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Recommendation 
 
The NHS Board is requested to: 
 

 Receive the report. 

 Note the performance reported for ED waiting times and people awaiting discharge. 

 Note the continued good progress in taking forward improvement initiatives. 

 Agree the proposed development of an Unscheduled Care Performance Report. 

 Agree that the proposed complementary Unscheduled Care Performance Report be 
presented to the NHS Board and the three Ayrshire Integration Joint Boards. 

 Receive future Unscheduled Care Performance Reports. 
 

 

Summary 
 
A Waiting Times Report is regularly presented to the NHS Board which includes a range of 
measures across planned, unscheduled and diagnostic services.  This report provides 
comprehensive coverage of Treatment Time Guarantee and Local Delivery Plan 
standards.  Reporting of Waiting Times will continue.  It is however proposed that a 
complementary reporting mechanism be developed covering Unscheduled Care, to 
support whole system working and improvement activity.  The Unscheduled Care 
Performance Report would include two key items from the current Waiting Times Report 
alongside a suite of other measures reflecting demand, capacity and performance across 
the unscheduled care pathway.  The proposed report would follow the Improving Patient 
Experience Programme themes of reducing emergency admission, improving processes 
and reducing delays to discharge.   
 
Key Messages: 
 

 A Waiting Times Report is regularly presented to the NHS Board and is 
comprehensive in its coverage of the Treatment Time Guarantee and Local Delivery 
Plan standards. 
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 The development of an Unscheduled Care Performance Report would enhance 
system-wide understanding and improvement work. 

 An agreed suite of measures should be included on Unscheduled Care Performance.   

 An Unscheduled Care Performance Report should be presented to the NHS Board 
and the three Ayrshire Integration Joint Boards.   

 
 

Glossary of Terms 
AHP 
BfBC 
EAHSCP 
ED 
HSCP 
IPEP 
ISD 
NHSAA  
OOH  
SAS 
SPOC 
UHC 
UHA 

Allied Health Professional 
Building for Better Care 
East Ayrshire Health and Social Care Partnership 
Emergency Department 
Health and Social Care Partnership  
Improving Patient Experience Programme 
Information Systems Division 
NHS Ayrshire & Arran  
Out of hours  
Scottish Ambulance Service 
Single Point of Contact  
University Hospital Crosshouse 
University Hospital Ayr 

 
 
 
 
  



 

3 of 10 

1. Situation 
 
Established practice in reporting performance to the NHS Board has been to include a 
range of measures within the Waiting Times Report which has been regularly presented.  
The Waiting Times report includes a spread of indicators across planned, diagnostic and 
unscheduled care services.  This full Waiting Times Report is required for Performance 
and Governance purposes.  The current paper however proposes moving toward a 
consolidated report on unscheduled care in line with the approach taken by the IPEP.  
Future reports would follow the journey through the unscheduled care pathway and 
highlight key indicators of demand, capacity and performance. 
 
 
2. Background 
 
A Waiting Times Report is regularly presented to the NHS Board.  The report includes key 
measures in relation to the Treatment Time Guarantee, 18 Week Referral to Treatment, 
Stage of Treatment, Accident and Emergency Waiting Times, Cancer Waiting Times, 
People Awaiting Discharge, Access to Drug and Alcohol Treatment, Access to 
Psychological Therapies, Child and Adolescent Mental Health access, and Allied Health 
Professional access. 
 
The Waiting Times Report also covers performance on a suite of measures across 
specialties, inpatient and day case treatment, and diagnostics.   
 
Current reporting arrangements are comprehensive in relation to the Treatment Time 
Guarantee and Local Delivery Plan Standards.  The Waiting Times Report will continue to 
be presented to the NHS Board.  It is recognised that a complementary, focused 
Unscheduled Care Performance Report would be desirable in supporting whole system 
understanding and continuous improvement work. 
 
