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Introduction
The purpose of this report is to update North and South Lanarkshire Community Health 
Partnerships, NHS Lanarkshire’s Corporate Management Team, NHS Lanarkshire’s Board and 
the Long Term Conditions National Team on the activities and progress in relation to Long 
Term Conditions within NHS Lanarkshire. 

In 2005 NHS Lanarkshire set out its strategy to manage the current and future challenges of 
people living with long term conditions. This strategy is consistent with a whole systems way 
of working and supports the principles within Delivering for Health (SEHD 2005) and Better 
Health, Better Care (SGHD 2007). 

Over the past year the focus on long term conditions has increased. The formation of NHS 
Lanarkshire’s Long Term Conditions Action Team has facilitated the implementation of a 
comprehensive action plan with a number of objectives which cross reference with the 
national HEAT Targets and NHS Lanarkshire’s corporate objectives. How this programme of 
work links with the national HEAT targets and corporate objectives can be found in appendix I.

Background
The World Health Organisation (WHO) 
defines long term conditions as health 
problems that require ongoing management 
over a period of years or decades. Long term 
conditions are not curable and last longer 
than twelve months (SEHD 2005). Some 
long term conditions are characterised by 
acute exacerbations of ill health resulting in 
repeated admissions to hospital.

Long term conditions include a very wide 
range of health conditions, ranging from a 
single condition to multiple and complex 
conditions which can be physical, mental, 
behavioural or emotional.

In February 2007 the Scottish Executive 
issued the Community Health Partnership 
(CHP) Long Term Conditions Self Assessment 
toolkit with guidance for completion. Each 
CHP was expected to complete the toolkit, 

score themselves against pre determined 
organisational standards and develop an 
action plan to address any shortcomings. 
NHS Lanarkshire’s submission was a 
joint endeavour reflecting the ethos of 
whole systems working. A copy of NHS 
Lanarkshire’s completed tool kit and action 
plan can be found as appendix I.

The toolkit underlines the importance 
attached to the development of a generic 
approach to the management of long term 
conditions and provides the opportunity to 
address lesser common conditions. 
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Objectives
In line with NHS Lanarkshire’s self assessment 
toolkit, national HEAT Targets and Corporate 
Objectives, the objectives set by the Long 
Term Conditions Action Team for 2007 - 
2008 were as follows:

1. Introduce Integrated Care Management 
within the Wishaw General Hospital 
catchment area and pilot sites to reduce 
emergency readmissions of the over 65 
age group.

2. Implement Keep Well.

3.  Develop Telehealth proposal & 
commence implementation programme.

4. Identify Self management subgroup of 
LTC action group to undertake mapping 
of current self - management resources 
and make recommendations. 

 Initial emphasis will be on self -
management of COPD and Diabetes.

5. Align with and influence the condition 
specific clinical communities. 

6. Develop and Implement Directory of 
Services.

7. Develop Communication Strategy for 
LTC Action Group.

8. Develop 3 year implementation plan 
based on LTC Strategy.

9. Create a training & development plan 
for LTCs and assign budget.

10.  Produce LTC Annual Report.

11. Update LTC Tool kit every 4 months.

1  Integrated Care Management 

Integrated Care Management within 
Lanarkshire focuses on people who have 
complex or rapidly changing needs by 
providing the most intensive care in the 
least intensive setting ensuring access to 
appropriate services when required.

This project officially commenced in 
September 2006.  Although the processes 
got underway, patient assessment in relation 
to Integrated Care Management did not take 
place until January 2007.  

Considering the nature of Integrated Care 
Management it was necessary to examine 
outcomes beyond the agreed pilot timescale 
to establish the longer term impact.  

Three localities were selected to 
host pilots of the Integrated Care 
Management approach:

Coatbridge  -  selected due to 
  high levels   
  of deprivation

East Kilbride   -  selected due to an   
 increasing older 

  population

Clydesdale -  selected due to    
 rural location

A full evaluation has been undertaken and 
a copy is available on request. Although 
not statistically significant preliminary 
data shows that compared with baseline 
information hospital stays for those 
admitted and included in Integrated Care 
Management have reduced slightly.

Anecdotal reports from patients, their 
families and professionals involved suggest 
that the quality of care has improved.  
Full qualitative analysis is included in the 
final report.
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1.1 Roll-out of Integrated Care       
      Management

❖  Roll out of integrated care management 
 to Wishaw General catchment area 
 is on target. Practices that refer patients 

into Wishaw General have been notified 
and suitably experienced District Nurses 
have agreed to take on the role as 

 Care Managers.

