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Recommendation 
 
The Board is asked to note progress and to receive and note the proposed actions for 
2016 and beyond. 
 

 

Summary 
 
This paper provides an update to the Board on the closing status of the Ayrshire & Arran 
Allied Health Professions Local Delivery Plan 2013-2015 and of the progress and 
proposed actions for the transition to the next National and Local Allied Health 
Improvement Plan.  
  
Key Messages: 
 
1. There has been significant progress in achieving goals and delivering meaningful 

outcomes across Phase 1 and Phase 2 of the AHP Local Delivery Plan. 
 
2. As this current plan draws to a close, teams have worked to embed, sustain and 

spread these improvements across Health, Social Care and the Third Sector locally 
and nationally where appropriate.    

 
3. Work is ongoing to develop the next National Plan (Active and Independent Living 

Improvement Programme) and our local Allied Health Improvement Plan 2015-18.  The 
aim of the plan is to align the improvement and leadership activity with the NHS 
Boards’ corporate objectives and those Health and Social Care Strategic Priorities 
where Allied Health Professionals can add most value. 

 

 

Glossary of Terms  
AHP 
CHPO 
CVO 
DN 
HSCP 
LDP 

Allied Health Professions 
Chief Health Professions Officer 
Council for Voluntary Organisations 
District Nurses 
Health and Social Care Partners 
Local Delivery Plan 
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MSK 
OT 
SCI 
WATOM 

Musculoskeletal 
Occupational Therapy 
Scottish Care Information 
Work, Alcohol, Tobacco, Obesity, Mental Health   
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1.  Background 
  
The Ayrshire and Arran AHP Local Delivery Plan was launched in March 2013 in response 
to the AHP National Delivery Plan.  The programme of work has been delivered in two 
phases and concluded on 31 December.  The final report has been submitted to the Chief 
Health Professions Officer at Scottish Government. 
 
1.1 Phase 1: Ayrshire and Arran AHP Local Delivery 2013-2014  
 
Phase 1 of the AHP LDP commenced in March 2013 and comprised of 16 workstreams.  
Via these workstreams, considerable progress has been made towards meeting the 25 
actions from the AHP National Delivery Plan and the additional five local actions.   
 
1.2 Phase 2: Ayrshire and Arran AHP Local Delivery 2014-2015 
 
Phase 2 of the AHP LDP commenced in August 2014 and enabled AHP services to 
refocus and accelerate progress in two key areas:  
 

 Integration: reviewing and developing AHP services at the interface of Emergency 
Care and Community Rehabilitation including the integration of Health and Social 
Care. 

 Access: maintaining a quality, person centred and efficient service whilst aiming to 
meet the required referral to treatment waiting times targets. 

 
 
2. Closing Status of 2013-15 Workstreams 
 
Progress has been regularly reported nationally to the Chief Health Professions Officer 
and locally to the Health Board and more recently to the Integration Joint Boards.  Below is 
a summary of the overall status and the closing status of each of the original 16 
workstreams. 
 
Overall percentage completion of national actions is 76% (this excludes the national 
actions that have been identified as problematic and require to have additional national 
input). 
 
A summary of activity and impact for each of the workstreams and is presented in 
appendix 1. 
 
 
2.1 Broader Benefits and Learning 
 
A range of unintended benefits have also been realised as a result of the improved 
leadership capacity, capability and confidence at all levels throughout the AHP workforce: 
 

 The development of a “culture of improvement”, evidenced by a range of additional 
improvement work across a number of AHP teams. 

 The strengthening of the AHP identity and team working which has enabled AHPs 
to more easily contribute to strategic and operational priorities such as the 
Integration Joint Boards and morning hospital huddles. 

 Positive impact on staff morale which has helped to balance some of the negative 
staff sentiment related to increased demand for services and reducing numbers of 
staff. 
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3. Development of AHP Improvement Plan 2015-18 
 
The AHP Leadership Team is working to develop the next AHP Local Improvement Plan.  
The plan aims to maximise the impact of AHP improvement and leadership activity in 
progressing key Strategic Priorities for the Health and Social Care Partnerships and Acute.  
The work will enable teams to radically redesign models of care to deliver the nine national 
health and wellbeing outcomes: 
 

1. People are able to look after and improve their own health and wellbeing 
2. People able to live at home or in a homely setting. 
3. Positive experience of services, and have dignity respected. 
4. Improve the quality of life of people who use services 
5. Reduce health inequalities 
6. Carers are supported to look after their own health and wellbeing 
7. People using services are safe from harm 
8. Workforce feel engaged and are supported to continuously improve 
9. Resources are used effectively and efficiently  

