of health and care resource spent of hospital
stays where the patient was admitted in an
emergency. This is broadly comparable with the
Scottish average of 23% and also highlights a shift in
the balance of care with previous reported fi gures in
2013/14 of 26%.
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Inputs and Service Development Areas 
that are progressing or working well
This section considers a number of the commissioning intentions from the SCP which 
have progressed well over the last year and how they are impacting on the nine health and 
wellbeing outcomes and 10 priorities.

Theme
National 
Outcome

Measure Progress

Statutory/
core work 

2 Ensure an effi cient transition for 
delegated housing functions so that 
existing adaptation services and care 
of gardens continue to operate to 
meet assessed needs.

1,705 housing adaptations were 
managed and provided for through 
the Scheme of Assistance during 
2016/17, with 99% of all approved 
medical applications for adaptations 
completed within the year. A care 
of gardens service continues to 
be provided, supporting 3,169 
households as at April 2017.

8 Develop an improvement plan arising 
from multi-agency inspection of adult 
services.

An improvement plan has been 
fi nalised and signed off by the Care 
Inspectorate and the partnership. 
The plan has been designed around 
the nine improvement themes and 
assigns timescales and leads to each 
action. The multi-agency inspection 
task group has now been reconvened 
to lead the implementation of the 
improvement plan.



Theme
National 
Outcome

Measure Progress

Early 
intervention, 
prevention 
and health 
improvement

1 Pilot primary care physical activity 
prescription intervention.

Rutherglen and Hamilton localities 
now have the Physical Activity 
Prescription (PAP) in place and dates 
are scheduled for the roll-out into 
Clydesdale and East Kilbride. 
The rate of referral from GPs using 
PAP is higher than anticipated and 
we are currently examining the data 
to inform approaches to supporting 
patients referred through this route.

Grow capacity in the third sector to 
ensure that people are supported to 
achieve the nine national outcomes of 
health and social care integration.

Voluntary Action South Lanarkshire has 
established locality third sector forums 
aligned to the Health and Social Care 
Partnership localities and has ensured 
representation from the third sector at 
each of the locality planning groups. 
Data from each locality has been made 
available to third sector forums via 
VASLan. A full report on the utilisation 
and outcomes from the integrated 
care fund third sector funding will be 
brought forward to a future strategic 
commissioning group.

2 Support people to maximise their 
independence through the delivery of 
a reablement approach across 
all localities.

A reablement approach has been 
implemented across all localities from 
the perspective of all new and existing 
home care referrals. Reablement 
encourages service users to develop 
the confi dence and skills to carry out 
activities themselves and continue 
to live at home. Any new referral 
is automatically considered for a 
reablement intervention. On average, 
any service user who successfully 
completes a reablement intervention 
will have 30% less home care in 
comparison to when they were fi rst 
referred.
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Theme
National 
Outcome

Measure Progress

Early 
intervention, 
prevention 
and health 
improvement

5 Deliver a programme of activity 
to mitigate the negative health 
consequences of fi nancial insecurity 
due to poverty and welfare reform.

Health and welfare advice hubs 
deliver targeted advice and 
representation for isolated people 
with mental ill-health and long-term 
conditions in NHS health centres in 
fi ve deprived areas covering Hamilton, 
Blantyre, Larkhall, Rutherglen, Carluke 
and Douglas. During the third quarter 
of 2016/17, the service received 135 
new referrals and was actively working 
with 286 clients on 1401 issues (new 
and existing). GPs provide more than 
85% of referrals. The number of 
issues per person using the service is 
high. The average time working with 
an individual is six months with many 
ongoing for more than a year. During 
2016-17, support has been provided 
to 53 people within the fi ve hub areas 
to apply for or challenge benefi ts with 
a total gain of £689,292. For every £1 
of funding provided via the Integrated 
Care Fund, £9 has been gained for 
local people and the local economy. 

The Big Lottery funded Lanarkshire 
Domestic Abuse Response provides 
advocacy support through health 
and housing and welfare advice from 
Hamilton Citizen’s Advice Bureau 
(CAB) to survivors of domestic abuse. 
Up until the third quarter of 2016/17 
demand continues to be high with, 
Hamilton CAB receiving 55 enquiries 
from women experiencing domestic 
abuse in South Lanarkshire. In 
quarters one to three, 34 women were 
awarded fi nancial gains accumulating 
to £95.5k. Benefi t, debt and housing 
advice were the three most prevalent 
issues, consecutively. 



Theme
National 
Outcome

Measure Progress

Early 
intervention, 
prevention 
and health 
improvement

5 Deliver a programme of activity 
to mitigate the negative health 
consequences of fi nancial insecurity 
due to poverty and welfare reform.

The Advice in Mind (AIM) project 
focuses on the delivery of a holistic 
support service to people affected 
by and at risk of mental health 
conditions in the Lanarkshire area. 
The service offers early intervention 
for people with mental health 
conditions, so that solutions for their 
issues can be found and crises could 
be averted. The project receives 
referrals from NHS professionals, 
CAB and other organisations as well 
as self-referrals from clients. The 
project provides information, advice, 
advocacy, representation, referral 
services and facilitation on claiming 
appropriate welfare benefi ts, money 
management, fi nancial planning and 
debt prevention. Peer support workers 
offer practical assistance during 
the medical assessments, housing 
meetings and case conferences, 
which is invaluable for this client 
group. From 1 May 2016 until 
27 March 2017, the AIM project 
supported 1157 clients in North and 
South Lanarkshire with 2419 enquiries 
and 8912 issues. 
The cases were complex, time 
consuming and multi-faceted and 
each client presented on average 
eight issues. Client income was 
increased by £1,587,702.88.
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Theme
National 
Outcome

Measure Progress

Carers support 6 We will aim to deliver respite to 
existing levels in supporting carers 
with their caring role.