❖  Negotiations are continuing with South 
Lanarkshire Council regarding joint care 
management training however North 
Lanarkshire Council have given their 
full support with a training programme 
being developed specifically to facilitate 
Integrated Care Management. Other 
training requirements have been 
identified and secured with training 
ongoing over the next few months.

❖  Resource materials and documentation 
have been developed to support the 
care managers in their role. These 
resource materials and the general 
progress within Lanarkshire has 
generated a lot of interest from other 
NHS Boards. NHS Lanarkshire has been 
and continues to be delighted 

 to assist other NHS Boards by sharing    
our experience.  

❖  The latest SPARRA data now includes 
systemwatch data which predicts risk 
of admission until January 2009. Due 
to recent issues with data protection 
the latest version has been encrypted. 
This has led to a slight delay however 
once the appropriate software has been 
activated this data will be issued to all 
localities to facilitate the Integrated Care 
Management process. The previous issue 
of SPARRA data was used successfully to 
inform Winter Planning strategies in  

 all localities.   

❖  Local interdisciplinary/interagency 
knowledge sharing groups have 

 been convened.

2  Keep well 

The Deputy Health Minister launched Keep 
Well (KW) in Lanarkshire on the 24 October 
2006. Lanarkshire was the first area in 
Scotland to commence delivery of Keep 
Well, with screening starting in Coatbridge 
on 23 October 2006. 

❖ NHS Lanarkshire has 29 practices 
signed up and delivering KW with a 
total eligible population of 28 547. The 
first cohorts of patients were invited to 
attend by letter.

❖  Coatbridge is predominantly delivering 
KW in practice premises during “office 
hours”. Eight practices are delivering 
KW.   Four have used fixed appointment 
letters and the other four have used 
open letters. The overall uptake was 
33.9%. Figures show the Did Not Attend 
(DNA) rate to be higher using fixed 
appointments, however the number of 
appointments made by patients who 
received open letters were around 20%. 

❖ Airdrie is predominately using 
community venues and have screened 
both in “office hours” and out of 
hours. All patients were sent fixed 
appointments.  North Lanarkshire 
Council Call Centre (NLCCC) supported 
the administration of changing 
appointments in four out of the eight 
practices. Their uptake using this model 
was 40.2%. 

❖ Wishaw has used a combination of both 
practice and community venues during 
“office hours” and patients were invited 
using a fixed appointment letter. NLCCC 
was used to change appointments in 

 four of the thirteen practices. Their 
uptake was 48.5%

❖ Near patient screening is used to assess 
the CVD risk if a patient has of 20% or 
more as per SIGN guideline 97. If in a 
risk category, they are referred for 

 further investigations including a full 
lipid profile.
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2.3   Screening Activity up to and   
        including 27 Nov 2007

*  Note: The interim evaluation report 
presents the data based on screening 
activity up until 17th September 2007.

❖ Total patients screened = 7664

❖ Total referrals to Counterweight = 836

❖ Total referrals to smoking cessation = 
349

❖ Total referrals to exercise programme = 
448

❖  Total referrals to alcohol team = 13

❖ Total referrals to the department of work 
and pensions = 21

❖ Total direct referrals to the GP = 92

❖ Total referrals to the P/N/ CDMN = 2982

KW have identified the low level of referrals 
to alcohol services and are addressing this 
through education of staff and more robust 
links with current services.

The evaluation has highlighted that there is 
an equal balance of male and female patients 
attending and that without using innovative 
approaches there is a slight tendency for 
the more affluent population groups to 
be over-represented. This tendency is not 
statistically significant but will continue to be 
monitored.  The next phase of KW will focus 
on “Reaching the Hard to Reach” using a 
combination of Community Animators to 
carry out outreach work, including door 
knocking and NLCCC to call patients to re-
appoint patients and remind patients about 
their appointment. Using this method will 
allow us to target our most deprived data 
zones which should resolve the imbalance 
of the over- representation of the more 
affluent population. Early anecdotal evidence 
has shown the uptake to clinics using the 
combined approach of phone calls and 
home visits has increased the attendance at 
clinics from around 40% to 75%. Because of 
the early success of this model it will now be 
implemented in all 3 areas. The model will 
be evaluated to ensure the intensive “reach 
strategy” is cost effective (Keep Well Team).  