It is proposed that the Unscheduled Care Performance Report would include relevant 
existing measures from the Waiting Times Report including those pertaining to 
performance against the Four Hour Emergency Access Standard and People Awaiting 
Discharge.  In addition, a number of other measures will be drawn from local management 
information to best reflect the situation across the unscheduled care pathway.  Suggested 
measures are detailed in the report below. 
 
It is proposed that an Unscheduled Care Performance Report be presented to both the 
NHS Board and to the three Ayrshire Integration Joint Boards. 
 
Section 3.1 of this paper presents a more detailed explanation of the approach which will 
be adopted in compiling the proposed Unscheduled Care Performance Report.  This is 
followed by Section 3.2 which provides an update on the two relevant measures from the 
current Waiting Times Report.  This section also includes a number of additional measures 
which give an up-to-date indication of performance based on local management 
information and describes proposed content for inclusion in future Unscheduled Care 
Performance Reports.   
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3. Assessment 
 
3.1 Approach 
 
In developing the Winter Plan, the Improving Patient Experience Programme and 
Unscheduled Care Interface Groups have focused on the following areas in relation to 
unscheduled care: 
 

 Reducing emergency admission; 

 Reducing acute length of stay by improving systems and processes; and 

 Reducing delays to discharge. 
 

Taken together, these three elements aim to decompress the pressure placed on the 
acute system by reducing hospital occupancy which it is believed will improve the 
experience of our patients and our colleagues. 
 
An update report on the position against the Winter Plan was presented to the NHS Board 
on 7 December 2015.   
 
The Unscheduled Care Performance Report is expected to mirror the IPEP areas and feed 
directly into a direction of travel which intends to build functional capacity across the health 
and social care system throughout the year via the NHSAA Unscheduled Care 
Improvement Plan.   
 
The Unscheduled Care Performance Report will be refined over time using validated data 
sources.  The present report includes monthly data from ISD sources including NHS 
Performs, Delayed Discharge and Emergency Care publications as well as local 
management information which provides a more up to date indication of the current 
situation.  In this paper, the use of double asterisks (**) denotes the inclusion of 
unpublished local management information.  The report covers ED attendances, 
attendances by source, performance against the Four Hour Emergency Access Standard, 
attendances resulting in admission, and people awaiting discharge.   
 
Consideration will be given to the inclusion of other acceptable data in relation to, for 
example, repeat attendance, length of stay, occupancy across the acute hospitals, rates of 
readmission and other measures including those which reflect the whole system nature of 
the unscheduled care pathway.  The report will provide concise narrative interpretation of 
data on each of the measures.   
 
The development of an Unscheduled Care Performance Report would involve consultation 
on the range of measures to be included.  This would also involve consideration of the 
appropriate inclusion of measures to reflect the major service redesign associated with the 
new ‘front doors’ at UHA and UHC under BfBC. 
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3.2 Indicative Measures 
 
3.2.1  Demand 
 
 
Attendances: 

 
 
For October and November 2015/16, the monthly number of ED attendances is higher 
than the same period of the previous year.  October and November 2015 saw 10,230 and 
9,766 attendances respectively.  This compares with 9,909 and 9,643 for these months in 
2014.  The trend since August 2015 is downward and this has continued in December 
2015 where weekly NHS Performs figures indicate 8,714 attendances.  Data for early 
January 2016 however suggests some upward pressure on attendance. 
 
 

 
By source of referral, self-presentation comprises the largest share of ED attendances 
accounting for almost half (49.8%) of all attendances, over one-fifth (23%) of attendances 
had a Scottish Ambulance Service source, almost 18% a GP source and just under 4% 
originating from NHS24. 
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In the period from June to December 2015, a range of key developments contributed to 
the aim of reducing ED attendance.   
 
As an alternative to emergency admissions, the Red Cross service transported 1,769 
people, avoiding 201 admissions and (from June 2015) 128 breaches of the four hour 
waiting time standard.  Additional winter capacity (October - December) accounts for 160 
referrals (63 UHA, 97 UHC).   
 
