
 

1 of 10 

 

Paper 9  
 

 
Ayrshire and Arran NHS Board 
 
Monday 27 March 2017 
 
 

Partnership Working with NHS 24 – Model Office 

 
Author:  
Pamela Milliken, Head of Primary Care and 
Out of Hours Community Response 
Services  

Sponsoring Director: 
Eddie Fraser, Director of East Ayrshire 
Health and Social Care Partnership  
 

Date: Thursday 7 March 2017 
 

Recommendation 
 
The NHS Ayrshire & Arran Board is requested to: 
 

a) Note the partnership working being progressed between NHS Ayrshire & Arran and 
NHS 24 including the test and learn environment of the Model Office 

b) Otherwise note the content of the report. 
 

 

Summary 
 
This purpose of this paper is to provide Ayrshire and Arran NHS Board with a progress 
report on the partnership work being undertaken with NHS 24. This relates to the 
development of a Model Office to test and learn and includes the implementation of new 
NHS 24 systems and processes.  The NHS 24 Model Office is part of a wider NHS 24 
Organisational Improvement Programme.  NHSAA is represented on the  
NHS 24 Organisational Improvement Programme Board by Eddie Fraser, Director East 
Ayrshire Health and Social Care Partnership. 
 
The paper attached is one presented to the NHS 24 Board meeting on 2 March 2017.  The 
NHS 24 Board paper has some appendices which are referred to and these are available 
for Board Members’ consideration on request. 

 
 
 

Glossary of Terms  
EAH&SCP 
NHSAA 
RAG 
 

East Ayrshire Health & Social Care Partnership 
NHS Ayrshire & Arran 
Red, Amber, Green 
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1. Background  
 
NHS Ayrshire & Arran (NHSAA) has developed close partnership working with NHS 24 
which includes NHSAA representing NHS territorial boards on NHS 24 Organisational 
Improvement Programme Board.  NHS 24 Organisational Improvement Programme is a 
major strategic change programme which looks to improve NHS 24’s existing provision 
and to test new services to support NHS Boards and the public.  The new services being 
tested in other Boards include: National Speak to Doctor, Daytime GP Practice Triage and 
Advanced Nurse Practitioners (NHSAA may support this though identifying training 
practices for the nurses). 
 
 
2. Model Office 
 
NHS 24 has established a Model Office to test new ways of team working which include 
the implementation of a new technology platform.  The Model Office is in partnership with 
NHSAA and creates, for a period, a ring fenced NHS 24 team of staff who will solely cover 
the Ayrshire & Arran population.   
 
The NHS 24 Model Office team will operate in a protected environment which will allow 
them to work with NHSAA and test out new processes, functions and systems as well as 
learn from and adapt the model during the phased implementation of the NHS 24 new 
technology platform.  
 
For Ayrshire and Arran, the Model Office provides an opportunity to develop strong 
partnership working with NHS 24 in order to achieve joint benefits and improved care and 
outcomes for the population.  This relates directly to the Professor Sir Lewis Ritchie Out of 
Hours Review, Pulling together: transforming urgent care for the people of Scotland, 2015, 
which identified key issues in the delivery of out of hours services and recommendations 
and expectations of future service delivery, nationally and at Board level. 
 
In line with Pulling together: transforming urgent care for the people of Scotland, out of 
hours urgent care in Ayrshire and Arran are undergoing a transformation with the 
integration of Ayrshire Doctors on Call, out of hours community nursing, out of hours social 
work and overnight community alarms for East Ayrshire as well as close working 
relationship with the mental health crisis team.  These services are coming together under 
the new brand of “Ayrshire Urgent Care Service”. 
 
The benefits of partnership working with NHS 24 include: 
 

 To enable NHS 24 and NHSAA to provide the right out of hours support to the 
public at the right time, thereby enhancing patient pathways and experience  

 To support an increase in self-care and self-management outcomes and raise 
awareness of alternatives to current care provision  

 To support the transformation of Ayrshire and Arran’s urgent out of hours care 
through joint working with NHS 24 

 To test new ways of working for NHS 24 and NHSAA in line with national review of 
urgent out of hours services, Pulling together: transforming urgent care for the 
people of Scotland, 2015. 
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The NHS 24 Model Office working has commenced and as outlined in the attached NHS 
24 Board Paper.  The new technology platform and systems and processes will be tested 
from May 2017 (subject to formal NHS 24 Board approval to go live) until autumn 2017.  
This is described as Phase 2 of the programme. Following this, the aim is to move to a 
national roll-out based on the learning.   
 
 
3. NHS 24 Board Paper 
 
The NHS 24 Board Paper demonstrates the significant work being undertaken and the 
governance in relation to this. 
 
