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Recommendation 
 
The NHS Board is asked to: 
 

 Approve the draft Local Delivery Plan 2016/17, in principle, for submission to the 
Scottish Government by the due date of 31 May 2016, recognising that the Financial 
Plan is not included at this time; and  

 

 Remit Officers to prepare the Local Delivery Plan Financial Plan once the NHS Board’s 
budget has been approved, for circulation to members. 

 

 

Summary 
 
The Guidance for the completion of the LDP 2016/17 was issued by Scottish Government 
on 13 January 2016.  The submission date for the first draft of the Plan to Scottish 
Government was changed from 4 March to 21 March 2016.  Following a consultation 
process, the Chief Officers on behalf of their respective Integration Joint Board endorsed 
the draft LDP which was subsequently approved by the Chief Executive for submission to 
the Scottish Government. 
 
Feedback from the Scottish Government on the draft Plan, received as part of the 
approvals process, has been addressed within the draft LDP.  However, the timeframe for 
agreeing the 2016/17 budget has meant that the LDP Financial Plan is not presented 
within the current document. 
 
The IJB Chairs and Vice Chairs have been invited to endorse the LDP as it is currently 
presented, for NHS Board approval.  A verbal update will be provided on the outcome. 
 
The plan is to be submitted to the Scottish Government by the due date of 31 May 2016.  
Once approved by the Scottish Government the Board will publish the LDP on its website.   
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Key Messages: 
 
The Scottish Government directed that the LDP Guidance should be considered alongside 
the guidance for Health & Social Care Partnerships on strategic commissioning as well as 
Scotland’s spending plans and draft budget for 2016/17.  In addition, consideration was to 
be given to wider national policy developments, including the national clinical strategy, the 
national conversation and the range of service reviews.  The LDP is the NHS Board’s 
contract with the Scottish Government. 
 

 
 

Glossary of Terms  
 

LDP 
IJB 
HEAT 
HSCPs 

Local Delivery Plan 
Integration Joint Board 
Hospital Efficiency Access Targets 
Health and Social Care Partnerships 
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1. Background 
 

The Local Delivery Plan is the delivery contract between Scottish Government and 
NHS Board.  It provides assurance and underpins the NHS Board’s Annual 
Review.  The LDP focuses on the priorities for the NHS in Scotland and supports 
delivery of the Scottish Government's National Performance Framework.  Every 
year the LDP evolves to support the delivery of Scottish Government priorities. 

 
2. Current Position 
 
2.1 Guidance on the completion of the LDP was published on 13 January 2016.  The 

guidance asked that we focus our Plan around a small number of strategic 
improvement priority areas to improve outcomes for patients and the people of 
Scotland.  These are: 

  

 Health Inequalities and Prevention; 

 Antenatal and Early Years; 

 Person Centred Care; 

 Safe Care;  

 Primary Care;  

 Integration; 

 Scheduled Care; 

 Unscheduled Care; and 

 Mental Health. 
 

2.2 Hospital Efficiency Access Targets, Risk Management Plans and Delivery 
Trajectories are no longer required having been replaced by a number of LDP 
Standards which remain the same as for 2015/16, and are attached at Appendix 1.  
These standards require to be delivered by March 2017.   

 
2.3 Financial Plans, and Community Planning Partnerships as well as Workforce 

Planning sections have also to be reflected in the LDP.  However, given the 
timeframe for the development of next year’s financial plan and its approval by the 
NHS Board, the LDP financial plan will be included once the Board’s budget has 
been approved, and circulated to members.   

 
2.4 The guidance describes a requirement to acknowledge that the integration of 

Health and Social Care is undergoing transformation, and to capture this in the 
LDP.  The NHS Board has been asked to refer to existing local plans and 
strategies which will identify more specifically the detailed work being carried out 
by the organisation. 

 
2.5 The draft plan, at Appendix 2, requires to be submitted to the Scottish Government 

by 31 May 2016 with formal sign-off expected by mid June 2016.   There is an 
expectation that the NHS Board publishes the LDP on its website thereafter. 
 

3.   Process 
 
3.1 Recognising the changes to the LDP content, the process to gather information for 

the document was adapted accordingly.  Each Director was allocated defined 
areas from the strategic improvement priority areas and was asked to provide 
detail of the work that will be carried out and key milestones for these areas, as 
well as how these link to the HSCPs.  They were also asked to reference 
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associated strategies and plans which already existed in relation to the particular 
area of work.   

 
3.2 Following submission of the draft LDP in March and subsequent feedback and 

amendment as part of the approvals process, the Chairs and Vice Chairs of the 
three Ayrshire IJBs have been invited to review and endorse the LDP for NHS 
Board approval, recognising that the Financial Plan is still to be included as 
referenced above.  A verbal update will be provided on the outcome.   

 
4. Recommendations 
 
4.1 The NHS Board is asked to: 

 

 approve the draft LDP 2016/17, in principle, for submission to the Scottish 
Government by the due date of 31 May 2016, recognising that the Financial 
Plan is not included at this time; and 

 

 remit Officers to prepare the LDP Financial Plan once the NHS Board’s 
budget has been approved, for circulation to members. 

 
4.2 It is anticipated that the sign off letter with comments from the Scottish 

Government will be presented to the Board at its meeting on the 29 August 2016. 
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Monitoring Form 
 

Policy/Strategy Implications 
 

The Local Delivery Plan is NHS Ayrshire & Arran’s 
delivery contract with Scottish Government.   
It will focus on the priorities for the NHS in Scotland 
and support delivery of the Scottish Government's 
national performance framework. 
It will have implications throughout the organisation. 
 

Workforce Implications 
 
 

There are no additional workforce implications in 
relation to completion of the Local Delivery Plan. 

Financial Implications 
 
 

There are no additional financial implications in relation 
to completion of the Local Delivery Plan. 

Consultation (including 
Professional Committees) 
 

There has been consultation with NHS Board, 
Performance Governance Committee, Senior 
Managers and Corporate Management Team in the 
compilation of the Local Delivery Plan. 
 

Risk Assessment 
 
 

Failure to meet the performance standards set out 
within the Local Delivery Plan will be addressed by 
Scottish Government at Mid year and Annual Reviews. 
 

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

accountability 
- Use of resources 
- Performance management 

 

All the best value themes are addressed throughout 
the Plan. 
 

Compliance with Corporate  
Objectives 

All Corporate Objectives are addressed throughout the 
Plan. 
 

Single Outcome Agreement 
(SOA) 

Partnership working with our Local Authority 
Colleagues is woven throughout the Plan. 
 

Impact Assessment 
 
This is an internal paper and does not require to be impact assessed. 
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Appendix 1 

 
NHS LDP Standards 
 
People diagnosed and treated in 1st stage of breast, colorectal and lung cancer (25% increase) 
31 days from decision to treat (95%) 
62 days from urgent referral with suspicion of cancer (95%) 
Early diagnosis and treatment improves outcomes. 
 
People newly diagnosed with dementia will have a minimum of 1 years post-diagnostic support  
Enable people to understand and adjust to a diagnosis, connect better and plan for future care 
 
12 weeks Treatment Time Guarantee (TTG 100%)  
18 weeks Referral to Treatment (RTT 90%) 
12 weeks for first outpatient appointment (95% with stretch 100%) 
Shorter waits can lead to earlier diagnosis and better outcomes for many patients as well as reducing unnecessary 
worry and uncertainty for patients and their relatives.   
 
At least 80% of pregnant women in each SIMD quintile will have booked for antenatal care by the 12th week 
of gestation 
Antenatal access supports improvements in breast feeding rates and other important health behaviours. 
 
Eligible patients commence IVF treatment within 12 months (90%) 
Shorter waiting times across Scotland will lead to improved outcomes for patients. 
 
18 weeks referral to treatment for specialist Child and Adolescent Mental Health Services (90%) 
Early action is more likely to result in full recovery and improve  wider social development outcomes. 
 
18 weeks referral to treatment for Psychological Therapies (90%) 
Timely access to healthcare is a key measure of quality and that applies equally to mental health services. 
 
Clostridium difficile infections per 1000 occupied bed days (0.32) 
SAB infections per 1000 acute occupied bed days (0.24)  
NHS Boards area expected to improve SAB infection rates during 2015/16.  Research is underway to develop a new SAB 
standard for inclusion in LDP for 2016/17. 
 
Clients will wait no longer than 3 weeks from referral received to appropriate drug or alcohol treatment that 
supports their recovery (90%) 
Services for people are recovery focused, good quality and can be accessed when and where they are needed. 
 
Sustain and embed alcohol brief interventions in 3 priority settings (primary care, A&E, antenatal) and 
broaden delivery in wider settings 
Sustain and embed successful smoking quits, at 12 weeks post quit, in the 40% SIMD areas 
Enabling people at risk of health inequalities to make better choices and positive steps toward better health. 
 
48 hour access or advance booking to an appropriate member of the GP team (90%) 
Often a patient's first contact with the NHS is through their GP practice.  It is vital, therefore, that every member of the 
public has fast and convenient access to their local primary medical services to ensure better outcomes and experiences 
for patients. 
 
Sickness absence (4%) 
A refreshed Promoting Attendance Partnership Information Network Policy will be published in 2015. 
 
4 hours from arrival to admission, discharge or transfer for A&E treatment  (95% with stretch 98%) 
High correlation between emergency departments with 4 hour wait performance between 95 and 98% and elimination 
of long waits in A&E which result in poorer outcomes for patients 
 
Operate within agreed revenue resource limit; capital resource limit; and meet cash requirement 
Sound financial planning and management are fundamental to effective delivery of services. 
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1 Introduction 
 
This has been a successful year for NHS Ayrshire and Arran with the Board at the 
forefront of the Integration Agenda.  The three Ayrshire Integration Joint Boards 
(IJBs), based on the Body Corporate Model, were established on 1st April 2015.   
This resulted in the realignment of operational services into four operational units i.e. 
the Acute Services Directorate, and the East, North and South Health and Social 
Care Partnerships (HSCPs).   
 
The integrated planning and operational arrangements include lead partnerships, 
whereby Primary Care, Mental Health, and Allied Health Professions services are 
strategically led by the East, North and South partnerships respectively with local 
delivery within each partnership area. 
 
This integrated organisational approach supports the significant move to more 
joined-up, seamless health and social care provision to improve peoples’ lives and 
highlights that the work of the HSCPs is integral to the delivery of the LDP. 
  
NHS Ayrshire and Arran together with the three IJBs is committed to working as a 
health and social care system to ensure the delivery of sustainable, high quality 
services as well as achieving financial balance.   
 
