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Recommendation 
 
The Board is asked to: 
 

 receive the report; 

 comment on the First Annual Review of the East Ayrshire IJB Strategic Plan 2015-18 
as approved by the Integration Joint Board on 24 March 2016; 

 note that the Service Improvement Plans for 2016/17 contribute to the delivery of 
the Strategic Plan 2015-18; 

 note that this report will be presented to East Ayrshire Council on 26 May 2016; and 

 otherwise comment on the report. 
 

 

Summary 
 
To present to Board for comment and consideration the First Annual Review of the Health 
and Social Care Partnership Strategic Plan for 2015-18 and an overview of the 
supporting Service Improvement Plans for 2016/17. 
 
Key Messages: 
 
The Strategic Plan 2015-18 was reported to NHS Board on 18 May 2015 and to East 
Ayrshire Council on 2 April 2015.  The Strategic Plan 2015-18 included a supporting Action 
Plan which dovetailed with the Wellbeing Delivery Plan of the East Ayrshire 
Community Plan 2015-30.  The targets and actions described in the Action Plan remain 
in place subject to annual review and reporting. 
 
This Strategic Plan and service improvement plans reflect the positive progress with 
Integration in East Ayrshire and the ambition of the IJB, alongside the NHS Board and 
East Ayrshire Council, to improve Wellbeing in our communities and address inequalities 
that have a negative impact on the health and life chances of people including those from 
disadvantaged communities. 
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Service Improvement Plans 2016/17 
 

The first Annual Review of the Strategic Plan is supported by Service Improvement Plans 
for 2016/17.  Service Improvement Plans are a key mechanism for setting out service level 
contributions to the delivery of the corporate objectives of the Health and Social Care 
Partnership’s parent bodies in line with the Community Plan 2015-30. 
 

 
 

Glossary of Terms  
 

IJB 
HSCP 
SPG 

Integration Joint Board 
Health and Social Care Partnership  
Strategic Planning Group 
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1. Purpose 
 
To present to NHS Ayrshire and Arran Board for comment and consideration the First 
Annual Review of the Health and Social Care Partnership Strategic Plan for 2015-18 and 
an overview of the supporting Service Improvement Plans for 2016/17. 
 
2. Background 
 
The Public Bodies (Joint Working) (Scotland) Act 2014 places a duty on the Integration 
Joint Board to develop a Strategic Plan for the integrated functions and budgets under its 
control 
 
The Strategic Plan is the document setting out the arrangements for carrying out the 
integration functions and how these are intended to contribute to the achievement of the 
relevant national health and wellbeing outcomes for the HSCP.  Due to the expanded 
scope of the delegated functions to East Ayrshire IJB, relevant outcomes in relation to 
Children and Young People and Justice are also included. 
 
The Strategic Plan 2015-18 was developed during the course of 2014/15 by the 
Strategic Planning Group with the full engagement of stakeholders.  The Strategic Plan 
2015-18 was approved by the IJB at its inaugural meeting on 2 April 2015.  The 
Strategic Plan took full regard of the integrated delivery principles and the national 
health and wellbeing outcomes as required by the Act. 
 
This report refers to the first Annual Review of the Strategic Plan 2015-18, covering the 
2015/16 period and the strategic priorities for the 2016/17 period. 
 
The production of Service Improvement Plans is part of an ongoing cycle of continuous 
improvement in delivering positive outcomes for our residents. 
 
Interim Service Improvement Plans for Community Health and Care Services and 
Primary Care and Out of Hours Response were considered by the Audit and 
Performance Committee on 24 November 2015.  Officers were tasked with finalising plans 
and developing full Service Improvement Plans for 2016/17. 
 
The remainder of this report describes the process for the first Annual Review of the 
Strategic Plan, its findings and conclusions.  The report then goes on to describe the 
Service Improvement Plans for 2016/17. 
 
3. Report 
 
The Integration Scheme establishing the Health and Social Care Partnership was 
approved by the NHS Board on 2 February 2015 and by East Ayrshire Council on 
29 January 2015. 
 
The Integration Scheme was subsequently submitted and approved by the Cabinet 
Secretary on 3 March 2015, laid before the Scottish Parliament, and coming into effect 
on 1 April 2015.  Following this the Integration Joint Board formally met for the first time 
on 2 April 2015.  At the inaugural meeting of the Integration Joint Board, the Strategic 
Plan for 2015-18 was approved. 
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During the shadow period (2014/15), it was agreed that the Health and Social Care 
Partnership would report twice-yearly to East Ayrshire Council and the NHS Board and that 
this would take the form of: 
 

 reporting on the Strategic Plan, and; 

 reporting on performance against the outcomes set out in the plan. 
 

The Strategic Plan 2015-18 was reported to East Ayrshire Council on 2 April 2015 and to 
the 18 May 2015 meeting of the NHS Board. 
 
The Strategic Plan 2015-18 included a supporting Action Plan which dovetailed with the 
Wellbeing Delivery Plan of the Community Plan 2015-30. 
 
The targets and actions described in the Action Plan remain in place subject to annual 
review and reporting. 
 
This first Annual Review of the Strategic Plan 2015-18 was considered by the Integration 
Joint Board on 24 March 2016 and will be presented to East Ayrshire Council on 
26 May 2016. 
 
4. Strategic Plan 
 
NHS Ayrshire &  Arran and East Ayrshire Council delegate functions and make 
payments to the Integration Joint Board in respect of those functions.  The IJB receives 
assurance from the Chief Financial Officer that those are sufficient to deliver on the 
priorities of the Strategic Plan. 
 
The IJB, accordingly, has the responsibility for the planning, resourcing and operational 
delivery of integrated services.  Detail of the resources delegated to the IJB is set out in 
the approved Integration Scheme. 
 
The IJB sets direction and commissions the resultant integrated services from the NHS 
Board and Council through the HSCP. 
 
The Strategic Plan is the output of activities involved in assessing and forecasting 
needs, linking investment to agreed outcomes, considering options, planning the nature, 
range and quality of future services and working in partnership to put these in place. 
 
The Strategic Plan must have regard to the integration delivery principles; 
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Integration Delivery Principles 

(a) that the main purpose of services which are provided in pursuance of 
integration functions is to improve the wellbeing of service-users, 

(b) that, in so far as consistent with the main purpose, those services should be 
provided in a way which, so far as possible: 

(i) is integrated from the point of view of service-users, 
(ii) takes account of the particular needs of different service-users, 
(iii) takes account of the particular needs of service-users in different parts 

of the area in which the service is being provided, 
(iv) takes account of the particular characteristics and circumstances of 

different service-users, 
(v) respects the rights of service-users, 
(vi) takes account of the dignity of service-users, 
(vii) takes account of the participation by service-users in the community in 

which service-users live, 
(viii) protects and improves the safety of service-users, 
(ix) improves the quality of the service, 
(x) is planned and led locally in a way which is engaged with the 

community (including in particular service-users, those who look after 
service-users and those who are involved in the provision of health or 
social care), 

(xi) best anticipates needs and prevents them arising, and 
(xii) makes the best use of the available facilities, people and other 

resources. 

 

The Strategic Plan must also have regard to the national health and wellbeing outcomes 
and with the full scope of the delegated functions also include the National Outcomes for 
Children and Young People and Justice, detailed below; 
 

National Outcomes for Children 

Outcome 1 Our children have the best start in life. 

Outcome 2 Our young people are successful learners, confident individuals, effective 
contributors and responsible citizens. 

Outcome 3 We have improved the life chances for children, young people and families at 
risk. 

Health and Wellbeing Outcomes 

Outcome 4 People are able to look after and improve their own health and wellbeing and live 
in good health for longer. 

Outcome 5 People, including those with disabilities, long term conditions, or who are frail, are 
able to live, as far as reasonably practicable, independently and at home or in a 
homely setting in their community. 

Outcome 6 People who use health and social care services have positive experiences of 
those services, and have their dignity respected. 
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Outcome 7 Health and social care services are centred on helping to maintain or improve the 
quality of life of people who use those services. 

Outcome 8 Health and social care services contribute to reducing health inequalities. 

Outcome 9 People who provide unpaid care are supported to look after their own health and 
wellbeing, including to reduce any negative impact of their caring role on their own 
health and wellbeing. 

Outcome 10 People who use health and social care services are safe from harm. 

Outcome 11 People who work in health and social care services feel engaged with the work 
they do and are supported to continuously improve the information, support, care 
and treatment they provide. 

Outcome 12 Resources are used effectively and efficiently in the provision of health and social 
care services. 

National Outcomes Justice 

Outcome 13 Community safety and public protection. 

Outcome 14 The reduction of reoffending. 

Outcome 15 Social inclusion to support desistance from offending. 

 
The Strategic Plan was produced by an established Strategic Planning Group.  Legislation 
sets out provision for engagement in the production of the Strategic Plan, its drafting and 
publication. 
 
The Act also includes provision for review of the Strategic Plan.  Review is to take place 
periodically within the lifetime of the plan in consultation with the Strategic Planning 
Group.  Any review of the Strategic Plan should cover the effectiveness of the plan in 
delivering integrated functions and whether a replacement plan is required. 
 
5. First Annual Review (Appendix 1) 
 
The process and timetable for reviewing the Strategic Plan 2015-18 was approved by the 
SPG at its meeting of 26 August 2015.  A SPG Workshop took place in September 2015 
involving 25 participants from across partners and service sectors.  Further face-to-face 
engagement activity in relation to the review took place between December 2015 and 
March 2016, including the ‘National Conversation’ event, consultation on the draft 
Workforce Plan, and the draft Participation and Engagement Strategy (Appendix 2).  
These consultations included 150 people. 
 
The Strategic Plan was reviewed on the basis of consistency with the policy, economic and 
social context and ongoing accordance with values, resources, appropriateness, feasibility 
and desirability. 
 
In the review process the vision set out in the Strategic Plan was endorsed. 

 
“Working together with all of our communities to improve and sustain well-

being, care and promote equity”. 
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The values were viewed as remaining relevant having a good fit with parent bodies, 
encapsulating the purpose of the partnership.  It was noted that the values require 
continuous reinforcement and promotion to support their practical demonstration. 

 

 
 

The priorities and programmes outlined in the Strategic Plan were considered to be 
correct and consistent with the refreshed needs assessment.  Taking these priorities into 
delivery within localities (including emerging arrangements for Primary Care Clusters) was 
seen as a developmental requirement and aligned with ensuring explicit connection with 
Community Led Action Plans. 
 
Engagement on the Strategic Plan first Annual Review highlighted legislative, policy and 
regulatory changes which require to be reflected in the plan. 
 
Further opportunities for taking forward the Strategic Plan related to the potential 
offered by multi-disciplinary and cross-sector working at a locality level together with 
wider engagement and participation at the locality level.  The benefits of new 
technology, streamlining processes and sharing resources also featured as opportunities. 
 
The first Annual Review of the Strategic Plan 2015-18 preserves stability in the plan and 
does not require a replacement plan.  The first Annual Review confirms progress and 
reiterates and reinforces the direction set by the 2015-18 plan.  The Review up- dates 
and refreshes the policy drivers for the plan. 
 
Under Scottish Government guidance, developed by the Integrated Resource Advisory 
Group, the Strategic Plan should incorporate a medium term financial plan for the 
resources within its scope.  An indicative integrated budget for delivering the Strategic 
Plan 2015-18, as updated by the Annual Review, subject to finalisation and detailed 
service level allocation was presented to the IJB on 24 March 2016. 
 
The main changes arising from the Annual Review relate to the changing policy and 
operational context. 
 

 Legislative changes in relation to carers and community justice 

 National reviews of Out of Hours care and Public Health 

 Chief Medical Officer’s ‘Realistic Medicine’ report 

 National Clinical Strategy for Scotland 

 New GP Contract 

 Social Service in Scotland – shared vision and strategy and; 

 Focus on cluster-based working and locality arrangements. 
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6. Service Improvement Plans 2016/17  
 
The first Annual Review of the Strategic Plan is supported by Service Improvement 
Plans for 2016/17.  Service Improvement Plans are a key mechanism for setting out 
service level contributions to the delivery of the corporate objectives of the Health and 
Social Care Partnership’s parent bodies in line with the Community Plan 2015-30. 
 
With the formation of the Health and Social Care Partnership from 1 April 2015, the 
approach taken has been to put in place interim Service Improvement Plans during the 
course of 2015/16 with the expectation that these would be fully developed from the 
2016/17 period onward. 
 
Interim Service Improvement Plans 2015/15 were brought to the Audit and Performance 
Committee of the HSCP on 24 November 2015 and the final draft plans were further 
considered on 10 May 2016.  This provided an opportunity for members to discuss and 
shape the final Service Improvement Plans for 2016/17. 
 
Service Improvement Plans for 2016/17 describe the areas of responsibility, budget and 
structure for services alongside the policy and performance context.  The Plans also 
detail improvement action, the performance framework and any key risks identified. 
 
The Service Improvement Plans cover the following service areas: 
 

 Community Health and Care Services (Appendix 3) 

 Primary Care and Out of Hours Community Response (Appendix 4) 

 Children’s Health, Care and Justice (Appendix 5) 
 
Service Improvement Plans for 2016/17 are structured as follows: 
 

 Introduction; 

 Service description; 

 Policy and performance context; 

 Improvement plan; 

 Performance scorecard; 

 Planned efficiencies, and; 

 Risk assessment/ risk management. 
 
Service Improvement Plans for 2016/17 include an introduction linking plans to the 
Community Plan 2015-30, partnership vision and values and national policy ambitions.  All 
relevant national health and wellbeing, children and justice outcomes are included in the 
Service Improvement Plans. 
 
Service descriptions for each service are provided setting out the specific areas of service, 
the organisational structure and budget.  Policy and performance drivers are described. 
The plans go on to provide detailed service improvement actions, including significant 
organisational development and review activity. 
 
Service Improvement Plans include quality assurance and improvement dashboard 
measures.  Dashboards will continue to be developed in accordance with the Guidance for 
Health and Social Care Integration Partnership Performance Reports issued in March 
2016. 
 
The Service Improvement Plans also outline efficiencies and risk. 
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7. Service Improvement Plan Summary – Children’s Health, Care and Justice 
Services 

 
The Service Improvement Plan for Children’s Health, Care and Justice Services describes 
a complex policy context. 
 
This includes implementation of the Children and Young People (Scotland) Act 2014, the 
Community Justice (Scotland) Act 2016, the Universal Health Visiting Pathway, changes to 
Public Health Nursing , new kinship care arrangements and responding to national reviews 
such as the Child Protection Improvement Programme. 
 
Key areas for improvement action over the 2016/17 period are: 

 Workforce and management development, including reflective practice; 

 Foster  care  recruitment  and  the  development  of  an  intensive  foster  care 
scheme; 

 Developing supported accommodation models for young people; 

 Service review and development of prison-based healthcare; 

 Contributing to the development of a new model for community justice, and; 

 Testing and implementing named person arrangements in Health Visiting. 
 
Measures for quality and improvement relate to: 

 Decision-making within timescales; 

 Positive destinations for care leavers; 

 Completion of unpaid work requirements; 

 Implementation of the Universal Pathway in Health Visiting; 

 Medicines management in prison healthcare; 

 Maximising attendance; 

 Personal development plans for employees, and; 

 Customer feedback and complaints. 
 
8. Service Improvement Plan Summary – Community Health and Care Services 
 
The Service Improvement Plan for Community Health and Care Services sets out the 
programme of transformation taking place across the health and social care system in the 
context of increasing demand. 
 
The Service Improvement Plan describes ongoing implementation of national strategies in 
relation to dementia, autism, learning disability and mental health.  The contribution to pan-
Ayrshire work on Unscheduled Care and the future Model of Care is set out in the Service 
Improvement Plan.  The plan also highlights partnership activity in relation to alcohol and 
drugs focused on communication, education, tackling stigma, employability and service 
development. 
 
Improvement activity described in the plan for 2016/17 centres on: 

 Organisational and workforce development including developing locality 
arrangements and professional workplans; 

 The implementation of a Best Value Review of Adaptations; 

 Reviewing models of care and support in the community; 

 Reviewing commissioning frameworks to support new models of care; 

 Redesign of access to social work services; 

 Leading  on  and  contributing  to  Unscheduled  Care  and  Care  Pathways 
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transformation work; 

 Taking forward workstreams aimed at reducing unscheduled admissions and bed 
days occupied as a result of delayed discharge. 

 
Quality improvement measures for Community Health and Care Services focus on: 

 Outcome focused support plans; 

 Timely access to addictions services; 

 Reducing occupied bed days as a result of delayed discharge; 

 Rates of admission and re-admission to hospital; 

 Maximising attendance; 

 Personal development plans for employees; and 

 Customer complaints and feedback. 
 
Service Improvement Plan Summary – Primary Care and Out of Hours Community 
Response Services. 
 
The Service Improvement Plan for Primary Care and Out of Hours Community Response 
Services highlights significant developments in policy. 
 
Policy drivers for the forthcoming period include the ‘National Clinical Strategy for 
Scotland’, ‘Pulling Together – transforming urgent care for the people of Scotland’, existing 
strategies such as the ‘Oral Health Strategy 2013-23’ and ‘Prescription for Excellence’, 
‘General Practice in Ayrshire and Arran - a vision for change’ and the new GP Contract 
from 2017. 
 
Identified improvement action for 2016/17 relates to: 

 Developing cluster-based locality arrangements; 

 Preparation for the new GP Contract; 

 Leading on and contributing to the pan-Ayrshire transformation programme from a 
Primary Care perspective; 

 Taking forward the Oral Health Strategy; 

 Scottish Patient Safety Programme participation; 

 Maximising capacity in the use of contractor expertise, new skills and roles, e.g., 
advanced practice, pharmacy, eyecare; 

 Sustainability and infrastructure investment. 
 
The Primary Care and Out of Hours Response Service Improvement Plan includes 
quality assurance and improvement measures for: 

 Patient safety – results handling; 

 Antibiotic prescribing; 

 Childsmile fluoride varnishing; 

 Patient outcome indicators; 

 Primary care consultation rates; 

 Triage timescales for Ayrshire Doctors on Call; 

 Optometry Practice Inspection; 

 Primary Care vacancies; 

 Personal development plans for employees, and; 

 Customer feedback and complaints. 
 

FOR FURTHER INFORMATION PLEASE CONTACT: ERIK SUTHERLAND, SENIOR 
MANAGER PLANNING AND PERFORMANCE, 01563 576016 
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Monitoring Form 
 
Policy/Strategy Implications The Strategic Plan First Annual Review report is 

presented in accordance with legal requirement to 
review the Strategic Plan on a periodic and regular 
basis, to involve the Strategic Planning Group in this 
review and to decide whether a replacement plan is 
required. The Strategic Plan is also presented to meet 
the agreement on reporting to parent bodies twice each 
year on planning and performance. Service 
Improvement Plans contribute to the delivery of the 
Strategic Plan and wider corporate policy. 
 

Workforce Implications There are no Human Resource Implications arising 
directly from this report. Workforce and organisational 
development are key aspects of the Service 
Improvement Plans for 2016/17. 
 

Financial Implications The Strategic Plan First Annual Review report is 
presented in line with Scottish Government published 
Strategic Planning, Commissioning and Finance 
Guidance. Service Improvement Plans include a 
quality assurance and improvement dashboard. 
 

Consultation (including 
Professional Committees) 

The report has been presented to SPG, IJB and Audit 
and Performance Committee which includes 
representation from employee, staff side, service users 
and carers organisations. 
 

Risk Assessment No new risk implications arise from this report. 
Strategic and financial risks for have already been 
identified and noted in the HSCP Risk Register and are 
further detailed in the individual Service Improvement 
Plans. 
 

Best Value 

- Vision and leadership 
- Effective partnerships 

- Governance and 
accountability 

- Use of resources 
- Performance management 
 

The Strategic Plan and Service Improvement Plans 
detail how children health, care and justice services 
can mitigate and support best value requirements. 

Compliance with Corporate 
Objectives 
 

Not required. 
 

Single Outcome 
Agreement (SOA) 
 

The Strategic Plan First Annual Review contributes to 
the Wellbeing Delivery Plan of the Community Planning 
Partnership and in turn to the SOA. 