When undertaking our co-produced 
assessment, the carers contribution 
to support arrangements and their 
ability to continue caring is taken 
into consideration. Their access to 
respite is part of this assessment. 
We also direct carers to a range of 
short breaks and respite (Respitality) 
opportunities developed by our third 
sector partners.

Fully develop and roll-out an 
outcomes support planning approach 
that delivers personalised services to 
support carers in their caring role.

Social Work resources continue to 
develop outcome support planning for 
carers. We will further develop joint 
work with Lanarkshire Carers Centre 
who are trialling their own carer 
support plans.

Theme
National 
Outcome

Measure Progress

Model of self-
care and self-
management

2 Utilise telehealth and telecare to 
enable more people to self-manage 
their health and wellbeing.

The number of active GP practices 
in South Lanarkshire currently using 
Florence texting is 17, plus training 
scheduled for two in May 2017. 
All eight SLC care homes and one 
independent care home in East 
Kilbride will have video conferencing 
installed and active by May 2017. 
Links with care home liaison 
established and progress is underway 
to link with a number of health 
services and leisure and culture 
activities.

Continue delivery of the Care Home 
teleconferencing project.

A project plan has been developed 
to test, install and implement the use 
of video conferencing within eight 
local authority care homes. This will 
allow case conferencing between care 
home staff and other staff working in 
health and social care, thus increasing 
potential for more effi cient and 
effective working.

management their 

Cont
telec



Theme
National 
Outcome

Measure Progress

Seven day 
services

3 Working collaboratively with 
partners to reduce distress and A&E 
attendances for people in distress.

North and South Lanarkshire Health 
and Social Care Partnerships were 
awarded ‘host status’ to oversee 
the national co-ordination for the 
National Distress Brief Intervention 
(DBI) programme on behalf of the 
Scottish Government, which aims to 
provide a consistent, collaborative and 
compassionate response to people in 
distress in Scotland. In addition, North 
and South Lanarkshire will be one of 
four sites across Scotland to test DBI, 
working closely with A&E, primary 
care, the Scottish Ambulance Service 
and Police Scotland to deliver a Level 
one compassionate response to 
people in distress and increasing the 
capacity of the third sector to deliver 
a Level two response within 24 hours 
of the referral through to 14 days. 
The programme is in the planning 
phase in preparation for incremental 
implementation beginning June 2017.



Annual Performance Report 2016/17

Theme
National 
Outcome

Measure Progress

Intermediate 
care and 
reducing 
reliance on 
hospital and 
residential care

2 We will aim to deliver care at home 
services to existing levels.

The Home Care service has been 
maintained to existing levels by the 
partnership. In any given week, there 
are 36,000 mainstream (excluding 
specialist provision) home care hours 
being delivered in South Lanarkshire 
through a mix of council and 
external provision.

9 Build on the current successful 
services by developing and 
commissioning fl exible models of 
intermediate care across all partners.

The partnership has an agreed Strategic 
Commissioning Plan 2016-19 in place. 
In addition to the 80 commissioning 
intentions within this plan, a further 
six directions have been agreed 
for 2017/18. From an intermediate 
care perspective, the partnership 
is pursuing a number of specifi c 
intentions, including reablement, 
rehabilitation, hospital at home, step 
up day care, step down intermediate 
beds and Integrated Community 
Support Teams (ICST).



Theme
National 
Outcome

Measure Progress

Suitable and 
sustainable 
housing

7 Housing and health and social 
care partners to undertake a joint 
assessment of the particular health 
needs of people who experience, 
or are at risk of homelessness, 
to develop shared understanding 
and planning for appropriate joint 
responses and services to alleviate 
and prevent homelessness and tackle 
the identifi ed health issues.

The health and homelessness needs 
assessment was undertaken in 
2016/17, based on local data and 
Lanarkshire-wide analysis. Housing 
and health and social care partners 
aim to submit a full report and action 
plan to the Integration Joint Board, to 
progress in 2017/18 and beyond.

4 Further develop joint working via the 
discharge hub to ensure timely home 
returns for people ready to leave 
hospital.

A key planned activity in 2016/17 was 
developing the multi-agency hub at 
Hairmyres Hospital to facilitate joint 
working between health, care and 
housing services to plan. This work 
included enhancing early-warning 
housing alert protocols for hospital 
admissions across all tenures, to 
improve planning for discharge and 
reduce delays. Core housing questions 
were devised and included in hospital 
admission/discharge forms to enable 
this process. The partnership aims to 
build on these improvements and look 
to further develop the approach, in 
particular through working with 
the ICSTs.

Theme
National 
Outcome

Measure Progress

Single points of 
contact

8 Utilise existing capital assets to 
co-locate staff within multi-
disciplinary teams.

The locality planning model is 
currently being implemented for the 
partnership following approval by the 
IJB in December 2016. Work is now 
underway to identify locality-specifi c 
accommodation for each of the four 
locality management teams, in order 
that they are located on a single site.