It is recognised that it is not possible to address the challenges to the system by 
doing more of the same; transformational and innovative change is required to 
ensure that individuals have access to services appropriate to their needs in all 
settings. The opportunities and flexibility in service provision afforded by integration 
require to be harnessed to achieve this. To meet this challenge and have a balanced 
health and care system there is a need to ensure strategic implementation that 
meets the aims of the 2020 Vision for Health and Social Care.  
 

Our plans are driven by the desire to improve the health outcomes of our population 
within the resources available, and focus on preventative care delivered in the 
community rather than an acute setting. Strategic Service Change programmes will 
be taken forward during 2015-2018 and are closely linked to our Corporate Strategy 
and the Strategic Plans of each of the Health and Social Care Partnerships.  
 
Each improvement programme will consider workforce and financial planning 
implications. Robust programme management arrangements will be in place to 
ensure that these programmes deliver the identified outcomes. These will be 
overseen by the Strategic Planning and Operational Group (SP&OG) which has pan 
Ayrshire oversight to direct, manage and facilitate the strategic service change 
programmes to ensure delivery of the required transformational change.  
 
The SP&OG was established in accordance with the agreement within the three 
Ayrshire Integration Schemes to provide a forum to discuss capacity and resource 
levels in relation to the Set Aside budget; to ensure the appropriate co-ordination of 
services across Ayrshire and Arran; and for acute and partnership interests to be 
discussed and resolved, amongst other things. Its membership comprises the three 
Directors of Health and Social Care, Director of Acute Services and Head of Service 
– Planning and Performance. 
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2 Health Inequalities and Prevention 
 
2.1 Procurement 
 
NHS Ayrshire and Arran recognises that its procurement activities have an effect on 
local communities, and that changes within these communities affect our ability to 
work successfully. There is commitment to addressing the associated environmental, 
social and economic components through the current NHS Ayrshire and Arran 
Procurement Strategy for the period 2013-2018, the aims of which are: 
 

 To maximise NHS Ayrshire and Arran’s uptake of national procurement contracts 
and other collaborative opportunities; 

 To operate in a socially responsible and ethical manner ensuring compliance with 
all procurement legislation and guidance in our activities; 

 To consider the environment, sustainable development and climate change 
adaptation in every procurement exercise; 

 To consider Small and Medium-sized Enterprises (SME’s) third party 
organisations and the local economy in every procurement exercise; and 

 To ensure opportunities for supported businesses and small and medium 
enterprises are considered in every procurement exercise. 

 
In relation to the Board’s Corporate and Social Responsibilities, wherever possible, 
economic, social and environmental considerations are incorporated into 
procurement processes where this meets with the obligations of providing a value for 
money outcome, complying with legislative and regulatory requirements and is 
directly related to the subject matter of the contract. It is recognised that the greatest 
impact will be achieved by considering such matters at the outset of any 
procurement process.   
 
2.2 Supporting People to Gain Employment 
 
NHS Ayrshire and Arran is committed to supporting youth employment by offering 
work placement opportunities, through a number of programmes, to young 
unemployed people to gain work experience, build confidence and enhance their 
ability to gain employment in the future.  Our Modern Apprentices and indeed those 
undertaking a qualification that are not by definition apprentices, are paid in 
accordance with the Agenda for Change Terms and Conditions, under Annex U, 
which reflects the arrangements for pay and banding of Trainees. 
 
2.3 Health Improvement and Support  
 
Health inequalities are one of, if not the biggest challenge facing the public sector in 
Ayrshire and Arran, with North and East Ayrshire experiencing levels of health 
inequality among the highest in Scotland. 
 
Reducing inequality is a major priority for Community Planning Partnerships (CPPs) 
and the new HSCPs have created a greater focus on this issue which supports a 
strategic approach to addressing inequalities. The development of locality planning 
arrangements creates an architecture to allow communities to begin to have a much 
stronger say in what local priorities should be. Over the next 5 years, HSCPs have a 
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statutory responsibility to publish their spend, broken down by locality, in order to 
explicitly track resources moving to areas of greater need. 
 
The Board’s public health teams work with the wider operational staff group to 
improve health and reduce inequalities by addressing the health gap and gradient 
through utilising resources with a scale and intensity proportionate to the level of 
disadvantage. 
 
Local priorities for addressing health inequalities and improving prevention work are 
fully outlined in the Public Health department’s three year Business Plan (2016-19), 
which is developed collaboratively with the Acute directorate and the HSCPs. The 
plan recognises the role of the wider workforce in delivering population health 
improvement, so Actions to support staff to support the most vulnerable people and 
communities are clearly identified in the plan and are outlined below. 
 
Over the next three years, an evolving programme of staff development is planned, 
building the public health capacity of the wider workforce. The aim will be to increase 
skills of all staff, when working on a one-to-one basis with clients/patients, either 
about general lifestyle, health literacy or about specific topics, right through to skills 
development in engaging communities, partnership working, asset based 
approaches and ecological models of health.  
 
This is an ambitious programme that will develop over several years and will require 
support from a range of Organisational Development (OD) and learning/development 
colleagues across the health and care system. Several policies underpin these 
plans, such as the 2020 Vision and the Health Promoting Health Service framework, 
implemented either in Acute, or in the community hospitals within the HSCPs.  Within 
the Health Promoting Health Service (HPHS) framework there is a strong 
commitment to promoting the mental health and wellbeing of our staff. 
 
A Health Inequalities Self Assessment Tool (for teams and partnerships) and a 
Framework for Improving Health in Children’s Care Establishments are evidence 
based tools that will be further developed to improve health and reduce inequalities.  
  
There is a substantial and comprehensive group of health improvement strategies to 
promote healthy living and better mental health, with established action plans that 
cover a wide range of settings targeting defined and disadvantaged populations. 
(These are identified in Appendix 1)  
 
These have cross agency support having been approved by the CPP where 
appropriate and almost all have been adopted by the HSCPs or predecessor 
organisations. All these plans are monitored using the Covalent Performance 
Management system. Whilst almost all are led by the public health/health 
improvement team, the key role of colleagues from across the health and social care 
system; Community Planning Partnerships, Third Sector and those involved in 
community development is recognised in contributing to improving the health of the 
population.   
 
These plans are implemented in a range of settings: education sector, workplaces, 
communities, prison, third sector, business sector and the NHS/HSCPs are also, in 
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this context, a “setting”; resulting in implementation and activity being targeted at 
those using the services, but also at those providing the services, in their role as 
employees.  The implementation of these actions aims to increase the skills and 
experience of a wide range of health and social care staff increasing the opportunity 
for health improvement activity. 
 
The Board is sighted on the requirements of the Community Empowerment 
(Scotland) Act 2015 which places a duty on Community Planning Partners to 
develop action plans to address inequalities in areas of multiple deprivation. The 
expected national guidance on implementation of this Act is awaited. 
  
NHS Ayrshire & Arran works with North, East and South Ayrshire Alcohol and Drug 
Partnerships to mitigate and prevent alcohol and drug related harms.  
 
The Public Health department assists partnerships with interpretation of alcohol and 
drug related data, using routinely available data sources. Work is underway to 
develop a prioritisation framework for ADP’s to support the management of licensing 
applications. There is also an ongoing programme of work to support workplaces in 
their development of local alcohol policies.  
 
Wider work within the NHS to support prevention includes the development of an 
educational resource across all schools and the delivery of substance misuse 
workshops in Ayrshire College. Training is also being delivered to support the take 
home Naloxone programme.  
 
NHS Ayrshire & Arran staff are leading a pilot funded by Scottish Government, which 
began in September 2015, and will support the development of services to assess, 
diagnose and manage children affected by prenatal exposure to alcohol. 
In terms of secondary prevention, NHS Ayrshire & Arran O&HRD are looking to 
support employability placements for people in recovery. 
 
The 2016/17 budgets for ADPs in Ayrshire will not be confirmed until the end of May.  
Whilst there is commitment to continue to meet the LDP standards, and the national 
and local priorities for alcohol and drug outcomes, it is recognised that this will not be 
without some challenges. The Board will continue to work with its ADP partners to 
deliver local alcohol and drug strategies and ensure that the local ADPs continue to 
prioritise the following areas for action – Prevention, Protection, Recovery and 
Communities.  Each ADP has in place a 3 year Delivery Plan in order to meet these 
key areas. 
 
The position in relation to the relevant three LDP standards is as follows: 
 
Drug and Alcohol Treatment: Referral to Treatment - The National Standard is 
that 90% of clients will wait no longer than 3 weeks from date of referral received, to 
appropriate drug or alcohol treatment that supports their recovery. NHS Ayrshire and 
Arran has consistently and comfortably exceeded the 90% target since March 2013 
and is confident in maintaining service levels. 
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Alcohol Brief Interventions -The National Standard is to deliver a total of 4,275 
ABIs with 80% being in the priority settings by March 2016. This is a slight revision 
on the original target, as per Scottish Government guidance in April 2015. The 
service are confident that the end of year required standard will be met given local 
data shows that a total of 3,560 ABIs delivered as at quarter 3, 2015/16 against a 
trajectory of 3,207. This equates to 353 cases above trajectory.  
 
As a consequence of the delay in the budget setting process the ABI enhanced 
service for general practitioners has not been confirmed, therefore it is anticipated 
that there may be a reduction in the number of ABI’s delivered within a Primary Care 
setting next year. 
 
Smoking Cessation (SIMD) - The requirement is to achieve 645 successful quits, 
after 12 weeks, for people residing in the 40% most deprived datazones in the NHS 
Board (i.e. two most deprived local quintiles) over one year, ending March 2016. 
Most recent figures show that 434 clients successfully refrained from smoking for a 
period of 12 weeks against a trajectory of 430. As these data relate to all successful 
quits made throughout the month of November 2015, these data are subject to a 
time lag delay of 3 months. It is predicted by the service that the end of year target of 
645 quits will be achieved.  
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3 Antenatal and Early Years 
  
There has been multi agency interdisciplinary working on Children’s services within 
Ayrshire for a number of years. Whilst acute paediatric services are managed by the 
Acute Directorate; since April 2015 Children’s community services have been 
delegated to the three Integration Joint Boards who have operational oversight of 
these services through the Health and Social Care Partnerships (HSPCs). The 
HSCPs have been progressing work on an integrated basis, including with the acute 
service, in preparation for the implementation of the Children and Young People 
(Scotland) Act 2014 and to ensure that the principles of Getting it Right for Every 
Child are embedded within service delivery. 
 
The new duties placed on the NHS Board by the Children and Young People 

(Scotland) Act 2014 are recognised. To co-ordinate the implementation of the Act 

and continue developing children’s services on a strategic basis, a pan Ayrshire 

Programme Board has been established. The Programme Board comprises of 

Heads of Service from each of the HSCPs, senior staff from NHS Ayrshire & Arran 

and North, South and East Ayrshire Councils. It is currently chaired by the Director of 

Public Health. A temporary Programme Manager has been appointed support the 

implementation of the Act.   