Impact Assessment 
An Equality Impact Assessment (EQIA) has been carried out on the Strategic Plan. 
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Version Control 
Version Change/ Amendment Author Date 
V001 Initial kick-off draft structure Erik Sutherland 15/01/2016 
V002 Revised initial draft Erik Sutherland 24/02/2016 
V003 Structure and content Erik Sutherland 14/03/2016 
V004 Draft foreword added Erik Sutherland 15/03/2016 
V005 Performance up-date. 

Inequalities up-date. 
Erik Sutherland 16/03/2016 

V006 Policy context revised Erik Sutherland 17/03/2016 
V007 Amendments to text. 

Comment. 
Eddie Fraser 17/03/2016 

V008 Revised text. Amendment to 
policy section. 

Erik Sutherland 17/03/2016 

V009 Updated indicative budget. Erik Sutherland 18/03/2016 
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Executive Summary 

[To be added] 
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Foreword 

We are pleased to introduce this first Annual Review of our Strategic Plan 2015-18. Reviewing our 

Strategic Plan has involved the full range of stakeholders across the Health and Social Care 

Partnership. It is an appropriate time to review our progress after one full year of operation. We are 

still developing and are ‘young’ as an organisation. But we have made great strides during the last 

12 months. 

This first Annual Review sees much stability in our Strategic Plan. Our Vision remains the same: 

“Working together with all of our communities to improve and sustain wellbeing, care and promote 

equity” 

We consulted on the core partnership Values that were then set out in our first three year plan and 

these remain stable and appropriate. We will also continue to deliver to the agreed outcomes for 

children & families, health & wellbeing and justice outcomes. This will be within the context of the 

sovereign Community Plan for East Ayrshire 2015-30 and the leadership role of the HSCP on the 

Wellbeing theme of that plan. 

There have been important legislative and policy changes in the last year. The Annual Review 

reflects the key changes. These reinforce the priorities set out in our Strategic Plan and also 

require us to continue to improve in a number of areas, not least end of life and palliative care. 

Our refreshed needs assessment shows that inequalities continue to be a challenge for our 

residents, our communities and, therefore, for us as a partnership. Everyone should have the 

highest level of wellbeing possible. But there are huge differences in physical and emotional 

wellbeing within our communities. These significant inequalities were highlighted in our Strategic 

Plan 2015-18. Tackling these must continue to motivate our action. We must focus on this and 

work together to prevent, mitigate and undo the factors that cause poverty and inequality. 

The challenges we face cannot be underestimated. The constrained financial context in particular is 

something that all partners must face. Quality, safety and efficiency must be carefully balanced. 

We must also ensure sufficient investment in prevention. 

We would like to give personal thanks to all partners in health, social care, the third and 

independent sectors, community organisations and residents. Our partnership is only as good as 

the people working in it and we would like to thank everyone involved for their dedication, 

compassion and creativity. Without this we would not have made the progress that we have over 

the last year. 

The formation of the Health and Social Care Partnership supports us in ‘thinking differently’ about 

how we provide and commission care and support services. We believe that this means that we 

can create opportunities for redesigning how care and support is delivered and do this more 

efficiently together and in ways that fit more closely with our residents wishes. 

By looking at the totality of resources we have and planning together for how we make best use of 

these we can continue to deliver continued progress over the coming year. 

We commend this plan and its implementation to all those in East Ayrshire with an interest in the 

good outcomes that we can deliver for our residents when we work in partnership. 
 

Ian Welsh Eddie Fraser 

Chair of Integration Joint Board Chief Officer 
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Review of 2015-16 
The statutory instrument to establish the Health and Social Care Partnership (the 
Integration Scheme) was approved by Scottish Ministers and subsequently cleared 
parliamentary process on 1st April 2015; 

 

The East Ayrshire Integration Joint Board met for the first time on 2nd April 2015; 
 

The full range of social work services including children and families, justice and adult 
services were delegated to the partnership, alongside community based children’s health 
and adult services; 

 
The first Strategic Plan 2015-18 was adopted by the Integration Joint Board; 

 
A range of appropriate governance arrangements have been put in place – including Chief 
Officer; Clinical and Professional leadership; Partnership Management; Audit and 
Performance; Health and Care Governance; Health, Safety and Wellbeing; Risk and 
Resilience, and; Staff Communication Forum 

 
Lead Partnership arrangements are in place with East Health and Social Care Partnership 
taking the lead role in Primary Care and also for health services in HMP Kilmarnock; 

 
Organisational development work has been taken forward to support integrated working 
within multi-disciplinary teams; 

 
Throughout the period the safe and effective delivery of services has continued; 

 
Notable service developments include the opening of Lillyhill Gardens supported 
accommodation – which won a UK-wide award, more localised recruitment of foster carers, 
and the community digital hub WG13; 

 
There has been continued positive performance in relation to a number of critical measures 
including maintaining our zero delays target for people ready to be discharged from hospital 
and considerable reduction in bed days occupied as a result of delays; 

 
Workforce engagement, identified as a key priority, has been continued through 
organisational development work and specific events and a draft Workforce Strategy has 
been prepared; 

 
Two ‘Ambitious for Ayrshire’ events have been held setting out our vision for Primary and 
Community services and working together in multi-disciplinary localities that incorporate 
the ‘clusters’ concept from Primary care. A locally hosted ‘National Conversation’ on a 
Healthier Scotland event attracted around 80 people; 

 

Community engagement has also seen progress and we are consulting on a Participation 
and Engagement Strategy late in 2015/16; 

 
Partnership working has underpinned progress made across health and social care and this 
is seen in initiatives such as the WG13 digital hub, the ongoing development of community 
capacity and in our Winter Plan for 2015/16. 
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Vision 
 

The vision of East Ayrshire Health and Social Care Partnership is: 
 

 
 

Values 
The values of the Health and Social Care Partnership align those of our parent 
organisations East Ayrshire Council and NHS Ayrshire and Arran. The values also 
encompass key features of the purpose of integration. The values of the Partnership are 
illustrated in the following graphic. 

 

 

Outcomes 
The high level outcomes set out in East Ayrshire’s Community Plan 2015-30 frame the 
activities of the Partnership. The key outcomes here are: 

 

 Children and Young People, including those in early years, and their parents / carers 
are supported to be active, healthy and to reach their potential at all life stages 

 All residents are given the opportunity to improve their wellbeing ,to lead an active 
healthy life and to make positive lifestyle choices 

 Older people and adults who require support and their families and carers are 
included and empowered to live the healthiest life possible 

 Communities are supported to address the impact inequalities has on the health and 
wellbeing of our residents 

 

Partnership work aligns with the nine National Health and Wellbeing Outcomes, the 
National Outcomes for Children and Young People and the National Outcomes for Justice. 

“Working together with all of our communities to improve and sustain 
well-being, care and promote equity”. 
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Case for change 
Our Strategic Plan 2015-18 states that delivering the positive outcomes linked to the vision 
of the Partnership would not be possible without transforming how we work. Increasing 
demand, constrained financial resources and the need to make efficiency savings mean 
that we need to work in a different way to deliver positive outcomes for our residents. 

 
Needs analysis of our communities indicates that we need to continue to prioritise action 
that will have an impact on: 

 

 Deprivation, inequalities and the consequences of this for the whole community. 

 People with more than one condition which affects their wellbeing (sometimes called 
‘multimorbidity’). 

 Changes within our population linked to life expectancy and healthy life expectancy 
which result in greater numbers of older people with support needs. 

 The significant impact of alcohol and drug misuse. 

 Factors within communities that can increase vulnerabilities for children and young 
people. 

 Reducing avoidable admissions to hospital and the wider care system. 

 Reducing adverse events among children and young people. 

 

As our Strategic Plan 2015-18 states, our approach will be to work using co-production, 
recognising people’s ‘assets’ and how to these assets can promote health and wellbeing. 

 
Partnership services 
Partnership services include the full range of community-based health and care services. 
These are fully detailed in our Strategic Plan 2015-18 and in the Integration Scheme for the 
Partnership. 

 
East Ayrshire Health and Social Care Partnership has the lead partnership role for Primary 
Care including GDS, GOS, GPS and GPs. 

 

 Primary  Care  (General  Medical  Services;  General  Dental  Services,  General 
Ophthalmic Services, Community Pharmacy) 

 Public Dental Services 

 NHS Ayrshire Doctors on Call (ADOC) 

 Area Wide Evening Service (Nursing) 

 Prison Service and Policy Custody services 

 Out of Hours Social Work Services 

 

Partnership working extends beyond these services and includes close working with 
education, Vibrant Communities, leisure and the Third and Independent sectors. The latter 
often support the delivery of innovative responses to need within our localities. 

 
The partnership has a responsibility, with our local hospital services at Crosshouse and Ayr, 
for planning services that are mostly used in an unscheduled way. 

 
The aim is to ensure that we work across the health and care system to deliver the best, 
most effective, care and support. Service areas most commonly associated with unplanned 
use are to be included in a ‘set aside’ budget. 
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‘Set aside’ budgets relate to strategic planning rather than day-to-day management. Key 
areas within this budget are: accident and emergency; inpatient services for general 
medicine, geriatric medicine, rehabilitation, respiratory and learning disability psychiatry, 
and palliative care services provided in hospital. 

 
This first Annual Review of our Strategic Plan 2015-18 seeks to ensure that the vision, 
outcomes and priorities are aligned with available resources and investments. The 
Strategic Plan also relates to how the range and quality of services required to deliver on 
the plan can be sustained within the allocated budget. 

 
Partnership resources 
The Health and Social Care Partnership operates within a challenging financial context. 
This impacts on the mutual dependency of arrangements with our parent bodies of East 
Ayrshire Council and NHS Ayrshire and Arran. 

 
Financial challenges across our parent bodies have significant implications for the HSCP 
and the wider health and care economy. 

 
Our Strategic Plan takes into account the current planned efficiency assumptions. Efficiency 
requirements are for a minimum of 3% year-on-year and reflect national expectations for the 
NHS in Scotland. This sits beside targeted funding of national priorities. 

 
There are policy and legislative changes which require additional activity to be delivered by 
the HSCP over the planning period, e.g., kinship care, social care living wage. 
The total HSCP budget for 2015/16 was £212.295 million. The indicative budget for 
2016/17 is £217.030 million. 
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What does this mean for people who use our services? 
The real difference aspired to by integration is in better outcomes for people. It is about 
seamless care, at the right time and in the right place. 

 
The Strategic Plan 2015-18 included case studies illustrating the positive impact of 
integration for individual adults, children and families. 

 
How we deliver and improve care and support will continue to be shaped by the 
experiences of people who use services and their carers. Our approach will be based on 
personal outcomes engagement, co-production, choice and control. 

 
East Ayrshire profile 
The needs assessment underpinning our priority-setting for the Strategic Plan 2015-18 was 
revisited during 2015/16. 

 
Revised needs assessment information was presented to the Strategic Planning Group as 
part of the first Annual Review.  This verified the priorities set in the initial plan. 

 
Strategic needs assessment was extended to support a more thorough understanding of 
the profile of localities and to inform the development of multi-agency, multi-sectoral cluster- 
based arrangements. Revised needs assessment material will be published on the HSCP 
webpages [add hyperlink]. 

 
East Ayrshire has many assets across its urban and rural communities and a rich history 
and culture. Marked inequalities remain between relative affluence in some communities 
neighbouring several of the most deprived areas in Scotland. This is reflected most starkly 
in differences of life expectancy between areas even a few miles apart. For our Health and 
Social Care Partnership the main sources of poor health and wellbeing are strongly linked 
to deprivation. 

 
There is a direct association between inequality and heart disease, cancer and respiratory 
conditions and lifestyle choices such as diet, physical activity and smoking. 

 
Tackling inequality by taking action to prevent, mitigate and undo its causes is a priority. 
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Strategic priorities – care at all life’s stages 
This First Annual Review of the Strategic Plan 2015-18 reaffirms the Strategic Priorities 
across all life’s stages. 

 
In consultation, priorities and programmes outlined in the Strategic Plan were felt to be 
sound and consistent with the refreshed needs assessment. Taking these priorities into 
delivery within localities was seen as a developmental requirement. Ensuring a more 
explicit connection with Community Led Action Plans was also highlighted. The strategic 
priorities are as follows: 

 
Health inequalities Children and young people 

Preventing illness Care for older people 

Supporting people with long term 
conditions 

End of life care 

Community justice Community engagement 

Choice and control Redesign of services 

Care closer to home Technology enabled care 
 

There have been some significant developments in the policy context in which  East 
Ayrshire Health and Social Care Partnership operates. These go in tandem with the 
ongoing implementation of key pieces of legislation including the Children and Young 
People (Scotland) Act 2014 and the Carers (Scotland) Bill as passed by the Scottish 
Parliament in February 2016. 

 
End of Life 
End of life care is a strategic priority. The Palliative and End of Life Strategic Framework for 
Action was published in December 2015. The Framework has the vision of ensuring that, 
by 2021, everyone in Scotland who needs palliative care will have access to it. The 
Framework is inclusive and based on having person-centred conversations to plan for end 
of life care and support. Improved identification, enhanced partnership contribution, 
workforce development and openness about death, dying and bereavement underpin the 
Framework. We will engage in national and pan-Ayrshire work on commissioning, 
pathways and practice development to implement the framework. 

 

Out of Hours 
East Ayrshire has the lead partnership role for out of hours community response. The 
Report of the National Review of Primary Care Out of Hours Services was published in 
November 2015. The Review, led by Professor Sir Lewis Ritchie OBE, recognises primary 
care as the first point of contact in health care for most people and that this should continue 
to be the case out of hours. The model for out of hours/urgent care in the community which 
is recommended is based on multi-disciplinary team delivery with strong clinical leadership 
to ensure that people are seen by the most appropriate professional. We plan to work 
collaboratively to develop the out of hours model locally and to take forward the 
implementation plan for the Review. 
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National Conversation 
A local event was held in December 2015 with an attendance of over 80 people. The event 
allowed local stakeholders to explore the key themes and to showcase good practice. The 
‘National Conversation’ will shape the future vision for health and social care in Scotland. 

 
Community Justice 
The Community Justice (Scotland) Bill was passed by the Scottish Parliament in February 
2016. This legislation will abolish Community Justice Authorities and shift key 
responsibilities for community justice to Community Planning Partnerships. A pan-Ayrshire 
approach has been agreed and a plan for transition developed to ensure a smooth move to 
the new arrangements from April 2017. 

 
Public Health Review 
Published in February 2016, the ‘Review of Public Health in Scotland: Strengthening the 
Function and re-focusing action for a healthier Scotland’ makes a series of 
recommendations. These include a more detailed review of the organisation of public 
health at national, regional and local levels. A new national public health strategy is 
anticipated - directing action and enhancing the voice of public health. The role of Directors 
of Public Health is to be clarified. Coordination of academic input is an improvement area 
in relation to translating evidence into practice. Enhanced roles for public health in 
partnerships and wider workforce planning across public health is an expectation. 

 
‘Realistic Medicine’ 
The Annual Report of the Chief Medical Officer for Scotland for 2014/15 invites public 
debate on ‘re-calibrating’ medicine, tackling ‘over-treatment’ and adding value for 
individuals. The report flags up positive trends in population health, e.g., mortality from 
circulatory, respiratory conditions. It also notes challenges from physical activity levels and 
worsening rates of obesity. ‘Realistic Medicine’ highlights a need for strengthening multi- 
disciplinary working, risk identification and enablement, and shared decision-making. A 
more active process for translating research into evidence-based practice is also prioritised. 

 
National Clinical Strategy 
‘A National Clinical Strategy for Scotland’ sets out how NHS Scotland needs to change so 
that health and social care services are fit for the future. It sets out a framework for the 
development of health services across Scotland. The Strategy puts the case for: planning 
and delivering integrated primary care services around the needs of local communities; 
restructuring how hospitals can best serve populations; making sure care provided is right 
for individuals, effective and sustainable; and making best use of new technology. 

 
GP Contract 
Significant changes will take place in the GP contract in Scotland. As the Lead Partnership 
for Primary Care, this is particularly relevant for East Ayrshire HSCP. From 1st April 2016 
the Quality and Outcomes Framework (QOF) will be dismantled. Transitional arrangements 
will be in place during 2016/17. GPs will undertake work on a cluster basis within groupings 
of practices. Involvement in quality improvement will be key with designated leads at 
practice and cluster level. Quality improvement will be data-driven and extend across the 
health and social care system including a direct liaison role with HSCPs. From 2017 GP 
oversight of quality improvement, chronic disease management and the use of secondary 
care services is expected. Flu immunisation and access will be continuing priorities 
alongside Anticipatory Care Planning and quality prescribing. 
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Social Services in Scotland – a shared vision and strategy 2015-2020 
Published by the Social Work Strategic Forum, this document contains a vision centred on 
social justice, empowerment, support and protection. The vision is to be delivered by a 
skilled and valued workforce with a focus on prevention, early intervention and enablement. 
The strategy covers the breadth of the social care workforce and its specific contribution 
across the recent policy agenda. Reinforcing values and ethics the strategy sets out action 
on outcomes-focus, supporting the workforce, quality and performance, evidence-based 
practice, and public understanding. 

 
Performance Framework 
Much work was done on a pan-Ayrshire basis in developing a performance framework and 
data dictionary to support this. Baseline performance has been mapped against  the 
National Health and Wellbeing Outcome core suite of measures. Key operational 
scorecards have been put in place and are reported to the Audit and Performance 
Committee. 

 
Alongside this Planning and Performance Leads across Ayrshire have been working 
together to put in place performance reporting systems and operational management 
information. 

 
Against key outcome measures our baseline performance is positive: 

 

 The percentage of adults who agree that they are supported to live as independently 
as possible is above the national average at 87 per cent; 

 The percentage of adults supported at home who agree that they had a say in how 
their help, care, or support was provided is above national average at 88 per cent; 

 The percentage of adults supported at home who agree that their health and social 
care services seemed well coordinated is above national average at 84 per cent; 

 The percentage of adults receiving any care or support who rate it as excellent or 
good is above national average at 87 per cent; 

 The percentage of adults supported at home who agree that their services and 
support had an impact on improving or maintaining their quality of life is above 
average at 88 per cent; 

 The percentage of carers who feel supported to continue caring is above average at 
48 per cent, and; 

 The percentage of adults supported at home who agree that they feel safe is above 
average at 85 per cent; 

 
In East Ayrshire we have seen some areas of improvement since the baseline needs 
assessment summarised in our Strategic Plan 2015-18. Of note here are a few key 
measures: 

 
 Teenage pregnancy rates among under 16s have reduced from almost 9 to just over 

6 per 1,000 and the gap between East Ayrshire and Scotland has reduced over time. 

 Smoking during pregnancy fell slightly for the most recent period available from 25 to 
24 per cent. 

 Smoking prevalence has reduced from 32 to below 23 per cent. 
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However, several indicators illustrate the ongoing challenges we have: 
 

 Drug-related hospital stays have reduced in recent years from 257 to 243 per 
100,000 but remain substantially higher than for the whole of Scotland. 

 Income deprivation has increased slightly for East Ayrshire residents up from 16.39 
to 16.42 per cent while it has fallen slightly at a Scottish level from 13.31 to 13.10. 

 The percentage of babies exclusively breastfed at 6-8 weeks fell in the most recent 
year to below 16 per cent. 

 

Planning into the future 
Our Strategic Plan 2015-18 envisages further development of our locality arrangements. 

 
Over the last year we agreed, for strategic planning purposes, to base four localities on 
amalgamated Multi Member Wards. 

 
The  ‘Ambitious  for  Ayrshire’  events  and  more  detailed  discussions  built  on  these 
arrangements with operational clusters being developed. 

 
Clusters  will  operate  on  a  multi-disciplinary,  multi-sectoral  basis  around  meaningful 
geographies and operational relationships focused on primary care groupings. 

 
Locality arrangements will link dynamically with the Strategic Plan with local priorities and 
needs feeding into the Strategic Planning Group and influencing strategic and operational 
development. 

 
How can you help? 
The  Participation  and  Engagement  Strategy  sets  out  the  range  of  opportunities  and 
methods for influencing strategic planning and service improvement within the HSCP. 