4 Implement a fully integrated model for 
substance misuse service based on 
single service management 
and delivery.

The IJB in December 2016 agreed 
to progress an integrated substance 
misuse manager’s post as part of the 
HSCP. This was endorsed at the South 
Lanarkshire Executive Committee in 
March 2017.
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Theme
National 
Outcome

Measure Progress

Mental health 
and wellbeing

2 Develop a population mental health 
improvement action plan for 
South Lanarkshire.

Implementation of Towards a Mentally 
Flourishing Lanarkshire continues 
to consolidate the prevention and 
early intervention programmes which 
have seen a reduction in suicide of 
20% since 2002 (ISD); improved 
self-reported mental health (ISD); 
increased access to and use of 
early intervention programmes; 
utilising collective assets for collective 
impact. Building on progress to date, 
which was recognised in 2016 by 
the Faculty of Public Health, a new 
South Lanarkshire Population Mental 
Health Improvement Action Plan will 
be produced, supported by a newly 
formed South Lanarkshire Mental 
Health Improvement Planning Group, 
mobilising the signifi cant opportunities 
which integration brings.

9 Invest additional funding for early 
intervention and prevention, 
across life span.

We continue to secure funding for a 
range of organisations that support 
the self-care and health improvement 
agenda. Work is also continuing on 
a prioritisation model supported 
by colleagues from the National 
Health Economics Network and 
the Department of Public Health. 
This should inform commissioning 
decisions that will shift the balance of 
the spend to earlier intervention.



Theme
National 
Outcome

Measure Progress

Enablers to 
support better 
integrated 
working

9 Implement organisational development 
plan to create leadership capacity 
across the partnership.

The Organisational Development Plan 
for the partnership has focused on 
supporting a number of key areas in 
2016/17 as follows:

1) Leadership development

2) Locality development

3)  Appreciative Inquiry to support
formation of Health and
Social Care Forum

4) Development for IJB members

9 Implement governance and 
management structures to support the 
delivery of better integrated services.

A number of key areas of work 
are being progressed in relation to 
building capacity within communities. 
This includes: 

1)  Locality headquarters for
management teams

2)  The use of facilities such as
High Patrick Street to co-locate
resources

3)  Co-location of health and social
care senior management team
within Almada Street, Council
Headquarters

4)  The hospital hub models based
within Wishaw and Hairmyres
Hospitals

Further options are being scoped 
out in areas such as the use of 
community hospital assets and how 
out-of-hours and reception services 
could be further integrated. 

Areas for Improvement
In conjunction with the above, the partnership has identifi ed that there are also a number of areas where 
improvement activity requires to be taken forward in the next year. Examples of areas which have been identifi ed are:

Carers support – we know from survey based information that 42% of carers feel supported to continue in their 
caring role. Although this is above the national average of 41%, carers and their input are critical to the overall vision 
of supporting people to remain at home. As a result of this, the partnership has given a commitment to review 
existing commissioning intentions for carers as well as fully implement the requirements of the Carers Act 2016. 

Hospital based-activity – The number of days people spend in hospital when they are ready to be discharged 
(per 1,000) population was 1,341. This level of performance is better than the previous year of 1,416 but remains 
below the Scottish average of 842. The partnership recognises that this is an area of high demand and is 
intrinsically linked with a rising number of emergency admissions. A signifi cant number of developments are being 
progressed with regards to intermediate care, reablement, Hospital at Home and rehabilitation.
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Progressing Integration and Infrastructure

Locality Development
The Public Bodies (Joint Working) (Scotland) Act 2014 
requires HSCPs to have a minimum of two localities 
and emphasises the importance of locality planning 
and how this shapes and drives a strategic 
commissioning approach.

By way of context, South Lanarkshire is home to just 
over 311,000 people and is one of the largest and 
most diverse areas of Scotland. The HSCP covers a 
geographical area of 180,000 square kilometres and 
contains both urban and more rural communities, 
stretching from a few miles from the city centre of 
Glasgow to close to the Scottish Border. The four main 
localities of South Lanarkshire are Clydesdale, East 
Kilbride, Hamilton and Rutherglen which are made up 
of a range of towns and smaller rural villages. The split 
of population across the four localities is set out below:

Locality Population

Locality Population

Hamilton (incorporating Hamilton, 
Blantyre, Bothwell, Uddingston, 
Stonehouse and Larkhall)

107,673

East Kilbride (includes East Kilbride 
and Strathaven)

87,322

Clydesdale 61,268

Rutherglen/Cambuslang 59,967

Total 316,230

During 2016/17 we undertook a strategic needs 
assessment for each of our localities and the different 
areas within them. We then prepared a locality profi le 
for each of these areas, which gave an in-depth picture 
of activity, demand and resources. These profi les 
will help the localities to deliver the commissioning 
intentions as set out in the SCP for SLHSCP. This will 
inform the development of new and more creative ways 
of working with people in their local communities to 
help deliver the best possible outcomes for everyone 
living in South Lanarkshire.

Copies of the locality profi les have been distributed to 
all four localities. 

In addition to the above, we are now implementing 
the locality management structures which were 
agreed at the IJB in December 2016. A locality health 
and social care manager has now been appointed 
to each of the four localities and this has helped to 
strengthen leadership arrangements between the 
centre and localities. 