 
Through the existing Ayrshire-wide GIRFEC multi agency framework, draft guidance 
has been prepared for the Named Person and Lead Professional; on information 
sharing around transitions; and, how to respond to a request for assistance. 
 
Information and guidance focusing on the wider context of wellbeing including a 
particular focus for adult services is in the course of development. 
 
 A pan Ayrshire training plan is being developed that will also support local training, 
some of which is in underway. This training will reflect the need for multi agency and 
single agency, role based training. It will address the Named Person and Lead 
Professionals requirements including role expectation; responsibilities; requesting 
assistance; responding to concerns; the Child’s Plan; strength based approaches; 
and, working with the team around the child. It will also provide training for services 
supporting the Named Person including responding to requests for assistance, 
appropriate and proportionate sharing of information, and concerns. 
 
In addition, a training website has been agreed for launch through GIRFEC. 
 
All guidance and training plans will be crosschecked to the finalised guidance in 
support of the Act. 
 
A local core data set has been agreed in respect of the Child’s Plan reflecting the 
national data set, and training is being developed to support the Wellbeing 
Assessment and Child’s Plan covering the principles for assessment and planning, 
and the tools to be utilised. 
  
A communications strategy is in development focusing on activities targeted at 
children and young people, parents and carers, member of the public and 
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practitioners. It will include raising awareness across all staff and will be further 
developed once national guidance has been received and the draft National 
Communications Strategy is approved.  
 
In addition, the learning and educational materials from the health Master class have 
been circulated widely to staff within acute and interface services to raise 
awareness.   
 
An Ayrshire wide conference is being planned for June to circulate guidance, 
process and protocols for the Named Person Service and this will be extended to the 
third sector. 
 
It is recognised that the early years are critical in shaping health and well being 
throughout life and in line with the Scottish Government’s Policy relating to early 
years, the Health Visitor role is highlighted as paramount to ensuring proactive, early 
identification, assessment and intervention for all women, families and children age 
0-5 years. 
 
In June 2014 Scottish Government announced funding for Health Visitor education 
(£1.5 million for 2014/15) and £2 million for additional Health Visitor posts in 2014/15 
with commitment to increase additional funding over the next 4 years, adding 500 
new Health Visitor posts in Scotland by the end of 2018. Application of the national 
caseload weighting tool for NHS Ayrshire and Arran has shown that, locally, there 
should be an increase of 44 wte Band 6 Health Visitors. 
 
The additional uplift will support Health Visitors to meet their Named Person statutory 
functions within the terms of the Children and Young People (Scotland) Act 2014 for 
for children who have not yet started school, and implement and fulfil the 
requirements of the new Health Visiting Pathway. The pathway covers the antenatal 
period at 32-34 weeks through the pre-school period. 
 
The Health Visiting pathway was piloted in Ayrshire and introduced to all pregnant 
women who booked for a first trimester screening scan from October 2015. This 
means that all women in Ayrshire will have an antenatal visit by a Health Visitor at 32 
to 34 weeks of pregnancy as of March 2016. 
 
All existing Health Visitors, and Family Nurses involved in the Family Nurse 
Partnership, have undergone formal training through the University of the West of 
Scotland for the Named Person, in addition to local multi agency training. Staff have 
also received a two day course on Training for Trainers to support raising awareness 
and the sharing of knowledge.  
 
Whilst there is commitment to meeting its statutory duties in respect of the Act, the 
NHS Board is facing workforce challenges. Despite training additional Health Visitors 
we are experiencing a higher than anticipated turnover of staff resulting in vacancies 
and it is being projected that over the next nine years there could be 49 health visitor 
retirements; representing around 50% of the Health Visitor workforce. Plans are in 
place to compensate for this by training Health Visitors in addition to those trained 
through the uplift. 
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In the event of long term vacancies while staff are training, the named person duties 
including the requirement to support the Child Plan arrangements under the Children 
and Young People Act will be prioritised and an option appraisal will be carried out to 
determine the most effective means of mitigating any potential staffing shortfall. 
 
NHS Ayrshire and Arran already has an electronic system and protocols in place to 
share chronologies between agencies working with children and young people. 
Health Visitors’ information feeds into the system through their existing electronic 
records keeping system. This approach meets current information sharing 
governance requirements.  
 
Under the leadership of the AYRshare Programme Board it is planned to extend the 
use of the AYRshare system to support implementation of the Act and a review of 
information governance protocols is being undertaken in support of this. 
 
Systems testing with primary care contractors commenced in February 2016 utilising 
SCI gateway to raise wellbeing concerns and routing these to the Named Person 
through AYRshare. The purpose of the test is: 
 

 Ascertaining a safe and proportionate approach to information sharing; 

 Understanding how primary care contractors exchange information with the 
Named Person; 

 Testing different agencies’ understanding of thresholds; 

 Recording decisions; 

 Support and supervision; and 

 Resource implications. 
 
Indications are that this integrated systems test is proving successful and plans are 
in place extend to other localities across Ayrshire prior to August 2016. 
 
In terms of the LDP standards, the Board has consistently exceeded the requirement 
of at least 80% of pregnant women in each SIMD quartile having booked for 
antenatal care by the 12th week of gestation, in respect of the most recent, published 
figures. 
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4 Person Centred Care 
 
NHS Ayrshire and Arran is committed to realising the national and local strategic 
objectives that support the delivery of a positive care experience in accordance with 
the five “must do with me” principles of care, and to support the public and staff to be 
open and confident in giving and receiving feedback, comments, concerns and 
complaints, and in evidencing learning and improvement made as a result. 
 
Using a relationship centred care model and senses framework, a Person Centred 
Care Delivery Plan has been developed that details the Board’s approach to staff 
and patient engagement in ensuring a positive care experience for all people using 
services.  A full copy of the Person Centred Care Delivery Plan is available on 
request. 
 
Other key deliverables over the coming year include: 
 

 Development of Quality Indicators that utilise feedback, adverse events and 
workforce information to evidence improvement needs and support person 
centred care delivery throughout NHS Ayrshire and Arran; 

 Ensuring there are reliable opportunities to personalise supporting interventions 
for every person all of the time (delivery of the five Must Do With Me’s); and 

 Dignity, respect and compassion frame all communications and interactions with 
staff and patients – development of the Compassionate Connections Storyboard 
Learning Resource to support delivery of this key objective. 
 

In addition, the HSCPs are developing communication and engagement plans. 
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5 Safe Care  
 
5.1 Scottish Patient Safety Programme – Acute Adult 
 
A significant amount of progress has been made on the Acute Adult Scottish Patient 
Safety Programme this year and plans to ensure spread and sustainability are being 
developed for 2016/17. 
 
Key improvements demonstrated in 2015/16 include: 
 

 Sustained improvement at Board level for cardiac arrest rates; 

 Sustained improvement demonstrated in all safety essentials; 

 Good progress being made towards the target trajectories for the point of care 
priorities, in particular the deteriorating patient work and sepsis six; and 

 Two learning events were held to progress the Scottish Patient Safety Indicators 
(SPSI). 
 

A restructure of our Quality Improvement Team to integrate improvement across the 
three Health and Social Care Partnerships as well as the Acute Directorate has now 
taken place and a move to a clinical Microsystems based approach to coaching for 
improvement will better support sustained improvement.   
 
Priority deliverables for 2016/17 are: 
 

 Transition from Clinical Quality Indicators to SPSI; 

 Development of a responsive spread trajectory, based on local findings, to 
ensure improvement is prioritised based on identified need – with particular 
focus on all four harms (Falls, Pressure Ulcers, Cardiac Arrest, and Catheter 
Associated Urinary Tract Infections); and 

 Increased clinical engagement and focus on point of care priorities. 
 
5.2 Point of Care – Venous Thromboembolism (VTE)  
 
Venous Thromboembolism has been chosen as our point of care priority as 
compliance as VTE measures have been challenging in the past.  A large population 
of patients are affected by this and the improvement that could be made is 
significant. It is recognised that securing clinical leadership and engagement is a key 
component to success therefore the Medical Director will lead this work with the 
Associate Medical Directors. 
 
The VTE measures require significant leadership by medical staff to be successful 
and following the appointment of a new clinical lead, we are confident that 
improvement will be demonstrated. 
 
Nationally, further discussions will take place to identify the next steps for VTE 
prophylaxis and the output from these discussions will help shape our project plans 
and trajectory for spread and sustainment. Whilst this measure is now discretionary, 
NHS Ayrshire and Arran consider it an important aspect of Acute Adult care and the 
approach to embedding improvements is reflective of this. 
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5.3 Scottish Patient Safety Programme – Primary Care  
 
Healthcare Improvement Scotland is currently reviewing the Scottish Patient Safety 
Programme for Primary Care and there are also changes to the GP contract with the 
removal of the Quality Outcomes Framework component.  At present, information is 
awaited on how any patient safety work will be incorporated into the new contract 
starting in 2017. 
 
Work is currently underway to develop the 2016/17 Enhanced Service for use locally, 
and this will build on existing work and ensure that a safety culture is both embedded 
and continues to develop in General Medical practices.  
 
NHS Ayrshire and Arran has been selected as one of the national pilot sites for the 
introduction of the Scottish Patient Safety Programme – Primary Care into General 
Dental Practices. 
 
5.4 Scottish Patient Safety Programme – Mental Health  
 
Over the course of 2016 we plan to:  
 

 Robustly test and measure the essential elements within the ward profile to 
identify those that hold credibility in their ability to contribute to reduced harm; 
and 

 
 Develop the Scottish Patient Safety Programme – Mental Health, to include key 

transition points in other areas, such as Community Mental Health services 
across our Health and Social Care Partnerships. 

 
The current Programme is Inpatient focused; the national Scottish Patient Safety 
Programme team are planning to extend this to Community. This is being 
developed locally for the transition between inpatient and community and vice 
versa. 

 
5.5 Scottish Patient Safety Programme – Maternity & Children’s Quality 

Improvement Collaborative (MCQIC)  
 
The MCQIC programme is well embedded in Women & Children’s Services practice 
within the three workstreams of Maternity, Neonatal and Paediatrics. The current 
phase of the MCQIC programme concludes on 31 March 2016, with funding 
confirmed for the four National Clinical lead posts to be continued. 
 
Moving forward, the measures in all three workstreams are being reviewed and 
agreed nationally. It is anticipated the number of measures will decrease.  However, 
some measures such as stillbirth and neonatal death rates will continue to have a 
focus. 
 
Each workstream will have four pieces of existing and continuing work, and it is 
proposed each workstream will have between 2 – 6 pieces of new work.  Once 
confirmed these will be reported to the Healthcare Governance Committee.  The 
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Maternity and Paediatric workstreams will also have ongoing and new multi-agency / 
disciplinary work. 
 