 
If you are interested in participation and engagement or further information please contact 
us at: 

 
East Ayrshire Health & Social Care Partnership 
East Ayrshire Council 
London Road 
Kilmarnock 
KA3 7BU 
01563 576016 

 
Or e-mail: HealthandSocialCareIntegration@east-ayrshire.gov.uk 

 
 
 
 
 
 

 

mailto:HealthandSocialCareIntegration@east-ayrshire.gov.uk
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Engagement 

Strategy 

Appendix 2 



 

 

 



 

 

Introduction and purpose 
 

 

Partners across East Ayrshire are fully committed to the principles and practice of community participation and 

engagement. We recognise the range of participation and engagement already happening in in our local communities 

and we will continue to build on and harness the existing good practice across East Ayrshire. We will work with all 

of our Community Planning Partners, third sector, individuals and communities to develop a clear, consistent and 

coordinated approach to community engagement, and by providing appropriate tools to support that work and by 

evaluating how we are doing, we will achieve meaningful community engagement. 
 

By ensuring community engagement and participation is integral to our strategic planning and commissioning will 

enable us to develop services that meet the needs and improve outcomes for our communities. 
 

Through this participation and engagement strategy, East Ayrshire Health and Social Care Partnership are committed 

to providing a framework for community involvement in public services. 

 
 

Legislation and policy drivers 

Over the past few years The Scottish Government have introduced a number of key policy drivers relevant to the way 

public service providers engage with communities. All of these emphasise the importance of designing and delivering 

public services in partnership with communities. 

We know public services are facing tough economic challenges and will have to make the most efficient use of the 

available budgets, while at the same time delivering services that are more personalised, meet people’s outcomes 

and are efficient and effective. We cannot simply continue to do as before and therefore involving and working with 

people who use services can ensure that we are meeting personal, local and national outcomes. 
 

Community planning is a process which helps public agencies to work together with the community to plan and 

deliver better services which make a real difference to people’s lives. Community Planning is not a new concept but 

was given a statutory basis in the Local Government in Scotland Act 2003. 
 

Successive legislation including the Self Directed Support Act 2013 and Children and Young People Act 2014 seek  

to empower and support individuals, families and carers have greater choice and control over how they receive social 

care services. 
 

The Public Bodies (Joint Working) (Scotland) Act 2014 stipulates a legislative requirement to involve and engage in 

developing the Health and Social Care Partnership Strategic Plan through the creation of a Strategic Planning Group 

comprising a wide range of stakeholders and partners with an emphasis on ensuring a locality planning approach to 

service delivery. 
 

The ‘Commission on the Future Delivery of Public Services’ (the ‘Christie Report’), chaired by Dr Campbell Christie 

(June 2011) had as two of its underlying principles: 
 

• Reforms must aim to empower individuals and communities receiving public services by involving them in the 

design and delivery of the services they use. 
 

• Public service providers must be required to work much more closely in partnership, to integrate service 

provision and thus improve the outcomes they achieve. 
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The Scottish Government response to the Commission on the Future of Public Service Delivery sets out a vision of 

how Scotland’s public services need to change: 
 

‘We will empower local communities and local service providers to work together to develop practical solutions that 

make best use of all the resources available. The focus of public spending and action must build on the assets and 

potential of the individual, the family and the community rather than being dictated by organisational structures 

and boundaries. Public services must work harder to involve people everywhere in the redesign and reshaping of 

their activities.’ 
 

Community Empowerment (Scotland) Act 2015 

The vision for future public services was embodied in the Community Empowerment Act. The new Act aims to 

empower community bodies through the ownership of land and buildings, and by strengthening their voices in 

the decisions that matter to them. It will also improve outcomes for communities by improving the process of 

community planning, ensuring that local service providers work together even more closely with communities to 

meet the needs of the people who use them. 

The Act does a number of things including; 

• extending the community right to buy, 

• making it simpler for communities to take over public sector land and buildings, 

• strengthening the statutory base for community planning,and 
 

• enabling communities to identify needs and request action be taken on these. 
 

Crucially it brings together the mechanisms for the participation, engagement and empowerment of local communities 

in shaping the future of local services. 

 

 
 

Mechanisms for public engagement 

There are a number of mechanisms already in place to support the participation and engagement in public services. 

For example, the Scottish Health Council was established by the Scottish Executive in April 2005, to promote and 

support Patient Focus and Public Involvement in the NHS in Scotland. Each Health Board now provides dedicated 

support to a network of Patient Participation Forums and Participation Network arrangements. 
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Participation Networks (Scottish Health Council) aim is to engage people who wish to contribute to the design 

and delivery of health services. PN provides the opportunity to learn from and share good practice, develop 

guidance and standards and contribute to the development national policy. 

 

Care and Patient Opinion are interactive websites allowing people who use services, their carers and families 

share their experiences of health and social care services. It also allows service [providers to receive feedback on 

how well they are delivering services and how they can improve. 

 

East Ayrshire Patient Participation Forum is open to anyone with an interest in sharing your views on delivery if 

health care services in your area. The group meets monthly in a range of locations across area. PPF members 

are represented on East Ayrshire Integration Joint Board and Strategic Planning Group. 



 

Community Councils are well established and recognised as the most localised tier of local government providing 

the connection between local communities and local councils. Local authorities have expanded this role and 

involvement of communities by inviting representatives to a wide range of neighbourhood forums, including tenants 

and residents associations, equality forums and older people and youth forums. 
 

 

 
Third Sector Interfaces bring together community and voluntary organisations creating a single point of support and 

advice for local organisations. They provide a strong representation mechanism for the third sector and create strong 

links to Community Planning Partnerships. 

 

 
 

 

 
With the integration of health and social care and the creation of Strategic Planning Groups, locality planning 

arrangements will be further developed to include the emerging community based groups which are developing 

through community led initiatives and the growing community ownership. 
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Strategic Planning Group (SPG) in East Ayrshire meets bi monthly alternating business meetings with workshop 

sessions. The SPG has responsibility for the development of the Strategic Plan for the delivery of health and 

social care services. Wide representation is drawn from people who use services, to clinicians, health and social 

care  professionals. 

 

Council of Voluntary Organisations East Ayrshire and the Volunteer Centre are core partners in the Third Sector 

Interface. Services are delivered through offices in Kilmarnock and Cumnock. The voluntary sector is represented 

on 20 different partnerships through this third sector interface arrangements, including Community Planning, 

Health and Social Care, Financial Inclusion and Early Years. 

There are 35 Community Councils across East Ayrshire, from Dunlop and Lugton in the north to Patna and 

Dalmellington in the south, with representation in most local settlements. CC’s are supported locally by Vibrant 

Communities (EAC) and can affiliate to the national Community Council Association. 
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‘Staying Alive’ 
with Doctor Dance 

at Grand Hall ,Kilmarnock 



 

 

Empower 

(Acting together / 
co-producing) 

Consult 

(Deciding together) 

Involve 

(Participating) 

Engage 

(Asking Opinions) 

Inform 

(Giving Information) 

To put decision-making in 

the hands of the public. 

To partner with the public 

in making decisions, 

including the development 

of alternatives and the 

identification of the 

preferred solution. 

To work directly with the 

public throughout the 

process to ensure that 

public concerns and 

wishes are consistently 

understood and 

considered. 

To obtain public feedback 

on proposals, options and/ 

or decisions. 

To provide the public 

with information to assist 

them in understanding 

the problems, options 

and/or solutions. 

• ballots 
 

• citizen juries 
 

• community councils 
 

• expert patients 
 

• Asset based 

approaches 
 

• Co-production 

approaches 

• citizen advisory groups 
 

• participatory decision 

making 
 

• user panels / reference 

groups 

• opinion polls 
 

• health panels 
 

• clinical audit 

partnerships 
 

• workshops 

• option appraisal 
 

• self completed 

questionnaire 
 

• public meetings 
 

• focus groups 
 

• interviews 
 

• story telling 
 

• patient diaries 

• leaflets and written 

information 
 

• newsletters 
 

• posters 
 

• exhibitions 
 

• open house/drop-in 
 

• website presence 
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Definitions of participation and engagement 
 

 

We know that partners offer a myriad ways of involving and engaging with local communities, individuals and 

families. In order to be clear about the level of engagement available clear definitions will be provided to illustrate the 

different levels of engagement; from inform, engage, involve, consult and empower. 
 

Community Involvement Approach 

There is clearly a strong commitment to improving and extending the community involvement in public services. 
 
 

 

Inform – Giving Information 

This level of engagement provides information to a specific audience or target group or can be a general bulletin 

providing information on a new initiative, change of service or a response to a problem or concern. Quick Word  

About bulletins issued on a regular basis by East Ayrshire Council provide information on a new service or initiative. 

For example, Quick Word About - Lilyhill Gardens, provides information a newly opened independent living facility in 

Kilmarnock and Community Care Charges Information leaflet. 



 

Engage – Asking Opinions 

This level of engagement seeks to gather views on a particular matter and would usually involve requesting feedback 

and comment through the use of questionnaires, opinion polls or focus groups. Recent examples include; online 

questionnaire on East Ayrshire Health and Social Care Partnership Draft Strategic Plan. NHS Ayrshire and Arran 

Healthy Weight Strategy focused on addressing the increase in obesity with the second phase focusing on developing 

outcomes and an action plan to address issues related to being underweight. East Ayrshire Councils Residents 

Survey is used to gather information on delivery of services by Community Planning Partners. 
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East Ayrshire Community Planning Residents’ Surveys are undertaken to gain: 
 

• increased information on the demographics of the East Ayrshire population; 
 

• an increased understanding of local priorities and views of residents on public service provision/satisfaction; and 
 

• data and undertake a comparison with the findings of previous Residents’ Surveys and inform reporting in 

respect of Community Planning and the associated Single Outcome Agreement. 
 

The Residents` Survey 2014 tells us that respondent satisfaction with the following services increased between 

2005 and 2014: 

• Fire Service - from 72% to 96% 

• Hospitals - from 80% to 96% 

• Ambulance Service - from 73% to 93% 

• Street Lighting - from 80% to 89% 

• Environmental Health - from 43% to 87%. 

 
91% of respondents in 2014 stated that they feel threatened by crime either not very much or not at all, an 
increased from 80% in 2005. 

 

84% of respondents in 2014 stated that their general health has been good or fairly good over the last 12 
months, this was also 84% in 2005. 

 

31% of respondents in 2014 do not smoke at all, a reduction from 35% in 2005. 

Patient and Care Opinion are interactive websites allowing people who use services, their carers and families 

share their experiences of health and social care services. It also allows service providers to receive and give 

feedback on how well they are delivering services and how they can improve. Below is an example of a recent 

comment received regarding Independent Living Service (South and East Ayrshire). 
 

I get 3 visits a day from ILS. The carers help me get ready in the mornings and put cream on my legs and feet at 

night. This is really important for my circulation problem. I’ve got a shower now at home because it was getting 

really difficult to get out of the bath – this has really made a big difference. 
 

I would say it’s a good service, not only does it benefit me but it benefits my wife. It takes a lot of weight off her 

because she was having to help me a lot. The carers who visit are particularly good. My wife isn’t happy with 

how the service is organised from the head office, she compares it to how other services do it and feels this is 

something that could improve for us. 



 

 
 

 
 

‘Showcase’ 
Learning Disability Awareness 

Week 2015, Stewarton 
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Involve 

Encouraging greater participation of residents as a way to address specific concerns or to identify possible solutions. 

The methods used can include workshops, opinion polls and panels. Some examples include; East Ayrshire 

Community Planning Partnership Residents Panel and East Ayrshire Public Partnership Forum. 
 

 
 

Learning Disability Awareness Week in East Ayrshire runs during the third week in June and in 2015 celebrated an 

impressive 11th year anniversary. The week focuses on celebrating the talents, skills and creativity of local residents. 

And highlights how partners and agencies support people with learning disability and seeks to share learning on new 

opportunities or service developments in all aspects from education, to employment and wellbeing. The activities 

culminate in two showcase events in Stewarton and New Cumnock. Families, carers and individuals welcome the 

opportunity to participate in events, try out new activities and share their talents in dance, music and art. This 

programme allows people already involved to share their experience and raises awareness amongst people who are 

not involved or are less knowledgeable about the range of support available. 
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In August 2013, a partnership between Action for Children, Benrig Children’s House and the private sector resulted 

in the creation of a pathway to the swing park behind the Community Centre in New Farm Loch. New Farm Loch 

Community Council, paid tribute to the contribution made by looked after children and young people in East 

Ayrshire. Their work means that people using prams and wheelchairs have easy access to community facilities. 

Public Partnership Forum 
 

Ayrshire and Arran Health Board encourage involvement in service development through Public Partnership Fora. 

Public Partnership Forums (PPFs) are networks of local people with an interest in improving NHS services. They 

usually involve members of local communities, voluntary groups or organisations and other interested individuals. 
 

There are three Public Partnership Fora in Ayrshire representing the three local authority areas (East, North and 

South Ayrshire). Ayrshire PPFs are fully supported by NHS Ayrshire & Arran. Members can have different levels  

of involvement; by attending PPF meetings, commenting on online or by supporting specific services as part of 

an advisory group. PPFs can comment on the range and location of services, how they can improve services and 

support wider public involvement in planning and decision making around healthcare services. 
 

East Ayrshire PPF members are one of the core members of the Integration Joint Board and Strategic Planning Group. 

East Ayrshire Residents Panel is a representative group of approximately 1,000 local residents established  
to allow community planning partners to gain an increased understanding of residents’ views and to increase 
community consultation in relation to the planning and development of services. 

 

Panel members are invited to participate on formal consultations, by mail or email, to act as ‘focus groups’ or to 
attend particular consultation events, all of which can be initiated by any of our Community Planning Partners. 
This has previously included involvement in participatory budgeting, Local Development Plan consultation and the 
Community Plan Review, which informed development of our current Community Plan and related Delivery Plans. 

 

http://tinyurl.com/CPP-residents-Panel 

http://tinyurl.com/CPP-residents-Panel


 

 
 

 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 
 

Action for Children 
New FArm Loch, 
Kilmarnock 

 
 
 
 

 

[ 12 ] Health & Social Care Partnership 



 

 
y 

the 
ents 

 
 
up, 
ng 

 
 

 
 

Consult 

Working in partnership to make decisions in relation to shaping service delivery, finding solutions and participatory 
budgeting decision making are all examples of how local people can inform decision making. East Ayrshire Strategic 
Planning Group is a local example. 

 

East Ayrshire Strategic Planning Group - East Ayrshire Shadow Integration Board in August 2014, approved the 
governance arrangements and the membership of the Strategic Planning Group (SPG) as part of the requirements in 
implementing the Public Bodies (Joint Working) (Scotland) Act 2014. 

 

The Board took the view that the membership should build on the previous relationships established by the Community 
Health Partnership Forum which included a Heath Professional, user of health care, unpaid carer, commercial and non- 
commercial provider of healthcare, social care professional, commercial and non-commercial provider of social care and 
housing services and a Third Sector representation. The membership is set out in the legislation, however, the Shadow 
Board were keen to be as fl in the representation as possible and in addition to the prescribed representation 
extended this to include the employee side, fi Public Health and the Acute Sector. 

 

The main focus of the Strategic Planning Group over the past year has been to develop the first 3 year Strategic Plan 
for the Partnership. The Strategic Plan provides detail on how the Integration Joint Board can deliver the aims of the 
Act. At an early stage the SPG recognised the value in gathering as wide involvement as possible and embarked on a 
comprehensive engagement programme with as many stakeholders within and external to the Partnership. 

 

A total of 255 responses were received with 170 people attending the face to face events and an additional 85 people 
responding to the online questionnaire. 

 

The feedback from the consultation was very positive with the 20 page summar 
document being well received. Employees, partners and stakeholders welcomed 
opportunity to raise additional questions with the Director and to suggest comm 
and amendments. Some of the key themes and comments received during the 
consultation period were collated and where applicable changes were included 
within the Strategic Plan. Following a fi review by the Strategic Planning Gro 
the Strategic Plan was submitted to the Shadow Integration Board at their meeti 
on 26 March 2015 where it was approved. 

 

The Strategic Planning Group continues to meet on a bi monthly basis 
alternating between a formal business meeting and a workshop for wider 
stakeholders. The Strategic Planning Group is now focused on the first annual 
review of the Strategic Plan. 

 

Mental Health Services Patient Reference Group 
 

The main aim of the PRG is to keep the needs of service users, their families and carers at the heart of mental 
health services by giving them an opportunity to play an active part in the continuing development, design and 
delivery of mental health services in Ayrshire and Arran. 

 

The PRG has a current membership of 32 people, of whom 20 are active at any one time. The group meets 10 
times a year, chaired by the Public Support Manager of NHS Ayrshire & Arran’s Mental Health Services, and has 
regular dialogue with mental health service managers and senior clinicians. It also acts as a peer support group 
for individual service users and carers participating in other NHS groups, and is a forum to which mental health 
managers bring proposed service changes for discussion and consultation. 

 

Since 2009 the PRG has made many positive contributions to the development and delivery of services spanning all 
areas of mental health. Members state that it fi a gap that existed prior to the Mind Your Health review, and has 
had a substantial impact on the standard of services that several of them continue to use. 
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Empower 

By placing decision making in the hands of the public acting together to develop a new initiative or devolving 

complete control to an organisation or group. The examples below illustrate how this approach can make a difference 

to individuals and communities. 
 

Community Led Action Plans is an initiative bringing together East Ayrshire Council Vibrant Communities in support 

of local community members to undertake community research into the needs and aspirations for their local area. 

The research results are collated to produce a local action plan. This is part of an ongoing commitment from East 

Ayrshire Council to assist communities become more engaged, involved and in control of their community assets. 

To date, 13 local communities have developed action plans and are working with a range of partners to ensure the 

plans come to fruition. Some common themes have emerged including roads and transportation, community facilities 

and activities, heritage, local economy, environment and tourism. Many of the smaller rural settlements have also 

expressed an interest in taking greater control of community facilities and playing fields. Community Steering Groups 

have been delighted with the response they have received from local residents through support for research, an 

increased number of volunteers and group members and stronger leadership of local groups and facilities. 
 

Local communities are encouraged by the increased engagement and involvement of local people following the 

consultation and launch of the plans. Community members have become actively involved in their communities with 

a notable increase in the number of volunteers and community run activities. 
 

Participatory Budgeting directly involves local people in decisions about spending and priorities for a defi public 

budget. Over the past few years Community Learning colleagues across Ayrshire have been supporting both staff and 

community members to gain a greater understanding around the values, principles and opportunities presented by 

participatory budgeting. Training events have been organised across Ayrshire with support from the Participatory Budgeting 

Network. East Ayrshire have been successful in securing some additional funding from the Scottish Government matched 

by the Health and Social Care Partnership, to test out the approach in two communities which will support of the 

implementation of Community Led Action Plans. 
 

Thinking Differently is an approach linked to the 

implementation of Self Directed Support which focuses 

on giving individuals more choice and control over the 

decisions on how their care and support is provided. There 

are four options available ranging from providing a direct 

payment to the individual to allow for full control over care 

, care providers organising some of the care for the person, 

Councils providing the care or a combination of all three.  

This approach acknowledges individuals and families are 

experts in their own lives. Thinking Differently encourages 

everyone involved to be innovative and creative in identifying 

support and care solutions that can meet the needs of the 

individual. Individuals and families can organise support that 

is tailor made to meet outcomes. The diversity of solutions 

can include access to gym membership, recruiting personal 

care support, adaptations to family homes and purchasing 

equipment. Families have commented on the immediate 

benefits of being in charge of directing their own care and the 

improvement this has made to their feelings of wellbeing. 
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Newmilns Steering Group launch their 
Action Plan taking control and 
shaping the future direction 
for their local community. 
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Guiding Principles 
 

 

The National Standards for Community Engagement were launched in May 2005 and have been widely adopted by 

Community Planning Partnerships and other areas of government. The 10 standards set out best practice principles for the 

way government agencies, councils, health boards, police and other public bodies engage with communities. They are not 

compulsory, but they are good practice and can help deliver the outcomes we wish to achieve. 
 

The idea for the standards came from people on the front line of community engagement: more than 500 people from the 

statutory and voluntary sectors and the communities themselves were involved in developing and producing them. The 

community engagement planning tool VOICE is underpinned by the standards 
 

 

 
 

Why engage? 
 