❖ In Coatbridge the Practice Nurse is 
assessing patients who have a CVD risk 
of 20% or more.  Wishaw and Airdrie 
have appointed KW Chronic Disease 
Management Nurses who carry out this 
role. The differing models of delivery will 
be evaluated as the pilot progresses.

2.1   Progress to Date

The innovative practice being delivered by 
the Keep Well pilot sites is influenced and 
supported by the strategies set out in The 
Joint Health Improvement Plan, developed 
between North Lanarkshire Council and 
NHS Lanarkshire. In order to offer a holistic 
service, the KW pilot is actively linking 
patients into mainstream activities, such as 
education, recreational & leisure and the 
employability programmes.

2.2   Evaluation

Key to the ongoing development of 
anticipatory care is the evidence of improved 
outcomes for patients and the sustainability 
of the services being implemented. Data 
is being gathered on the patients seen 
and the outcomes of their KW screen. An 
interim evaluation has been produced on the 
implementation phase of KW.
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3  Telehealth/Telecare:                         
    Supported Self Care

NHS Lanarkshire Respiratory MCN, in 
collaboration with the Scottish Centre for 
Telehealth, proposed to implement an 
alternative approach to the provision of 
services to patients with Chronic Obstructive 
Pulmonary Disease (COPD). A proposal was 
developed and submitted to the Scottish 
Government Health Directorates Telecare 
Department for this service development 
together with a funding request to 
support the initial period of programme 
implementation.

❖ £200,000 was awarded to NHS 
Lanarkshire to take this forward with the 
caveat that the development linked with 
Local Authorities and the project was 
subject to robust evaluation.

❖ A Project Board has been convened and 
project manager appointed. 

❖ It is anticipated that this project will go 
live in August 2008.

4  Self Management

Self care is all that people do to maintain 
their health, prevent illness, seek treatment 
or support, manage symptoms of illness 
and side effects of treatment, accomplish 
recovery and rehabilitation and manage 
the impact of chronic illness and disability 
on their lives and independence. Self care 
is a very broad term for this wide range of 
activities that includes what is also often 
called self management (www.ascr.ac.uk/
selfcare.htm).

In order to facilitate this process people must 
be fully engaged in their own health and the 
public health agenda.

People have a distinct role to play in their 
own healthcare by undertaking a number 
of strategies to treat minor illness and 
injuries, preventing disease and by actively 
managing long term conditions. The 
recognition of this is crucial to ensuring 
patient focused healthcare.

It must be acknowledged that most of 
healthcare is actually delivered by the patient 
and their family. There is sufficient evidence 
to support a range of self management 
interventions with the concept being 
threaded throughout the Department of 
Health’s Health and Social Care long term 
conditions model.

These interventions include:

❖ Self management education

❖ Self monitoring of condition

❖ Self help/support groups

❖ Having access to personal medical 
Information

❖ The use of Telehealth

NHS Lanarkshire has for many years worked 
closely with a number of voluntary agencies 
to provide the necessary support in order to 
optimise self management of a number of 
long term conditions. This can range from 
local support groups to structured education 
programmes involving patients and their 
carers It is our intention to strengthen these 
partnerships and continue with this example 
of good practice. 

❖ The Long term Conditions Action Team 
has approved a proposal from the 

 Diabetes MCN to implement 
two programmes to support self 
management: DAFNE (Dose Adjustment 
for Normal Eating) and X-pert (structured 
group education for people living with 
Type 2 diabetes). Both programmes will 
provide participants 

 with the opportunity to study the 
implications of living with their long-
term condition and preparing for the 
associated lifestyle changes. However, by 
building in links to various activities and 
programmes in their local communities 
(related to exercise, food provision, 
community regeneration etc.) it becomes 
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much more likely that they will action 
and sustain the necessary changes. This 
initiative will reach over 5000 people 
with diabetes. The evaluation will 
include comment on the applicability 
of the findings across other long-term 
conditions, where possible. This proposal 
links closely with a similar initiative for 
COPD self-management.