Health Boards who do not have sustained improvement on particular measures will 
continue to have a local focus on these.  Support will be provided from the National 
Team to support this going forward. 
 
The work of MCQIC and Early Years Collaborative (EYC) overlap in Workstream 1. 
 
There will be a continued focus on smoking cessation and nationally the Short Life 
Working Group will meet to discuss taking this forward as there has been little 
traction on this measure 
 
In Ayrshire and Arran we will continue to focus on: 
 
1. Substance misuse;  
2. Smoking cessation, healthy start vitamins; and 
3. Vouchers and income maximisation. 
 
In areas of sustained improvement, plans are under development for a step down 
approach to reporting during 2016/17. 
 
Key improvements demonstrated in 2015/16 include: 
 

 Demonstrable improvement and sustainability in the percentage of non–medically 
induced deliveries prior to 39 weeks gestation; 

 Demonstrable improvement in data collection in all three community areas 
showing an improvement in the number of women offered CO monitoring at their 
first point of contact in pregnancy; 

 Sustained improvement with compliance in the maternity outpatient department in 
relation to compliance with the sepsis 6 bundle; 

 Sustained improvement demonstrated by use of a Paediatric Early Warning 
Score (PEWS) to support early and appropriate interventions; 

 Improved communication with the development of an improvement tree to 
encourage feedback from parents, relatives and children leading to further 
improvement initiatives; and 

 Sustained improvement with the neonatal intubation pause which has been 
shared with other Health Boards. 
 

Priority deliverables for 2016/17 include: 
 

 Development of spread trajectories and approaches to step down measures 
where sustained improvement has been shown in order to maximise 
improvement resources; 

 Continue to sustain the momentum in driving forward patient safety and 
improvement work within the three strands of the service; and 

 Ensure engagement with service users and their families to tailor services that 
are responsive to their needs. 
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The key successes to date have been reported through the Healthcare Care 
Governance Committee. 
 
5.6 Staphylococcus aureus Bacteraemia (SAB) 
 
The Board will build upon the reductions in SABs achieved in 2015/16 by the 
following actions: 
 

 Implementation of a new package of measures launched in February 2016 
aimed at reducing peripheral vascular catheter (PVC) related SABs. These 
measures include: 
 

o A new PVC clinical guideline; 
o Revised PVC care plan and bundle; 
o A new PVC patient information leaflet; and 
o A revised PVC Learn-pro module. 

  

 Implementation of a new package of measures launched in February 2016 
aimed at reducing blood culture contaminants. This includes: 
 

o A new blood culture clinical guideline; 
o Introduction of equipment aimed at minimising the risk of contamination 

and needlestick injuries; 
o A revised Learn-Pro module; 
o A new poster; and 
o Training programme for Advanced Nurse Practitioners (ANPs). 

 

 Participation in the national enhanced SAB surveillance programme to allow 
benchmarking with other Boards to enable examples of good performance to be 
identified and learning shared; 
 

 Review all SABs at a fortnightly meeting between the Infection Control Nurses 
and the Consultant Microbiologists to ensure accuracy of surveillance and 
identify potentially preventable SABs; 

 

 The Infection Prevention and Control Team (IPCT) will initiate a review of 
potentially preventable SABs with the clinical teams with resultant action plans; 

 

 Develop a programme of wider organisational learning from SAB investigations 
by utilising the Boards newly established procedure for Learning Notes; and 

 

 Continue to support the multi-disciplinary working within Renal Services which 
resulted in significant reductions in renal related SABs in 2015/16. This includes 
supporting the clinical teams to undertake root cause analysis of all renal related 
SABs with learning shared at the renal governance and education groups. 
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5.7 Clostridium difficile Infection (CDI) 
 
The Board recognises that the year on year reductions in CDI rates achieved in 
recent years has now ceased and that further actions are required to re-establish the 
reductions. The following actions will be undertaken in 2016/17: 
 

 A multi-disciplinary CDI Summit led by the Nurse Director will be held in April 
2016. This will include input from the clinical teams, management, Health 
Protection Scotland (HPS), IPCT, microbiology and pharmacy. The summit will 
result in clearly agreed actions aimed at reducing the Board’s CDI rate; 
 

 A programme of antimicrobial ward rounds will be undertaken in 2016/17. These 
will support the clinical teams in ensuring appropriate antimicrobial prescribing 
including a reduction in the overall level of prescribing and the 4C antibiotics in 
particular; 

 

 The IPCT will audit the infection control management of all hospital CDI cases. 
The audit results will be reported back to the clinical areas and management 
teams. A summary of the findings with relevant recommendations will be tabled 
at each Prevention and Control of Infection Committee; and 

 

 All hospital cases of CDI will be reviewed at a fortnightly meeting between the 
Infection Control Nurses and the Consultant Microbiologists to ensure 
management is appropriate. Where necessary engagement with the clinical 
teams will be initiated.  

 
5.8 Reduction in Pressure Ulcers 
 
In support of wider quality improvement across the integrated health and social care 
landscape during 2016/17 we will offer training and support for delivery of the skin 
bundle to care homes and care at home service via the tissue viability service and 
attached district nurses. 
 
We will agree at IJBs a mechanism for measuring baseline incidence of grade 2-4 
pressure ulcers and monitoring improvement with care home and home care 
providers and the care inspectorate. 
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6 Primary Care 
 
 
The LDP 2015/16 for NHS Ayrshire and Arran described the key actions in relation to 
capacity within primary care and developing our strategic approach.  These were 
shaped by the 2014 Strategic Assessment and shadow integration arrangements. 
 
6.1 Leadership and Strategic Vision 
 
In the context of the Lead partnership arrangements, East Ayrshire HSCP is the lead 
in relation to Primary Care.  A Head of Primary Care and Out of Hours Community 
Response is in place with Clinical Directors embedded in the HSCPs together with 
stakeholder GPs. 
 
The strategic priorities for Primary Care were revisited through Ambitious for 
Ayrshire events during 2015/16.  These built on a paper developed in May 2015 by 
the GP Sub Committee / Local Medical Committee setting out General Practice in 
Ayrshire and Arran, A Vision for Change. These events brought together large 
numbers of practitioners from General Practice, Pharmacy, Dentistry, Optometry and 
Out of Hours services.   
 
The first event took place in August 2015 to begin to develop a partnership strategic 
direction for Primary Care Services. This event brought together primary care 
colleagues from all contractor groups alongside senior clinical staff from acute 
services with leaders from HSCPs. The event agreed common priorities and future 
direction of travel resulting in the following key workstreams to be taken forward 
through a pan Ayrshire and Arran Primary Care Programme: 
 

 Development of services around GP clusters / localities; 

 Enable effective service user pathways, House of Care and support for shared 
care; 

 Investigate and address health inequalities (communities, priority groups, stages 
of life); 

 Enable leadership for safety and continuous quality improvement for multi-
disciplinary teams; 

 Increased capacity in the community, maximising expertise provided by 
contractors achieving collaborative provision and shared care; 

 Workforce sustainability and development of new skills and roles; 

 Improve primary care infrastructure – premises and information technology and 
shared access to records; and 

 Integrate and enable sustainable Out of Hours Services supporting unscheduled 
care. 

 
The follow up event took place in December 2015 and was attended by 165 
participants from the three Health and Social Care Partnerships, with a focus on 
designing how General Practices, clusters and localities support the development of 
multidisciplinary health and social care delivery and enable effective service user 
pathways. Partnership representatives also had the opportunity to hear about the 
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work already undertaken across Ayrshire and within each of the individual Health 
and Social Care Partnerships.   
 
The second event had a strong focus on cluster-based and locality working, 
specifying who should be involved and what should be delivered at practices, in 
clusters of General Practices and locality levels. As cluster-based locality 
arrangements mature, data from locality networks will feed directly into the shared 
assessment of need which will underpin strategic commissioning plans.  This work 
sets the basis for developing primary care during 2016/17.   
 
Locality arrangements are being established within Health and Social Care 
Partnerships and these will be multi-professional, involving all primary care 
contractors and community services, and working across sectors including the third 
sector and community partners. 
 
6.2 Service Development 
 
Practices in Ayrshire and Arran are beginning to be drawn together into clusters 
which will operate within each Partnership’s localities.  This will support quality 
improvement and peer review within the clusters and also primary care input into 
locality planning and service development. Expertise developed through the Scottish 
Patient Safety Programme on quality improvement methodology will be used. The 
second Ambitious for Ayrshire event helped inform the range of professionals and 
resources which will be working on a multi-disciplinary basis in practices and those 
which could be drawn together at a cluster or locality level. 
 
Considerable work has been taken forward in relation to multiple morbidities in line 
with the Many Conditions, One Life action plan.  Partnership working has 
strengthened work on the strategic objective of supporting people at home, including 
technology enabled care and taking forward programmes of work such as Living It 
Up.   
 
Integrated Care Fund resources allowed for new innovative ways of integrating 
community pharmacists into other types of care such as the Care at Home Model.  
Pilots are also running which focus on community pharmacists undertaking work 
within East Ayrshire Community Hospital (EACH) undertaking extended roles in 
medication reconciliation and in Girvan Community Hospital providing 
pharmaceutical care as members of the multi-disciplinary teams. 
 
NHS Ayrshire and Arran is utilising the Primary Care Fund allocation for pharmacists 
in general practices and additional Prescription for Excellence funding to commence 
targeting the general practice Clinical Pharmacists resource to help alleviate 
pressure on primary care and to respond to need, as well as to provide a training 
and development pathway linking in existing practice based Prescribing Support 
Pharmacists and Facilitators in line with Prescription for Excellence.   
 
The NHS Ayrshire and Arran Oral Health strategy has actions for oral health 
improvement and dental services, including new ways of delivery.  Development has 
been taken forward to pilot oral surgery more widely within the community setting.  
Health improvement work includes training for care home staff in delivering good, 
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daily, oral care. This work supports the requirements of the new 2016-17 Outcomes 
Framework for Dental services. A pilot is also underway in terms of Scottish Patient 
Safety Programme (SPSP) in primary care dentistry with dental practices 
participating from across the three Health and Social Care Partnerships. One aspect 
of SPSP is on recording information on Long Term Conditions for dental patients.   
 
Community Connector/Link Worker models are being implemented across NHS 
Ayrshire and Arran. 
 
Shared care with ophthalmologists allows patients to be seen close to their home at 
a time that suits them.  It relieves pressure on outpatient clinics and secondary care 
services overall.  It also allows for the up skilling of community optometrists and 
sharing of knowledge as well as closer working. However, key to making this 
initiative successful and paving the way for further services to pursue this route of 
shared care is effective information technology.   
 