 

Engaging with individuals, groups and/or communities ensures that our services reflect the needs and aspirations of 

our communities. The benefits of community engagement activity include: 

 
• communities feeling more empowered as they are involved in decision making which impacts them and/or their 

communities 

 

• the delivery of better, more responsive services and outcomes for communities 

 
• local democratic participation can be boosted 

 
• the capacity of communities and individuals is developed through increased confidence and skills 

 
• an increase in community participation and volunteering 

 
• improved services and ownership of service provision 

 
• enhanced communication with and awareness of the needs and priorities of communities 

 
• opportunities for collaborative commissioning and delivery of services 
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‘Come Dine with Me’ East Ayrshire Style 
 

Residents from sheltered housing accommodation and pupils from Stewarton Academy organised ‘Come Dine 

with Me’ events culminating in their own series – with fierce scoring across menu and entertainment at each 

event. A film was shown to all who participated with invited guests at Cumnock Town Hall. 



 

 
 

 

‘Come Dine with Me’ 
East Ayrshire style 
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The term communities can be defined in many ways, it can describe the different relationships or associations that 

people have as well as the geography of an area, communities can be identified by three types, namely: 

 
Community of place Defined as a geographic location with a physical boundary such as a village, 

town, neighbourhood or locality. 

Community of interest Defined as a group of people who share a particular interest or experience. 

This could be a parent council, environmental group, user groups, or sports 

organisations. 

Community of identify Defined by how people identify themselves or by society. This could be young 

people, older people, religious groups or equality groups. 

 
It is important to recognise that our communities are diverse and that people can belong to one or other of these 

communities. To be inclusive and to engage with all members of our communities, sufficient time needs to be set 

aside for engagement and different and more flexible approaches may need to be taken to reach those who may not 

traditionally engage but who nonetheless have a valuable contribution to make. 
 

 

Who to engage? 
 

 

Engaging with local people and people who use services and actively involving them in decisions and service 

development is central to enabling health and care services be more responsive in meeting the needs of our 

communities and improve the quality of life of our citizens. To ensure effective engagement we will robustly identify 

all stakeholders that have a vested interest in a decision or change and provide opportunities for them to get involved 

and have a say in their own care and in the planning, design, and review of services that affect them. 
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Ambitious for Ayrshire two events have been organised at Dumfries House, East Ayrshire to discuss developing  

a clear direction for primary care within our communities across Ayrshire. Primary care is the front door of the 

NHS in Scotland and is the fi point of contact for most of our communities when they access health and social 

care services. The pressures on primary health and social care are well known – increasing demand for services 

combined with challenges relating to public sector funding and workforce recruitment and retention. Senior 

representatives from across the whole of health and social care, including primary care practitioners, senior clinicians 

from our hospital services and leaders of Health and Social Care Partnerships are working together and have 

produced an action plan to address these challenges and to come up with some innovative and bold solutions. 



 

 
 

 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 
 

Ambitious for Ayrshire 
Dumfries House, August 2015 
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Superheroes Event 
Protecting People 2015 
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How to engage with people (methods and approaches) 
 

 

Communication and engagement activities will be carried out in a planned and consistent way, based on knowledge, 

understanding and insight into people who use services. 
 

We will utilise all available methods of engagement from listening and understanding to collaboration and 

responsiveness. We will use these approaches to develop a rich understanding of what is needed to co-design and 

deliver services that meet the needs of the people who use our services. 
 

Stakeholder engagement is part of an integrated process of communication and discussion; where communities, 

people who use services, their families and carers have opportunities to influence decision making. This inclusive 

process will demonstrate that we engage with communities, listen, are supportive and take account of views and 

suggestions. 
 

In line with the National Standards for Community Engagement, we will agree with local people how they want to be 

involved and the approaches to be used. 
 

A range of example methods and approaches for engagement can be found in the Participation Toolkit published by 

the Scottish Health Council. 
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Pupils from across East Ayrshire received certifi for work they did to design ‘Protecting People superheroes. 

Members of the Council’s Adult Protection team have been visiting schools to talk about the importance of children 

sharing their worries if they feel that they, or someone they know, is in need of help or protection. The pupils were 

then tasked with producing a poster, story, comic or leafl which would help share the Protecting People message, 

and these were entered into a competition. 



 

 

What will it achieve? 
 

 

The key to the success of this Participation and Engagement Strategy will ensure improvements are driven by staff, 

people who use services, carers and other stakeholders. 
 

In addition by empowering all stakeholders to ask difficult questions about practice will help us to make positive 

changes to the way we work. The process promotes a continuous improvement culture leading to real savings in 

materials, reducing waste and vastly improving service satisfaction and staff and stakeholder morale. 
 

 
 

Other benefits include: 
 

• Effective engagement enhances services and care, improves health and social care outcomes and strengthens 

public accountability 
 

• People who use services and carers have the opportunity to actively participate and be involved in decisions 

about their care and services 
 

• People who use services and carers can build on existing skills and develop new ones by becoming involved, 

increasing confidence and self-esteem 
 

• People who use services and carers may develop a better understanding about how services operate 
 

• People who use services receive new and better services that have changed and improved in response to their 

needs 
 

• Improved reputation through recognition that service users will have a positive experience 
 

• Services and policies can be designed, delivered and evaluated based on actual rather than presumed needs and 

reflect the diversity of local communities 
 

• Services will be more effective, better targeted and received 
 

• Information can be gained from people who use services carers and the public about their changing attitudes and 

needs, their views as to what constitutes quality in service provision and barriers to accessing services 
 

There is always a cost implication for engagement, however, these can be kept relatively low with use of social 

media, email and websites as well as use of partner networks and local halls and facilities. The cost of engagement 

will always be off-set against the improved outcomes, greater understanding and efficiencies that can be potentially 

introduced as a result of effective engagement approaches. 
 

 
 

 

 
 

[ 22 ] Health & Social Care Partnership 

Quality Checkers’ Group is a group of individuals who use services, family carers and people who work across East 

Ayrshire Health and Social Care Partnership’s Adult Social Care Services. The group is supported by David Douglas 

from Heartfelt, an independent training and consultancy company. A range of methods are used by the group to get 

feedback from people about the quality of the services they use including holding individual meetings, setting up a 

focus group and issuing questionnaires. Information from all of these are collated and presented to representatives 

from the Health and Social Care Partnership Senior Management Team as well as Senior Managers from partner 

providers. The information is used to ensure continuous improvement within services. 



 

 
 

 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

Quality Checkers 2015 
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Northwest Area Centre, Kilmarnock, opened in October 2006 and is a key joint partnership development between 

East Ayrshire Council and NHS Ayrshire & Arran. It has brought together a wide range of primary care and other 

public services co – located in one Centre. In addition to GP Practices, Dental Services, there are also Mental Health, 

Social Work, Housing, as well as Vibrant Communities and an Early Years Centre, community hall and a gym under 

one roof. 



 

 

Future Opportunities 
 

 

Engagement is undertaken as a cyclical approach to enhance service design delivery and review processes. It  

is therefore important to undertake on-going evaluation in order to develop and enhance future engagement and 

communication approaches. 
 

This will include the regular review and evaluation of engagement methods and approaches and undertaking a range 

of new and innovative approaches with a range of stakeholders. This will help us to ensure that our services are 

efficient and effective and meet the needs and outcomes of local people. It will also assist to identify and measure 

any change arising from the engagement and input by wider stakeholders. It is also important for public services to 

demonstrate that the engagement of individuals, families and communities contribute to the achievement of our local 

and national outcomes. 
 

 

 

Partnership Approach - Action Plan 
 

 

East Ayrshire Health and Social Care Partnership emerging participation and engagement arrangements will reflect 

and build upon the specific participation structures and community engagement arrangements already in place. 
 

The Strategy will be accompanied by an action plan detailing the consultation process and implementation plan. 

The Action Plan will be an Appendix to the Strategy and will be updated as part of the Strategic Plan annual 

review process. It will also support the requirement laid out in the Integration Scheme which identified that new 

Partnerships should have a Participation and Engagement Strategy in place by March 2016. 
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Week 2015, 

Cumnock 
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Appendix 1 
 

 

National Standards for Community Engagement 

The 10 national standards are: 
 

The Involvement Standard 

We will identify and involve the people and organisations with an interest in the focus of the engagement. 
 

The Support Standard 

We will identify and overcome any barriers to involvement. 
 

The Planning Standard 

We will gather evidence of the needs and available resources and use this to agree the purpose, scope and 

timescale of the engagement and the actions to be taken. 
 

The Methods Standard 

We will agree the use of methods of engagement that are fit for purpose. 
 

The Working Together Standard 

We will agree and use clear procedures to enable the participants to work with one another efficiently and 

effectively. 
 

The Sharing Information Standard 

We will ensure necessary information is communicated between the participants. 
 

The Working with Others Standard 

We will work effectively with others with an interest in the engagement. 
 

The Improvement Standard 

We will develop actively the skills, knowledge and confidence of all the participants. 
 

The Feedback Standard 

We will feedback the results of the engagement to the wider community and agencies affected. 
 

The Monitoring and Evaluation Standard 

We will monitor and evaluate whether the engagement meets its purposes and the national standards for 

community  engagement. 
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Appendix 2 - Stakeholder Groups 
 

 

 
 

Service Providers Service  users/representatives 

NHS staff 
 

Local Authority staff 

GPs (as clinicians) 

GPs (as localities) 

Community Health Teams 

Primary Care staff 

Social care staff 

Clinical networks 

On-site staff employed by other organisations 

Private and 3rd sector providers 

Other NHS Boards 

Scottish Fire and Rescue 

Police Scotland 

Patients: short stay and day patients/A&E 

Outpatients 

Inpatients 

Carers 

Patient Panels 

• Mental Health Public Reference Group 

• Hospital Patients Council 
 

Health focused engagement network e.g. 

• Participation Network 

• Public Partnership Forums 

• Managed Clinical Networks 

Patient Support Groups e.g. 

• Heart and Angina Support 

• Stroke Associations 

• Action for Health 

• Age Concern 

• Alzheimer’s Society 

• Disability Forums 

Key groups or bodies ‘keep informed’ groups 

Scottish Health Council 

NHS Board 

H&SC Partnerships 

Local authorities 

Local councillors & MPs 

Trades Unions 

Regulators 

Media 
 

Statutory watchdogs / Scrutiny Groups i.e. HIS 

Department of Health 

Universities 

Employment / training providers 

Local supply chain 

Local community 

local businesses 

Chamber of Commerce 

Schools and colleges 
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Objective 1- Ensure all people have the opportunity to have their voices heard by increasing the participation and 
engagement activity 

Key actions Responsibility Timescales Success criteria 

Consult on draft Participation 
and Engagement Strategy 

Directorate February - March 2016 Wide range of stakeholders have 
opportunity to comment on 
strategy 

Finalise and disseminate 
Participation and Engagement 
Strategy 

Directorate March 2016 Strategy revised, approved and 
published by Integration Joint 
Board 

Identify and address practical 
barriers to participation and 
engagement e.g. language, 
access to engagement events 
and dissemination of information 

Directorate  Knowledge of Strategy and 
National Standards for 
Community Engagement has 
increased within workforce 

Promote opportunity to  
and respond to requests for 
engagement 

All  Stakeholders are confident that 
their views will be considered 

Expand the number of to engage 
with range of stakeholders 
utilising a range of participation 
and engagement methods 

All Ongoing Stakeholders are able to engage 
with HSCP on a range of 
participation and engagement 
opportunities have increased 
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Objective 2 - Measure the impact of participation and engagement 

Monitor and record opportunities 
for participation and engagement 

Planning and Performance March –September 2016 Baseline for activity agreed and 
number of participation and 
engagement activities have 
increased 

Develop mechanisms to measure 
impact of engagement – using 
you said- we did 

Planning and Performance  Stakeholders are able to identify 
outcomes of engagement 

Objective 3 - Ensure good quality feedback is provided for participants 

Provide feedback timely 
to participants following 
engagement 

All  Stakeholders are able to identify 
the outcome of their engagement 

Devise a range of methods to 
improve feedback e.g. online 
tools, quick response methods 

Planning and Performance  Feedback can be provided 
timeously and is appropriate to 
level of engagement 

Feedback what has changed as 
result of engagement 

All  Outcomes of engagement can be 
demonstrated 
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Objective 4 - Review opportunities to collaborate with partners to better use resources and reduce consultation fatigue 

Work with partners to develop 
communication and consultation 
calendar 

Partner- Council , NHSAA, CPP, 
CVOEA 

February – April 2016 Stakeholders are able to identify 
the opportunities for engagement 

Utilise opportunities to 
collaborate with partners on 
engagement activity 

All  There is a reduction in the 
duplication of effort by both 
partners and stakeholders 

Identify and commission partners 
to deliver engagement activities 

All  Engagement methods and 
approaches are transparent 

Objective 5 - Increase the engagement skills amongst HSCP workforce to increase and improve the participation and 
engagement activity 

Identify existing participation and 
engagement activity 

All  Baseline provided on current 
engagement activity 

Identify workforce utilising with 
engagement skills 

OD  Baseline provided on current 
engagement activity 

Increase number of employees 
with engagement skills 

OD  Employees have increase in skills 
and can improve engagement 
activity 
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Appendix 3 - Engagement methods, approaches 
and techniques 

 
 

 

For most people working in the health and social care environment the common reasons for using an engagement 

method or technique is to obtain information, to consult on a preferred option or change, or to encourage 

participation. These techniques are found at the centre of the ‘spectrum of involvement’ (appendix *). The following 

describe a range of common engagement techniques that could be used to engage with people: 
 

Opinion surveys / self- 
completed   questionnaires 

Questionnaires (qualitative and/or quantitative) are a 

structured set of questions on a form, which can be 

handed or mailed out to a number of people in order to 

collect statistical information about a particular topic. 
 

Advantages: 
 

• A good method of obtaining reliable statistical 

information 
 

• Can be targeted accurately 
 

• Requires a low level of interaction 
 

• Relatively inexpensive and easy to conduct in large 

numbers 
 

• Standardised questions allow for benchmarking 
 

• Allows analysis of large samples quickly 
 

• You can track changes over time if you use the same 

questions 
 

• Good method of getting views of non-users if targeted 
 

 
Story telling 

 
Story telling is a person-centred approach that allows 

patients to tell their story or experience. The interview is 

recorded (video or audio) and a ‘mind map’ or experience 

map extracted. The patient is then asked to confirm 

what was heard. From this an action plan is drawn up 

and shared back with the person. 

 
Advantages: 

 

• Interviews are undertaken by other departments and 

should not be biased 
 

• Stories are recorded so that direct quotes can be taken 
 

• The service users’ agenda is followed and the 

interviewer listen to whatever they want to say 

 

 

Shadowing 

 
Shadowing allows for a new and different perspective to 

be gained of the service experience by accompanying a 

service user as they use the service. An agreed period  

of time is spent shadowing an individual and the lessons 

learnt are used to improve future services. 
 

Advantages: 
 

• Allows first-hand experience of a service from the 

service user’s perspective 
 

• Allows a chance to see the culture and climate 

within which other individuals work 
 

• Strongly supports understanding and rapport 

between service providers and service users 

 
 

Experience diaries 

 
Experience diaries are a useful way of encouraging  

and facilitating individual service user input into their 

experience of the service they receive. Service users 

follow a set of guide questions to keep a personal 

written record of their experience over time. People will 
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sometimes give more detailed observations in writing 

than in face-to-face discussions. 
 

Advantages: 
 

• Allows people to reflect, explain, expand and suggest 

ideas and new solutions. 
 

• Provides in-depth information of a qualitative nature, 

enables an understanding of different perspectives 

and provides a story of the person’s experience 
 

• Can give an indication of how people feel about the 

way in which they are being treated 
 

• Records events and feelings as and when they happen 
 

 

Focus groups 

 
Focus groups are an in-depth discussion of between 

six to twelve people, which is focused around a set of 

particular issues or topics. A trained specialist facilitates 

the discussion and the session’s details are recorded, or 

noted by another person. 
 

Advantages: 
 

• Interaction between the participant’s makes people 

feel more comfortable and can lead to new ideas and 

perspectives 
 

• Direct interaction with the group enables issues to be 

further probed and non-verbal responses can be noted 
 

• Can be used to empower people by sharing views 
 

• Effective place to explore and test new ideas 
 

It is tempting to try to get a group to be ‘fully 

representative’ of your users or target audience. 

However, experience shows that the more similar the 

group is in terms of gender, age and social class the 

easier it is for them to communicate effectively. You 

may need to set up more than one group in order to 

investigate all relevant groups. 
 

In order to run a successful focus group you need to 

have a level of understanding and knowledge about the 

subject matter to ensure you can respond to queries as 

they arise. 

This requires a degree of confidence and good people 

management skills. Some people will find that managing 

a focus group is difficult and will therefore look for an 

experienced facilitator. 
 

The facilitator will need to ensure that everyone has a 

chance to speak and move the discussion along without 

imposing his or her own views onto the group. The 

facilitator also needs to probe and seek clarification of 

some responses. 

 

 
Interviews 

 
Interviews are a flexible method of gathering information 

about a particular issue or place. Interviews can be 

conducted face to face or by telephone. Interviews 

can be used to collect either quantitative or qualitative 

information. Three main formats can be used. 
 

Structured using pre-set questions as prompts 
 

• Semi-structured, which allows the interviewer to 

explore issues based on a loose set of questions 
 

• Unstructured or in-depth interviews, where the 

interviewer is able to explore a theme without being 

restricted to a series of questions 
 

1. Structured interviews 
 

• Standardised format means that all the answers are 
comparable across your sample 

• Good at collecting more factual information 
 

• Not dependent on interviewer teasing-out answers, the 
questions have to be straight-forward and unambiguous 

 

2. Semi-structured   interviews 
 

• This format is less rigid - it allows the skills of the 
interviewer to respond to the interview situation to 
follow relevant lines of enquiry 

• Good at collecting more factual information 
 

3. Unstructured / in-depth interviews 

• Can get to the heart of the issue 

• User led and so patient/user focused 

• Can be empowering for those being interviewed. 

• Interviewees perspectives are really valued 
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Interviewing people on a face-to-face basis can be an 

excellent way of gathering good qualitative information. 

Telephone interviews are usually only acceptable if pre- 

arranged with the participant. ‘Cold Calling’ should not 

be used. Face-to-face interviews are best used when: 
 

• tackling a difficult or complicated subject matter that 

would benefit from more input from the interviewer 
 

• when targeting a small sample group for in-depth views 
 

• gathering specialist views such as from people 

whose first language is not English (through an 

interpreter); or 
 

• exploring questions in more depth. Arranging and 

undertaking face-to-face interviews will therefore be 

time consuming 

 
 

Street interviews 

 
Street Interviews uses the method known as Rapid 

Appraisal, a technique that was pioneered in third 

world countries by agencies such as the World Health 

Organisation (WHO). The WHO often has to go into 

areas of high need and quickly assess the situation in 

order to provide a rapid response. They would approach 

community leaders, village elders, teachers, doctors etc. 

and members of the community where they gather. 
 

This technique has been used in the West, 

predominantly in regeneration areas where quick 

responses are often needed. 
 

Stage one - Workers will go into a small geographical 

area (such as an estate, town, village) and speak to 

community leaders, workers, key people such as faith 

leaders and so on asking people what the main issues 

are facing the area or concentrating on a particular 

subject (for example, facilities, young people, activities 

etc.). From this, a picture will start to emerge about the 

area, the needs and some solutions. 
 

Stage two - use the key issues that have emerged to put 

together a more structured survey. Take these questions 

out onto the street and to places where people in the 

community already meet – for example, school gates at 

end of school time, community centre, church or other 

faith meetings such as coffee mornings, pensioners 

groups or sheltered accommodation, post office queues, 

bus stops, hairdressers. Anywhere people may gather 

is a good location. Remember if you are going onto 

someone’s premises, (for example, the post office or 

library) always ask permission to be there. 
 

It is a good idea to have formal identification on you with 

your photograph and contact details so that people can 

check up on you if needed. 
 

Approaching people - first make sure your I. D. is 

showing, and approach people by saying who you and 

your organisation are and emphasise that you are not 

selling anything! Show people your survey; if you have 

kept it short then this may not put them off answering 

your questions. Explain what will happen to their views 

and where the information is going. Ask if people want 

to receive feedback about the survey, if they do take their 

name and address on a separate sheet from their 

responses (to ensure confidentiality). 

 

 
Discovery interviews 

 
This interview technique used by health or social services 

tries to discover people’s experiences of a service, an 

intervention or a life-event. This technique is led by the 

client rather than interviewer led – the interviewer may 

have some key prompts to cover in the interview but 

essentially the client leads the conversation and discusses 

issues or concerns from their own perspective. 
 