In conjunction with management arrangements, 
all localities now have a fully functioning Locality 
Planning Group which meets quarterly as a minimum. 
Underpinning this, all localities have Core Management 
Group meetings, which comprise of the key local 
operational managers and this is led by the locality 
health and social care manager.

In continuing to provide impetus and direction 
with localities, a full programme of organisational 
development is being led by the heads of health and 
social care and this will be supported by dedicated 
change management support for each locality. 

As a partnership, we understand the need to continuously 

develop and improve what we do. Part of this involves 

delivering our intentions in smarter and more effi cient 

ways. The further integration of services gives us a real 

opportunity to realise this ambition and, in doing, so 

improve the way in which we communicate and articulate 

our vision. This section updates on 10 examples of 

initiatives that we are pursuing to support this aspiration. 



The timing of this is very important in the context of 
the wider work being undertaken by the Community 
Planning Partnership (CPP) and the subsequent 
development of Local Outcome Improvement Plans 
(LOIPs) and Neighbourhood Plans. In particular, the 
Neighbourhood Plans will require both the Rutherglen/
Cambuslang and Hamilton localities to be central 
players as the 9 Neighbourhood Planning areas 
identifi ed by the CPP sit within both of these localities.

Building and Celebrating 
Communities (BCC)
From a health and wellbeing perspective, the HSCP 
recognises the importance of working with communities 
to gain a better understanding of the issues which are 
important to them. In view of this, the IJB approved 
the development of an approach which focuses 
working directly with communities to facilitate how 
improvements and changes can be taken forward. 

In developing this, the HSCP researched models being 
deployed across Scotland and wider to tackle what is a 
very similar issue in terms of the impact of inequalities. 
From this, it is clear that such models fall into two 
categories as follows: 

• The traditional path whereby the focus is on
identifying a community’s needs, defi ciencies and
problems. This need then drives how problems
are subsequently addressed and tackled through
defi ciency orientated programmes;

• The alternative pathway to this is to start with a
clear commitment to discovering a community’s
capacities, assets and capabilities of the lower
income people in neighbourhoods and communities.
This model purports the notion that, in order to
develop a community, it must start from within rather
than wait for help to arrive from the outside.

The table below summarises the difference between an 
assets-based model and the more traditional 
defi cit model:

Defi cit approach Assets based approach

Defi ciencies and needs in 
community

Assets and resources in 
community

Focuses on and responds 
to problems

Identifi es opportunities 
and strengths

Focuses on services to be 
provided

Invests in people as active 
participants

Sees people as clients 
and consumers of 
services

Sees people as 
participants and 
co-producers with 
something to contribute

Treats people as passive 
and ‘done-to’

Helps people take control 
of their lives

Implements programmes 
as the answer

People and communities 
are the answer

Keeps power in traditional 
hands

Gives power and control 
to communities and 
individuals

In the early part of 2017/18, the HSCP intends to 
facilitate a number of events across the partnership 
within the four localities which will directly engage 
communities and key stakeholders in developing the 
approach from the outset. Much of this work should 
augment some of the very good examples that already 
exist and in many ways, seek to strengthen and push 
forward this approach. 

Case Study
Rikki Duncan, who participated at the Lanark 
BCC event, set out with a vision of starting a 
walking football fi xture in Biggar. Just a few 
weeks later Rikki achieved his dream, with some 
20 young and old people now meeting for the 
weekly game. “The world’s full of strangers until 
you shake their hand,” said Rikki, who will run 
the team independently. “I know from experience 
how football, and any other team sport, can be a 
great leveller, a great way of bringing folk together. 
It’s about companionship and giving people a 
common purpose.” 
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Primary Care 
Transformation
Primary Care Transformation and indeed primary 
care sustainability remains one of the most signifi cant 
challenges for the partnership. Primary care remains 
a hosted service, in that the SLHSCP leads this on 
behalf of both North and South Health and Social Care 
Partnership, i.e. Lanarkshire–wide. 

In addition to local investment, national investment 
through the Primary Care Transformation Fund has also 
been secured to support this programme of work. 
In recognition of the size and scale of this work, 
nine workstreams have been developed as follows:

• General practice and community redesign

• Urgent care 24/7

• House of care

• Leadership programme

• Recruitment and retention

• Digital programme

• Pharmacy independent prescribers

• Mental health

• NHS24 virtual

Some of the highlights achieved from this work 
to date include:

• Pharmacists working in GP practices

• ANPs in training working as part of the general
practice Multi-Disciplinary Teams (MDTs)

• ANPs working with GP practices to support people in
care homes

• ANPs working with GP practices to support people in
a community hospital and rural community

• Mental health nurses working in the out-of-hours
centre to support GPs to manage people with mental
health needs

• Paediatric nurses working in the out-of-hours centre
to support GPs to manage children and avoid need to
transfer to hospital

• Advanced practice physiotherapists working in GP
practices as fi rst responders as an alternative to GPs

• Occupational Therapists (OTs) working in a GP
practice to support the MDT approach to meet
people’s needs

• Using digital services such as electronic notice
boards, self check-in kiosks, vision anywhere
and surgery pods within practices to support
better working

• Training staff in the House of Care approach

• Corporate approach to support GP practices to
recruit to vacancies and supporting GP practices in
crisis using improvement methodology to redesign

• Mental health link workers in GP practices

• Post diagnostic support mental health
web resource

• Training for community pharmacy staff as mental
health champions

• Mental health liaison nurse service for GP practices

• Signpost training for GP receptionists.