Planning is underway to develop new eye pathways in the community, including 
establishing Eyecare Ayrshire during 2016/17. The model will be refined once the 
funding stream is confirmed. This will develop capabilities within community 
optometry service so that they are in a better position to provide care for patients 
with variety of eye conditions. Continued close working is taking place with the 
hospital ophthalmology services. 
 
A pilot is underway in Dalmellington in relation to the implementation of the Children 
and Young People (Scotland) Act 2014, to test the mechanism for primary care 
contactors to raise issues regarding the named person requirements.   
 
6.3 Workforce Planning 
 
Supporting general practice service sustainability and the retention, development 
and recruitment of the primary care workforce is a key priority.  This area has been 
identified as a very high risk for Ayrshire and Arran with one in four GP practices 
reporting a GP vacancy, 34% of local GPs being over 50 years of age, with 19% 
over 55 years.  
 
In addition, the role of GPs will be changing to focus on complex care in the 
community, undifferentiated presentations and whole system quality improvement 
and clinical leadership. As a consequence of this change it is expected that GPs will 
be less involved in more routine care and this will require the unique and distinctive 
role of other additional health professionals in practices and in the wider community 
to enhance the capacity of the practice. A primary care workforce plan is in 
development and proposals include:  
 

 Utilising the Primary Care Fund strategically to develop a primary care workforce 
and capacity; 

 Maximise recruitment and retention of GP trainees and young GPs; 

 Programme of GP Development Fellowships; 

 Expansion of the role of Clinical Pharmacists in practices; 

 A Primary Care Advanced Nurse Practitioners (ANPs) Academy to train and 
develop ANPs;  



DRAFT 

Page 22 of 43 

 Practice and community nursing workforce development with practice nurse 
education and support; and 

 A contingency fund and support for practices in difficulty in relation to both 
workforce and premises. 

 
Supporting practices’ access to other community workforce resources is key and is 
being progressed through the Health and Social Care Partnerships as part of locality 
planning. This includes the introduction of Community Link Workers / Connectors, as 
above, and proposals for enhancements in Primary Care Mental Health support 
through the Primary Care Mental Health Fund. 
  
Lead Partnership arrangements for Allied Health Professionals (AHPs) are in place 
through South Ayrshire HSCP. AHP workforce development has been led through 
the local improvement plan developed in response to the National Delivery Plan for 
AHPs 2012-15. The AHP Local Delivery Plan has made considerable progress 
across its workstreams and priority actions. Particular focus has been given to 
integration and access.  During the period of the plan a strong culture of 
improvement has developed together with leadership, professional identity and team 
work. Future AHP workforce development will be driven by a new AHP improvement 
plan aligned with HSCP and Acute Services strategic objectives and the new 
national plan. 
 
Following national investment by the end of 2018 it is planned that there should be 
an increase of 44 wte Band 6 Health Visitors. This is to support Health Visitors’ 
Named Person statutory functions under the Children and Young People (Scotland) 
Act 2014 for children who have not yet started school, and implement and fulfil the 
requirements of the new Health Visiting pathway. 
 
Workforce planning arrangements will consider the interface with wider national and 
local reviews of professional and supporting roles across the health and social care 
system. 
 
Workforce planning to address risks, pressures and recruitment within primary care 
is being taken forward through a Workforce and Contingency Group linked with the 
Local Medical Committee and with support from NES.   
 
6.4 Property and Assets Management 
 
The development of primary care premises is linked to the Board’s Property and 
Assets Management Strategy (PAMS). Plans are in place to re-provide the top four 
prioritised General Medical Primary Care Premises, where appropriate these will be 
part of hubs or wellbeing centres by 2022.   
 
The Board’s E-Health department work directly with practices and will progress the 
business case for upgrading infrastructure during 2016/17.  A number of options 
have been identified to ensure that remote sites and those in areas of poor network 
infrastructure are able to optimise the functionality of the clinical system. This would 
also enable GP Practices to implement effectively the EMIS patient online service 
module which allows patients to book appointments and to order repeat prescriptions 
online. A bid was made to the Primary Care Digital Services Development Fund to 
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support the installation and three year running costs for increasing the robustness of 
network connectivity in remote areas, utilising and implementing wifi or improved 
broadband connections. The outcome of this bid is awaited. 
 
Developing shared information systems (across primary and community with good 
links to acute care) and an effective and efficient eHealth infrastructure is recognised 
as an essential requirement for quality primary care provision. 
 
6.5 Out of Hours Primary Care Services 
 
NHS Ayrshire and Arran welcomed the report of the Review of urgent care - Pulling 
Together – transforming urgent care for the people of Scotland (2015). 
Work will be taken forward to integrate Out of Hours Primary Care and Community 
Response Services. The complex planning and change management context for 
implementation is recognised. It is planned to use a programme management 
approach to bring together and integrate these services which are already within a 
HSCP single management structure.  
 
During 2016/17 we will test the approach set out in Pulling Together:  transforming 
urgent care for the people of Scotland by developing an integrated, multi-disciplinary 
Urgent Care Resource Hub. This will bring together all out of hours GPs, ANPs, 
Social Work, community alarm, out of hours district nursing, pharmacy and 
optometry. The Hub will operate as a co-located single point of contact and work 
alongside existing out of hours dental arrangements as well as the Mental Health 
Out of Hours Crisis Resolution Team. As part of this, a test of change will be 
undertaken which will include with the Third sector and Scottish Ambulance Service 
(SAS).  Close working will be required with NHS24 and representatives of the 
service are involved in national work on the NHS24 Future system. 
 
The transformation described in Pulling Together will improve access for the 
particular populations identified and work is underway in relation to pathways and 
integrated models of care for palliative care, mental health, frail older people and 
children. 
 
Local implementation of the Pulling Together recommendations will require national 
support in respect of coordinated public engagement and awareness raising 
reinforced by national messages across a range of media.  It will also require 
system-wide workforce planning to address gaps in the GP workforce and the 
development of extended roles – building on the strong local work on this i.e. Out of 
Hours Advanced Nurse Practitioners.    
   
6.6 Transitional Quality Arrangements 
 
A key area of focus is maximising the opportunities offered by the new Scottish GP 
contract. The Board’s Leads within Primary Care will work with national partners in 
the programme for the development of the new Scottish GMS Contract.  Specifically 
this will centre on the framework for quality and leadership, and leadership during the 
transition year and work to dismantling the Quality and Outcomes Framework (QOF) 
and supporting the development of Transitional Quality Arrangements.  The focus in 
the transition year is expected to be on data sets for continuous quality improvement, 
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flu immunisation, testing approaches to improvement in access, cluster-based 
working, quality prescribing and anticipatory care planning.        
 
Bids are being developed for the 2016/17 Primary Care Fund. 
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7 Integration  
 
The Ayrshire Integration Schemes set out the arrangements for performance 
management and reporting. They highlight the use of a Data Dictionary, a resource 
which provides a list of measures for use within a partnership performance 
framework including LDP standards and waiting times, and those within the IJB 
Strategic Plans. The Data Dictionary is in the process of being updated and involves 
a mapping process which identifies data sources and responsibilities for collecting 
and reporting data. 
 
The Strategic Planning and Operational Group (SP&OG) will consider proposed 
arrangements for performance reporting which will be submitted to the NHS 
Corporate Management Team, the governance committees, NHS Board and IJBs, 
where necessary, for information or approval. The intention is that integrated 
performance reporting will start in the financial year 2016/17 as described by the 
proposal paper. 
 
Mechanisms are being put place through SP&OG to support and facilitate planning 
and operational delivery at the interface of integrated and non integrated services, in 
recognition of their symbiotic relationship. This work will inform the overarching 
Strategic Plan for Acute Services i.e. Set Aside services, the Acute Directorate 
Strategic Plan and the refresh of the IJB Strategic Plans, all of which are 
interdependent. It will also inform the operational delivery of services. 
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8 Scheduled Care  
  
NHS Ayrshire and Arran has undertaken a significant period of review to gain a 
deeper insight and understanding of the challenges that have developed in recent 
years as a result of increasing demand on elective services.  Whilst NHS Ayrshire & 
Arran has endeavoured to manage service pressures within national waiting times 
performance measures, our review has highlighted that there are areas where 
demand for services is outstripping our capacity to deliver.  As such, NHS Ayrshire & 
Arran welcomes the establishment of the ‘Getting Ahead’ Programme and its intent 
to arrive at realistic, affordable and deliverable capacity and activity plans that enable 
the best possible performance improvement against agreed objectives. 
 
As part of the above review, NHS Ayrshire & Arran has developed a capacity 
planning process similar to that described under the ‘Getting Ahead’ Programme 
which provides detailed information of all available capacity against demand for each 
service.  This allows scrutiny at a specialty level for planned capacity and activity 
against actual activity throughout the year. This approach permits NHS Ayrshire & 
Arran to identify shortfalls in capacity and explore alternative approaches to 
managing demand.  These plans have been shared with the Access Team where we 
have outlined our understanding of our current position and likely areas of challenge 
over the coming year.  NHS Ayrshire & Arran will now define scenarios to manage 
these challenges and these will be monitored throughout 2016/17. 
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9 Unscheduled Care 
 
 
NHS Ayrshire and Arran has aligned the Six Essential Actions programme against 
the local NHS Ayrshire and Arran Unscheduled Care Improvement Plan (USCIP). 
The 2016/17 objectives set by the National Team are also reflected within the Six 
Essential Actions and formal action plans are being prepared. 
The first iteration of this Plan is to be found in the Winter Plan 2015/16. The 
Unscheduled Care Improvement Plan (Winter Plan) has been developed under the 
auspices of the Unscheduled Care Interface Group with progress being monitored 
through the Improving Patient Experience Programme (IPEP) Steering Group and 
the Strategic Planning and Operational Group (SPOG).The USCIP recognises the 
central contribution the three Health and Social Care Partnerships (HSCPs) make to 
the quality, safety and effectiveness of the care delivered to our patients across the 
length of the unscheduled care pathway. 
 
Essential Action 1: Clinically Focused and Empowered Hospital Management 
 
The establishment of acute site management teams in 2014 has enabled additional 
focus, scrutiny and support to be provided including during the traditional out of 
hours period. This has been augmented through the alignment of a named Associate 
Medical Director with each of the sites to provide a clear decision making triumvirate. 
Further  
 
Investment has been made in a comprehensive medical management structure 
within acute services to provide senior clinical leadership at Clinical Director Level. 
The appointment of a Clinical Director for each of the three Health and Social Care 
Partnerships (HSCPs) has created similar visible leadership within community based 
services. 
 
Communication across, and beyond, the hospital has been improved through the 
continually developing hospital huddles, the establishment of community huddles in 
downstream hospitals, a daily University Hospital Ayr (UHA) newsletter and a weekly 
University Hospital Crosshouse (UHC) bulletin.. 
 