The technique can be used in several different ways – 

for instance 
 

• To follow-up on people after a long term intervention, 

for example surgery or in-patient treatment. The 

interview will gather information from the patient’s 

perspective about their experience, what went well, 

what could have made their stay better, any issues or 

problems that arose, the patient’s views of how these 

could have been overcome 
 

• To follow-up relatives or carers after a family member 

has been into hospital or care home, uses the same 

approach as above, but from the relative or carer’s 

perspective 
 

• To follow-up after a complaint has been made – this 

ensures that the person’s concerns have been dealt 

with appropriately and also helps ensure a user- 

friendly service 
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• To get the views of people with dementia, either in 

their own home or in a care setting. The discovery 

interview technique allows people to explore things 

in their own time, at their own pace and without the 

restraints of a structured questionnaire 
 

Discovery Interviews could be used in any setting 

where qualitative views are sought – for example, the 

experience of carers seeking advice on benefits. 

 

 
Public meetings 

 
A meeting for which there has been an open invitation. 

There may be a set agenda or the discussion may 

focus on issues raised at the meeting. In the past, 

public meetings have tended to be the ‘default position’ 

for formal consultation activities. However, unless 

conducted carefully they can be unproductive and 

produce unsatisfactory results. 
 

Advantages: 
 

• Opportunity for a wide range of people to comment or 

raise issues and, importantly, directly challenge issues 
 

• Opportunity for the service or organisation to put 

their side of the story 
 

• Offers opportunity for public to challenge issues 

directly which increases accountability 
 

• Provides an indicator of problem areas and local 

issues that may not have emerged previously. May 

provide a good indicator of where to focus attention 

in the future 
 

• The attendance at a public meeting often is an 

indicator of how strongly the community feel on a topic 

 

 
Open space 

 
Open space is a meeting framework that allows large 

groups to have self-directed, but structured discussions 

around a particular theme. The start of the meeting 

has no agenda but the group works together to shape 

the discussion’s format according to the knowledge, 

experience and energy of those in the room. 

Open space (sometimes called open space technology) 

is a technique developed by Harrison Owen in the mid- 

1980s. The technique is based upon anthropological 

evidence that meeting in a circle is the most productive 

for encouraging honest and frank discussion. The open 

space refers to the space in the centre of the circle. 
 

Advantages: 
 

• Effective at bringing together diverse groups with 

potentially complex and conflicting points of view 

about a topic 
 

• Effective at dealing with large groups 
 

• Good at dealing with situations where people are 

willing to admit they don’t know the answer but think 

they might generate something useful by working 

together, more creatively 

 

 
World café 

 
World café is a different kind of meeting format designed 

to bring people together in an informal setting to 

have conversations about questions that matter. The 

underpinning assumption is that people feel more 

comfortable and creative in a less formal environment 

and, as its name suggests, this engagement technique 

recreates a café environment and behaviours to stimulate 

conversations. 
 

Café conversations link and build on each other as 

people move between groups, cross-pollinate ideas, and 

discovering new insights into the questions or issues that 

are most important in their life, work, or community. 
 

As a process, world café can evoke and make visible the 

collective intelligence of any group, thus increasing people’s 

capacity for effective action in pursuit of common aims 
 

Advantages: 
 

• Requires minimal preparation except for ensuring 

you get the right stakeholder balance in the room 
 

• Connects people with diverse styles and perspectives 
 

• Encourages contributions from everyone because of 

the naturalistic setting 
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• Useful for generating debate and new ideas about 

‘messy’ problems 

 

 

e-engagement 

 
E-engagement uses information technology (IT) to 

facilitate the process of engagement. This might be in 

the form of a focus group chat room, a blog, an on-line 

survey or for the delivery of information. 
 

Advantages: 
 

• At its simplest this can be a quick and cheap way of 

obtaining views 
 

• If the groups you are seeking to consult are IT 

literate, it is a very flexible way of delivering 

information and letting people participate. 
 

• As long as you have IT access, it doesn’t matter 

where or when you are able to respond during a 

consultation period 
 

• It is possible to use alternative formats (for example 

language, audio, graphics) to engage with seldom 

heard groups, including people with disabilities, 

young people and people who work during the day 
 

• The lack of face to face contact might make it an 

appropriate technique to deal with sensitive issues 

 

 
Arts-based engagement 

 
Arts-based engagement refers to a cluster of techniques 

using drama, music, dance and performance, creative 

writing, poetry and storytelling, music and the visual  

arts (drawing, painting, collage, photography, video and 

three-dimensional arts), as a vehicle for engaging people 

about an issue. 
 

Advantages: 
 

• Using creative processes to engage about issues can 

lead to solutions that are more creative. 
 

• Arts-based engagement can succeed in reaching 

traditionally seldom heard groups, including those 

who have limited language skills 

• The process and products are often high profile and 

media friendly 
 

• The process itself can stimulate communities and get 

people from different backgrounds and ages working 

together towards common purpose 
 

• The process can also deliver individual benefits such 

as skills development, confidence-building, fun, 

personal expression and widening horizons 

 

 
Future Search 

 
Future search is a highly structured planning meeting 

that ideally lasts for approximately three days. The aim 

is to attempt to get the ‘whole system’ in the room. The 

event focuses on the future and common ground rather 

than conflicts and problems and stresses the importance 

and validity of different kinds of knowledge that are 

brought by stakeholders. 
 

Future search is a planning meeting that helps people 

transform their capability for action very quickly. The 

meeting is task-focused and brings together 60 to 80 

people in one room or hundreds in parallel rooms across 

three days. People tell stories about their past, present 

and desired future. Through dialogue they discover their 

common ground. Only then do they make concrete 

action plans. 
 

Advantages: 
 

• The group begins to understand the perspectives of 

others by hearing what the group thinks and feels 

about the issue 
 

• If the stakeholder balance is managed correctly a 

rich mixture of information is brought to bear on the 

issues being discussed 
 

• A future search leaves a legacy after the event 

because it encourages self-management and 

personal responsibility for action during and after the 

conference 
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Deliberative mapping 
 
Deliberative Mapping involves both specialists and 

members of the public. It combines varied approaches 

to assess how participants rate different policy options 

against a set of defined criteria. 
 

The citizen and expert participants are divided into 

panels (often according to gender and socio-economic 

background to ensure that people are comfortable 

voicing their views). 
 

The members of the public and the experts consider the 

issue both separately from one another and at a joint 

workshop. This allows both groups to learn from each 

other without the experts dominating. The emphasis 

of the process is not on integrating expert and public 

voices, but understanding the different perspectives each 

offer to a policy process. 
 

The groups themselves determine which criteria they  

will use to score the options against, thereby limiting any 

structural bias. Deliberative Mapping incorporates both 

quantitative and qualitative methods and participants 

work both individually and as a group. 
 

A sample of the public (around 40 people) from varied 

backgrounds are recruited onto citizens’ panels. 
 

The experts (around 20) are selected to reflect the full 

spectrum of specialist knowledge in an area 
 

Deliberative mapping can deliver greater legitimacy for 

decisions, information about public preferences towards 

policy option and information on the different aspects of 

an issue and the considerations around them. 
 

Advantages: 
 

• Specialists contribute to the process without dominating 
 

• Combination of different approaches creates a deep 

and comprehensible understanding of public priorities 
 

• Assists in mapping out the range of values and priorities 

held by public and ‘expert’ individuals towards a 

particular controversy or series of policy options 
 

• Creates a good understanding of which options 

different groups in general would prefer if they had 

the chance to learn more about the issue 

Events 
 
Events are usually one-off occasions that can either be 

directly related to the issue being explored in consultation 

(for example a men’s health awareness day) or used to 

build community capacity (for example a family fun day). 
 

Advantages: 
 

• Events can be flexible different venues, different 

times etc. 
 

• Provides good ad-hoc feedback suggestions and 

comments 
 

• An open day can give an opportunity for users to 

become familiar with your premises and services 
 

• Good opportunity to contact users and potential users 
 

 
Open day or listening events 

 
Should be a relatively informal occasion where local 

people or service users have the chance to meet staff 

and volunteers. 
 

Format 
 

• Set up an exhibition of your project, scheme or ideas 

in a public place (could be a church hall, community 

centre, library, or in a shopping area) for a whole day 
 

• Have people at the stall who are there to engage with 

local people about the subject, these are your ‘listeners’. 

These can be staff, local people, ‘experts’ etc. 
 

• Have a system of recording people’s comments, 

suggestions or complaints so that this can be 

analysed at the end of the event 
 

• Think about giving an incentive for participation – for 

example, a free draw for a prize (ask local stores for 

gifts), free balloon for children. 
 

• If you are thinking of having an open day it is 

probably best to hold this on your own premises so 

users and potential users can see your services for 

themselves 
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• For a listening day it will be more appropriate to 

choose an accessible venue that lots of people 

already use or close to where people are 
 
Practicalities: 

 

• Publicise the event well to get good attendance. Use 

organised groups in the community, community and 

voluntary leaders, key workers and so on. Posters 

and flyers can help 
 

• If you want to attract a particular group you will need 

to target them. The personal touch is often best and 

helps to develop ongoing relationships 
 

• You will probably need to set up stands, equipment and 

so on beforehand so give yourselves plenty of time 
 

• Think about refreshments (for participants and staff/ 

volunteers) 
 

• Make sure health and safety figures in your planning 

early on - at the very least you need to think about 

insurance, risk assessment and an evacuation plan 
 

• Make sure your venue is fully accessible and appropriate 
 

• Do not expect a representative sample of views, 

those attending will be largely self-selecting or have 

special interests 

 

 
Citizen / Community panels 

 
Citizens / Community panels are a standing pool of 

people recruited for their views on an ongoing basis. It 

can be used to build a picture of local people’s views of 

services, strategies and issues. 
 

A representative selection of local people is recruited 

through random selection and sizes can vary from 

300 to 3500 people depending on the size of local 

population. Surveys are sent out on a regular basis, often 

four times a year and usually cover a range of subjects. 
 

Advantages: 
 

• Adds credibility to any consultation process 
 

• Helps you concentrate on issues from a user 

perspective 

• Good way to ask larger numbers of people about a 

range of issues 
 

• Can track changes in views over time as it creates 

ongoing dialogue with users 
 

• Panel can (and should) reflect the whole population 
 

• Can be used to examine any differences between 

people living in different areas 
 

• Can be a useful sounding board on which to test-out 

ideas and plans 
 

• Can give feedback relatively quickly 
 

 
Service user panels/reference 
groups 

 
A service user panel is made up of a small group of 

service users along with one or two senior managers 

(who can affect change and are decision makers). 

Where a focus group usually only meets once, a user 

panel will meet on a regular basis over a longer period. 
 

Advantages: 
 

• A user panel can act as an ‘early warning’ system for 

problems or issues that may arise and help form a 

collective view of possible solutions. 
 

• User panels draw on the expertise of service users to 

help develop services 
 

• User panels can also be used to test out plans or 

changes to services before they go live 

 

 
Participatory appraisal 

 
Participatory Appraisal (PA) is an approach to learning  

about communities that places equal value on the 

knowledge and experience of local people and their capacity 

to come up with solutions to problems affecting them. 
 

PA is a growing collection of methods, tools and 

techniques for interacting with people in a way that 

enables everyone to share and contribute their skills and 

experience and knowledge of life. 
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This creative learning process involves a team of 

local people, people from local groups, services and 

organisations all with different backgrounds and 

experience working together. 
 

PA usually uses a combination of methods to collect 

information, for example street interviews alongside informal 

focus groups, organised events and questionnaires. It rarely 

relies on one method of consultation. 
 

An essential part of PA research is the verifi process, 

which enables participants to verify and extend upon 

the initial fi Verifi not only seeks to inform 

local people about any proposals, it also helps validate 

fi by ensuring triangulation (cross checking) of the 

information gathered between all groups involved. 
 

Advantages: 
 

• The ethos underlying PA leads to shared ownership 

of research projects 
 

• It encourages community based analysis of problems 
 

• The method is orientated towards community action 
 

• It can lead to community involvement in the decision 

making processes 
 

• It can build community capacity in an area because 

of the training that this method requires and so 

develops longer-term sustainability 
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Useful resources & 
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Vibrant Communities East Ayrshire Council 

Vibrant Communities are focused on empowering local people to have their say in how 

things are run and supporting communities to play a part in managing local facilities 

and services. 
 

The Vibrant Communities team delivers a range of services focused on developing sustainable communities and 

reducing inequalities, by providing prevention and early intervention. 
 

http://www.east-ayrshire.gov.uk/CouncilAndGovernment/About-the-Council/Our-departments/ 

NeighbourhoodServices/VibrantCommunities.aspx 
 

Telephone: 01563 576705 Telephone alt: 01563 578104 

Email: vibrantcommunities@east-ayrshire.gov.uk 

Facebook: www.facebook.com/eavibrantcommunities 
 
 

 

 

Third Sector Interface- CVO (East Ayrshire) 

CVO is a core partner with Volunteer Centre in the Third Sector Interface in East 

Ayrshire, together the organisations support the growth of a diverse third sector,  

from small voluntary groups to large social enterprises. There are a range of training, 

capacity building and development support available. 
 

http://www.cvoea.co.uk/ 
 

 
 

 

Scottish Community Development Centre (SCDC) 

SCDC are a company and registered charity that supports best practice in community 

development. SCDC provide training and consultancy support in all aspects of 

community development to all organisations and partnerships that work in and with 

communities. SCDC work across sectors and with a wide range of professions to 

support community engagement and community capacity building in any context and 

at strategic and practice level. 
 

SCDC was the delivery organisation for the National Standards for Community Engagement Support Programme 

2005/2007. A copy can be downloaded from SCDC website at this link 
 

http://www.scdc.org.uk/what/national-standards/ 
 
 

 

 

VOiCE 

VOiCE is planning and recording software that assists individuals, organisations and 

partnerships to design and deliver effective community engagement. VOiCE is published 

by the Scottish Government as part of its support for implementation of the National Standards for Community 

Engagement. 
 

http://www.scdc.org.uk/ 
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Scottish Health Council 

The Scottish Health Council promotes Patient Focus and Public Involvement in the  

NHS in Scotland. A key aspect of our role is to support NHS Boards and monitor how 

they carry out their statutory duty to involve patients and the public in the planning and 

delivery of NHS services. 
 

The Scottish Health Council has several core functions: 
 

• Community Engagement and Improvement Support – providing proactive and tailored support for NHS Boards 
 

• Participation Review – reviewing and evaluating NHS Boards’ approaches to involvement through the 

Participation Standard 
 

• Service Change – supporting NHS Boards to meet the requirement to involve people when planning or changing 

local services 
 

• Participation Network – a centre for the exchange of knowledge, support, development and ideas. 
 

There are a number of resources available including the Participation Toolkit which can be accessed at the link below; 
 

http://www.scottishhealthcouncil.org/patient        public_participation/participation_toolkit/the_participation_toolkit. 

aspx#.VS-ZV09ASM8 
 

http://www.scottishhealthcouncil.org/home.aspx 
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SECTION 1:  INTRODUCTION 
 

Community Plan 2015-30 

The East Ayrshire Community Plan 2015-30 is the sovereign and overarching planning document for the East Ayrshire area, providing the 
strategic policy framework for the delivery of public services by all partners.   

The vision set out in the Community Plan is that: 

“East Ayrshire is a place with strong, safe and vibrant communities where everyone has a good quality of life and access to opportunities, 
choices and high quality services which are sustainable, accessible and meet people’s needs.” 
 
Implementation of the Community Plan is through three thematic Delivery Plans, namely Economy and Skills, Safer Communities, and 
Wellbeing.   
 
The Health and Social Care Partnership has a lead role in taking forward the Wellbeing theme as well a key contributory role in the delivery of 
the Economy and Skills and Safer Communities themes. 
 
Strategic Priorities under the Wellbeing Theme of the Community Plan are as follows: 
 

• Children and young people, including those in early years and their carers, are supported to be active, healthy and to reach their 
potential at all life stages. 

• All residents are given the opportunity to improve their wellbeing, to lead an active, healthy life and to make positive lifestyle choices. 
• Older people and adults who require support and their carers are included and empowered to live the healthiest life possible. 
• Communities are supported to address the impact that inequalities have on the health and wellbeing of our residents. 

 
 
 
 
 
 
 
 



Health and Social Care Partnership Strategic Plan 2015-18 
 
The Health and Social Care Partnership developed its Strategic Plan for 2015-18 prior to being formally established in April 2015.  The 
Strategic Plan aligns with the Community Planning partnership vision and strategic objectives.  
 
The vision for the Health and Social Care Partnership is one of: 
 
“Working together with all of our communities to improve and sustain wellbeing, care and promote equity.” 

This is supported by a shared set of values for the partnership incorporating parent body values and   

 

 

 

 



2020 Vision for Health and Social Care 

Overarching the Service Improvement Plan is the national 2020 vision for health and social care. 

 

  



National Outcomes – Health, Wellbeing, Children and Justice 

A suite of 15 national outcomes frame the activity of the Health and Social Care Partnership.  These are as follows:  

 



This Service Improvement Plan covers the 2016/17 period for the Health and Social Care Partnership for the Community Health and Care 
service area.  

The Service Improvement Plan covers the following: 

• Service description; 
• Policy context; 
• Performance; 
• Improvement plan; 
• Performance scorecard;  
• Planned efficiencies, and; 
• Risk. 

 

  



SECTION 2:  SERVICE DESCRIPTION 
The Community Health and Care service covers the following key elements: 

• Locality Community Care Teams; 
• Day services; 
• Care at home; 
• Care homes; 
• Physical disabilities;  
• Sensory impairment; 
• District nursing; 
• Frail elderly services; 
• East Ayrshire Community Hospital; 
• Kirklandside Community Hospital; 
• Purchasing budget; 
• Commissioning and contracting of services for adults and older people; 
• Acute strategic liaison; 
• Adult Support and Protection; 
• Housing support; 
• Mental health services; 
• Learning disability services; 
• Addiction services; 
• Winter planning; 
• Unscheduled care. 

 

 

 

 



The Organisational Structure of the service is shown below: 

 



 

The budget for the service is shown below: 

Service Budget (£000) 
Learning disabilities 11,489 
Mental health 4,391 
Addictions 1,150 
Adult Support and Protection 459 
Older people 31,142 
Physical disability 617 
Sensory impairment 165 
Community nursing 4,693 
Transport 435 
Community hospitals 3,870 
Integrated Care Fund 2,470 
Resource transfer, administration 10,511 
 

 

 

 

 

 

  



SECTION 3:  POLICY AND PERFORMANCE CONTEXT 
Major new and developing features influencing the policy context for Community Health and Care during 2015/16 relate to: 

• Ongoing local implementation of national strategies for dementia, autism, learning disabilities, mental health and addictions;  
• Public Bodies (Joint Working) (Scotland) Act 2014; 
• Children and Young People (Scotland) Act 2014; 
• The Carers (Scotland) Act 2015, and; 
• Community Empowerment (Scotland) Act 2015. 

Two wider strategic service reviews are underway being led outwith the Service in relation to the Review of Psychology and Out of Hours 
Review.  The Service will require to contribute to these reviews. There is also a pan-Ayrshire review of the model of care for older people being 
led by North Ayrshire HSCP, a review of OPMH beds, establishment of combined assessment unit and potential opportunities for new ways of 
working arising from this development.   Innovative work is ongoing in relation to supporting people in distress which has implications for 
addiction and mental health services.  Challenge sessions with partners have been held in relation to alcohol and drugs to shape priorities for 
action based on the strong collaborative work to-date.  The Alcohol and Drug Partnership will lead on this with progress linking in to the 
Delivery Plans across Economy and Skills, Wellbeing and Community Safety themes of the Community Plan 2015-30.  In summary, actions 
relate to improved communication, tackling stigma, employability, action in education services, reducing unscheduled care and supporting 
people in distress.    

Positive performance is evidenced in a number of areas with the most recently available data showing: 

• A higher proportion of adults receiving personal care at home 67.9% compared with 61.1% nationally (2014/15); 
• A higher proportion of people aged 75 and over with telecare support 27.36% relative to 19.78% nationally (2014/15); 
• A reducing rate of emergency bed days for people aged 75 and over from 5,130 (2012/13) to 4,750 (2014/15). 

Less positive performance for the 2014/15 benchmarking period relates to: 

• Higher unit costs for care at home services £20.67 against a national figure of £20.01 (2014/15); 
• A lower than national up-take of self-directed support, as measured by direct payments, than the national figure with 2.3% compared 

with 6.9% (2014/15).   



