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Hedth Promoting Schools are wel edablished in Lanarkshire with 80% of dl 327
primary and seconday schools in Lanarkshire, over 96,000 children, on target to
achieve at leet Bronze Awads by Mach 2006. The Gold Awads portfolio
framework is ready to be launched, just as some schools are reedy to move on to that
levd. The methodology utilised for Hedth Promoting Schools has been extended to
devdop both the Hedth Promoting Nursery and the Hedth Promoting Youth Service
Eighty per cent of the 267 nursery edtablisments, with over 13,500 young children,
have regigtered.

Lanarkshire has worked enthudadicdly on promoting hedth in the workplace
through Scotland's Hedth & Work (SHAW) Programme and recently through the
Hedthy Working Lives goproach. One hundred and thirty organisations, with over
81,000 employees, have been regisered with SHAW and more then hdf of these
have achieved awads (6 Gold, 8 Slver, and 54 Bronze); and 60% of these
organisations ae Smdl/Medium Enterprises  (SMES). Hedthy Working Lives
operates differently in the North and South Lanarkshire Council aress. In the North,
the programme targets people currently on incgpacity benefit. The South tekes a
population gpproach, targeting those currently on benefits as wel as those a risk of
going on to benefits.

Ancther developing area is the South Lanarkshire Pubs and Clubs Taskforce, which is
piloting the Hedth Promating setting in pubs and dubs.  This commenced in 2005 with
traning for licensee daff, information on safe doohol consumption within  licensed
premises for customers and daff, and eventudly an award scheme for premises that
take pat and support the work. The opportunity is taken to provide information on
matters such as sexud hedth, mentd hedth, domedic violence and fire safety, and
demondrates the vaue of the holistic nature of the gpproach tha can evolve from
partnership action on one topic.

Provison of information about hedth and risk-teking behaviour is one of the lynch
pins of hedth improvement. The chalenge, however, is to meke information as fresh
and interesting as possble. The ‘ats plays a large pat. Knowing the facts is never
enough to ensure effective behaviour change.  This only occurs when individuads and
groups are emotiondly linked to such facts and this is where arts and drama succeed.
Work with the Pyramid Theetre Company on preventing smoking in pupils in 1%/2"
year a Secondary School and a “Choices’ animation DVD on adoohod and drugs
cregting an interactive resource for dl high schools in Lanarkshire, has been
developed.



The C Cad Condom Didribution Scheme, which a the end of 2005 operated from 51
centres across Lanarkshire, has increased year on year with 25% of transactions being

meade by people who had never used the service before.

The Active Futures programme, in patnership with both Locd Authorities and the
Hedth Living Centres, funded by an award of £324K from the Big Lottery over three
years, has increesed opportunities such as access, upteke and user compatibility for
physcd activity and sports for 17-24 year olds Spedific target groups include people
from black and minority ethnic backgrounds, women, as wel as people with disabilities.
This has built on successful programmes such as ‘Eding with the Players with
Motherwdl FC where in 2005 over 670 young people have been introduced to the red
life benefit of an active and hedthier edting lifestyle. A further 3,500 have atended a
free access game a Frpak as pat of the footbdl club's partnership work with NHS
Lanarkshire.

Colorectal Services

We continue to work cosdy with the Director of the Waiting Times Unit and his
gaff in reducing waiting tmes for colorectd services. We dso work closdy with
West of Scotland Boards to ensure a co-ordinated and standardised approach.

We have now appointed three trackers to posts throughout NHS Lanarkshire who
will ensure that referrds are managed through the dinicd process to improve the
patient pathway. The trackers are supported by appropriste software to capture
livé informaion to support mult-disciplinay team meetings and agan to
improve management of the process.

Referrd  protocols have now been agreed with GPs and they are encouraged to
submit referrals eectronicdly to reduce waiting times further.

It is congdered that the arangements now edablished will not only improve
wating times but dso identify bottlenecks where the patient's journey can be
improved and those aress where there requires to be investment in infrastructure
whether staff or equipment.