 
Scottish Government is also in the process of developing the national Active and 
Independent Living Improvement Programme to build on the achievements of the last AHP 
National Delivery Plan and strengthen the collaborative working between AHPs and 
partners.  They have run a series of engagement events which have involved a range of 
community planning partners including police, fire and ambulance services, third and 
independent sector partners and service users.  The aim of the events was to inform the 
content of this new programme and to contribute to Scottish Governments’ National 
Conversation – Creating a Healthier Scotland.  Ayrshire hosted our event in October 2015. 
 
The output from this and a series of local events focusing on the HSCP strategic plans 
have been used to identify priority areas of activity.  Figure 1 shows the high level drivers 
and associated AHP improvement priorities. 
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Figure 1.  Strategic Drivers and Associated AHP improvement priorities. 
 

 
 
 
 
3.1 Improvement Themes 
 
The improvement priority themes for AHPs and anticipated high level outcomes are: 
 
Rehabilitation and Intermediate Care 
AHPs will work as part of multidisciplinary teams to deliver community based services that 
meet the nine health and wellbeing outcomes. 
 
Acute Interface 
AHPs will work as part of multidisciplinary teams at the interface between acute and 
community to prevent unnecessary admissions and reduce delayed discharges. 
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Anticipatory Care 
AHPs will work as part of primary care and community teams to support anticipatory care, 
prevent unnecessary admissions and ensure the best outcomes for service users. 
 
Mental Health 
AHPs will work as part of multidisciplinary teams to meet the nine health and wellbeing 
outcomes for those suffering mental ill health. 
 
Health Inequalities 
AHPs will ensure that service delivery is aligned to those communities in most need and 
maximise their contribution to reducing health inequalities. 
 
Equipment and Adaptations 
AHPs will work to the top of their license to contribute to a high quality, Ayrshire wide, 
Equipment and Adaptations Service. 
 
Self Management 
AHPs will use technology and alternatives to traditional interventions to enable people to 
manage their own health and wellbeing.  When people do require a face to face contact, 
AHPs will work empower them to self manage. 
 
Children and Young People 
AHPs will work as part of multidisciplinary teams to deliver community based services that 
meet the ambitions set out in the Children and Young People’s Act 2014. 
 
Data for Improvement 
AHPs will have access to timely, accurate and meaningful data ensuring that teams and 
managers have the information they need to inform service improvement and planning. 
 
Improvement Capacity and Capability 
All AHPs will have a basic knowledge of quality improvement and will be able to evidence 
their contribution to service improvement.  A member of each team will be skilled to 
intermediate level and a network of AHPs skilled to expert level will provide mentorship. 
 
Prevention and Health Promotion 
AHPs will utilise every contact to promote healthy behaviours with the aim of preventing ill 
health. 
 
3.2 Improvement Enablers 
 
Five further themes have been identified as enablers which will need to underpin all of our 
improvement work going forwards: 
 

 Improvement Plan 

 Leadership capacity and capability 

 Workforce planning and development including capacity and capability. 

 Co-creation and co-production with service users, third sector, staff and 
communities. 

 Managing Successful Programmes approach 
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4. Next Steps 
 
A draft outline plan is currently being developed from these themes and this will go out for 
consultation in January and February 2016.  The National Active and Independent Living 
Programme will be incorporated into the plan when it is published later in 2016. 
 
The project teams and programme board will be established during February and March 
2016 with work on the detailed project charters beginning in April 2016.  The final detailed 
improvement plan will be published in May 2016. 
 
 
5.  Conclusion 

Many of the goals set in the AHP Local Delivery Plan 2013-15 have already been realised  
or partially achieved, resulting in significant improvements for service users, staff and the 
health and social care organisations in Ayrshire. The impact of the AHP Local Delivery 
Plan 2013-15 has brought benefits to the wider organisation and has not been isolated to 
the AHP community.  Broader, unintended benefits have also been realised and these will 
provide firm foundations on which to build the next AHP Local Improvement Plan 2015-18. 

The Local Improvement Plan is in draft form and will be out for consultation during January 
and February 2016.  The infrastructure to enable the refinement, delivery and reporting of 
progress against the plan will be established during February and March 2016 with the 
final plan being published May 2016. 