Trend information for this measure shows an improvement over time in take-up of self-directed support rising steadily from 0.9% in 2010-11.  
The considerable progress made in the implementation of the Self-Directed Support (Scotland) Act locally is not reflected in these figures and 
the position is expected to be evidenced in future data. 

Self-evaluation work has been undertaken against national strategies in mental health, learning disability, addictions and older adults.  This 
shows positive progress against existing national policies and strategies.  Further, self-evaluation activity will be embedded within the service 
drawing on continuous improvement frameworks. 

  



 

SECTION 4:  IMPROVEMENT PLAN 
 

Action area Expected Outcome Responsible Timescale 
Primary Driver:  Partnership Organisational Development 

Establish a rolling  programme of team development and 
robust induction across the workforce 

Teams and team 
members working 
within the Partnership 
are clear with respect to 
the values and 
Strategic Vision 

Annemargaret Black 31/03/2017 

Put in place professional workplans to support service 
quality and standards.  

Clear professional 
contribution to 
organisational 
outcomes  

Annemargaret Black 30/10/2016 

Develop approach to localities and communities of interest  Approach to localities is 
co-produced 

Alison Findlay/Craig 
Stewart/ Angela 
Shevlin 

30/09/2016 

  



Action area Expected Outcome Responsible Timescale 
Primary Driver:  Service Review and Development 

Implementation of the Best Value Service Review of 
Adapatations 

Streamlined, efficient 
and effective provision 
of adaptations across 
housing 
tenures.adaptations 

Alison Findlay Phase 1 - 31/06/2016 
Phase 2 – 31-October 16 

Engage in the Pan Ayrshire  review of  model of care for 
older people and consider East Ayrshire specific actions. 

Clear future model of 
care is articulated  

Iona Colvin (North 
Ayrshire)/ Alison 
Findlay/annemargaret 
black/angela shevlin 

30/06/2016 

Contribute to the pan-Ayrshire review of older people’s 
mental health review 

East Ayrshire specific 
needs influence review 

Angela Shevlin 31/03/2017 

Review community-based models of support for people 
with learning disability and mental health including the 
provision of day opportunities, support to access college 
and adult placement provision (Shared Lives) 

Models fit with good 
practice 

Craig Stewart/ Wendy 
McGeachie 

31/03/2017 

Review commissioning framework for adults Commissioning 
framework compatible 
with policy context 

Craig Stewart 31/012/2016 

Redesign of Front Door System for Social Work Access 
with a view to a single point of contact for all disciplines. 

 To ensure there is a 
robust social work flow 
process to manage 
demand within the 
context of outcomes 
focussed/person 
centred practice 

Alison Findlay Phase 1 - 30/09/2016 
Phase 2 – 31/03/17 

 

  



 

Action area Expected Outcome Responsible Timescale 
Establish discharge hub in University Hospital Crosshouse Timely discharge and 

admission avoidance 
Alison Findlay 31/03/2016 

Complete 
Continue to reduce bed days occupied by improving 
discharge processes , discharge to assess, early referral 
and Red Cross Home from Hospital initiatives 

East Ayrshire residents 
are cared for in most 
appropriate setting 
when no longer 
requiring hospital 
treatment 

Alison Findlay/ 
Angela Shevlin 

31/03/2017 

Test diversion from admission for people identified as 
regular attendees to enhance access to community 
supports where no critical medical need is identified. 

People identified as 
regular A+E attenders 
are understood and 
supported. 

Alison Findlay 31/10/2016 

Continue to lead contribution to unscheduled care and 
winter planning 

Winter plan delivery 
and understanding of 
unscheduled care. 

Annemargaret Black/ 
Erik Sutherland 

31/03/2017 

Establish service escalation arrangements to support to people 
at the right time and place 

Care pathways operate 
to ensure people are 
supported in most 
appropriate setting by 
most appropriate 
person 

Annemargaret Black 31/03/2017 

Work with planning and performance to develop 
management information and reporting arrangements 

A robust management 
information and 
performance system is 
in place 

Alison Findlay/Craig 
Stewart/ Angela 
Shevlin/Erik 
Sutherland 

30/09/2016 

Develop future model for supported accommodation for 
adults and secure agreement of inclusion in future build 
programmes. 

Future model is defined Craig Stewart 31/06/2016 

Establish named person  link arrangements for primary 
and secondary care across localities 

Link arrangements 
support multi-
disciplinary working 

Alison Findlay/Craig 
Stewart/ Angela 
Shevlin 

30/06/2016 

  



Action area Expected Outcome Responsible Timescale 
Review of Primary Care Mental Health Team to ensure 
people access support timeously and minimise 
dependence on medication and promoite recovery. 

People receive the right 
support at the right time 
from the right people 

Craig Stewart 30/09/16 

Review district nursing arrangements to promote agile 
working and enhance capacity to address the needs of 
housebound people. 

People are cared for at 
home and hospital 
admission requirements 
are minimised. 

Angela Shevlin 31/03/17 

Enhance Access to Early review of support plans in order 
to promote enablement and reenablement and minimise 
dependence on statutory service provision. 

People are supported 
to live as independently 
as possible at home. 

Angela Shevlin 31/12/16 

 

  



SECTION 5:  QUALITY ASSURANCE AND IMPROVEMENT DASHBOARD 
Dashboard 
Theme 

 

Measure Baseline Goal Commentary 

Customer Number of complaints, baseline 2015/16 

  

40 Reduce  

 Care homes – number of residents, baseline 2015/16 724 725  

 Home care – number of service users aged 65+, baseline 2015/16 1,641 1,612 Goal based on maintaining level over last five 
years Process Recovery-focused drug treatment within 3 weeks (Q1-3 2015/16) 97.6% 90.0% Performance standard 

 My Life, My Plans in place in total caseload, baseline December 2015.  1,245 3,356  

Outcomes Bed days lost to delayed discharge for ‘standard’ delays, baseline 
2014/15.  

5,114 2,600 Shift to monitoring delays over 72 hours 

 Number of delayed discharges number over two weeks, baseline March 
2016. 

0 0 Shift to monitoring delays over 72 hours 

 Referral to social work in week before fit for discharge % 

 

 

63% 50%  

 % of discharges within seven days, baseline 2014/15. 13% 33%  

 Emergency/ Unscheduled hospital admissions – conversion rate, baseline 
2015/16. 

 

 

39.3% Reduce Conversion rate above national levels 
(24.2%) and expect ‘Building for Better Care’ 
to lead to reduction.  Unscheduled care lead 
contribution. 

 Readmission to hospital within 7 days 4.7% Reduce Whole system contribution.  Peer rate 4.3%. 

 Readmission to hospital within 28 days 10.0% Reduce Whole system contribution.  Peer rate 9.2%. 

People EAGER/PDP Review - % with EAGER in place, baseline December 2015. 93% 95%  

 EAGER/PDP Review - % with PDP in place, baseline December 2015. 69% 95%  

 Sickness absence – days per person (LA), baseline H1 2015/16. 0.69 0.67 per 
th 

 

 Sickness absence - % of available days (NHS), baseline Dec 2015. 5.00% 4.00 %  

 

 



SECTION 6:  PLANNED EFFICIENCIES 
The detail of planned efficiencies for the local authority parent body is set out in reports on the Transformation Strategy with periodic reporting 
on this provided through East Ayrshire Performs.  Specific action to be taken forward during 2016/17 with implications for planned efficiencies 
relates to: 

• Testing home care monitoring of externally commissioned services through £160,000 invest to save project. 
• Identification of a strategic five-year efficiency programme to deliver East Ayrshire Council and NHS Ayrshire and Arran savings targets.  

SECTION 7:  RISK ASSESSMENT/MANAGEMENT 
Risk Mitigation 

Insufficient resources available to 
commission services that not only meet 
immediate demand but also facilitate 
preventative and educational activity that 
supports both population wide improvement 
and addresses inequalities. 

Maximise partnership working and potential created by integration. 
Ensuring services are resourced for any new roles and responsibilities by attracting additional 
investment, service redesign that releases capacity and recurring savings or by stopping activity 
that does not deliver outcomes for the people that we support. 
 

Capacity to deliver on developmental agenda 
in time of rapid change 

Build on good practice and experience 

Communication and engagement of staff to 
ensure ownership 

Implementation of engagement and workforce development programme 
Create opportunities for supporting fora and networks. 

Culture change and professional identity 

Implementation of engagement and workforce development programme 
Put in place clear arrangements to support professional practice 
Foster professional networks and supports to multi-disciplinary working. 
Challenges arising from new roles mitigated by team development, individual developments and 
supports. 

Commissioning; appropriate and sufficient 
capacity available across sectors to deliver a 
range of supports to meet Partnership 
priorities. 

Commissioning / Procurement / Contract monitoring arrangements are in place to support 
both the supply processes and quality monitoring. 

 



1  

 

East Ayrshire Health and Social Care Partnership 

Primary Care and Out of Hours Community Response Service 

Service Improvement Plan 2016/17 
 
 
 
 
 
 

 

  

 

3 May 2016 

Appendix 4 



2  

 
 
 

 

Contents 
SECTION 1:  INTRODUCTION ...................................................................................................................................................................................................................... 3 

SECTION 2:  SERVICE DESCRIPTION .................................................................................................................................................................................................. 8 

SECTION 3: POLICY AND CONTEXT ................................................................................................................................................................................................ 11 

SECTION 4:  IMPROVEMENT PLAN 2016/17 ............................................................................................................................................................................................ 15 

SECTION 5: QUALITY ASSURANCE AND IMPROVEMENT DASHBOARD .......................................................................................................................................... 18 

SECTION 6: PLANNED EFFICIENCIES .............................................................................................................................................................................................. 20 

SECTION 7: RISK ASSESSMENT/ MANAGEMENT ........................................................................................................................................................................... 20 



3  

 
 

 
SECTION 1:  INTRODUCTION 

 

Community Plan 2015-30 
 

The East Ayrshire Community Plan 2015-30 is the sovereign and overarching planning document for the East Ayrshire area, providing the 
strategic policy framework for the delivery of public services by all partners. 

 
The vision set out in the Community Plan is that: 

 
“East Ayrshire is a place with strong, safe and vibrant communities where everyone has a good quality of life and access to opportunities, 
choices and high quality services which are sustainable, accessible and meet people’s needs.” 

 

Implementation of the Community Plan is through three thematic Delivery Plans, namely Economy and Skills, Safer Communities, and 
Wellbeing. 

 
The Health and Social Care Partnership has a lead role in taking forward the Wellbeing theme as well a key contributory role in the delivery of 
the Economy and Skills and Safer Communities themes. 

 
Strategic Priorities under the Wellbeing Theme of the Community Plan are as follows: 

 
 Children and young people, including those in early years and their carers, are supported to be active, healthy and to reach their 

potential at all life stages. 

 All residents are given the opportunity to improve their wellbeing, to lead an active, healthy life and to make positive lifestyle choices. 

 Older people and adults who require support and their carers are included and empowered to live the healthiest life possible. 

 Communities are supported to address the impact that inequalities have on the health and wellbeing of our residents. 
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Health and Social Care Partnership Strategic Plan 2015-18 
 

The Health and Social Care Partnership developed its Strategic Plan for 2015-18 prior to being formally established in April 2015 with a review 
undertaken in February 2016. The Strategic Plan aligns with the Community Planning partnership vision and strategic objectives. 

 
The vision for the Health and Social Care Partnership is one of: 

 

“Working together with all of our communities to improve and sustain wellbeing, care and promote equity.” 
 
This is supported by a shared set of values for the partnership incorporating parent body values and partnership values that wrap around these. 
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2020 Vision for Health and Social Care 
 

Overarching the Service Improvement Plan is the national 2020 vision for health and social care. 
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National Outcomes – Health, Wellbeing, Children and Justice 
 

A suite of 15 national outcomes frame the activity of the Health and Social Care Partnership. These are as follows: 
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This Service Improvement Plan covers the 2016/17 period for the Health and Social Care Partnership service area Primary Care and Out of 
Hours Community Response. 

 
The Service Improvement Plan covers the following: 

 

 Service description; 

 Policy context; 

 Performance; 

 Improvement plan; 

 Quality improvement and assurance dashboard; 

 Planned efficiencies, and; 

 Risk. 
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SECTION 2:  SERVICE DESCRIPTION 

 
The Service Area covers Primary Care and Out of Hours Community Response within East Ayrshire Health and Social Care Partnership. 

Service coverage is as follows: 
 

 Primary care; 

 Medical practices; 

 Community pharmacies; 

 Optometry practices; 

 Dental practices; 

 Public Dental Service; 

 Pan-Ayrshire Out of Hours (evening) nursing service; 

 Ayrshire Doctors on Call (ADOC), and; 

 Pan-Ayrshire Out of Hours Social Work Response Service. 
 

‘Primary Care’ refers to the four independent contractors which provide the first point of contact for people with the NHS. These contractors are 
General Practitioners, Community Pharmacists, Optometrists and General Dental Practitioners. ‘Out of Hours’ refers to services provided 
beyond the common working pattern of 9.00 am to 5.00 pm and includes both Primary Care Health and Social Work out of hours services. 

 
There are 55 GP Practices across Ayrshire with a registered practice population of 384,732. There are 97 community pharmacy outlets 
throughout Ayrshire. Additionally our community pharmacists provide 12 enhanced services to meet local needs. There are 60 dental practices 
offering general dental services. There are 58 optometry practices in the area offering a range of optometry services across the area. Clinical 
Leadership arrangements are well-established across contractor groups. 



9  

 
 

 

The Organisational Structure of the service is shown below: 
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The budget for the service is as follows: 
 

Service 2015/16 Budget (£000) 
East Ayrshire Prescribing 14,926 
East Ayrshire GMS 24,698 
Ayrshire and Arran Primary Care (including dental) 65,410 
East Ayrshire Standby 233 
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SECTION 3: POLICY AND CONTEXT 
The vision for Primary Care is to have Sustainable, Safe, Effective and Person Centred Primary Care Services. This vision is congruent with 
that set out in the national strategies of “National Clinical Strategy, 2015” and “Pulling Together – transforming urgent care for the people of 
Scotland, 2015 which state: 

 

 
 

 

 

Pulling Together – transforming urgent care for the people of Scotland 

Future service design and delivery should be based on best meeting the needs of the public and those who deliver services. This should 
enable tailored advice, support and self-care, and where required, direction to the right service, at the right time. 

 

Patients can no longer expect always to see or receive telephone advice from GPs for urgent care. Future care will be delivered by well trained 
and well-led multidisciplinary teams. Patients will be seen by the right clinical or caring professional according to need. That could be an 
advanced nurse practitioner, a community nurse, a paramedical practitioner, a pharmacist, an allied health professional (AHP) such as a 
physiotherapist, social services or other team member who might work for the third or independent sector or another agency. GPs must 
continue to be an essential part of multidisciplinary urgent care teams, providing clinical leadership and expertise. 

National Clinical Strategy 

We will build a greater capacity in primary care, centred around practices, by enhancing the recruitment of doctors to general practice, by 
increasing the adaptation of technological solutions to increase access and improve decision making, and by developing newer, extended, 
professional roles within primary care, such as Advanced Nurse Practitioners, Pharmacists and Allied Health Professionals. 

 
There is evidence from around the world that systems with a strong primary care service tend to produce better overall outcomes for people, a 
better experience of managing with illness and disability, and a lower and more proportionate use of resources. Substantial contributions are 
made to the primary healthcare of people by a wide range of healthcare professionals – district nurses, health visitors, midwives, community 
mental health teams, counsellors, social workers, link workers and benefits advisors. 

 
The challenge for primary care will be to integrate the wider health and social workforce into small, relatively autonomous, multidisciplinary 
teams that are able to flexibly deliver a broad range of personalised services. 

 

To achieve this, the training needs of GPs, members of the wider practice healthcare team, and the other professionals working across primary 
care, will need to be considered, and where necessary developed and met. 
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The Scottish Government’s “2020 Vision, 2011” and “Delivering Quality in Primary Care National Action Plan, 2010” also commit to a vision of 
“by 2020 everyone is able to live longer healthier lives at home, or in a homely setting” and strong, continuously improving primary care service 
is key to achieving this vision. Primary care is also central to successful integration of health and social care and in supporting a shift to 
prevention and tackling health inequalities. 

 
Most people’s first point of contact with the NHS is primary care with around 90% of care starting and finishing in primary care and an estimated 
24.2 million general medical practice consultations each year (a rise of 11% rise in the last 10 years). This care is under pressure due to the 
changing demographics of the population (age and disease profile), advances in treatments and increasing public expectation. The Ayrshire 
and Arran Local Medical Committee and GP Sub Committee identified in “General Practice in Ayrshire and Arran, A Vision for Change, April 
2015” challenges including providing a universal, holistic, demand-led service and responding to shifts of care away from hospitals. At the same 
time primary care funding has reduced as a proportion of NHS spend from 10.75% to 8.4% from 2006-2012. The position is compounded by a 
significant workforce crisis reflected, as at July 2015, by one in four of the Ayrshire and Arran GP practices having a vacancy, 37% of local GP 
workforce being over 50 and 22% over 55 years. A new General Practitioner contract will be introduced in 2017 to respond to these pressures 
and to support health and social care integration; strengthen primary health care teams in and around GP practices and address issues relating 
to caring for the elderly population and those within deprived and rural areas. 

 
The new GP contract envisages a revised role for the GP from 2017, with the GP as the senior clinical decision maker in the community, who 
will focus on: 

 complex care in the community 

 undifferentiated presentations (i.e. first presentations of illness), and 

 whole system quality improvement and clinical leadership. 
 

The Scottish Government is encouraging this joint working and continuous quality improvement through transitional quality arrangement in 
2016/17. Each practice will have a Practice Quality Lead (PQL) who will engage others in their practice in improving the quality of care and will 
engage in the local cluster group. 

 
The focus of quality improvement work, peer review and planning within the clusters / localities will in part be responsive to the local needs and 
locally determined, however under the transitional quality arrangements practices are required to support key elements of quality work: 

 Registers and coding and lifestyle advice 

 Flu immunisation 

 Access 

 Anticipatory Care Plans 

 Datasets for Continuous Quality Improvement 

 Quality prescribing 
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A nominated GP from each cluster will have a leadership role as a Cluster Quality Lead (CQL). This will provide CQLs with a mandate to 
improve quality in the wider health and social care system, including the use of secondary care. The relationships envisaged under the 
Transitional Quality Arrangements are: 

 
 

Community optometrists provide a universal free eye examination service and under shifting the balance of care are moving to providing a 
more comprehensive eye examination model to care for an aging population. All optometrists undertake additional training requirements in 
what has become known as the Scottish competencies in four areas of clinical assessment of eye conditions. In addition in Ayrshire and Arran, 
accredited optometrists provide a local enhanced eye care reducing the burden on secondary care including: Low Visual Aids (Visual 
Impairment); Bridge to Vision (Learning Disability); Pre and Post Cataract Surgery Assessment; Medical Contact Lenses  and Diabetic 
Retinopathy Screening. 
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The NHS Ayrshire and Arran Oral Health Strategy 2013-2023 has an aim of having the “Best oral health possible for the people of Ayrshire and 
Arran”. The strategy covers stages of the life (children and adults), priority groups (adults with additional needs, homeless people and 
prisoners) and dependent older people. Dental services are provided by the General Dental Service and the Public Dental Service which 
includes oral health promotion (e.g. Childsmile) and actions across all ages including increasing dental registration, promoting equity of access 
and ensuring effective referral pathways to acute care. 

 

For Community pharmacy a direction was set by the Scottish Government’s “Prescription for Excellence, A Vision and Action Plan for the right 
pharmaceutical care through integrated partnerships and innovation, 2013”. This envisages innovations in pharmaceutical care to facilitate 
pharmacists to use their clinical skills to their full potential, work in partnerships with other health and social care professionals and the third 
sector to deliver the best possible health outcomes for patients from their medicines. 

 

Prescription for Excellence recognises that advances in medicines will continue to accelerate and plans for a vision of all pharmacists being 
accredited clinical pharmacist independent prescribers working within the team able to initially assess the patients; inform the choice of 
medication and be responsible for continual monitoring of the effects and side effects of the medicines; making adjustments to dose and 
therapeutic agent within agreed parameters. The inclusion of clinical pharmacists into primary care team is intended to increase the clinical 
capacity and assist in addressing the increasing demands in primary care. 