A team approach
The Primary Care and Mental Health 
Transformation Programme (PCMHTP)
incorporates a multi-disciplinary team approach 
with a range of healthcare professionals, such as 
Advanced Nurse Practitioners (ANPs), working 
together to deliver GP and primary care services 
in the community. 



Care at Home
Care at Home is a key part of the partnership’s strategy 
in supporting what the preferences of the majority of 
people who use services, that is, to remain at home as 
a place to live. However, it also recognised that demand 
for care at home services is likely to increase over the 
next 10 years and beyond and therefore it is critical to 
maximise our current and future resources in realising 
the outcomes and choices of the people we provide 
services to.

With this in mind, a signifi cant amount of development 
in service modernisation and improvement is being 
taken forward for care at home services. Some 
of the highlights which the partnership has either 
implemented or continues to take forward include:

• More effi cient way of working for home carers
through the introduction of tablets to promote mobile
working and a move away from paper based daily
schedules of care;

• Better alignment of the workforce to specifi c
geographical patches to reduce travel time between
visits and thus allowing for better cross cover of work
within the team;

• The introduction of a new contract with external
partners. This has widened the choice of partners
who can now be called upon to provide home care
services with a view to making availability of
care easier.

Case Study
• A specially-designed smartphone app has

become a vital tool of the trade for South
Lanarkshire Health and Social Care Partnership’s
Home Care Service

• The roll-out of the app represents a signifi cant
progress in terms of how home care is managed
and coordinated

• Daily schedules were traditionally drawn up and
distributed to some 1000 home care staff in
paper format

• The smartphone app now sets out personalised
schedules at our workers’ fi ngertips and they can
be updated instantly and as required

• The apps use the latest encryption technology to
guarantee security

• Overall, the development translates to better
care for people in South Lanarkshire receiving
the service.

Kelly Cunningham, a home carer, says the app has 
been hugely helpful in her day-to-day work.

Kelly said: “We may be meeting a service user for 
the fi rst time but that person won’t fi nd themselves 
repeating their story or background. The most up-
to-date information is at our fi ngertips. We are using 
technology but it helps us to continue to ensure our 
approach is very person-centred.”
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Care Facilities and 
Community HUB Model
In recognition of the need to further integrate service 
delivery, a programme of work began in 2016/17 with 
regards to the future model of care for residential 
and day care services. Although two separate work 
(programmes) have been developed for each area, it is 
recognised that there are co-dependencies across both.

This work has specifi cally involved undertaking some 
analysis of the physical assets within residential and 
day care services, looking at the current model of 
delivery and the potential options for the future. Both 
pieces of work provide an excellent opportunity to 
look at different delivery models, given that there is a 
capital allocation attached to the residential element in 
particular.

The partnership is also exploring (in addition to the 
above) a specifi c commissioned specialist build for 
people with complex care needs, particularly with 
regards to learning disability. This work is at design 
phase and should allow the partnership to provide 
services locally as opposed to out of area provision.

Telehealth
Promoting self-care and self-management was an area 
which generated signifi cant discussion as part of developing 
and consulting on the 2016-19 Strategic Commissioning 
Plan. This particular focus was timely given that since 2015 
both North and South Lanarkshire HSCP have participated 
in three of the Scottish Government’s Technology 
Enabled Care (TEC) programme workstreams as follows:

• Home and mobile health monitoring

• Video conferencing

• Web-based platforms

A number of important developments have been made 
in promoting the use of technology enabled care within 
the South Lanarkshire HSCP against each of the above 
workstreams. For example:

• The use of the simple text messaging system
(Florence) whereby patients/carers use their own
mobile phones to communicate results from
monitoring equipment such as blood pressure
monitors to clinical staff, thus reducing the
requirement to attend appointments. The Florence
system is being used in a number of areas including
GP practices, respiratory, cardiology, diabetes, mental
health, smoking cessation and health improvements;

• Video Conferencing (VC) facilities have been
successfully installed in eight South Lanarkshire
residential care homes. Plans are in place to extend this
to partners in the independent sector, where possible.
The overall approach is to allow better communications
between the care home and services who support
individual residents. This includes pharmacy and mental
health reviews, for example. South Lanarkshire Leisure
and Culture plan to provide a link between multiple
care homes and existing (as well as specialised) activity
classes. This is to help residents stay active and healthy.
Residents and staff are already reaping the benefi ts of
VC as it paves the way for easier links between staff
and more opportunities for social interaction between
homes. The VC technology will provide an innovative
platform for the delivery of training to larger networks of
staff across multiple sites, effi ciently and effectively;

• Other developments to maximise opportunities
in this area include extending the use of virtual
consultations, supporting the GP Digital Bid as part of
Primary Care Transformation, and continually working
to promote the benefi ts of the TEC programme,
including support for cultural changes in practice.



Self-directed Support 
(SDS)
The SDS Implementation Board continues to work to 
a deadline date of 2020 for full implementation of the 
requirement of the Social Care (Self–directed Support) 
(Scotland) Act 2014. Signifi cant progress has been 
made since the implementation of the Act in April 
2014, with the revised co-produced assessment fully 
embedded in social work practice. 

The current focus of activity is the fi nal adjustments to 
the Outcomes Support Plan/Child’s Plan and to refl ect 
the impending changes to support carers and young 
carers as a consequence of the 2016 Carers Act.