Availability Status Codes

NHS L has drawn up its Capacity Plan to ensure compliance of the removd of
ASC's by December 2007. The current arrangements take into account al ASC
codes and dl Stes have sopped usng ASC codes 3 and 4.

Detaled protocols ae beng prepaed with dinicdans both in primary and
seconday cae. This is beng done within an agreed framework to introduce al
definitions of new ways in the near future.



Cancer Waiting National Ddivery Plan

NHSL continues to work with other Hedth Boards in the West of Scotland and
dso the NWTU to continue to reduce wating times. The actions described to
reduce colorecta cancer waiting times are applicable to referrds to other main

tumour types.

Work is ongoing to refine the Diagnogic Capacity Plan to ensure that bottlenecks
in relation to the treatment of cancer are not created through lack of capacity.

New management arangements are being introduced within the Acute Divison
from April 2006 which identify a leed Generd Manager for Cancer Services and
whose responghility it will be to ensure the implementation of the cancer Srategy
for NHS L and dso provide a focus on reducing waiting times for cancer services.

During the current financid year, there has been investment of £869K in
equipment in relation to the diagnos's and treatment of cancer.

Trangoort

Lanarkshire I nitiatives:

Conddeing potertid of shuttle bus between DGH dtes in Lanarkshire,
initidly for trid period to ascertain demand.

Devdoping spedfic proposd for introduction of changes to inpaient
gynaecology and urology. Likdy to use in house trangport to fadilitate
admissions and visting due to low numbers involved.

Will dso review use of taxis, trangport of goods between Stes with a view
to trandferring on to bus service to make it viable.

SPT will work with NHS Lanarkshire to provide access to their Journey
Planner Sysem. This would enable up to date informetion to be provided to
patients e.g. specific journey details and times with appointment card

With SPT and Better Government for Older People, NHS Lanarkshire will
look a the very specific routes and times that are difficult with a view to
finding the particular solution that works for that area.

Trangport implications of reconfiguring in patient gyneecology and urology
are being congdered to identify best solution

Initid discussons with both Councils re managed car paking - concerns
that thiswill displace cars to nearby dreets.



Alcohol Hand Gdl:

NHS Lanarkshire has complied with the Scottish Executive proposd by placing
dcohol gd a, or near, evary patient's bedsde (CNO, 2005). This initictive is part
of the drive to promote the ehos that Infection Control is everybody's
responghbility (Scottish Executive, 2004) and to reflect this vigtors were
requested to use the product.

To asceatan whether the vistors were aware of these measures, and had indeed
used the dcohol gd, the Infection Control Nurses (ICNs) devised an audit tool.
This was designed to complement the use of two poders that were drategicdly
placed throughout NHS Lanarkshire Hedthcare fecilities

Pogter 1 - Viditors - help usto fight infection Top 5 Tips from the CMO
Pogter 2 - Slop and Look - poster for visitors and staff (produced locally) to
promote the use of the alcohol gel wall dispenser or bedside gel bottle

An evduaion caried out four months after implementation of the aloohd
initiative, noted that 56% of vidtors used the doohol gd in Lanarkshire Acute
Divison.  Comments given by vigtors a the evduation sessons suggest tha the
Stop and Look poster could be clearer. In addition, areas of good practice were
noted eg. in one Coronary Care Unit, the Top 5 Tips ledflet was given out to dl
vigtors on entering the area and, in other areas gaff compliance reinforced the use
of gd  Howeve, the andyss faled to highlight a sngle method thet influenced
practice.

The results of Lanarkshire Primary Care Operating Divison's audit show that
while a high percentage of respondents, 80% to 91%, reported that they had seen
the posters and knew that the dcohol hand gel was avalable near the patient’s bed
sde and/lor a the entrance to the wards, only 57% - 65% reported that they had
actudly used the gd. Interegtingly, 71% of respondents reported that ward Staff
hed discussed the use of acohol hand gel with them.