❖ The COPD programme, supported by 
literature developed by the British Lung 
Foundation and Chest Heart and Stroke 
Scotland, aims to provide the necessary 
confidence, knowledge and skills to 
patients with COPD enabling them to 
manage their disease on a daily basis.  
The introduction of this programme 
will facilitate potential benefits both 
to patients and the service. Evidence 
obtained from other disease specific 
self-management programmes identify a 
range of positive outcomes ranging from 
improved patient autonomy, increased 
quality of life, positive behavioural 
change, reduced/rapid management 
of exacerbations, better utilisation of 
healthcare services across primary and 
secondary care including reductions in 
hospital admissions and length of stay. 
As COPD is a progressive disease, which 
often deteriorates significantly with every 
exacerbation, it is of vital importance 
to patients and the healthcare system 
to promote the better day-to-day 
management of the condition. It will 
run in conjunction with a structured 
programme of pulmonary rehabilitation 
for patients with moderate or severe 
categories of disease, delivered in a 
locality setting by a multi-disciplinary 
team. A modified programme will 
also be available to those with mild 
disease and be delivered by practices in 
partnership with local authority leisure 
services.  

❖ Although at the very early stages of 
implementation, the NHS Lanarkshire 
Telehealth/telecare project will 
complement the above programme 
by offering patients and carers an 

interactive method of symptom 
surveillance prompting appropriate 
action when required by the most 
appropriate healthcare individual. Full 
training will be offered to those who 
take part in this initiative.

❖ Chronic pain self management groups 
have been provided throughout 
Lanarkshire for over 10 years by Pain 
Association Scotland. These groups are 
professionally led and offer structured 
training to people to facilitate coping 
with chronic pain and its impact. 
Group members are invited to attend 
the ‘Living with Pain’ programme. 
This is a fully validated seven week 
programme (one day per week) based on 
biopsychosocial principles  to maximize 
the quality of life for both the person 
with pain and their families. With the 
redesign of the Chronic Pain Service 
within NHS Lanarkshire this arrangement 
will continue as an integral part of the 
patient pathway.

A subgroup of LTC Action team will be 
convened to consider the National Strategy 
for Self Management and how this can be 
applied to NHS Lanarkshire. Draft Terms of 
Reference have been prepared for approval.

5  Clinical Groupings

Whole systems clinical models provide the 
whole spectrum of care for patients with 
specific types of disease and are underpinned 
by disease specific pathways/algorithms and 
evidence-based practice to improve clinical 
outcomes. A clinical model defines the 
overall approach to prevention, assessment, 
diagnosis, treatment, rehabilitation, and 
management of long-term conditions 
through to palliative care. It is based on 
need/demand and provides optimised 
clinical outcomes for patients regardless of 
where the service is provided. 
It describes what should happen, which is 
the essential step prior to description of 
‘Service Provision’
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❖ The Long Term Conditions Action Team 
is working with the clinical communities 
and Managed Clinical Networks (MCNs) 
to ensure LTC’s are integral to the 
emerging clinical models and that the 
models specifically address issues in the 
LTC Strategy. This is linked to the Boards 
‘A Picture of Health’ and through this 
process all specialties and disease specific 
groups are currently under review.

6   Directory of Services

❖ There was a recognised need and 
subsequent request from a number of 
areas to develop a Directory of Services 
(DoS) concept for NHSL. This would be 
available via the web initially for GPs and 
relevant community staff and would roll 
out to Secondary care once there had 
been a “proof of concept” and good 
roadtesting in primary care.

❖ The DoS would need to be maintained 
in a robust fashion and this would 
require the creation of a dedicated 
resource (at a level yet to be determined) 
that would sit in primary care to 
begin with. This resource and function 
would migrate towards the Emergency 
Response Centre in due course.

❖ There is a clear desire to ensure that the 
DoS is resilient and meet the needs of a 
range of services with NHS Lanarkshire.

❖ It was agreed that there would be a 
need to commence gathering the DoS 
information to populate the Directory.    
Dr Vijay Sonthalia  has developed a 
template for this and will continue to 

 work with  Information Services to  
develop the project plan

❖ Consideration will be given to provide a 
specific level of access for patients, carers 
and members of the public.

7   Communication Strategy

❖ The Long Conditions Action Team 
acknowledge the range and sheer 
volume of people and organisations 
involved in the long communications 
arena. Every effort has been made to 
ensure the most effective routes of 
communication. Work 

 in progress.

8   3 year implementation plan

❖ The Board has already committed to 
£3M investment in community nursing 
over the next few years which is 
anticipated will go a considerable way 
to addressing the LTC agenda. The 3 
year implementation plan is currently 
being considered with development of 
the plan commencing shortly. Work in 
Progress.