Progress against the AHP Local Improvement Plan will be reported biannually and an 
ongoing process of evaluation will ensure that actions remain relevant and current. 

The Board is asked to note progress and to receive and note the proposed actions for 
2016 and beyond. 
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Monitoring Form 
 

Policy/Strategy Implications 
 

The AHP Improvement Plan enables AHPs to 
effectively contribute to the development and delivery 
of a number of local strategies and priorities. 
 

Workforce Implications 
 
 

Workforce implications for each of the developments 
will be discussed at stage of planning and delivery. 

Financial Implications 
 
 

We have received some funding from the CHPO to 
support training and development in 2015-16.  No 
further financial support has been confirmed. 
 

Consultation (including 
Professional Committees) 
 

An engagement event in October 2015 to populate 
draft document.  Thereafter ongoing consultation 
across NHS and Local Authority through direct contact 
(face to face, email), Athena, Professional Committees, 
staffside, public website and Community Health 
Partnership consultation ongoing.  Six monthly staff 
communication sessions are ongoing. 
 

Risk Assessment 
 
 

Risk assessments and mitigation plans will be 
developed by each project group. Impact assessments 
and mitigation plans will be developed by each project 
group and escalated as necessary. These will be 
discussed at the AHP Clinical Improvement 
Programme Board. 
 

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

accountability 
- Use of resources 
- Performance management 

 

All 

Compliance with Corporate  
Objectives 
 

The improvement plan will work towards delivering 
services that are clinically effective, safe, efficient and 
person centred. 
 

Single Outcome Agreement 
(SOA) 

Reshaping Care for Older People 
Early Years Collaborative 
 

Impact Assessment 
Equality impact assessments will be carried out for each individual project. 
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Appendix 1- Summary of AHP Workstreams 

1. AHP Emergency 
Care 

This workstream has successfully; 
• Analysed outputs from pilot tests of change in preparation for 

the Combined Assessment Unit  
• Developed and piloted a tool for Day of Care Audits 
• Implemented Day of Care Audits  
• Incorporated Criteria Led Discharge within morning huddle 

and implemented across key clinical areas 
• Secured Funding for Physiotherapy  pilot in Emergency 

Department 
Furthermore early testing of an anticipatory care model is 
underway with the Scottish Ambulance Service with the aim of 
providing care pathways to maintain people at home as an 
alternative to hospital admission. 
 

2. AHP Falls As a result of the ‘The Prevention and Management of Falls in 
the Community: A Framework for Action for Scotland 
2015/2016’, more AHP’s are using routine opportunities to 
identify those at risk of falls and implement falls prevention and 
management advice.  Each HSCP now has a draft Falls Action 
Plan to be progressed by each partnership. The AHP’s 
contribution is included as part of each partnerships plans and a 
tool is in place for teams to self assess further their contribution 
to the framework. 
 

3. AHP Research, 
Development & 
Evaluation 

This workstream has facilitated; 
• The publication, launch and  implementation of the Strategy; 

An Improvement Framework for Allied Health Professions 
• Implementation of a structured approach to supporting 

research training. 
• Obtaining ring fenced funding for ongoing education and 

development of AHPs. 
• Assuring a more equitable and targeted approach for access 

and uptake of Service Level Agreement with University West 
of Scotland, Improvement Science Fundamentals and NES 
funding sources. 

• The development of an evaluation tool to enable more robust 
evaluation of academic and clinical improvement outcomes 
further to funded study and development. 

•  

4. AHP Children 
&Young People 

This workstream has facilitated new ways of working in 
partnership with Parents, carers, multi agency and multi 
professional staff (SPIN, ABCD North Ayrshire Project).  Local 
AHP Children and Young People events have informed the final 
version of the National Children Young Persons Plan “Ready to 
Act”.  
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Appendix 1- Summary of AHP Workstreams 

5. Dementia This workstream has focused on ensuring that AHPs are 
involved in the provision of early intervention and post diagnostic 
support in line with the recommendations from the Dementia 
Strategy.  Locally we have worked with the National AHP 
Improvement Programme for this and we now have; 
• A Post Diagnostic Support Group that was originally tested 

and evaluated in East Ayrshire. 
• The South Ayrshire Dementia Cafe established with 

representation from all relevant AHP services. 
• Closer links established with Alzheimer Scotland. 
Locally this work continues to be progressed as we contribute to 
a national document outlining the contributions of AHPs in 
dementia care, as directed by the Dementia Strategy. 
 