 A Whole System Escalation Policy has been developed which outlines the actions 
which are required to ensure that safety can be maintained across the unscheduled 
care pathway at times of extreme pressure. This includes guidance as to the agreed 
escalation to be enacted when the acute hospital reaches full capacity. 
 
Essential Action 2: Hospital Capacity and Patient Flow Realignment  
 
The Winter Plan adopted a data driven approach to the provision of capacity across 
the acute hospital estate in the context of expected levels of demand. This included 
the provision of additional beds at UHC as well as the realignment of beds from 
surgery to medicine and the protection of bed capacity for elective surgery. 
 
Further work is being undertaken employing a similar methodology to help inform the 
size and nature of the bed complement at UHC following the opening of the new 
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assessment unit in April 2016 as part of the Building for Better Care (BfBC) 
programme. 
 
Operational management decisions are informed by the development of an 
information suite which provides real-time data for key indicators and up to date 
performance information. This data is available across the system with direct access 
to senior officers within HSCPs. Further developments include the implementation of 
a daily huddle dashboard to facilitate early and informed decision making and the 
development and implementation of a specialty-based discharge predictor tool which 
will provide performance targets to ensure safe flow based on demand and help 
ensure patients access care in the most appropriate ward. 
 
We will continue to work with colleagues from the Scottish Government in 
undertaking the Basic Building Blocks tool to assess occupancy and capacity across 
our acute pathways. 
 
This drive towards a bed complement which has been established based on demand 
rather than on historical legacy will make a major contribution to the number of 
patients who are boarded outwith their specialty and to the number of patients who 
experience a delay to their elective procedure as a result of a lack of bed capacity. 
 
Essential Action 3: Patient Rather than Bed Management – Operational 
Performance Management of Patient Flow 
 
The newly established Discharge Hub at UHC helps coordinate a seamless patient 
pathway across the interface between acute and community services. This co-
location of teams is a central tenet of the new Model of Care in place in the new 
Assessment Unit at UHC and being developed for the same Unit at UHA. 
 
On both acute sites work has been undertaken to effectively coordinate discharge 
planning through the establishment of a task-focused whiteboard round in the 
morning. Further work to be taken forward includes a review of the current practice 
behind setting estimated discharge dates (EDDs) and the agreement of ward level 
discharge initiatives which will help bridge the gap between capacity and demand. 
 
The ambition remains to increase morning discharges to 40% of the total and to 
increase weekend discharges to a similar number as are achieved on a weekday 
through putting in place the process which allows predictable decision making to be 
made. 
 
Essential Action 4: Medical and Surgical Processes Arranged to Improve 
Patient Flow through the Unscheduled Care Pathway 
 
The opening of the new Assessment Unit at UHC in April 2016 facilitated the 
introduction of a new Model of Care which has been developed over a number of 
years. This is built on an ‘assess to admit’ rather than ‘admit to assess’ ethos and is 
the result of substantial investment in ambulatory care alternatives and acute 
physician and nursing workforces. The Assessment Unit at UHA will open in April 
2017 and work is ongoing to develop the Model of Care ahead of this time. 
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On both sites priorities include continuing to develop AHP and Pharmacy input at the 
front door, establishing rapid access to diagnostics and ensuring specialist medical 
input into the Unit on a regular basis. 
 
Work has been undertaken and is ongoing with Primary Care and HSCP colleagues 
to smooth arrival times for GP referred patients and to scope all alternatives to 
admission.  
 
Essential Action 5: Seven Day Services Appropriately Targeted to Reduce 
Variation in Weekend and Out of Hours Working 
 
The need to reduce variation between the traditional in and out of hours periods is a 
key driver of the Building for Better Care Programme and cuts across much of the 
content of the USCIP particularly in respect of Essential Actions 3 and 4. 
 
In working towards this goal, the ambition remains to provide senior (consultant-
grade) clinical decision makers within the new assessment units until 10pm on every 
day of the week. However it has not been possible to recruit these posts to 
establishment at the current time. Future developments include working towards the 
provision of a comprehensive multi-disciplinary presence to mirror that of the 
consultant presence.  These developments will be centrally important in the move 
towards increased weekend discharge. 
 
Essential Action 6: Ensuring Patients are Optimally Cared for in their Own 
Homes or Homely Setting 
 
The Health and Social Care Partnerships Strategic Plans for 2015-18 set out clearly 
the vision of supporting people to live at home or in a homely setting within their 
communities. The three HSCPs reinforce the 2020 Vision for Health and Social 
Care. 
 
Partners have worked on a pan-Ayrshire basis to focus on interventions that support 
anticipatory care for people with multi-morbidities, promote self-management, make 
best use of technology enabled care and develop community capacity.  Strong 
partnership arrangements are in place in relation to discharge and unscheduled 
care.   
 
Specific initiatives which focus on reducing unscheduled care have been developed 
in partnership and include: Red Cross Home from Hospital Service; development of 
a Discharge Hub; increasing capacity in community-based services; timely referral 
and assessment; technology enabled care; and Community Connectors/ Link 
Workers. In addition, work has been ongoing with the Scottish Ambulance Service 
(SAS) to develop a set of alternatives to conveying people to emergency 
departments where care and support, including technology enabled care, is available 
within the community. Initial tests of change have been positive during 2015 -16 and 
plans are in place to further spread this practice. This includes training to enhance 
clinical reasoning, embedding supporting algorithms and developing the contribution 
to anticipatory care plans. 
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10 Mental Health Service Development and Improvement Plans  
 
Mental health services in Ayrshire and Arran aspire to be of the highest quality and 
afford the best patient care experience and outcomes.  
 
The ambitious mental health strategic vision, along with the three year change 
programme led by North Health and Social Care Partnership (as the lead 
partnership) will aim to align services, extend capacity to provide appropriate 
services within community settings and enhance existing pathways for service users 
across community and hospital services. This will include: 
 

 Strengthening and realignment of Primary and Community Mental Health Teams 
with a greater focus on sign posting and implementing early interventions at a 
primary care level; 

 Integration of both Health and Social Work community teams and develop new 
ways of working; 

 Development of a single point of contact and review of care pathways; 

 Development of rehabilitation and community based supported accommodation 
models; 

 Review of service delivery models including early intervention; 

 Review of Psychological Services – this includes a detailed demand and capacity 
analysis and production of a workforce data model for predicting future 
performance as well as an examination of current/new models of practice; 

 Review of CAMHS pathways and Tiers 3 and 4 service development; 

 Effective delivery of a Tier 4 inpatient service model with provision of functioning 
pathways to facilitate patient flow and timely discharge at the outset of the launch 
of the new hospital in 2016; 

 Successful implementation of an extensive change programme in alignment with 
the strategic plan for Mental Health services; 

 Strengthening and further development of innovative community based services; 

 Improved efficiency and delivery of new ways of working; and 

 Application of best practice models and benchmarking. 
 
This significant plan of improvement work is framed around a three year business 
planning cycle which brings into alignment a range of plans across the NHS, Social 
care and Partnerships allowing action plans to be developed and managed.   
 
The required outcomes at a strategic level are: 
 

 Improved population health and well being; 

 Those requiring care are proactively managed in or closer to their own homes; 

 Only those who need hospital care should be admitted; 

 Once admitted to hospital, patients only stay for as long as is clinically necessary; 

 Integrated and seamless services that value both mental health and physical 
health for the best possible outcome; 

 Life course approach – people of all ages should receive access to timely, 
evidence based, clinically effective, recovery focused, safe and personalised care 
and support; and 

 Earlier intervention. 
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The major development of inpatient services is the opening of Woodland View which 
will allow inpatient services to move from old, outdated accommodation that is no 
longer fit for purpose and provided across two sites, to a modern, purpose built 
provision on one site, capitalising on the Improvement Programme services have 
been engaged in over the last 10 years. 
 
Services will be built around the needs of the individual; will seek to support them in 
their recovery journey through individualised collaborative care plans and with the 
right staff with the right skills in the right place at the right time to support them. 
 
The key areas of significant change over the next three year period will be in relation 
to the development of rehabilitation and forensic community based services. 
 
10.1 Reducing Waiting times and improving access to mental health services 

in line with local need  
 
 
A draft plan has been developed for the utilisation of the mental health funding 
allocation of £315,870 for 2016/17 to support the achievement of CAMHS and 
psychological therapies waiting time targets and has been made available to Scottish 
Government Officers for their review. The plan evaluates current service provision 
including identifying the existing barriers to improving access to CAMHS and 
psychological therapies, as well as setting out the required outcomes to improve 
access and sustainability plans.  This plan is linked to the wider review of mental 
health and psychological therapies which has commenced. 
 
A governance and performance framework as described below is already well 
established to ensure the monitoring and delivery of outcomes based on local need 
in alignment with the strategic plan priorities and objectives. This framework will be 
utilised to track and assess the impact of the additional funding on improving access 
to mental health services and improving waiting times. The service will continue to 
work with the Mental Health access improvement programme to improve quality and 
performance outcomes with the whole system review of services as the vehicle to 
undertake this. The work force plan linked to this programme of development will 
focus on the development of stepped care models of service delivery with the 
provision of training, coaching and supervision. This will be achieved through a 
review of the workforce by releasing capacity to undertake supervision, reviewing 
skill mix and role re-definition.   
 
There is also ongoing work on the identification of key performance indicators 
against each Mental Health strategic priority/service improvement plan. These key 
performance indicators may be subject to change as more suitable measures are 
sourced. 
 
Waiting times and LDP Standards to monitor access to Children and Mental Health 
Services (CAMHS) and Psychological Therapies are reported monthly, at Board 
level, to Information Services Division (ISD). Locally, the data is broken down into 
the relevant 23 service areas and into two access measures: 
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 Patients waiting, from Date of Referral Received to month end date, (until 
treatment commencement) by weeks wait and the maximum waiting time; and 

 Experienced Waited Time from Date of Referral Received to First Treatment 
Appointment. 
 

Areas of Activity monitored are: Referral Rates by Scottish Index of Multiple 
Deprivation ((SIMD) for deprivation levels), Accepted Referrals by New and Known 
to the Service, Numbers of Urgent/Routine Referrals,  Opt-In rates by Service and 
Referrer, DNA rates and numbers disengaging by Service. This analysis supports 
stakeholder engagement. 
 
The Waiting List Report, detailing waiting times and first treatment activity, are 
shared with the Heads of Service on a monthly basis and exceptions are 
investigated. Any identified service issues contributing to performance are escalated 
to the ASPIRE Report, a wider service performance report collated on a quarterly 
basis which benchmarks performance against other NHS Boards. Prevalence of 
disease from the Quality and Outcomes Framework (QOF) i.e. Mental Health, 
Dementia and Depression, are used in correlation with local demography to assess 
demand in localities against service provision. 
 