9   Training & Development plan

❖ Whilst acknowledging the various levels 
of existing knowledge and specialist 
practice it is evident that practitioners 
within the generalist arena require access 
to information on numerous clinical 
conditions generated from the latest 
research evidence in order to maintain 
best practice and support the shift in 
focus of care to within the community.

❖ To support this transition and in an 
attempt to address some of the more 
immediate requests for training, a series 
of clinical knowledge update sessions is 
currently being offered to practitioners 
utilising all available resources.  In the 
first instance this programme is being 
offered to Nurses and AHPs within 
Primary and Secondary care.

❖ Linking with the Practice Development 
Centre, a project board has been 
convened and includes all relevant 
stakeholders to oversee the 
development, implementation and 
evaluation of the Clinical Knowledge 
Update Programme.



Long term Conditions Annual Progress Report  |  9

❖ Based on current intelligence, the 
outcome of a focus group, clinical 
activities and developments within NHS 
Lanarkshire 

 the following clinical conditions have 
 been proposed for inclusion within the 

planned programme: 

 • Asthma

 • COPD

 • Heart Failure

 • Dementia

 • Neurological Conditions

❖ The principles of the proactive 
management of long term conditions 
are inherent in each session.

❖ The overall aim of the clinical knowledge 
programme is to enable health 
professionals with previous clinical 
experience to maintain up to date 
evidence based practice and

 • to provide practitioners an    
 opportunity to access the    
 latest clinical research    
 evidence within specified conditions,

 • to improve and update knowledge   
 to meet the requirements of the   
 knowledge and skills framework,  

 • to share and enhance best practice,

 • to increase awareness of the    
 contribution made by 

   multidisciplinary team members,

 • to increase awareness of the    
 contribution made by patients   
 and their carers in the management   
 of their own condition.

❖ The LTC Action Team has set up a 
subgroup to consider the overall     
training and development requirements   
in relation to long term conditions and 
links to workforce /workload planning 
to ensure a competent, capable and 
confident workforce.

9.1   Aims and Objectives of                       
        Sub Group

The LTC Learning and Development group 
will act as a sub group of the LTC Action 
Team and carry out the following functions:

❖ Map out current learning and 
development activity in relation to LTCs.

❖ Identify current gaps in learning and 
development activity for LTCs. 

❖ Scope out and prioritise future learning 
and development needs.

❖ Provide a structure within which new 
learning and development initiatives can 
be considered and delivery coordinated.

❖ Prepare learning and development 
plan in line with long term conditions 
strategy and self assessment toolkit.

❖ Identify specific budget to support 
learning and development plan.

❖ Provide the LTC Action Team an 
overview of learning and development 
activity.

❖ Provide the  LTC Action Team linkage to 
learning and development initiatives.   

❖ Advise the LTC Action Team on local and 
national developments or issues.

10  Annual Report

In line with the commitment made within 
the Long Term Conditions Self Assessment 
toolkit this document will be submitted 
as evidence of the progress made within     
NHS Lanarkshire. 

11   Update tool kit

It was acknowledged that the SGHD self 
assessment toolkit was and continues 
to be a working document subject to 
version control.  The most up to date 
version has been reissued on a quarterly 
basis indicating progress. This allowed     
progress to be identified and the outcome 
score recalculated.   
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12   Miscellaneous

The Long Term Conditions Action Team has 
responded to a number of enquiries from 
other sources.

❖ Following a number of enquiries to NHS 
lanarkshire regarding nursing support for 
people with Neurological conditions, a 
brief overview was requested.

❖ The overall aim of this piece of work 
was to establish the current level of 
specialist nursing support for people 
with Neurological conditions within 
the Primary Care Division of NHS 
Lanarkshire.  

❖ The approach taken was to establish 
the number of nurses, their area of 
specialty, services and support offered, 
highlight examples of best practice and 
highlight any particular challenges/
barriers to providing best practice. The 
following conditions were been included 
within this report although it must be 
acknowledged that this does not address 
the full list of conditions included under 
the specialty 

 of neurology:

 • Multiple Sclerosis

 • Epilepsy

 • Parkinson’s Disease

 • Motor Neurone Disease

 • Huntington’s Disease

❖ This piece of work has influenced the 
 more general review of Neurology  

Services currently underway which 
included an event to explore and map 

 the patient’s journey through current 
services. A larger stakeholder event is 
planned for later this year. 

❖ A copy of the Neurological Nursing 
services report is available on request.   