Partnership working between Allied Health Professions and the Scottish Ambulance 
Service has created a set of alternatives to hospital admission which can be drawn upon 
by ambulance crew.  Early indications show there is potential to reduce conveyance, and 
using enhanced clinical reasoning SAS paramedics have been contributing to anticipatory 
care pathways. 
 
3.2.2 Emergency Admissions 
 
The demand for acute unscheduled care is greater than it ever has been previously.  
There have been a total of 13,750** emergency admissions received across UHA and 
UHC for this winter to date (1 October 2015 – 10 January 2016).  This represents a 4.1% 
rise on the same period last winter.   
 

 
 
The percentage of emergency attendances resulting in admission for November 2015 is 
41.6% and has been increasing since July 2015 where the figure was 36.9%.  For the 
winter period to date (1 October 2015 – 10 January 2016) an average of 42.7%** of ED 
attendances have resulted in an admission to hospital.  This is a marginal increase from 
the 42%** realised over the same period last winter.   
 
National benchmarks for this indicator are around 24%, however much of the discrepancy 
between this figure and NHSAA’s performance can be accounted for by the nature of the 
pathway for patients referred for acute assessment by their GP.  These patients currently 
present at ED as opposed to a dedicated assessment unit which is the practice in most 
other Boards and will be the case in NHSAA following the opening of the Assessment 
Units at UHC and UHA under the BfBC Programme. 
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3.2.3 Emergency Department Waiting Times  
 
Since 2007, the national standard for emergency department waiting times is that new and 
unplanned return attendances at the ED should be assessed and admitted, transferred or 
discharged within four hours.  The standard of performance expected on this measure is 
95% with a stretch target of 98%. 
 

 
 
 

 Jul 15 Aug 15 Sep 15 Oct 15 Nov 15 Dec 15 

A&E four hour standard 95.5% 95.2% 92.5% 89.7% 91.9% 97.5% 

 
 
Performance across NHSAA was 97.5% in December 2015.  Provisional performance at 
UHC was 97.6%** and for UHA was 97.2%** in December 2015.  For comparison, Board-
level performance for December 2014 was 89.4%.  An average performance of 92.4% has 
been achieved across the current winter period to date (1 October 2015 – 10 January 
2016).  This represents an almost three percentage point improvement on the comparable 
figure for the same period last year. 
 
Data for January 2016 indicate challenges to maintaining this level of performance. 
 
Developments over the winter period to support patient flow improvement include the 
establishment of a Single Point of Contact in Intermediate Care and Rehabilitation with an 
anticipated 25% reduction in in-hours GP admissions.  The Intermediate Care and 
Rehabilitation hub single point of contact is now in place and the service is engaging fully 
with acute colleagues to deliver the winter plan.  The SPOC received 952 referral calls 
during November and December 2015. 
 
A test of change in enhancing the social care response to Community Alarm Alerts is 
expected to lead to a reduction of 25% in OOH GP and SAS admissions.  In testing the 
approach in one area of North Ayrshire, of the 24 calls responded to in week one, 14 
service users required medical intervention and of these ten remained at home. 
 
During the same period, additional capacity in UHC, through realignment of beds from 
surgical to medical and the opening of 30 beds of additional capacity, has reduced 
boarding and cancellations of elective surgery. 
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3.2.4 People Awaiting Discharge 
 
The target for ‘delayed discharge’ for 2015/16 is zero delays over two weeks.  This is an 
important measure of quality and person-centred care.  Given the evidence that older 
people can experience functional decline from around 72 hours after admission, there is a 
shift in the focus towards this measure from 2016. 
 

 Jul 15 Aug 15 Sep 15 Oct 15 Nov 15 Dec 15 

14 Day Delayed Discharge 3 7 - 2 7 16 

 
Of the 16 people who waited more than 14 days in December 2015, one was in North 
Ayrshire and the other 15 were in South Ayrshire. 
 