It is noted that overall RAG status of the programme is Red.  This relates specifically to the 
impact of staffing availability on the business as usual service which would occur were the 
Model Office to be fully implemented in March.  Consequently, the Board paper proposes 
that the start date for the new technology platform is deferred from March 2017 to May 
2017.  This timescale will avoid significant change taking place during Easter which is a 
busy time operationally for both NHS 24 and Ayrshire and Arran’s out of hours service.  
This will also allow time for new front line staff to be trained following a recruitment 
programme which is now well underway.  A May 2017 go live date will be subject to review 
and approval by the NHS 24 Board.  
 
 
4. Recommendation 

 
The NHS Ayrshire & Arran Board is requested to: 
 

a) Note the partnership working being progressed between NHS Ayrshire & Arran and 
NHS 24 including the test and learn environment of the Model Office 

b) Otherwise note the content of the report. 
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Monitoring Form 

Policy/Strategy Implications 
 

The partnership working outlined is in line with national 
policy set out in Professor Sir Lewis Ritchie Out of 
Hours Review, Pulling together: transforming urgent 
care for the people of Scotland, 2015. 

Workforce Implications 
 
 

The workforce implications for NHSAA relate to 
working with new NHS 24 systems and processes. 

Financial Implications 
 
 

1. No financial implications for NHSAA except that the 
service will need to ensure it is well staffed for the 
initial test days. 

Consultation (including 
Professional Committees) 
 

The GP Sub Committee and LMC are aware of this 
joint work through the Urgent Care Programme. 

Risk Assessment 
 

NHS 24 have a risk register for the overall NHS 24 
Organisational Improvement Programme Board.   

Best Value  

 
- Vision and leadership 
- Effective partnerships 
- Governance and 

accountability 
- Use of resources 
- Performance management 

The partnership with NHS 24 addresses areas of: 
leadership, effective partnership and use of resources 
with the intention of directing individuals to the right 
care and right professional when required. 

 

 

 

 

Compliance with Corporate  
Objectives 

The proposal is in line with the national strategic 
direction for primary care in the Health and Social Care 
Delivery Plan, 2016, National Clinical Strategy, 2015 
and in line with the EAH&SCP Strategic Plan and the 
Health Board Local Delivery Plan  

Single Outcome Agreement 
(SOA) 

The proposal is in line with the national strategic 
direction for primary care in the Health and Social Care 
Delivery Plan, 2016, National Clinical Strategy, 2015 
and in line with the EAH&SCP Strategic Plan and the 
Health Board Local Delivery Plan.  

Impact Assessment 
NHS 24 programme management. 
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NHS 24 2 MARCH 2017 
BOARD MEETING  FOR APPROVAL 
 ITEM NO.  5.1  

 
ORGANISATIONAL IMPROVEMENT PROGRAMME – PROGRESS REPORT 

 
This paper presents a progress report on the Organisational Improvement Programme 
(OIP) with specific focus on the planned phased implementation of the new SAP 
technology. 
 
 
Executive Sponsor:            Chief Executive 
 

 

1. RECOMMENDATION 

 
1.1. The NHS 24 Board is asked to consider and review this programme progress report. 

 
1.2. The NHS 24 Board is asked to consider and approve the implementation timeline for 

Phase 2.  
 

2. PROGRAMME STATUS 

 
2.1. The SAP Technology and SAP Application work-streams are progressing in line with 

plan and testing is ongoing ahead of go-live of Phase 2 for a single Health Board 
(Ayrshire and Arran). Appendix 1 contains a detailed status update for the Programme. 
 

2.2. The Reporting work-stream, which focuses on ensuring the data reporting 
requirements of the business are met following go-live, is also now progressing in line 
with plan following the recruitment of data warehouse specialists from Capgemini who 
will work intensively through late February and March to support close out of report 
development activity. 
 

2.3. The Technology Assurance Group has reviewed progress (see report at Appendix 2) 
and rated the Programme status as Amber/Green with specific requirements for more 
detail in due course of final test plans and delivery schedules.  
 

2.4. Despite the above positive progress, the programme has been RAG rated overall as 
Red. This relates specifically to the impact of staffing availability on the business as 
usual service which would occur where Phase 2 is implemented in March 2017. 
Sections 5 and 6 of this report detail the current position and revised planning 
assumptions for Phase 2. 
 

2.5. This mitigation strategy and associated timelines have received the support of the 
Executive Management Team, the OIP Programme Board (including the Ayrshire & 
Arran membership of this Board) and the Scottish Government Advice and Assurance 
Group. 
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3. PROGRAMME GOVERNANCE & ASSURANCE 

 
3.1. The Technical Assurance Group (TAG) met on 8 February 2017 and a summary of the 

group’s findings is included at Appendix 2.  
 