Colleagues across health and social care are working 
together to consider how SDS may be deployed in the 
context of health services.

Telehealth brought to life
The Florence Simple Telehealth text messaging 
system, or ‘Flo’ for short, was named after Florence 
Nightingale, the founder of modern nursing, for its 
human touch. A short internet animation has recently 
brought Flo – and how it works – into sharp focus via 
Fraser’s story, who’s living with high blood pressure. 
Traditionally, that means he would have had to make 
regular trips to his GP to have his blood pressure 
monitored. Now he can text his readings from home, 
ensuring his safety and reducing the need to attend 
the doctor’s surgery for routine checks. You can watch 
the fi lm here: https://vimeo.com/198187123 

Risk, Chronologies and 
Protection Planning
Arising from inspection feedback and work being led 
through the Support, Care and Clinical Governance 
Group, an approach to develop and share chronologies 
electronically across the HSCP has been agreed. 
This will utilise the eCare platform technology already 
in place and led through the Lanarkshire Data Sharing 
Partnership Board (LDSP).

Alongside this, work is being undertaken to strengthen 
existing approaches to risk assessment and risk 
management and in turn augment the HSCP approach 
to protection planning. 

https://vimeo.com/198187123
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Delayed discharges
Delayed discharges remains a priority area of activity 
for the HSCP and continues to have a national focus in 
light of the Health and Social Care Delivery Plan 2016, 
which focuses on 6 big areas as follows:

• Accident and Emergency performance

• Unplanned admissions

• Occupied bed days and unscheduled care

• Delayed discharges

• End of life care

• The balance of spend across health and social care.

It is important that delayed discharges are seen in the 
wider context of the above, as many factors infl uence 
why a person becomes a delay in hospital. Therefore, 
as an HSCP, the director of health and social care has 
led a programme of improvement activity to reduce bed 
days attached to the above six areas of activity. This 
has resulted in agreement being reached to look at 
improvement activity in relation to a number of primary 
and secondary drivers as follows:

Primary Drivers Secondary Drivers

Community-Based 
Services

• Locality-based
integrated services

• Intermediate care/Step
Up/Step Down

Redirection/Admission 
from A&E

• A&E turnaround

• Acute assessment

• Clinical decision
making (ward based)

• Discharge HUBs

End of life • Palliative care

Infrastructure • Data and measurement

• Leadership

• Joint Strategic
Commissioning

Communications
The importance of communicating and engaging 
with staff, stakeholders and communities has been 
recognised as a key priority and some of this had 
already been alluded to as part of the Building and 
Celebrating Communities Programme. Notwithstanding 
this, communication across all of the HSCP and beyond 
is important from a number of perspectives, in that the 
content, timing and frequency and response require to 
be fi t-for-purpose. 

As a result, the HSCP continues to invest in this area, 
with a number of important pieces of work either being 
consolidated or introduced in 2016/17 as follows:

• Commitment to develop a communications
strategy for approval by the IJB which clearly
articulates the approach and contribution that good
communications will make to the achievement of the
nine National Health and Wellbeing Outcomes. This
is scheduled to go IJB for sign-off in June 2017;

• A regular communications blog by the Director of
Health and Social Care has been established and is
working well;

• Drop-in sessions by the Director of Health and Social
Care to meet staff in localities and also engage with
service providers and partners;

• The extended use of electronic means of
communications and the development of a health
and social care website for the partnership.



How our external partners viewed 
the quality of what we do

In delivering health and social care 

services, it is important that we 

work with and listen to the feedback 

of external agencies. One of our key 

partners in providing this feedback 

is the Care Inspectorate. 

The Care Inspectorate regulates the performance, inspection, 
and public reporting of the care services registered with 
them. The HSCP has strategic oversight of these services, 
with operational management responsibility remaining with 
the Parties (Council and NHS Board). Over the last year 
(2016/17) there has been a number of inspections carried 
out by the Care Inspectorate. From the 34 registered 
services for adult and older people social care, there were 24 
inspections carried out as outlined in the chart below:
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Alongside the graded inspection, the Care Inspectorate may identify areas that require improvement, and areas that 
they would suggest improvement could be focussed. The following table outlines the number of requirements and 
recommendations for specifi c service areas in 2016-17.

Improvement plans are developed and agreed with the Care Inspectorate to ensure that any requirements and 
recommendations are being met and within timescale.

In addition to the above, and through partnership arrangements, we have key representation from a service user and 
carer perspective which helps to shape what we do.  For example, the recently established Health and Social Care 
Forum commissioned by the Health and Social Care Partnership as the key route for community consultation and 
engagement.  Through a formal working agreement, the forum is an independent group of community volunteers who 
work to:

• engage health service and social care users, carers and communities in how to improve local health and social
care services,

• support wider public involvement in planning and decision-making about local health and social care services,

• keep local people informed about the range and location of services.

This is achieved through four locality forums for the Clydesdale area, East Kilbride, Strathaven and surrounding areas, 
Hamilton, Blantyre, Larkhall and surrounding areas and Rutherglen and Cambuslang which form part of the South 
Lanarkshire-wide Forum.
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Financial Governance 

How we have used 
the budget
The IJB has a responsibility under the Public Bodies 
(Joint Working) (Scotland) Act 2014 to set a balanced 
budget. National Outcome nine relates to ‘Resources 
being used effectively and effi ciently in the provision 
of health and social care services’. This section of the 
performance report includes an overview of the total 
amount of money spent in 2016/2017 analysed by the 
health and social care services to which the money 
was allocated.