Chronic Fatigue 
Syndrome/Myalgic 
Encephalomyelitis (CFS/ME) 
❖ With the recent publication of the Health 

Technology Assessment on the treatment 
and management of Chronic Fatigue 
Syndrome/Myalgic Encephalomyelitis 
(CFS/ME)  and subsequent NICE clinical 
guideline number 53, Chronic Fatigue 
Syndrome/Myalgic Encephalomyelitis 
(or encephalopathy): diagnosis and 
management of CFS/ME in adults and 
children in August, an opportunity 
existed to consider how this evidence 
could be applied within NHS Lanarkshire 
to aid diagnosis and management.

❖ Considering current thinking and 
emphasis on the management of long 
term conditions and the diverse range of 
symptoms associated with this condition 
an opportunity exists to add to the 
evidence base for the management of 
this condition whilst improving quality 
of life.

❖ Therefore while the review of NHS 
Lanarkshire’s Neurological Service 
continues and the debate into the cause 
and treatment of CFS/ME is ongoing, 
the CMT were asked to consider the 
evidence and the following:

• To support and fund a number   
of Master Classes aimed at GPs   
and Primary Care staff to increase   
 awareness and knowledge of   
this condition to assist diagnosis and   
management, with the ultimate view 

 of adopting a diagnostic protocol.

• To support and fund a time limited 
research project to identify the 
structure and content of a specialised 
self management programme for 
people with CFS/ME involving 
Lanarkshire residents and members of 
related voluntary organisations in the 
development and research process.
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• A specialised programme could 
include areas such as the management 
of fatigue, managing activity and 
periods of rest, sleep patterns, diet, 
etc, based on individual needs. This 
could be enhanced with the use 
of a CFS/ME personal symptom 
management plan.

• A draft version of the tender 
document has been issued to a small 
group for comment with the overall 
project on target.

Chronic Pain 
Management 
Recently, NHS Quality Improvement 
Scotland published “Getting to GRIPS with 
Chronic Pain in Scotland” (NHS QIS 2007).  
This report has been described as the most 
comprehensive stocktake of chronic pain 
services ever produced and highlights many 
deficiencies.

The Cabinet Secretary for Health and 
Wellbeing announced recently that she 
wants chronic pain to be recognised as 
a long term condition and expects NHS 
Boards to implement the recommendations 
made within the report.

For the past year NHS Lanarkshire has been 
developing and taking forward plans to 
completely redesign chronic pain services.  
The new service which was launched on 
1st May 2008 involves a two phased 
approach incorporating the principles of
 whole systems working.

Phase one addresses the supporting 
infrastructure within secondary care services.  
A new Lead Consultant, Dr Sabu James, 
has been appointed as has a Chronic Pain 
Support Nurse. Clinical sessions are also 
being provided by the Nurse Consultant 
for Long Term Conditions.  Job descriptions 
for a specialist chronic pain physiotherapist 
and clinical psychologist are currently with 
agenda for change for approval.

To complement this service and support 
phase two implementation, the shift to 
Primary Care, funding for a chronic pain 
training programme was secured with the 
programme now underway.  Six GPs and a 
number of Practice and Community Nurses 
have enrolled in this year long programme 
aimed at improving knowledge, practice 
and services for people with chronic pain in 
Lanarkshire.  

Long Term Conditions 
Collaborative Programme
In April this year the National Long Term 
Conditions Collaborative was launched.  The 
overall aim of the Long Term Conditions 
Collaborative Programme is to improve the 
quality and range of care and experience 
for patients in particular allowing patients 
to manage their conditions more effectively.  
The resulting goal is to improve health 
outcomes for these patients, reduce their 
requirements to use secondary care services 
and as a by product reduce unnecessary 
demands on acute services so optimising 
the use of resources. Reflecting upon what 
has already been achieved within NHS 
Lanarkshire over the past year it is clear that 
opportunity for direct synergy exists within 
this initiative.   

Programme Objectives 

❖ Improve the management of care in 

 the community

❖ Shift the balance of care where 
appropriate from hospital to community 
led service

❖ Optimise quality of life for patients, 
carers and families

❖ Reduce preventable hospital admissions 
and length of stay

❖ Increase concordance of 
 medicine regimes
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❖ Increase the involvement and 
 influence of patients in the decision 

making process

❖ Generate empowerment and ownership 
of their condition

❖ Develop informed and supported 
 unpaid carers

❖ Ensure efficient and effective delivery 
 of care

❖ Improve communication and 
 seamless care

❖ Improved local access to quality services

NHS Lanarkshire’s Long Term Conditions 
Collaborative Programme (LTCCP) will 
support the delivery of Better Health, Better 
Care and delivery of HEAT targets, and will 
be part of the strategy for development 
of continuous quality improvement across 
NHSScotland. It will also support a smooth 
transition from the action plan generated 
from the self assessment tool kit to more 
tangible person-centred outcomes. 