 
Proposals to support general medical practices were set out “General Practice in Ayrshire and Arran, A Vision for Change, April 2015” and 
were considered at an engagement event “Ambitious for Ayrshire” on 25 August 2015 alongside proposals to continuously improve Dental 
Services, Optometry and Community Pharmacy. A second engagement event will take place on 1 December 2015. These proposals have 
informed this Service Improvement Plan. Appendix 1 provides a driver diagram setting out the main areas for change and development 
identified at the “Ambition for Ayrshire” event. The timeframe for these changes are up to 2020 and Section 4 below extracts those actions to be 
completed in 2016/17. 

 
Primary Care has a range of quality data available to understand performance. The Primary Care Management Team is developing a suite of 
measures to better understand the primary care system in a balanced way and to provide improvement support. 
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SECTION 4:  IMPROVEMENT PLAN 2016/17 
 

The workstreams from Ambitious for Ayrshire have been developed into a Primary Care Programme. This Programme is one of the pan 

Ayrshire strategic change programmes.  The programme structure is set out in Appendix 2. The following actions are planned to be completed 

or significantly progressed in 2016/17. 
 

Overall outcome sought is “Sustainable, Safe, Effective and Person Centred Primary Care Services”. 
 

Workstream 1 Expected Outcome Responsible Timescale 
Primary Driver: Develop of services round GP clusters / localities – General Practices at the heart of multidisciplinary health and social 
care 

Develop workstreams structure for Primary 
Care “Ambitious for Ayrshire” Programme 

Primary care direction set out and 
communicated 

Pam Milliken/ Shiona 
Johnston 

30/06/2016 

Develop GP Clusters by end of quarter 2 
2016/ 17 

Clusters in place Pam Milliken / Shiona 
Johnston and H&SCPs 

30/09/2016 

Clusters identified areas for improvement 
activity and commence working by end of 4 
quarter 2016/17 

Cluster improvement activity commenced Primary Care and H&SCPs 31/03/2017 

Prepare for new GP contract 2017 A&A primary care well placed for 
continuous quality improvement 

Primary Care Team 31/03/2017 

 
Workstream 2 Expected Outcome Responsible Timescale 
Primary Driver: Enable effective service user pathways, House of Care and support for shared care, clinical pathways and primary care as 
a gatekeeper 
Primary care participates in Models of Care, 
Right Patient, Right Place and Right Time 
and MCN pathway development 

Pathways are informed and supported to 
provide for safe, effective, efficient and 
patient centred care 

Associate Medical Director, 
Associate Nurse Director 
and Clinical Directors 

31/03/2017 

Pilot implementation of the Children and 
Young Peoples (Scotland ) Act across all 
primary care contactor groups 

Learning through national pilot for 
implementation 

Nicola Taylor 31/03/2017 
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Workstream 3 Expected Outcome Responsible Timescale 
Primary Driver: Investigating and addressing health inequalities (communities, priority groups, stages of life) 

Undertake a review of primary care GMS 
resources in relation to deprivation and need. 

Understand GMS response to 
deprivation and need 

Dr Brian O’Suilleabhain 31/10/2016 

Progress the Oral Health Strategy Improve oral health as measured by 
primary school children free from obvious 
dental decay 

Maura Edwards 
Nicola Taylor 

31/03/2017 

 
Workstream 4 Expected Outcome Responsible Timescale 
Primary Driver: Enable leadership for safety and continuous quality improvement for multi-disciplinary teams 

Develop collaborative leadership 
opportunities to encourage primary care 
contribution to cluster and locality working 
(for General Medical Practitioners, General 
Dental Practitioners, Optometrists and 
Community Pharmacists) 

Clinical leadership across contractor 
groups 

John Freestone/ Ajay Koshti 
/ Paul Kerr 

31/03/2017 

Continued support for Centre of Excellence 
for Practice Managers 

Build leadership and quality improvement 
expertise 

Neil Mellon 31/03/2017 

Pilot Scottish Patient Safety Programme in 
dentistry 

Improve safety and quality and build 
expertise in improvement methodology 

Nicola Taylor 31/03/2017 

 
Workstream 5 Expected Outcome Responsible Timescale 
Primary Driver: Increased capacity in community, maximizing expertise provided by contractors 

Develop proposal for Eyecare Ayrshire and 
commence implementation (subject to 
Primary Care Transformational Funding) 

Enable patients with eye minor ailments 
to receive the right care, from the right 
professional at the right time 

Cath Taysum & Ajay Khosti 31/10/2016 
(proposal) 
31/03/17 
(implementation) 

Pilot Primary Care Advanced Nurse 
Practitioners in East Ayrshire (year 1) 

New role developed supporting practices Shiona Johnston 31/03/2017 

Pilot oral surgery in primary care (year 1) New role developed Maura Edwards 31/03/2017 
Develop role of Clinical Pharmacist in GP 
Practices 

New role developed supporting practices Fiona Bruce 31/03/2017 
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Workstream 6 Expected Outcome Responsible Timescale 
Primary Driver: Workforce sustainability and development of new skills and roles 

Undertake a survey to risk assess practices Identify practices experiencing 
difficulties 

Neil Mellon 31/10/2016 

Support practices in difficulty Practices supported Pam Milliken 31/03/2017 
Finalise workforce paper for General Medical 
Practices 

Board and H&SCP Workforce Plans and 
implementation informed 

Pam Milliken 31/06/2016 

Participate in rural and remote GP 
recruitment and retention project (subject to 
national funding) 

Improve opportunities for GP recruitment 
and retention in Ayrshire and Arran 

Pam Milliken 31/03/2017 

 
Workstream 7 Expected Outcome Responsible Timescale 
Primary Driver: Improve primary care infrastructure – premises, IT and shared access to records 

Develop a strategic approach to premises 
across Ayrshire and Arran in conjunction with 
Health and Social Care Partnerships 

Investment decisions informed Pam Milliken 31/03/2017 

Inform and seek investment in primary care 
ehealth infrastructure 

Improved ehealth infrastructure Pam Milliken & Denise 
Brown 

31/03/2017 

 

 

Workstream 8 Expected Outcome Responsible Timescale 
Primary Driver: Integrate and enable sustainable Out of Hours Services supporting unscheduled care 

Review out of hours provision across the 
whole system - Ayrshire Doctors on Call, Out 
of Hours Nursing Services and Out of Hours 
Social Work Services and develop proposal 

Proposal developed Linda Dickinson 31/07/2016 
(proposal) 

Test for NHS Scotland an Urgent Care Hub Learning to inform proposal for local 
integrated service and support national 
implementation 

Linda Dickinson 31/03/2017 
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SECTION 5:  QUALITY ASSURANCE AND IMPROVEMENT DASHBOARD 

 
Primary care will develop quality assurance and improvement dashboard(s). Dashboards have been under development for general medical 

services and general dental services. Detailed measurement is already in place in relation to prescribing. Primary Care management will 

develop these dashboards further in order to use data overtime to identify areas requiring support and quality improvement. The Primary Care 

Information System provides an excellent basis to use data for improvement and could be utilised by GPs working in clusters / localities. The 

overall dashboards will be utilised by the Primary Care Management team only and practices will have full access to their own data as 

ownership of the data by professionals, practices and services is key to driving improvement. From these dashboards, whole system Ayrshire 

and Arran figures will be reported for a few core measures as key performance indicators for the Health and Social Care Partnership 

Dashboard. These core measures will be related to the Primary Care Workstreams and reflect national Health and Wellbeing Outcomes. The 

core measures / key performance indicators are to be agreed. 
 

Initial measures being considered for the Primary Care quality assurance and improvement dashboard are set out below. They are set around 

balanced themes of Customer, Outcomes, People and Efficiency. For each measure a goal will be set in conjunction with clinicians and other 

front line teams. 
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Dashboard 
Theme 

Measure Baseline Goal Commentary 

Customers Number of complaints: GPs, PDS as rate per 1000 
population, baseline Q4 2015/16. 

0.383 Reduce GMS 0.383 complaints per 1000 patients Jan - Mar 2016 
(41/55 returns) 

Outcomes Percentage of people on disease registers (patients on 1 or 
more QOF register, baseline 2014/15) 

37% 38%  

 Patient outcome indicators TBC TBC To be developed in line with 2017 GP Contract. 

 Antibiotic / 4C prescribing (Co-amoxiclav, Clindamycin, 
Clarithromycin, Cephalosporin, baseline 2013/14) 

8.7% 7.0% NHS A&A GP Prescribing GP10. 

 Scottish Patient Safety Programme – results handling 
measure, baseline 2014/15 

88.2% 90% Overall compliance - 88.2% as at March 2016 (50 
practices participating). 

 Childsmile activity measures - % of registered cohort with 
Fluoride Varnish Application, baseline 2013/14 

25.4% 35% Practice fluoride varnish applications - 1641 
July - Sept 2015. 

 Eyecare Ayrshire TBC TBC New service rolled out from October 2016 baselines and 
targets to be determined. 

Efficiency Optometry – Practice Inspections % due inspection that 
were inspected 

N/A 100% In 16/17 four practices will be due for routine triennial 
inspection. 

 Average number of general medical primary care 
consultations / activities per person registered 

TBC TBC Baseline to be established and goals based on national 
benchmark. 

 Percentage of ADOC contacts triaged as one-hour 
category seen within one hour, baseline Q1 2016. 

82% Increase ADOC Home Visits & PCTC triaged as one-hour category, 
seen within one hour. 

People Number of GP practices with vacancies as % of all 
practices 

33% Reduce National vacancy level at 25% in 2016. 

 % of relevant workforce with active EAGER, baseline 
March 2016 

86% 95%  

 % of relevant workforce with e-KSF PDP/Review, baseline 
March 2016 

75% 80% ADOC 96%, ADOC nurses 54%, Dental 92%, OOH 
Nursing 59%, Primary Care Development 71%, Primary 
Care Management 86% 
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SECTION 6: PLANNED EFFICIENCIES 

The detail of planned efficiencies for the local authority parent body is set out in reports on the Transformation Strategy with periodic reporting 

on this provided through East Ayrshire Performs. Specific action to be taken forward during 2016/17 with implications for planned efficiencies 

relates to: 
 

 Responding to the requirement to realise cost-releasing efficiencies from NHS Ayrshire and Arran services. 
 

 
SECTION 7:  RISK ASSESSMENT/ MANAGEMENT 

 

Risk Mitigation 
Failure to recruit to GP vacancies caused by ageing GP 
workforce and gaps in training rotas leading to practices 
failing, resulting in lack of patient provision for populations, 
risks to patient safety and poor patient outcomes and 
significant costs to establish Board managed primary care 
services. 

Primary Care Contingency Group has been established with the LMC / 
GP Sub. Proposal to be developed for the Board CMT and H&SCP’s 
IJBs. 
GP Sub Committee / LMC produced a Vision document in July 2015 
setting out concerns and this informed an Ambitious for Ayrshire planning 
event. 

Failure of Ayrshire Doctors on Call service ability to respond to 
demand resulting in inadequate patient care either due to an 
increase in the number of patients or lack of ADOC staffing. 

Development of new multi-disciplinary model of working and joint working 
with NHS24 

Failure in the ability of general medical practices to respond to 
patient demand resulting in poorer, less accessible care either 
due to an increase in the number of patients attending, 
complexity of care required or lack of staffing 

Development of mechanisms to assess risk, provide supportive 
interventions for practices and contingency arrangements.  Developing a 
strategic direction through “Ambitious for Ayrshire” to develop multi- 
disciplinary support to practices. 

Failure of IT infrastructure for general practices and in 
particular in relation to branch surgeries leading to extremely 
slow connections which result in a patient safety risks of 
diagnosing and treating patients without access to patient 
notes and operational pressures due to slow running 
surgeries. 

E-health has been working individually with practices to maximise current 
infrastructure.  Individual practice contingency. 
Developing business case to address infrastructure requirements. 

Failure of support and participation in cluster based working, 
resulting in less sustainable, effective and person centred care 

Communication and engagement plan developed and implemented. 
Scoping of a leadership development programme to support cluster / 
locality working. 



21  

 

AMBITIOUS FOR AYRSHIRE PRIMARY CARE PROGRAMME DRIVER DIAGRAM 
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SECTION 1:  INTRODUCTION 
 
Community Plan 2015-30 
 
The East Ayrshire Community Plan 2015-30 is the sovereign and overarching planning document for the East Ayrshire area, providing the 
strategic policy framework for the delivery of public services by all partners.   
 
The vision set out in the Community Plan is that: 
 
“East Ayrshire is a place with strong, safe and vibrant communities where everyone has a good quality of life and access to 
opportunities, choices and high quality services which are sustainable, accessible and meet people’s needs.” 
 
Implementation of the Community Plan is through three thematic Delivery Plans, namely Economy and Skills, Safer Communities, and 
Wellbeing.   
 
The Health and Social Care Partnership has a lead role in taking forward the Wellbeing theme as well a key contributory role in the 
delivery of the Economy and Skills and Safer Communities themes. 
 
Strategic Priorities under the Wellbeing Theme of the Community Plan are as follows: 
 

 Children and young people, including those in early years and their carers, are supported to be active, healthy and to reach their 
potential at all life stages. 
 

 All residents are given the opportunity to improve their wellbeing, to lead an active, healthy life and to make positive lifestyle 
choices. 
 

 Older people and adults who require support and their carers are included and empowered to live the healthiest life possible. 
 

 Communities are supported to address the impact that inequalities have on the health and wellbeing of our residents. 
 
 
 

https://www.east-ayrshire.gov.uk/Resources/PDF/C/Community-Plan-2015-2030.pdf


4 
 

 

Health and Social Care Partnership Strategic Plan 2015-18 
 
The Health and Social Care Partnership developed its Strategic Plan for 2015-18 prior to being formally established in April 2015.  The 
Strategic Plan aligns with the Community Planning partnership vision and strategic objectives.  
 
The vision for the Health and Social Care Partnership is one of: 
 
“Working together with all of our communities to improve and sustain wellbeing, care and promote equity.” 
 
This is supported by a shared set of values for the partnership incorporating parent body values and partnership values that wrap around 
these. 

 
 

 
 
 
 

https://www.east-ayrshire.gov.uk/Resources/PDF/H/HSC-Strategic-Plan-FINAL.pdf
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2020 Vision for Health and Social Care 
 
Overarching the Service Improvement Plan is the national 2020 vision for health and social care. 
 

 
 
 
Our Vision for Children and Young People in East Ayrshire  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The East Ayrshire Children and Young People’s Service Plan 2015 – 2018 
sets out our vision for children and young people: 

 
 

We want to ensure that each child in East Ayrshire, including those who 
are not yet born have the best start in life. Therefore our commitment to 
children and young people, their families and carers is to provide them 

with the support they need, when and where they need it in order to help 
them achieve their aspirations and potential. 

 

In addition, when considering the specific issues for children and young 
people who need extra help to keep safe, the East Ayrshire Child 

Protection Committee (CPC) vision is: 
 

Working together to keep our children and young people safe. 
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National Outcomes – Health, Wellbeing, Children and Justice 
 
A suite of 15 national outcomes frame the activity of the Health and Social Care Partnership.  These are as follows:  
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This service improvement plan is set within the context of the East Ayrshire Community Plan, the East Ayrshire Health and Social Care 
Strategic Partnership Plan 2015 – 2018 and the associated multi-agency strategic plan.  
 
Service Improvement plans are a key part of the Health and Social Care Partnership’s performance management and improvement 
framework. This plan sets out our vision and priorities; our performance framework; risks and opportunities; and improvement actions in 
2016/17. 
 
Following the creation of the East Ayrshire Health and Social Care Partnership on 1 April 2015, the portfolio of Children’s Health, Care and 
Justice was established. This includes: the prison based health team (including police custody); child health services (health visiting and 
school nursing) and social work services (children, families and justice) (Appendix 1). These services transferred into the Health and 
Social Care Partnership on an incremental basis between April and October 2015. 
 
In July and August 2015, two management development sessions were held to begin to consider the implications of integration, to identify 
common priorities and to jointly plan. This was followed by a series of staff engagement sessions between October and December 2015. 
This work has informed the development of this service improvement plan 
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SECTION 2: SERVICE DESCRIPTION 
 

Children and Families Social Work 
 
Keeping children safe is the highest priority for the Children and Families Social Work Service.  Services are delivered within the context 
of an extensive range of statutory obligations, and the service aims to give every child and young person the best possible start in life. It 
provides support to children, families and carers - especially those in difficult circumstances - and will act to ensure that our most 
vulnerable children are cared for and protected. 
 
The service is made up of two operational sections: 
 

 Children and Families Locality Services (North and South) 

 Children and Families Authority Wide Services (Corporate Parenting and Family Support and Young People).   
 
These two sections are augmented by a range of services purchased from external providers, including secure accommodation, 
residential schools and fostering placements.  
 
The 2015/16 budget for the Children and Families Social Work service is £17.5m (excluding out with placement budget). 
 
The total staffing complement of the service is 221 equating to 203 full-time equivalents, and services are delivered from office bases 
located in Kilmarnock and Cumnock, and from our residential children’s houses in Kilmarnock and Auchinleck. 
 
Child Health Services 
 
The Early Years have a profound impact on an individual’s future experience of health and wellbeing. Health Visitors have a vital role to 
play in supporting children and families in the first few years of a child’s life.  
 
Evidence demonstrates the importance of prevention, early identification and intervention throughout the early years of life. Health Visitors 
have a significant public health role to play in relation to individuals, families and communities by providing critical support to all children 
under five years of age. 
 
The budget in 2015/2016 for the Child Health Services is £2.1m  
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The total staffing complement of the service is 60 equating to 51.74 full-time equivalents and services are delivered from office bases 
located across East Ayrshire. 
 
Violence Against Women Services 
 
Break the Silence Rape and Sexual Abuse Services (BtS) is funded by the Grants Committee until 2017. The contract value is £74,638 
per annum (net budget cost of £66,000 after NHS Ayrshire & Arran contribution). 
 

BtS counselling and support service is offered to men and women over 16 years of age. The overall aim of the service is to offer 
counselling and specialist support (including one to one and group work), advocacy and advice to adult survivors of rape and historical 
sexual abuse. The service also delivers awareness training programmes to support the East Ayrshire Violence Against Women 
Partnership. Additional services are offered through other funding routes, including complementary therapies which help service users to 
engage with the counselling process thereby aiding recovery. 

 
East Ayrshire Women’s Aid (EAWA) is funded by the Grants Committee until 2017. The contract value is £258,380 per annum. 

EAWA provide information, support and safe refuge accommodation to women, children and young people who are experiencing, or have 
experienced, domestic abuse. The overall aim of the service is to support women, children and young people affected by domestic abuse 
to gain information, learn new skills and/or participate in group work programmes that provide individuals with social, educational and 
networking opportunities.  Crisis and on-going interventions are offered through office-based and outreach services, including a sign 
posting service for males. 

The service also coordinates and delivers the East Ayrshire Violence Against Women Partnership Learning and Development Calendar.  
Awareness raising and prevention education activities are also delivered in communities throughout East Ayrshire. The Kilmarnock 
Women’s Centre provides a place for women to share their experiences, learn new skills and support one another.  
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Justice Social Work  
 
The justice social work service discharges a range of functions, including: 
 

 supervision of people in the community who have been sentenced by the courts; 

 supervision of people who have been released from prison on statutory order or license; 

 provision of social work reports requested by courts; 

 managing serious violent and sex offenders in the Community; 

 information, advance and support; and 

 Community Payback. 
 
Justice services are delivered via the Ayrshire Justice Partnership arrangements and within the context of the South West Scotland 
Community Justice Authority arrangements (which will become Community Justice Ayrshire from April 2017). 
 
The Justice Social Work Services budget is almost fully supported by direct grant from the Scottish Government. The current budget is 
£1.883m gross expenditure. 
 
The total staffing complement of the service is 46, equating to 40.75 full-time equivalents and services are delivered from office bases 

located in Kilmarnock and Cumnock.  

Prison and Police Custody Health Services 
 
NHS Ayrshire and Arran legally assumed responsibility for the provision of health care to HMP Kilmarnock on 1 November 2011. This 

includes access to the full range of Primary and Secondary Care services available to the wider population of Ayrshire.  A primary care 

practice was established to provide general medical services to prisoners and this practice operates from the Healthcare Centre within the 

prison. This service is delivered by five General Practitioners (GPs) under contract to the NHS. The police custody service is also provided 

via contracting arrangement, ensuring appropriate delivery of Forensic Medical Services. 