It appears that dthough the use of the acohol fand g was dealy stated on both
of the pogters the invitation to use the gd was not taken up by a large proportion
of the vidtors However, the andyss of the data faled to provide clear evidence
as to why vistors faled to use the gd. It has been suggested that they may have
faled to read the posters and were gpprehensive about carrying out the procedure.

In concluson, this audit has proved to be a worthwhile exercise as it fostered
good communication between the generd public, gaff and the infection control
teams and raised the awareness of the importance of hands in the tranamisson of
infection. It provided evidence of aress of good practice and highlighted aress
where improvement is required. Interestingly, the result of the audit reflected the
findings of ressarch into hand hygiene compliance, whereby it was noted that
successful interventions were generdly  multi-component in naure (Pittet et d,
1999, Gould, 1996)



Employment contracts

On course to submit a progress report on benefits redistion to John Turner a 31
March 2006 outlining our achievements in rdaion to bendfits

Modernisng Medical Careers

Condderable amount of work undetaken on sarvice impact of implementing
second year of Modernisng Medica Careers (FY2)

Work continues on individua specidties with associate medica directors working
in conjunction with appropriate generd managers

Work being coordinaed by medicd manpower working group reporting to NHS
Lanarkshire Workforce Steering Group and linking to operaing divisons where
appropriate.

Consortium C, which acts as a dearing group for the implementation of MMC
between Lanakshire hospitds, Glasgow Royd and Stobhill Hospitd, meets
regularly under chairmanship of NHS Lanarkshire Medicd Director

Bary Vdlance leading team to condder extending the hours and remit for
Hospitd Emergency Cae Teams (HECT) as pat of solution to minimizing
impect of MMC

NHS Lanarkshire expressng interest in pilot of Physcian Assgants (PA) project
being promoted by NHS Education Scotland

Information awated from NHS Education Scotland about proposd for additiond
shortterm  training posts which may assig in filling the ggp crested by
implementation of FY2

£500,000 (part-year funding) has been identified for implementaion of FY2
during 2006/07, riang to £1m the folowing year.  This should dlow for
additiond short-term training pods to be taken on to fill the ggp pending more
extensve rededgn of sarvices through Picture of Hedth, extenson of HECT,
implementation of Physcian Assdtant, etc.

Information awated from NHS Education Scotland about details of “run-through
traning’” which will folow on from FY2, paticulaly in redion to anticpated
numbers of tranees, specidty curricula and implementation dates as this will
have apotentialy greater impact than FY 2

Pressure being gpplied to NHS Education Scotland and SEHD to ensure more
equitéble provison of senior traning pods i.e runthrough traning in
comparison to the present markedly digtorted distribution of SoR posts of which
Lanarkshire hasvery few

Information awated on naiond negotigions for new daff grade and associate
soecidig contracts which will be of Sgnificance in rdaion to further manpower

planning



Revised Scheme of Establishment for CHPs

Snce the Scheme of Edablisiment was goproved late in December 2005 by The
Scottish Executive Hedth Department, good progress has been made in implementing
the new organisationd arangements which have been desgned to promote
improvenents in the hedth and wel being of locd communities, enhance the joint
working agenda between Primary and Secondary Care and between Hedth and Locd
Authorities to tackle inequalities by targeting resources towards those with the
greatest need and to strengthening the hedth contribution to community planning and
community regeneration. A Project Boad has been edablished to lead on the
implementation process with three functiond sub groups leading on  Human
Resources, Organisationd Development and Financid Framewaork.

1. The Human Resources sub group has agreed the overdl dructure. Job descriptions
have been devdoped for key posts and the appointments process is admost
complete.

2. The Organisationd Devdopment Plan focuses on bringing daity to roles and
reponghbiliies agredng individud and team objectives and devdoping a
performance management framework in order to evduae progress agang the
locd delivery plans which are currently being prepared.

3. The Fnancid sub group has reviewed dl exiding budgets and hes redlocaed
these to each of the locdities within CHP's to reflect the delegated responghilities
eech will have in ddivering the full range of Primay and Community Care
Services.

4. CHPsareon target to go live on  Apil 2006.