The LTCCP is an essential component 
of the national strategy to ensure an 
integrated approach to the delivery of 
service improvement programmes that also 
includes 18 Weeks Referral to Treatment 
Time (RTT) and Mental Health Collaborative 
Programme.   In addition, it links with 
the Scottish Patient Safety Programme, 
the Patient Experience Programme (Better 
Together), Rehabilitation Framework, Audit 
Scotland Report LTC (2007), and the 
emerging Performance Support Programme 
for Efficiency and Productivity.  

NHS Lanarkshire has developed an 
infrastructure that supports a whole system 
approach to modernisation and continuous 
service improvement. A Modernisation Board 
is supported by Service Improvement Boards 
(SIB) as outlined: 

❖ Health Improvement SIB 

❖ Primary, Community and Acute SIB

❖ Maternity and Children Services SIB

❖ Learning Disability SIB

❖ Mental Health SIB

❖ Older People SIB

❖ Regional Planning SIB 

The Long Term Conditions Collaborative 
Programme and 18 Week RTT Programme 
link directly to the Primary, Community and 
Acute Service Improvement Board (PCASIB).   
NHS Lanarkshire will establish an Emergency 
Access Programme Board that will ensure 
an integrated approach to the emergency 
element of the Long Term Conditions 
Collaborative, 18 Weeks RTT, and the 
transition of the Unscheduled Care 
Collaborative Programme. The Executive 
Sponsor, Alan Lawrie, Director of South 
Lanarkshire CHP, will also chair the 
Emergency Access Programme Board.
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Conclusion
Reflecting upon activity described within this update it is clear that the Long Term Conditions 
Action Team are progressing and supporting implementation of NHS Lanarkshire’s Long Term 
Conditions Strategy.

The activity within NHS Lanarkshire has generated a lot of interest from other NHS Boards 
and other organisations. An abstract of activity was submitted to the European Nurse 
Researchers Committee. As a result of this submission NHS Lanarkshire has been invited to 
hold a dedicated symposium at the 13th European Nurse Researchers Conference in Vienna 
later this year.  

To deliver the commitment made to the Long Term Conditions Reference Group the LTC 
Action team will hold a seminar to showcase achievements and progress made within the 
Long Term Conditions Strategy. This event will take place in the early autumn.

Over the coming years NHS Lanarkshire will continue its commitment to the Long Term 
Conditions agenda, the Long Term Conditions Collaborative and associated workstreams.
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Appendix II

Terms of Reference: 

NHS Lanarkshire Long Term Conditions Action Team

Aim

To systematically and consistently implement NHS Lanarkshire’s Long Term Conditions Strategy 
to meet the needs of the people of Lanarkshire.

Objectives

1.  Raise awareness of NHS Lanarkshire’s Long Term Conditions Strategy across the Organisation 
 and partner agencies.

2.  Scope out the current position ensuring evidence based practice is identified and replicated 
where appropriate.

3.  Develop a comprehensive action plan to support the implementation of the strategy utilising a 
risk management approach to prioritise action where appropriate ensuring key targets such as 
HEAT targets are achieved.

4.  Monitor implementation and report on progress to Programme Board 2, (Community and 
Primary Care Strategy).

5.  Evaluate the impact of implementing key aspects of the long terms conditions strategy.

Strategic Documents

In meeting the above objectives the following documents must be considered:

❖ Delivering For Health

❖ Lanarkshire Long Term Conditions Strategy

❖ The National Service Framework For Long Term Conditions,

❖ Caring For Scotland

❖ New Pharmacy Contract

❖ NHS Lanarkshire Community Nursing Review: Future Vision

❖ Delivering Care Enabling Health

❖ Visible, Accessible And Integrated Care

❖ GMS Contract

❖ NHS Lanarkshire Carer Information Strategy

Chairperson

Anne Armstrong: Nurse Director Community & Primary Care
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Membership