The resources available to the IJB for the purposes 
of delivering the strategic plan are comprised of 
the fi nancial contributions from South Lanarkshire 
Council (SLC) and NHS Lanarkshire (NHSL). A total 
of £472.799 million was available during the fi nancial 
year 2016/2017 to take forward the commissioning 
intentions of the South Lanarkshire Health and Social 
Care Partnership which are set out in the Strategic 
Commissioning Plan. The funding contributions were 
as follows:

166.775

15.210

340.814

NHS Lanarkshire (£340.814m)

South Lanarkshire Council (£166.775m)

Social Care Funding (£15.210m)

Over recent fi nancial years, a range of fi nancial 
pressures on health and social care services have had 
to be addressed within reduced levels of public sector 
funding. These pressures include:

• an ageing population;

• an increase in the number of people who have more
than one long-term condition;

• an increase in the number of people with complex
needs;

• an increase in the number of people with dementia;

• increasing costs of medication;

• the increase in the minimum wage and the move to
the Scottish Living Wage;

• an increase in national insurance contributions for
employers; and

• an increase in superannuation costs and the effects
of people automatically paying into a pension
arrangement.

In order to facilitate transformational change, additional 
funding has been provided by the Scottish Government 
to support integration and reduce delayed discharges. 
In 2016/2017, the Scottish Government directed 
£250m from the national health budget to Integration 
Authorities for Social Care. The South Lanarkshire IJB’s 
share of this funding was £15.210m. £7.605m was 
allocated to a range of local authority health and social 
care service costs, including the payment of the living 
wage for all social care workers. The balance of the 
funding was directed to support growth in social care 
spend, including services for the elderly and 
young people with specialist needs, self-directed 
support and partnership priorities. The South 
Lanarkshire partnership also implemented the new 
charging thresholds for all non-residential services to 
address poverty.

Included within the funding available is a “set aside 
budget” totalling £55.154 million. This is a notional 
allocation in respect of “those functions delegated by 
the health board which are carried out in a hospital 
within the health board area and provided for two or 
more local authority areas’’. The IJB is responsible for 
the strategic planning of these services but not their 
operational delivery. 



The fi nancial outturn for 2016/2017 is outlined in the diagram below

South Lanarkshire Health and Social Care 
Partnership Financial Outturn 2016/17

0.553

Older People Services (90.339m)

Prescribing budget (£67.013m)

Hosted Services (£33.557m)

Locality Services (£20.780m)

Area Wide Services (£6.056m)

 
Medical, Nursing, Support 
and other services (£4.703m)

Substance Misuse Services (£1.318m)

Set-Aside Budget (£55.154m)

Family Health Services (£84.231m)

Adult Services (£59.067m)

Mental Health Services (£29.034m)

Out of Area Services (£8.870m)

Housing Services (£5.202m)

Addiction Services (£1.592m)

 Boundary Service Level Agreements (£0.553m)
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84.231

67.013
59.067

55.1541.318

1.592

33.557

29.034

20.780

8.870

6.056

5.202
4.703

There is a requirement to shift services traditionally provided in a hospital setting to the community. 
The main objective of this shift is to reduce the number of beds in hospital and bed days plus the outpatient 
activity, in addition to moving the balance of care into the community. During the fi rst year of 
the IJB, service redesign options are being considered and are currently being scoped in terms of demand, 
capacity, skill mix, clinical governance and fi nancial impact. 
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Risk Management 

Given that the IJB is an entity/public body similar to that 
of councils and NHS Boards, it requires to be aware of 
the risks that may affect its ability to operate effectively. 
In view of this, a risk register has been prepared to 
allow the IJB to function and take decisions, whilst at 
the same time being aware of the potential risks and 
mitigation that requires to be put in place to reduce any 
identifi ed risks. 

What are the risks we have to manage as a partnership?

When compiling the risk register it was reviewed 
against the existing risk registers for South Lanarkshire 
Council Social Work Resources and NHS Lanarkshire. 
This provided assurance that the three registers had a 
consistency of approach. The risk register is monitored 
on an ongoing basis to allow new risks to be added and 
for the control measures and scores of the existing risks 
to be reviewed in light of new information. 



Partnership Risk 
Exposure

Residual risk score No. of risks % of risks

High (7, 8 or 9) 2 12%

Medium (4, 5 or 6) 9 53%

Low (1, 2 or 3) 6 35%

Total 17 100%

Of the 17 risks identifi ed for SLHSCP, there are two 
which remain as high risks. These two risks relate to:

• Reductions in public sector fi nance as a
consequence of economic austerity;

• The ability to shift the balance of care from
residential and acute settings to community-based
alternatives.

Of the remaining 15 risks, these relate to a 
combination of themes which include ineffective 
change management, lack of common approach to 
staff engagement NHS/SLC and lack of joint training 
approach. Each of the 17 risks have been fully 
assessed, and with particular reference to the highest 
risks, there are a number of mitigating actions that 
SLHSCP has in place. This includes service redesign 
and service transformation actions (outlined in the 
Strategic Commissioning Plan) and robust budgetary 
management procedures between the IJB and the 
Parties to ensure that fi nancial issues are monitored 
and planned for. 