3.2. The TAG overall assessment of the technical aspects of the programme for Phase 2 
implementation is Amber/Green.  Two matters have been highlighted as requiring 
further work before a Green RAG status can be provided: 

 

 the requirement for a test strategy regarding the parallel operations to ensure 
no calls or data would be lost/corrupted between the two at go-live; and 

 the requirement for TAG to review the updated detailed delivery plan to 
understand dependencies and technical/testing milestones. 

 
3.3. The Change & Benefits Steering Group and the OIP Programme Board have been 

mobilised and are functioning satisfactorily. 
 

3.4. The Advice and Assurance Group met on 17 February 2017 and will report to the NHS 
24 Board separately.    

 
3.5. Ms Cheryl Black provides Independent Assurance to the Board and undertook a series 

of interviews and a visit to the training facility during week commencing 13 February 
2017. Ms Black will provide a report for assurance separately to the NHS 24 Board 
meeting. 

 
 

4. WORKSTREAMS UPDATE  
 

4.1. Appendix 1 contains the programme status report. Para 2.4 notes the programme 
RAG status is Red overall, reflecting the risk related to business as usual resourcing 
during the busy Easter period associated with a Phase 2 March 2017 go-live. 

 
4.2. All other work-streams are at Amber/Green or Amber which is an acceptable status for 

this stage in the Programme.  Highlights as follows: 
 
Work-stream RAG Status Notes 

Model Office Red  Overall workforce availability has the potential 
to impact on BAU performance where go-live 
is delivered pre Easter. 

 Mitigated by rephasing go-live to May 
however this requires NHS 24 Board 
approval. 

SAP Technology Amber/Green  Project Manager resources increased w.c 
21/2. 

 Ongoing work on call routing solution and 
Adastra interface to be closed out to return to 
Green status.  

SAP Application Amber/Green  Resolution of CHI Data issues and special 
patient note functionality will return to Green. 

Reporting Data and Perf. Amber  Data Warehouse developer resource now 
secured to enable return to Green in March. 

GP Triage Amber  A small number of scoping issues need 
resolved prior to full mobilisation of project but 
overall timetable in line with plan. 
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Work-stream RAG Status Notes 

National Speak to Dr. Green  Project is in its early stages with progress 
made on the initial service model and 
stakeholder engagement. 

Adv. Nurse Practitioners Green  Project in inception phase and on track, 
recruitment of key resource underway. 

 
4.3. The reporting of status is being constantly reviewed and the attached documents are 

intended to demonstrate the rigour and the accessibility of the information supporting 
the on-going assessment of progress with the programme. 

 
 
5. PHASE 2 IMPLEMENTATION – MODEL OFFICE  

 
5.1. Following updates in mid January 2017 on the business as usual performance over 

festive period, the programme team reviewed the previous planning assumptions in 
relation to the predicted performance impact on the wider operation of creating the 
Model Office environment. 

 
5.2. This involved consideration of the impact of increasing call volumes, Christmas and 

New Year volumes represented the highest demand since 2010. The review also 
considered the position in relation to reducing numbers of call handlers and nurses 
across the organisation. The graph below shows the trend in call handler and nurse 
resources between January 2016 and March 2017. 

                

 
 
5.3 Call handler numbers peaked during 2015 when resources were increased to support 

the planned go-live of the new technology in that year. As a result of the re-phasing of 
the programme, this additional resource was not required during 2016 and call handler 
numbers were reduced. 

5.4 Nursing numbers have remained broadly consistent across the reported period 
however, the actual nursing workforce requirement is higher than the numbers 
recruited and retained during the period. 
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5.5 The impact of the reducing call handler numbers and the less than optimum number of 
nurses available to deliver the core service when taken together have resulted in 
additional pressure on staffing across the organisation.    

 
5.6 Given the current nursing availability there would be an unacceptable impact on 

business as usual should the Model Office be staffed directly from the existing staff 
available. This would involve a reduction in the flexibility to access nurses ring fenced 
for Ayrshire & Arran calls to support business as usual. Given the size of the Board 
involved in Model Office, there could be occasions when the nurses working on the 
SAP application may be underutilised and business as usual is under greater 
pressure. Given the need to separate resourcing for Model Office, we would be unable 
to load balance between the two environments. This could lead to an inequity in 
service delivery with patients from different parts of the country receiving different 
levels of service.  

 
5.7 Recruitment is progressing to replace the nurses moving to Model Office. This process 

will take around three months before these nurses are working at full productivity 
levels. The experienced nurses in business as usual currently balance serious and 
urgent inbound calls and outbound calls by clinical priority. A consequence could be 
that additional supervision will be required by less experienced nurses therefore more 
serious and urgent calls would require to be managed within the remainder of the 
business as usual service, placing additional pressure on operational managers.  