Data collated to develop a local population profile includes referrals and presenting 
complaint/contributory factors, treatment, prevalence and incidence rates, and long 
term life style trends. This will also inform workforce skills, gaps and the offer of 
alternative treatment options to the patient i.e. Group Therapies, 1-2-1 sessions, 
option for computerised Cognitive Behavioural Therapy (CBT) and telephone based 
services: NHS Living Life. 
 
Psychological Services - The Scottish Government standard for the NHS in 
Scotland to deliver a maximum wait of 18 weeks for at least 90% of patients 
irrespective of age continues to be a challenge for Psychological services with 80.5% 
achieved up to December 2015. Currently, there is no standard way of NHS Boards 
collating this data therefore is not possible to benchmark against other areas.  
 
Locally, there is continued demand for services with 6,383 referrals accepted 
between June and December 2015. Also, there has been a significant increase of 
41% in referrals to Primary Care mental health services reflecting the growing 
demand for these services and the associated need to develop low intensity 
preventative and early intervention community services to improve access to a wider 
range of low and high intensity specialist provision.     

In order to address this increase in demand and improve access to services, a 
review of Psychological Services has been commenced across the whole life course 
and clinical pathway to assess areas of action and improvement to address waiting 
times and improve access to services.   
 
This work will include projections of demand to ensure changes recommended are 
future proofed and sustainable and support future models for Psychological Services 
for the delivery of Mental Health access targets and patient outcomes.  
  

http://www.gov.scot/Topics/Statistics/SIMD
http://www.gov.scot/Topics/Statistics/SIMD
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The Benson Wintere workforce/service improvement model will be utilised to inform 
future planning, service development and delivery. The model will reflect multiple 
care pathways and is a demand led approach involving profiling of estimated future 
service user population and estimate clinical demands in line with defined service 
pathways and activities. It provides a prediction of staffing requirements based on 
assumptions about clinical responsibilities and clinical capacity and will forecast 
three further years to show future changes / initiatives in the service.  A baseline 
scenario may be compared with one or several scenarios to identify implications of 
making changes or adopting alternative strategies in specific areas. 
The findings of the review will inform future models of service delivery and 
associated work force plans which will be focused on service re-design and releasing 
capacity to deliver psychological therapies. The allocated Government funding will 
enable effective targeting of investment in alignment with service review 
recommendations.    
 
CAMHS and neuro development pathway - The Scottish Government standard for 
the NHS in Scotland to deliver a maximum wait of 18 weeks from December 2014 for 
at least 90% of patients has been achieved for CAMHS services since that date, and 
continues to improve, (compliance of 99% in December 2015) with review of access 
to service provision. 
 
A significant challenge remains in the current waiting times for referred children and 
young people displaying behaviours indicative of neurological conditions such as 
attention deficit hyperactivity disorder (ADHD), Autistic Spectrum Disorder (ASD) and 
Learning Disabilities patients with mental health issues. These patients were being 
referred to several services for assistance including community Paediatrics, 
Psychology and NHS CAMHS – thereby increasing waiting times for diagnosis, 
delays in access and treatment and whole system duplication.   
 
To ensure improvement of waiting times a service review has been undertaken 
during 2015 and a Pan Ayrshire pathway developed with an interim pilot of revised 
clinics to reduce waiting times. This development work also forms an integral work 
stream of the wider Psychological services review of service models and work force 
re-design to ensure the delivery of a fit for purpose, integrated model of service 
delivery. The outcome from this review and development work is expected by the 
end of April 2016 and will ensure an integrated seamless approach to service 
delivery to enable earlier diagnosis and treatment for children and young people and 
a resultant reduction in waiting times.         
 
10.2 Workforce Planning and Development  
 
A key enabler to delivering successful health and social care integrated mental 
health services is the development of a skilled, fit for purpose workforce which is in 
alignment with the new service delivery model. This is a key resourcing issue and is 
essential to delivering short and longer term service development ambitions. 
 
The current challenges across health and social care include:  
 

 An ageing workforce where a number of staff may choose to retire;  
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 Higher than desired sickness absence levels; this reflects our wider 
population profiles, The pension changes and the need for staff to work longer 
before accessing their pension is likely to exacerbate this health challenge 
requiring innovative actions around job design and health, wellbeing and 
resilience;  

 A significant lack of workforce supply in some staff groups. This is a particular 
problem in relation to medical workforce, which requires national, regional and 
Board level actions and solutions; and 

 Significant expectations being placed on our workforce to adapt and change 
in line with changing acute and health and social care service models and 
available resources.  

 
A high level pan Ayrshire strategic workforce plan is being developed supported by 
individual workforce plans for each partnership and service area including mental 
health. The whole system review of mental health services requires that skill mix is a 
key workforce consideration ensuring effective utilisation and deployment of 
resources with managers and professional leads scrutinising the configuration, and 
shape of their services, and how this could potentially change.   
 
Each Partnership, and as part of this, Mental Health services will set out the position 
in relation to: 
 

 Our current workforce; 

 What the evidence tells us about future service needs; 

 Our future workforce requirement; and 

 The action we will take to build capacity and develop tomorrow’s workforce. 
 

NHS Ayrshire and Arran is systematically applying the Nursing & Midwifery 
Workforce and Workload Planning Tools across the organisation, the outcomes of 
which are informing plans for potential changes to skill mix.  Use of the tools have 
prompted further work in relation to effective rostering with the aim of releasing more 
time to care and mitigating the reliance upon supplemental staffing solutions. The 
use of the Nursing & Midwifery Workforce and Workload tools are an intrinsic 
element of building the picture of nursing staffing across the organisation and 
identifying root causes for bank usage. 
 
There have been significant challenges in the need to adequately deploy staffing 
resources to meet demand in mental health acute inpatient wards with the 
requirement to routinely utilise supplementary staffing to ensure a safe environment 
to minimise risk of a significant adverse event through enhanced observations, this 
includes frequent usage of agency staff. There has been an ongoing review of 
workforce requirements for the new Woodland View hospital. The NHS Board has 
supported the safe transition of services to Woodland View with additional resources 
to recruit to a pool of temporary staff to avoid the use of agency staffing wherever 
possible.  
 
NHS Ayrshire and Arran has requested that the use of, and approach to, enhanced 
observations is included in the next phase of the Scottish Patient Safety Programme 
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(SPSP), this has been accepted as a new mental health workstream as SPSP are 
aware this is a recognised issue across all Board areas in Scotland. 
 
The Nursing & Midwifery Workforce planning tool will be re-applied to the 
environmental context of Woodland View after the transition of services in alignment 
with the delivery of new ways of working and models of care to inform appropriate 
workforce design within the new hospital setting.  
 
There is a substantial risk in terms of both capacity and capability related to service 
provision based upon fixed-term employees funded via ring-fenced non-recurring 
funding sources. This is primarily related to addiction services where continuation of 
funding streams remain uncertain until late in the financial year which also has a 
direct impact upon the annual workforce projections exercise particularly in relation 
to personal and social care staff. The prevailing risk, other than the funding ceasing, 
is that those employees in fixed-term roles leave to take on more secure substantive 
positions as opportunities arise, thus leaving a ‘gap’ in service provision.   
 
Both the Psychological Therapies/Psychology and CAMHS have a workforce 
Planning group which has set out a range of objectives to develop an informed 
understanding of future workforce requirements in the context of developing Health 
and Social Care Partnerships.  A detailed workforce profile has been completed 
within specialist CAMHS services and this has been cross referenced to the detailed 
data in relation to demand, referral source and clinical presentation. This information 
will inform gaps in skill sets and upstream training requirements. Critically the 
information will inform the developing Integrated Child Strategic Plans, contributing 
to broader interagency workforce review and future service modelling,  in particular 
the development of an integrated early intervention model, embedding mental health 
assets with colleagues e.g. education. The interagency modelling will help inform 
future workforce investment and accommodate the required data associated with 
access, wait time standards enablers and barriers to treatment. 
 
Targeted integrated activity around service redesign and workforce modelling 
includes early intervention in schools, neurodevelopment pathway/diagnostics and 
intensive community support. 
 
The outcome of the review of Psychology services will determine the new models of 
service delivery and the development of workforce plans to enable implementation of 
new ways of working to improve access to Psychology services, reduce waiting 
times and ensure earlier intervention for greatest therapeutic outcomes.  
 
The Mental Health change programme and whole system service review will require 
the delivery of new models of care and an associated re-designed workforce across 
all spectrums of service delivery. The outcomes of this review will determine and 
inform the future shape of the workforce and workforce development plans.     
 
The funding for the delivery of a mental health workforce plan will support and 
augment existing activity in this area to identify training needs.  
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11 Workforce 

 
11.1 Everyone Matters 
 
At its May 2015 Board meeting, NHS Ayrshire and Arran agreed the Board’s People 
Strategy – “People Matter”. This sets out where the Board aims to be as an 
organisation and employer to 2020 and beyond and confirms that getting the people 
agenda right is fundamental to improving patient care and quality of services. 
Improvement work within four key themes (retain, develop, support, attract) is being 
delivered to help achieve the strategic intent of improving how we engage, 
encourage, empower and enable our people, how we improve their employment 
experience and how we enable them to respond positively and appropriately to 
change and meet the expectations placed on them.  
 
The implementation of the People Strategy is identified in the Board’s annual 
Corporate People Plan (CPP) which is a key document that provides a coherent 
framework for pulling together all current and future people related programmes of 
work and identifies the links between them: 
  

 Staff Governance improvement plans and Scottish Government Monitoring 
Framework; 

 Staff Health, Safety and Wellbeing Strategy and Improvement Plan; 

 Culture, Values and Behaviours; 

 Workforce Planning; 

 Everyone Matters: 2020 Workforce Vision Improvement Plan; and 

 iMatter implementation. 
 
As identified in our last Staff Governance Monitoring return, to prevent duplicated 
effort and ensure connection to our wider People Strategy, any request for 
information on any element of this, the Board will reference the CPP.  
 
Assurance can be given that all actions identified for Boards in the 2016/17 
Everyone Matters: 2020 Workforce Vision Implementation Plan are being progressed 
within the Board. The 2016/17 CPP is currently being developed taking specific 
cognisance of 2016/17 Everyone Matters. As the CPP is not yet available, a 
summary is provided below of where within the Board the 2016/17 Everyone Matters 
actions are being progressed. 
 
11.2 Everyone Matters: 2020 Workforce Vision Actions 2016/17 NHS Board action 

– Identification of where the action is being progressed within the Board 
 

Action Local Implementation Plan 

Ensure that staff know their 
contribution is essential to 
making sure we achieve the 
workforce vision (healthy 
organisational culture) 
 
 

Linkage – Corporate People Plan (CPP) 
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Improve engagement using 
the iMatter staff experience 
model and other tools  
(healthy organisational 
culture) 

Linkage – CPP 
Ongoing rollout of iMatter as per implementation plan.   