6. AHP Telehealth As a direct result of telehealth care developments across 
Cardiac, MSK Physiotherapy, Podiatry and Pain services there 
have been  reduced travel costs for patients and staff along with 
reduced waiting times for clinics.  Future funding and ongoing 
governance issues are limiting further innovation and 
development. 
 

7. AHP Work, Alcohol, 
Tobacco, Obesity, 
Mental Health  
(WATOM) 

WATOM pathways have been developed and are available 
online and in poster format.  A WATOM resource toolkit has 
been developed and is now available to staff online. 
Encouragingly an AHP staff survey indicated that >80% of 
respondees (46%) are currently recording WATOM 
conversations.  WATOM inclusion within Health Promoting 
Health Service resourcing and training programmes for all staff 
will facilitate further progress in this area. 
 

8. Self Management Working alongside the Ayrshire and Arran Self management 
group, the following progress has been made: 
• AHP generic self management form completed and it is 

planned that this will be incorporated into any new electronic 
AHP recording systems. 

• Self Management resource document (containing web links 
and useful resources) is complete and this resource is 
accessible on Athena. 

• Inclusion of self management within the AHP case record 
audit will facilitate access to future data regarding AHPs and 
self management.  
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Appendix 1- Summary of AHP Workstreams 

9. AHP Long Term 
Conditions  

Through the work of the AHP LTC workstream: 
• Interactive co-production awareness sessions for AHPs have 

been delivered across Ayrshire.  
• Opportunities sourced to maximise third sector and patient 

representation and involvement (third sector and patients are 
now core to the Multimorbidity rehabilitation project steering 
group). 

• Stronger links with local CVOs and Chest Heart and Stroke 
Scotland to provide communication training for volunteers 
working in community groups. 

• A physiotherapy working group has been established to 
explore volunteering opportunities within services. 

• North Ayrshire Musculoskeletal (persistent pain) service 
redesign is ongoing and a bid for funding is planned for 
January 2016. 
 

10. AHP Psychological 
Therapies 

This workstream has provided an opportunity to coordinate and 
develop further capacity and capability around the AHP 
contribution to the delivery of accredited psychological therapy 
interventions across Ayrshire and Arran. 
 

11. Podiatry The redesign of the personal foot care aspect of this service has 
enabled the Podiatry service to release clinical capacity to focus 
on clinical priorities and high risk cases. 
 

12. Radiography This work stream has been focused on Radiographer 
interpretation of x-ray images (‘plain film’ reporting)  There is an 
existing team of Radiographers dedicated to undertaking 
reporting but recent trends and events have indicated that 
existing staff numbers are not robust.  The work stream is to 
concentrate on succession planning ie ensuring future service 
delivery.  Funding sources are currently being explored. 
 

13. Integrated 
Occupational 
Therapy 

Key deliverables for this workstream include: 

 Practitioner forums and work with Strategic Leaders in 
HSCPs are facilitating change which supports person 
centred, effective and safe OT interventions for the people of 
Ayrshire and Arran by : 

 Improving access and reducing duplication 

 Enabling equity of staff learning and development  

 Focus on early intervention, co creation and co-production. 

 OT Professional Governance structures within partnerships; 
North HSCP from 1 December 2015. 

 

14. Service User Access This workstream conducted a baseline survey to determine the 
AHP position with regard to data, access and electronic 
records.  This led to a joint AHP and e-health Leads awareness 
session to profile current electronic systems in use and being 
planned for the future.  These outputs were subsequently taken 
forward via a revised AHP e-health workstream. 
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Appendix 1- Summary of AHP Workstreams 

15. e-health Building on the work of the original Service user Access 
workstream the current status is: 
• Standardised SCI Gateway referral agreed for all AHPs 
• Interdisciplinary referral agreed across HSCP staff and all 

referrals now coming through a single point of contact.  
• Podiatry now on track with all other AHP services scheduled 

to be on Track by 31 March 2015. 
• Business case for emis and community services (AHPs and 

DNs) completed to be proposed at the next e health steering 
group. 

• Base line activity data (time and motion) across all services 
captured. 

•  

16. Integrated AHP 
Community Services 

Initial activity within East Ayrshire progressed tests of change 
around a single point of contact and of a multi agency electronic 
patient record.  The learning from this has been shared and will 
be taken forward within the new AHP North, South and East 
Health and Social Care Partnerships. 
 

 