 
5.8 Following consideration of the situation as described in paras 5.1 to 5.7, an in-depth 

review of the workforce and associated service performance was completed by the 
Governance & Performance team. This work was focussed on an assessment of: 

 

 call forecasts based on recent call numbers; 

 recruitment projections; 

 improved understanding of the shift requirements within the Model Office. 
 

5.9 The results of this review include an assessment of the forecast business as usual 
performance when Model Office is staffed to full complement (49 WTE Call Handlers 
and 21 WTE Nurses) in the first week of go live. This forecast assumes that the Model 
Office will be operating at target access levels; 90% of calls answered in 30 seconds. 
The prediction is that that in this scenario business as usual performance could drop 
as low as 11% during the first weekend. 
 

      

Mon Tue Wed Thu Fri Sat Sun

76.00% 65.50% 70.20% 50.30% 39.00% 10.80% 13.50%  
 
      

5.10 The table below shows the forecast access service levels for the four day Easter 
period for 2 scenarios. The first is where Model Office staffing requirement is not 
removed from business as usual and the second where it is.  
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Fri Sat Sun Mon

14/04/2017 15/04/2017 16/04/2017 17/04/2017

49.00% 44.00% 54.50% 43.50%

Fri Sat Sun Mon

14/04/2017 15/04/2017 16/04/2017 17/04/2017

33.30% 18.30% 26.00% 18.30%

Easter Service Levels without Model Office Staff Removed

USC Predicted Easter Performance

Easter Service Levels with Model Office Staff Removed & A&A Calls Removed

 
 
 

5.11 The review has also confirmed 2 further significant issues: 
 

 weekend performance is a constant challenge due to current staff availability  

 the recruitment process is not yielding sufficient numbers to mitigate this 
challenge and the challenge in relation to maintaining service access 
generally. 
 

5.12 A full review has now been completed to inform workforce planning for 2017/18 which 
includes addressing the challenges associated with recruiting and retaining an 
increased requirement for both call handlers and nurses. This will be reported in more 
detail through the Local Delivery Plan and Resource Allocation for 2017/18. 

 
 

6 PHASE 2 IMPLEMENTATION – REVISED PLANNING ASSUMTPIONS 
 

6.1 In order to determine the most appropriate revised go-live for Phase 2, without 
creating an unacceptable impact on business as usual, a number of additional forecast 
scenarios were considered. 

 
6.2 The table below shows the predicted service performance in early May 2017.  This is 

based on recruitment predictions and call volume forecasts for this period. The 
planning assumption is that the recruitment process can meet targeted WTE 
recruitment levels (circa 85 FTE targeted for recruitment), that training of the new 
entrants can build their capability and confidence in time  and that the support needed, 
i.e. team leaders and clinical support will match the new total workforce requirements. 

 

      

Mon Tue Wed Thu Fri Sat

74.80% 96.00% 93.00% 90.30% 86.70% 52.50%

Mon Tue Wed Thu Fri Sat

5 0 0 0 2 29

Revised recruitment and additional 45 secs AHT

USC FTE Required to Meet SL Target

8th May - 18.24 FTE Weekend Only & 15.8 FTE FT / 30 Hrs

 
       

6.3 The planning shows that access service levels should reach acceptable levels by early 
May 2017 assuming recruitment and training matches planning assumptions.   
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7. TECHNOLOGY UPDATE 
 

7.1. The technology update is included at Appendix 3; this paper was presented to the OIP 
Programme Board on 15 February 2017. The following points are reflected in more 
detail in the report: 

 

 preparations for call routing from Ayrshire and Arran area to NHS 24 SAP 
Contact Centre application are progressing well; 

 preparations for inbound and outbound routing between NHS 24 SAP Patient 
Contact Management system and Ayrshire and Arran are progressing well; 

 disaster recovery planning is slightly behind schedule but within acceptable 
tolerance, with the slight delay a result of the desire to review all options for 
system resilience and disaster recovery; 

 actions are being taken to resolve a small number of voice quality issues 
within scheduled care services; 

 release 1 of the SAP application is in final stages of build and test for 
handover to NHS 24 and test plans are being finalised (See also TAG report at 
Appendix 2) ahead of regression testing at the end of February; 

 action is being taken to ensure application and data “keep warm” activities 
(these activities focus on maintaining the data integrity of the current system 
ahead of go-live to the new environment) are maintained and specific issues 
with CHI data are resolved satisfactorily. 

 
8. TRAINING UPDATE 
 
8.1. Training commenced on 6 February 2017 as planned with the first cohort of call 

handlers and team leaders. Feedback from trainees to date has been very positive 
and a good platform for ongoing roll-out of training to staff now exists. 

 
9. APPENDICES 

 

 Appendix 1: OIP Programme Status Update 

 Appendix 2: TAG Report 

 Appendix 3: Technology Update 
 