❖ CHP Lead GP - Long Term Conditions

❖ Change and Innovation Manager - Long 
Term Conditions

❖ Head Of Planning - North or South CHP

❖ Nurse Consultant - Long Term 
Conditions

❖ Carer Representative

❖ Patient Representative

❖ Patient Services Manager

❖ SDM Long Term Conditions & Lead For 
Supported Self Care

❖ General Manager

❖ Trade Union Representative

❖ Chief Pharmacist

❖ Lead Clinician MCN

❖ Project Lead - Care Management

❖ Project Lead - Intermediate Care

❖ Project Lead - Anticipatory Care

❖ Clinical Effectiveness Representative

❖ Local Authority Representative - North

❖ Local Authority representative - South

❖ Associate Director - AHPs

❖ Children’s Services Representative

❖ NHS Lanarkshire acute Division 
Representative

The Group has the ability to co-opt 
members on an ad hoc basis as required.

Links with Key Groups

❖ Managed Clinical /Care Networks

❖ Older Peoples Programme Board

❖ Children’s Services Programme Board

❖ Community Nursing Implementation 
Group

❖ Care Management Steering Group

❖ Keep Well Project Board

Communication

The Sub Group is responsible for ensuring that front line staff are involved in their work and 
are able to influence the shape of the future service within the realms of strategic guidance. 
Regular updates will be provided via the PULSE.

Reporting Mechanism

The Action Team will report through 
the chair to the Primary Care Strategy 
Programme Board, (Programme Board 
2) providing regular progress reports as 
required. This will include endorsement 
and review of the Groups work 
programme. Sub Groups established 
to progress work streams will provide 
a regular report outlining progress at 
each of the Action Teams meetings. 
This will include exception reporting 
outlining activity to ensure timeous 
implementation of the strategy.

MCNs will provide the Long Term 
Conditions Action team with one 
page updates on work progress on 
a regular basis.
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Update on NHS Lanarkshire 
Long Term Conditions Action Plan

The following comments are an update on the Long Term Conditions Action Plan with a 
focus on the meaningful involvement of North Lanarkshire Carers Together.

Appendix III

Objective 1.7

NLCT has representatives on the Health & Care Partnership and the four North Lanarkshire 
Partnership Boards. We are also represented on the North Lanarkshire Public Partnership 
Forum Reference Group and our Development Manager is currently planning Health Issues in 
the Community Training with this group to ensure involvement is focussed on a community 
development approach. 

Objective 2.2

As part of the Carer Information Strategy a five person Carer Support Team was 
recommended. The post within South Lanarkshire Carers Network was filled in January 2008. 
The part time seconded post with our organisation has been advertised on NHS Lanarkshire 
intranet and the three part time Carers Coordinator posts are currently being advertised. These 
posts are now for four days per week.

Due to the delay in implementing this initiative “once off slippage money” became available 
and North Lanarkshire Carers Together has been successful in accessing funding for a Carer 
Coordinator/Trainer to identify, train and support carers to become actively involved in this 
joint work with NHS Lanarkshire and North Lanarkshire Council and to train “Expert Carers” to 
take this work forward when this funding ends.

Objective 2.5

NLCT is truly focussed in ensuring that carers are recognised as “key partners in care” and 
welcome any initiative that encourage and support this practice.

Objective 2.7

NLCT and our colleagues in South Lanarkshire Carers Network ensure that any information 
relevant to carers is disseminated throughout the relevant authority therefore it is important 
that both organisations are kept up-to-date on developments and new initiatives.

Objective 2.8

Ensure that, while undertaking a review of outreach services, there is a link with NLCT as we 
have input in various rural areas of North Lanarkshire.
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Objectives 4.5 & 5.3

NLCT has current input to Single Shared Assessment and Carer Awareness training as well 
as GP Clinical Fora. We are also involved in social work student induction training and have 
“signed up” to take student placements for four days within our organisation thus ensuring 
staff are aware of the key role of carers and the benefits of including them at all levels of the 
planning, consultation and assessment process.   

Objective 5.5

It is planned that the seconded worker with NLCT will develop good links with the person 
in each GP surgery responsible for the Carers Register and link with the Carers Coordinators 
within each of the Acute Hospitals to provide a seamless approach to the identification of 
carers and the provision of good quality and up-to-date information.

Since the initiation of the Scottish Enhanced Service, and carers being one of the three 
priorities in this initiative, this will further enhance and support the initial work undertaken by 
our organisation as a result of the Direct Enhance Service. 

Update on NHS Lanarkshire 
Long Term Conditions Action Plan cont’
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