The health and social care management team oversee 
the actions detailed within the risk register and ensure 
that these actions are progressed. When reviewing 
the register consideration is given to the partner 
organisation’s risks and where a number of operational 
risks impact across multiple service areas or because 
of interdependencies, require more strategic leadership, 
then escalation to strategic risk status goes to the IJB 
for approval.
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Notwithstanding this, it is recognised that this is a large 
and complex agenda, with a lot of competing demands 
and priorities. In view of this, the IJB, at its meeting 
of 28 March 2017, agreed (in addition to the strategic 
commissioning intentions outlined in the Strategic 
Commissioning Plan), six further directions issued by 
the IJB to the Parties, (NHS Lanarkshire and South 
Lanarkshire Council). The directions detailed below will 
form part of the key priorities for 2017/18:

• Directs that South Lanarkshire Council will deliver
home care services in terms of the new contractual
framework agreement; that mobile working and
effi ciencies in scheduling will be introduced;

• Directs both South Lanarkshire Council and NHS
Lanarkshire to complete a feasibility study which
review care pathways and maximises use of existing
community based resources – including all beds,
regardless of setting;

• Directs both South Lanarkshire Council and NHS
Lanarkshire to implement an integrated locality
planning and management model for the partnership
which has broad consistency across each of the
four localities;

• Directs NHS Lanarkshire acute services to work
jointly with the Health and Social Care Partnership to
develop proposals which more effectively supports
a reduced number of A&E attendances, associated
admissions and generally shifts the balance of care
and reduces unplanned care requirements in a
hospital setting;

• Directs NHS Lanarkshire to develop alternative
and sustainable models within primary care to
address existing challenges, for example general
practitioner capacity;

• Directs NHS Lanarkshire and South Lanarkshire
Council to participate in the development of the
LOIPs with a particular focus on early years, tackling
social isolation, health inequalities, early intervention/
prevention and community capacity building.

From a performance reporting perspective, cognisance 
has also been taken with regards to feedback from 
the IJB and wider stakeholders in terms of simplifying 
the process of reporting. In light of this, a number of 
actions will be taken forward to assist in meeting this 
request as follows:

• The current Strategic Commissioning Plan 2016-19
and associated Performance Reporting Framework
will be reviewed and updated. This work will be led
by the Strategic Commissioning Group and progress
will be reported back to the Audit and Performance
Sub Committee and IJB;

• Looking at other methods of reporting progress
have been explored by the partnership, not least the
work that has been done by a specialist evaluation
team led by Dr Helen Alexander which utilises
contribution analysis. A report titled Contribution
to Achieving the National Health and Wellbeing
Outcomes 1st Contribution Story has been prepared
outlining the impact that initiatives funded through
the integrated care and associated funds have made
across both North and South Health and Social Care
Partnerships. Methodologies of this nature
will also be considered as part of future
performance reporting;

• A review of IJB membership will be undertaken as
part of developing and maturing the role of the IJB
as a strategic commissioner and decision-making
forum. Organisational development support will also be
provided for IJB members to support them in carrying
out their role within health and social care integration.

Next steps for 2017/18 and beyond

This annual report highlights that 

the partnership has made signifi cant 

progress in the last year, particularly 

with regards to the infrastructure to 

support better integrated health and 

social care services for the people of 

South Lanarkshire.



Val de Souza,
Director of Health and Social Care

Craig Cunningham,
Head of Commissioning and Performance

Brenda Hutchinson,
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(Hamilton and Clydesdale)

Marianne Hayward,
Head of Health and Social Care 
(Rutherglen/Cambuslang and East Kilbride)

Chris Mackintosh,
Medical Director

Liam Purdie,
Chief Social Work Offi cer/Head of Children and Justice

Marie Moy,
Chief Financial Offi cer

Marilyn Aitken,
Health and Social Care Locality Manager (Clydesdale)

Deborah Mackle,
Health and Social Care Locality Manager (Hamilton)

Nadia Ait-Hocine,
Health and Social Care Locality Manager (East Kilbride)

Tom Bryce,
Health and Social Care Locality Manager 
(Rutherglen / Cambuslang)

Martin Kane,
Health and Social Care Programme Manager

Yvonne Cannon,
Health and Social Care Organisational Development Manager

Janiece Mortimer,
Health and Social Care Planning and Development Offi cer

Margaret Moncrieff,
South Lanarkshire Health and Social Care Forum

Gordon Bennie,
Chief Executive, Voluntary Action South Lanarkshire 
(Third sector)

Rhonda Ormshaw,
Commercial Providers of Social Care

Jim Baillie,
Chairperson, South Lanarkshire Carers Network

Barbara McAuley,
Centre Manager, Lanarkshire Carers’ Centre

Maria Docherty,
Nurse Director 

Jean Donaldson,
Associate Director of Nursing

Michelle McConnachie,
Service Manager, Adult and Older People

Key list of contacts

Noted below are key individuals working within the Health and Social Care Partnership:

To request further information or discuss content 
please contact:

Euan Duguid,
Lead Communications Offi cer, 
South Lanarkshire Health and Social Care Partnership

Euan.Duguid@lanarkshire.scot.nhs.uk

mailto:Euan.Duguid@lanarkshire.scot.nhs.uk
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If you need this information 
in another language or format, 
please contact us to discuss how 
we can best meet your needs.

Phone:  0303 123 1015

Email: equalities@southlanarkshire.gov.uk

mailto:equalities@southlanarkshire.gov.uk
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