Ensure appropriate 
arrangements are in place 
to support the health and 
wellbeing of staff (healthy 
organisational culture) 

Linkage – CPP, Health Safety & Wellbeing Strategy 
and Implementation Plan 

Ensure all staff are aware 
of health inequalities and 
act appropriately to respond 
to the life circumstances 
that affect people’s health 
(capability) 

Linkage – Health Promoting Health Service Steering 
Group, Integration Joint Board (IJB) Strategic Plans 
 
Significant role for IJBs, and wider Community 
Planning Partnerships, via delivery of national health 
and wellbeing outcomes recognised and Strategic 
Plans detail how this will be approached.  Healthy 
Hospital Groups for both Acute sites to consider 
potential specific action within acute settings following 
local discussion at Workforce Planning Programme 
Board (WPPB) whereby there was agreement more 
focus should be placed within primary and community 
service settings, within Partnerships, as opposed to 
Acute. 

Improve digital literacy skills 
among all staff, especially 
support workers (capability) 

Linkage – CPP 

Recognise and support the 
role of carers in the delivery 
of healthcare (capability) 

Linkage – IJB Strategic Plans, IJB Workforce 
Development & Support Plan, IJB OD Development 
Plan, Strategic Planning & Operational Group (SPOG), 
Ayrshire Strategic Service Change Programmes 
 
Role of carers is implicit within IJB Strategic Plans and 
carers will also feature, as appropriate, within Ayrshire 
strategic service change programmes: 

 Unscheduled Care; 

 Planned Care: Delivering Outpatient Integration 
Together; 

 Review of services for Older People and people 
with complex needs; 

 Mental Health Service; 

 Children’s Services; and 

 Primary Care 
 
Each will consider workforce implications arising from 
changes to service delivery models, including any risk, 
and this will be detailed in the NHS Ayrshire and Arran 
Workforce Plan as well as programme and IJB plans. 
 

Manage workforce 
implications of new and 
emerging service delivery 
models and take 
appropriate action 
(sustainability) 

Support the implementation 
of the commitments in the 
Workforce Development 
and Support Plan and 
Organisational 
Development Plan within 
Integration Joint Boards 
(IJBs) (workforce to deliver 
integrated services) 
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IJBs through their own governance structures will 
oversee delivery of workforce development and OD 
plans with support and input from NHS and Local 
Authority as appropriate via established structures e.g. 
pan Ayrshire Workforce Group. 

Ensure that their (NHS 
Board) workforce plan 
aligns with the workforce 
plans of IJBs (workforce to 
deliver integrated services) 

Linkage – NHS Ayrshire and Arran Workforce Plan 
and WPPB. 
 
NHS Ayrshire and Arran Workforce Plan 2016/17 will 
reflect the Ayrshire strategic service change 
programmes as the common, as well as uni-
professional detail.  IJB representative on WPPB will 
assist in ensuring design of NHS workforce plan 
effectively and seamlessly aligns with the three 
Ayrshire partnership plans.  Ongoing discussion at 
WPPB to determine best model for IJB and NHS 
Ayrshire and Arran workforce plans and recognition 
this will need to be iterative and pragmatic e.g. 
differences in data etc. 

Deliver work on the five 
leadership and 
management priorities 
(effective leadership and 
management) 

Linkage - CPP 

 
 
11.3 Workforce 
 
Workforce risks, including demography and geographical factors, are detailed within 
the extant NHS Ayrshire and Arran Workforce Plan 2015/16 (available through 
connecting to - http://www.nhsaaa.net/media/345339/wfplan1516v4.pdf and referring 
to pages 28-39), which will be updated during 2016/17.  There is specific focus within 
the plan upon our four largest clinical staff groups – nursing & midwifery, medical, 
AHPs and healthcare science – and this narrative includes detail on specific current 
and future challenges each of these respective staff groups faces with demographic, 
particularly in terms of age, and national supply factors being a common to all.  In 
addition the plan explicitly sets out the overarching workforce issues the NHS Board 
faces and how this links to national workforce risks linked to the Migration Advisory 
Committee detail. 
 
Issues with national supply, in particular within relation to medical staffing common to 
wider NHSScotland, exert operational pressures and whilst supplemental solutions, 
such a locums, do provide some operational mitigation this exacerbates financial 
pressure. 
 

 
  

http://www.nhsaaa.net/media/345339/wfplan1516v4.pdf
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12 Community Planning 
 
NHS Ayrshire and Arran is sighted on the revised arrangements within the 
Community Empowerment (Scotland) Act 2015 and awaits the impending national 
guidance. 
 
The Board has strengthened its approach to community planning with each 
partnership having delegated authority for oversight and delivery of the Health and 
Wellbeing Performance indicators of the SOA and through the Director’s of Health 
and Social Care who lead on the Health and Wellbeing components of community 
planning. 
 
In addition, public health links through senior colleagues into each of the Community 
Planning Partnerships and the health improvement teams support the 
implementation of the community plans, both at strategic level (e.g. supporting the 

development of SOAs/Local Outcomes Improvement Plans (LOIPs)) and at 

operational level including contributing to the work of the Community Safety 
partnership, or the learning partnerships.  
 
The public health team also provides input to support the wider economic 
development, employment, housing, leisure services, education and community 
based activities.   
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13 Financial Plan  
 
The financial plan will be prepared for inclusion within the LDP following 

consideration and agreement of the 2016/17 budget by the NHS Board. 
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Supporting Ayrshire documents  
 
Health Inequalities and Prevention 
 
NHS Ayrshire and Arran. (2015). Procurement Service NHS Ayrshire & Arran 
Procurement Strategy 2013 to 2018. Available: 
http://athena/kmeh/ClinSupServ/CorpServ/Documents/ProcurementStrategy2013to
2018v14.docx   
 
Public Health department’s three year Business Plan (2016-19) 
 
Person Centred Care 
 
Person Centred Care Delivery Plan  
 

Primary Care 
 
NHS Ayrshire & Arran. General Practice in Ayrshire and Arran, A Vision for Change.  
 
NHS Ayrshire and Arran. (2012). NHS Ayrshire and Arran Oral Health Strategy 
Volume 1 2013 - 2013. Available: 
http://athena/publichealth/Documents/Finalised%20Oral%20health%20strategy%202
012-23.pdf 
 

NHS Ayrshire & Arran. (2015). Property and Asset Management Strategy (PAMS) 
2015/2016. Available: http://athena/kmeh/Documents/PAMSdraft9170615.pdf 
 

Integration 
 
Data Dictionary  
 
 
Unscheduled Care 
 
Unscheduled Care Improvement Plan (USCIP) – within the Winter Plan – see below 
 
Winter Plan 2015/16. Available: 
http://athena/executive/BoardMeet/Document%20Library/62/20151019BM_P10_NH
S%20Ayrshire%20and%20Arran%20Winter%20plan%202015-16.pdf 
 
NHS Ayrshire & Arran. (2013/14). Building for Better Care - Full Business Case. 
Available: 
http://athena/kmeh/Estates/Planning/Building%20for%20Better%20Care%20%20Full
%20Business%20Case/Forms/AllItems.aspx 
 
 
 

http://athena/kmeh/ClinSupServ/CorpServ/Documents/ProcurementStrategy2013to2018v14.docx
http://athena/kmeh/ClinSupServ/CorpServ/Documents/ProcurementStrategy2013to2018v14.docx
http://athena/publichealth/Documents/Finalised%20Oral%20health%20strategy%202012-23.pdf
http://athena/publichealth/Documents/Finalised%20Oral%20health%20strategy%202012-23.pdf
http://athena/kmeh/Documents/PAMSdraft9170615.pdf
http://athena/executive/BoardMeet/Document%20Library/62/20151019BM_P10_NHS%20Ayrshire%20and%20Arran%20Winter%20plan%202015-16.pdf
http://athena/executive/BoardMeet/Document%20Library/62/20151019BM_P10_NHS%20Ayrshire%20and%20Arran%20Winter%20plan%202015-16.pdf
http://athena/kmeh/Estates/Planning/Building%20for%20Better%20Care%20%20Full%20Business%20Case/Forms/AllItems.aspx
http://athena/kmeh/Estates/Planning/Building%20for%20Better%20Care%20%20Full%20Business%20Case/Forms/AllItems.aspx
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Health and Social Care Partnerships Strategic Plans for 2015-18 
 
East Ayrshire Health & Social Care Partnership. (2015). Strategic Plan 2015-18. 
Available: https://www.east-ayrshire.gov.uk/Resources/PDF/H/East-Ayrshire-HSCP-
Strategic-Plan-Summary.pdf 
 
North Ayrshire Health & Social Care Partnership. (2015). Strategic Plan Summary 
2015-2018. Available: http://www.north-
ayrshire.gov.uk/Documents/SocialServices/hscp-strategic-plan-summary.pdf 
 
South Ayrshire Health & Social Care Partnership. (2015). Full Strategic Plan 2015 - 
18. Available: http://www.south-ayrshire.gov.uk/health-social-care-
partnership/strategy.aspx. 
 
Workforce  
 
NHS Ayrshire & Arran . (2015). People strategy - People matter. Available: 
http://athena/executive/StaffGov/Document%20Library1/peoplestrategy.pdf. 
 
NHS Ayrshire & Arran . (2015). Corporate People Plan 2015 - 16. Available: 
http://athena/corporate/FormServerTemplates/20151006 Corporate People 
Plan.docx 
 
NHS Ayrshire & Arran . (2015). Workforce Plan 2015/16. Available: 
http://www.nhsaaa.net/media/345339/wfplan1516v4.pdf. 
 

Documents are available on request from the Department of Planning and 

Performance, NHS Ayrshire and Arran.  

https://www.east-ayrshire.gov.uk/Resources/PDF/H/East-Ayrshire-HSCP-Strategic-Plan-Summary.pdf
https://www.east-ayrshire.gov.uk/Resources/PDF/H/East-Ayrshire-HSCP-Strategic-Plan-Summary.pdf
http://www.north-ayrshire.gov.uk/Documents/SocialServices/hscp-strategic-plan-summary.pdf
http://www.north-ayrshire.gov.uk/Documents/SocialServices/hscp-strategic-plan-summary.pdf
http://www.south-ayrshire.gov.uk/health-social-care-partnership/strategy.aspx
http://www.south-ayrshire.gov.uk/health-social-care-partnership/strategy.aspx
http://athena/executive/StaffGov/Document%20Library1/peoplestrategy.pdf
http://athena/corporate/FormServerTemplates/20151006%20Corporate%20People%20Plan.docx
http://athena/corporate/FormServerTemplates/20151006%20Corporate%20People%20Plan.docx
http://www.nhsaaa.net/media/345339/wfplan1516v4.pdf
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Appendix 1  
 
 
 
 