 
 
Occupied bed days resulting from delayed discharges have reduced substantially during 
2015/16 when compared with the previous year.  Total occupied bed days fell from a peak 
of 2,881 in January 2015 to 1,705 in October 2015 – a reduction of almost 41%. 
 
Several initiatives are contributing to a reduction in occupied bed days. 
 
Increasing morning discharges is an area of focus in UHA and UHC.  Discharge lounge 
utilisation has improved.  The planned ‘discharge hub’ has been established at UHC and 
new huddle scripts have been introduced.  There has been some improvement in morning 
discharge, and work towards best practice standards continues.   
 
Improvement activity has also centred on Criteria Led Discharge, the identification of 
patients suitable for discharge through huddles and additional weekend shifts, all aimed at 
increasing the number of weekend discharges.  The number of weekend discharges has 
risen in the winter period and improvement work to further increase this is ongoing. 
 
In East Ayrshire ‘Discharge to Assess’ has been introduced and is reducing timescale 
between ‘fit for discharge’ and ‘discharge’.  73 people have progressed through this 
development with an estimated occupied bed days saved of 511 to mid-December.   
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Early referral to social work with the aim of reducing length of stay for vulnerable older 
people with complex needs is being rolled out across HSCPs, and the number of people 
referred earlier than one week of fit for discharge date has increased from 17 in 
September to 34 in November 2015. 
 
A test of change involving AHP-led beds is being implemented in Biggart Hospital in South 
Ayrshire.  The focus is on multi-disciplinary goal setting and re-ablement.  The test covers 
six beds and has so far saved 203 bed days with a projected bed day reduction of 430.   
 
The progress across the IPEP themes reported to the Board at its meeting of 7 December 
2015 continues. 
 
 
4.  Recommendation 
 
The NHS Board is requested to: 
 

 Receive the report. 

 Note the performance reported for ED waiting times and people awaiting discharge. 

 Note the continued good progress in taking forward improvement initiatives. 

 Agree the proposed development of an Unscheduled Care Performance Report. 

 Agree that the proposed Unscheduled Care Performance Report be presented to 
the NHS Board and the three Ayrshire Integration Joint Boards. 

 Receive future Unscheduled Care Performance Reports. 
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Monitoring Form 
 

Policy/Strategy Implications 
 

The proposed Unscheduled Care Performance Report 
fits with the Local Delivery Plan, the Six Essential 
Actions to Improve Unscheduled Care and the 
Strategic Plans of the Health and Social Care 
Partnerships. 
  

Workforce Implications 
 
 

There are no workforce implications arising directly 
from the Unscheduled Care Performance Report.  
Business Intelligence and analytical capacity would be 
required to produce data required and interpretation of 
that data. 

Financial Implications 
 
 

There are no financial implications arising directly from 
the Unscheduled Care Performance Report. 

Consultation (including 
Professional Committees) 
 

1. Consultation has been between Directors and Senior 
Officers.  Further specification and development of the 
proposed measures and report will be required. 

2.  

Risk Assessment 
 
 

3. The report relates to performance and has no direct 
risks associated, however, it relates to a significant 
area of business and may assist in risk identification,  
management and reduction. 

4.  

Best Value 
 
- Vision and leadership 
- Effective partnerships 
- Governance and 

accountability 
- Use of resources 
- Performance management 

 

Unscheduled Care is a major driver of demand.  The 
report contributes to whole system understanding and 
action in relation to a significant area of service. 
The Unscheduled Care Performance Report links 
directly to the performance management dimension. 
It also relates to whole system partnership working. 

Compliance with Corporate  
Objectives 

The Unscheduled Care Performance Report fits with 
the corporate objectives of caring, safe and respectful 
as well as quality ambitions and the effective use of 
resources. 
 

Single Outcome Agreement 
(SOA) 

5. The Unscheduled Care Performance Report aligns 
with Health and Wellbeing themes within Community 
Plans and Single Outcome Agreements. 
 

Impact Assessment 
6.  

This is performance report on operational delivery and contains no new equality 
implications. 

 
 
 
 