The budget for the Prison and Police Custody Health Service is £2,985,511. The prison healthcare budget equates to £2,034,302 and the 
Police Custody budget equates to £951,209. 
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The total staffing complement of the Prison Healthcare service (excluding the GPs) is 40, equating to 35.79 full-time equivalents and 
services are delivered from HMP Kilmarnock, which is located on the outskirts of Kilmarnock.  
 
The Police Custody service is provided by consortia of nine Forensic Physicians (FP). 
 
The budget for the 2016/17 Children’s Health, Care and Justice Service is as follows: 

Service Budget  

Children & Families Social Work £17,500,000 

Child Health  £2,100,000 

Violence Against Women  £333,018 

Justice Social Work £1,883,000 

Prison and Police Custody Health Suites £2,985,511 

Total £24,801,529 
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The Organisational Structure of the service is shown below: 
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SECTION 3: POLICY AND CONTEXT 

 
A range of new legislation will impact on operational practice within the Children’s Health, Care and Justice Services in 2016/17 including: 
 
The Children and Young People (Scotland) Act 2014  introduces new duties on a range of public bodies on improved integrated 
working, planning and reporting and enshrines in law elements of the Getting it Right for Every Child (GIRFEC) practice model. For the 
first time the Act protects the wellbeing of children and young people in law. The Act sets out a definition of wellbeing and also creates the 
role of Named Person for every child and young person in Scotland up to the age of 18 who it is intended will be the person anyone can 
approach if they have concerns about a child or young person’s well-being or if they think they require some help or support. Up until a 
child starts school, the Named Person Service will be the responsibility of the health service.  When the child starts school, the Named 
Person will usually be the child or young person’s Head teacher or other designated senior manager. It has also created new systems to 
support children and young people and to help identify any problems at an early stage, rather than waiting until a child or young person 
reaches crisis point. 

 
Future Model for Community Justice - in December 2012 the Scottish government initiated consultation on redesigning the Community 
Justice system which includes Justice Social Work services. Existing Community Justice Authorities will be disbanded at the end of 
2016/17. At a local level it proposed that a pan Ayrshire arrangement be put in place to afford strategic oversight of Justice Services 
operating. These will operate in a shadow capacity during 2016/17. In parallel with this Directors of Health and Social Care in Ayrshire 
have initiated a review of delivery arrangements for Justice Social Work services across Ayrshire. The Community Justice (Scotland) 
Act came into force on 23 March 2016. 

 
The Carers (Scotland) Bill - the Carers (Scotland) Bill was introduced to the Scottish Parliament on March 9, 2015. The Bill will ensure 
better and more consistent support for carers and young carers so that they can continue to care, if they so wish, in better health and to 
have a life alongside caring. The Bill will introduce a number of measures including; the Adult Carer Support Plan; a Young Carers 
Statement to recognise the unique needs of young carers; place a duty on local authorities to provide support to carers and young carers 
based on local eligibility criteria; ensure that carers and young carers will be at the centre of decision making on how services are 
designed, delivered and evaluated; and places a duty on local authorities to create an information and advice service.  

 
In addition, a range of new policy initiatives will also impact on the work of the within the Children’s Health, Care and Justice Services in 
2016/17: 
  

http://www.gov.scot/Topics/People/Young-People/legislation
http://www.gov.scot/Publications/2014/04/7616
http://www.legislation.gov.uk/asp/2016/10/contents/enacted
http://www.legislation.gov.uk/asp/2016/10/contents/enacted
http://www.gov.scot/Topics/Health/Support-Social-Care/Unpaid-Carers/CarersBill


14 
 

 

Vision and Strategy for Social Services 2015 – 2020 – sets out a vision for “a socially just Scotland with excellent social services 
delivered by a skilled and valued workforce which works with others to empower, support and protect people, with a focus on prevention, 
early intervention and enablement”. The strategy represents a strong commitment to working in partnership across organisations and with 
government to deliver this vision for high quality and effective social services. It is also supportive of government policy on having in place 
a social services workforce which is competent, confident and valued. The strategy recognises the unique role of social services and the 
very diverse range of support, services and workforce which comprise this sector; reflects on and reinforces the progress and 
improvement which has been made since Changing Lives, shares a vision for sustainable social services within the context of current 
policy drivers and developments and the distinctive Scottish approach to public service reform and transformation; and sets out where 
additional action is needed to ensure that social services continue to be robust partners in the work to empower, support, protect and 
ensure better outcomes for people and communities. 

Universal Health Visiting Pathway: Pre-Birth to Pre-School - building on the collaborative working of several national groups and 
lessons learned from other relevant activities such as Family Nurse Partnership (FNP), the aims of this document are to provide a 
consistent approach to Health Visiting roles and services across Scotland and to provide guidance to practising Health Visitors. It is 
intended to be a supportive tool to underpin Health Visitors proactive interactions with families. While clearly specifying expectations of the 
Health Visitor role and services, the pathway defines and enhances Health Visitors responsive way of working with parents and their 
children. The Pathway sets out the minimum core home visiting programme to be offered to all families by Health Visitors. The programme 
consists of 11 home visits to all families - 8 within the first year of life and 3 child health reviews between 13 months and 4-5 years. 
 
Public Health Nursing Services: Future Focus – Chief Executive Letter (CEL) 13 outlined that the Public Health Nursing (PHN) role, as 
defined within Nursing for Health 2001, should be refocused and the titles of Health Visitor and School Nurse reintroduced. The role of 
Health Visitor should focus on 0 to 5 years (including preconception) and that of School Nurse focus on school years (5 to 19 years). This 
takes account of the current policy landscape related to early years, children and families and the need to ensure we have a workforce 
with the capacity and capability to focus on the earliest years and school aged children. 

National Care Standards: Overarching Principles - these principles, approved by Scottish Government Ministers in February 2016, 
apply to all health and social care services in Scotland. They were developed following significant engagement over the past two years 
with people who use, provide and work in health and social care services. In line with the findings of the 2014 consultation, the new 
standards will be developed using a human rights and wellbeing approach which recognises that people are entitled to the same high 
standards of care and support in a way which reflects their needs and circumstances. These standards will be used by all services 
regulated by the Care Inspectorate (www.careinspectorate.com) and Healthcare Improvement Scotland 
(www.healthcareimprovementscotland.org). Further discussions will be had regarding their applicability to non-regulated services.  

http://www.gov.scot/Topics/People/social-services-workforce/SWSSF/visionandstrategy
http://www.gov.scot/Resource/0048/00487884.pdf
http://www.sehd.scot.nhs.uk/mels/CEL2013_13.pdf
http://www.newcarestandards.scot/wp-content/uploads/2015/10/NCS-Principles-Feb-2016.pdf
http://www.careinspectorate.com/
http://www.healthcareimprovementscotland.org/
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The final standards will be rolled out from April 2017, ahead of implementation and their use in inspections thereafter. It is hoped that the 
overarching principles published now will help services, commissioners, and scrutiny bodies, in planning and designing services. The Care 
Inspectorate and Healthcare Improvement Scotland will use them now to inform current reviews of inspection methodology. 

Child Poverty Strategy for Scotland – this strategy sets out ambitions to maximise household resources in order to ensure that as few 

children grow up in poor households as possible. In order to achieve this, we must focus on the following key outcomes; fewer families are 

in income poverty/material deprivation (including in-work poverty); more parents are in good quality employment; and more families are 

financially capable and included.  

Scottish Care Leavers Covenant - is working to develop a cross-sector “agenda for change” designed to fully support and drive forward 
the implementation of Parts 9 & 10 of the Children and Young People (Scotland) Act 2014. The focus is on closing the implementation gap 
between legislation, policy and practice; closing the outcomes gap for care leavers; and informing and influencing the culture change 
required to do this.  

Getting It Right for Looked After Children and Young People - this strategy is built on the principles of GIRFEC, reaffirming the 

commitment to improve outcomes for looked after children and setting out the vision for the future. It consolidates the aims that have 

become well understood within the sector over recent years, reaffirms ambitions and builds on work underway. The strategy reflects the 

things that young people, practitioners and carers have said are important and rests on the best available evidence.  The approach is 

based on the United Nations Convention on the Rights of the Child (UNCRC) - which makes clear what children can expect from us and 

what our responsibilities are towards them. The UNCRC particularly sets out children's rights to care and protection where they are looked 

after or adopted, and their right to have their views heard. At the heart of the strategy is the importance of relationships for our looked after 

children and young people. For children and young people the quality of relationships with carers, their birth families, social workers, other 

trusted adults and corporate parents is fundamental to their ability to develop and thrive. The priorities and activities outlined in this 

strategy reflect this.  

  

http://www.gov.scot/Topics/People/fairerscotland/tacklingpovertyinscotland/CP
https://www.celcis.org/files/4614/4924/1410/Scottish-Care-Leavers-Covenant-Whats-the-big-idea.pdf
http://www.gov.scot/Topics/People/Young-People/protecting/lac
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Kinship Care - Kinship care is when a child is looked after by their extended family or close friends, if they cannot remain with their birth 
parents. Under the Looked After Children (Scotland) Regulations 2009, kinship carers are defined as "a person who is related to the child 
(through blood, marriage or civil partnership) or a person with whom the child has a pre-existing relationship".  

In October 2015, the Scottish Government made available an additional £10.1m per annum funding for kinship care allowances. The aim 

of the additional funding is to ensure local parity (i.e. within each local authority area) of allowances between kinship and foster carers. 

This agreement will not apply to all kinship carers. It applies to: 

 all formal kinship carers where the child has a looked after status; and 

 some informal kinship carers, where the child is not a looked after child but is subject to a section 11 Order (to be known as a 

Kinship Care Order), and is or was  

o previously looked after; 

o placed with involvement from the local authority; or 

o at risk of becoming looked after. 

Kinship carers covered by this agreement should receive an allowance at a minimum of the same rate as foster carers in their local 
authority area. 

Whole Systems Approach for Young People who Offend - the Whole System Approach (WSA) is the Scottish Government’s 

programme for addressing the needs of young people involved in offending. Underpinned by Getting it Right for Every Child, this ensures 

that anyone providing support puts the child or young person – and their family – at the centre. Practitioners need to work together to 

support families, and take early action at the first signs of any difficulty – rather than only getting involved when a situation has already 

reached crisis point. 

WSA highlights the importance of supporting children and young people in a multi-agency, multi-discipline basis and aims to put in place 

tailored support and management based on the needs of each individual child including their often differing backgrounds and 

demographics. This does not, however, mean that crimes committed by children and young people go unpunished. Children and young 

people can still be prosecuted if the offence is sufficiently serious to be dealt with on indictment or can be dealt with by the Children’s 

Hearings System. 

http://www.gov.scot/Topics/People/Young-People/protecting/lac/kinship
http://www.gov.scot/Publications/2010/06/01094202/0
http://www.gov.scot/Topics/Justice/policies/young-offending/whole-system-approach
http://www.gov.scot/topics/people/young-people/gettingitright
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Since 2011 the approach has provided clear focus on the following areas: early and effective intervention; opportunities to divert young 
people from prosecution; court support; community alternatives to secure care and custody; changing behaviours of those in secure care 
and custody; and improving reintegration back into the community.  

Child Protection Improvement Programme – on 25 February, the Minister for Lifelong Learning announced plans for improving child 

protection arrangements in Scotland. The Scottish Government will commission a comprehensive review of policy, practice, services and 

structures in our current child protection system to identify strengths, achievements and priorities for change with recommendations made 

by the end of 2016. There will be a focus on: Child Protection Committees, Initial Case Reviews, Significant Case Reviews and the Child 

Protection Register.  This will be backed by tougher scrutiny through a revised inspection programme, steps to promote and support 

leadership action to address the impact of neglect on children, work on data and evidence and consideration of the impact of changes of 

legislation and practice in the Children’s Hearings System.  

National Action Plan to Prevent and Tackle Child Sexual Exploitation - this plan reports on the progress of actions set out in 
Scotland’s first National Action Plan to Tackle Child Sexual Exploitation, published in November 2014, and further actions that will be 
taken forward over the next 2-3 years to continue the commitment to prevent and tackle child sexual exploitation. Preventing and tackling 
child sexual exploitation requires a co-ordinated, multi-agency response. Universal and specialist services have important roles to play. It 
is vital that all practitioners have the knowledge and skills to identify exploitation and respond appropriately. This response must be 
underpinned by a commitment from Chief Officers and a focus on developing a shared understanding of the local profile of exploitation. 

  

http://www.gov.scot/Topics/People/Young-People/protecting/child-protection/CPIPstatement
http://www.gov.scot/Publications/2016/03/4765/downloads
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SECTION 4:  IMPROVEMENT PLAN 
 

Action Area Expected Outcome Responsible Timescale 
Design and implement a 
Development Programme for the 
senior management team. 
 

Enhanced team cohesion. 
  
Strengths building across team. 

Susan Taylor / Ailie McPherson 31 October 2016 

Develop a joint reflective practice 
model for social work and health 
visiting staff. 
 

Integrated learning model in 
place creating improved 
reflective and improvement 
capacity. 
 

Marion MacAulay / Dorothy Gair 31 May 2016 

Implement 80/20 Vision: process 
mapping and service reviews. 
 
 
 

Release of practitioner time to 
engage with service users.  
 
Reduction in ‘bureaucracy. 
 
Maximise use of staffing 
resources. 
 

Marion MacAulay (supported by 
CELCIS) / Jim Lyon 

31 March 2017 
(three monthly reviews of 
progress) 

Foster care recruitment: Increase 
internal foster carers / decrease 
external foster care placements. 
 

Increased in house foster care 
capacity.  
 
Decreased reliance on external 
providers.  
 
Corresponding savings accrued 
within budget design. 
 

Jim Lyon/ Sharon Laing 31 March 2017 
(three monthly reviews of 
progress) 

Develop and implement a 
supported accommodation for 
care experienced young people. 

Increased capacity to support 
care experienced young people 
Decreased reliance on external 
providers. 

Jim Lyon / Grace Fletcher 31 May 2016 
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Action Area Expected Outcome Responsible Timescale 
Increase children’s houses 
capacity.  
 
 

Approval for the build of a two 
bedroomed house secured and 
implementation arrangements in 
place. 
 
Recommendation made for 
option for accommodation for 
young people linked with 
purposeful activity / training. 
 

Jim Lyon 31 March 2017 
(three month reviews of 
progress) 

To implement the intensive foster 
care scheme. 
 

Successful advertising and 
recruitment arrangements, 
following approval of the 
payment scheme. 
 

Sharon Laing 30 August 2016 

Kinship Care: Review model of 
delivery; implement improved 
supports. 
 

Enhanced support to kinship 
carers in accord with the 
regulations. 

Marion MacAulay / Jim Lyon 31 May 2016 

Revise recording format for 
child’s assessment and plan. 
 
 

 ‘Starting a Conversation’ is 
embedded in practice and 
integrated with Integrated 
Assessment Framework (IAF). 
  

Marion MacAulay 31 May 2016 

Review recording and reflective 
practice guidance (across social 
work). 
 

Ownership and accountability for 
outcomes focused practice. 

Marion MacAulay 31 May 2016 

To implement a new staffing 
design to ensure effective 
delivery of healthcare services in 
the prison. 
 

New staffing structure 
implemented. 

Ruth McMurdo 30 June 2016 
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Action Area Expected Outcome Responsible Timescale 
Undertake improvement audit 
and develop action plan across 
the prison based healthcare 
team. 
 

Clear evidence of effective 
practice. 

Ruth McMurdo 30 September 2016 

To further develop the delivery of 
healthcare interventions in HMP 
Kilmarnock. 
 

Healthcare interventions in place 
with a focus on promoting 
positive health and wellbeing, 
and supporting physical health; 
mental health and addictions. 
 

Ruth McMurdo 31 October 2016 
(to review progress) 

Contribute to developing new 
arrangements for the new model 
of Community Justice. 

New arrangements for 
governance of Community 
Justice. 
 
Transition plan implemented.  
 
 

Susan Taylor/ Marion MacAulay/ 
Ruth McMurdo 

31 March 17 
(with milestone plan) 

Implement Universal pathway for 
health visiting.  
 

Relationship based support to 
parents in place for all new 
parents. 
 
 

Dorothy Gair 31 March 2017 
(milestones to be identified for 
2016  /2017) 

Contribution to national review of 
school nursing, and implement 
local model within East Ayrshire. 
 
 

New local model for school 
nursing, based on the national 
learning and responsive to local 
need (emotional health and 
wellbeing). 
. 

Dorothy Gair 31 October 2016 
(to review progress) 

To implement the named person 
arrangements within the health 
visiting service - to test 
arrangements for information 
sharing – and implement. 

Named person arrangements 
implemented with effective 
information sharing and 
recording systems in place. 

Dorothy Gair 30 June 2016 
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Action Area Expected Outcome Responsible Timescale 
To review the application of the 
SDS guidance in respect of 
children and young people, in 
conjunction with SDS support 
colleagues (and reporting within 
the SDS Board). 
 

Clear guidance which promotes 
self efficacy. 

Martin Egan 30 August 2016 

Implement improved 
performance reporting 
arrangements for permanency 
planning. 
 

Improved performance in respect 
of early decision making and 
implementation of actions 

Martin Egan/ Alan Paterson/ 
Charles Rocks 

30 April 2016 

To implement the extension of 
the MAPPA arrangements to 
include serious harm. 
 

Implemented within existing 
MAPP arrangements, and impact 
being monitored. 

Anita Johnstone 31 March 2016 

To undertake a review of the 
Ayrshire justice social work 
service. 
 

Ayrshire Joint Justice Services 
service specification agreed and 
in place. 

Marion MacAulay/ Anita 
Johnstone 

30 June 2016 

To design and implement a 
practice improvement 
programme in respect of national 
standards and outcomes. 

Improved standards and effective 
feedback arrangements with the 
court. 

Marion MacAulay / Anita 
Johnstone 

31 July 2016  

 
 
In addition, the Children’s Health, care and Justice Service has lead responsibility for the following multi-agency plans: 
 

 Corporate Parenting (Jim Lyon); 
 Kinship Care (Grace Fletcher); 
 Young People who offend / Whole Systems (Grace Fletcher). 

  



22 
 

 

SECTION 5:  QUALITY ASSURANCE AND IMPROVEMENT DASHBOARD 
Dashboard 
Theme  

Measure Baseline Goal Commentary 

Customers Number of complaints, baseline 2014/15. 27 Reduce Trends in complaints and positive feedback to be used to 
provide balance.  

Process Percentage of child protection decision making within standard 
timescales (CP1s completed within 10 days) 

84.6% 90%  

% decision making within timescales for children aged 0-5 

years requiring permanence  

TBC H1 

2016/17 

TBC  

Community Payback Orders – percentage of First Job 

Appointment within 7 days 

90% 95%  

Outcome Percentage of re-registrations on child protection register 
within 12 months 

3.2% 
 

2.0%  

Percentage of care Leavers recorded moving on to positive 
destinations 

98% 100%  

Number of Foster Carers recruited 54 64  

Community Payback Orders – percentage % Level 1 

Completed with 3 months 

73% 80%  

Community Payback Orders – percentage Level 2 Completed 

with 6 months 

67% 

 

75%  

Percentage implementation of health visiting universal 

pathways 

70% 75%  

Rate of medication errors per 1,000 medication 

administrations in prison healthcare 

2.69 Reduce 13 of 4,819 administrations 

People % of relevant workforce with active EAGER, baseline March 
2016 

69% 95% Variance identified across services. 

% of relevant workforce with e-KSF PDP/Review, baseline 
March 2016 

47% 80% Variance identified across services. 

Sickness absence – days per person (LA), baseline H1 
2015/16. 

0.96 0.67 per 

month 

 

Sickness absence - % of available days (NHS), baseline Dec 

2015. 

4.2% 4.00 %  
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SECTION 6:  PLANNED EFFICIENCIES 
 
A Savings plan has been in place for the children and families social work service covering the period 2015/16; 2016/17 and 2017/18. 
Good progress has been made. The detail is outlined at Appendix 2.   
 
The Children and Families Service is implementing a programme of change which is focused on releasing time to spend with children and 
families, by removing unnecessary processes, administration and bureaucracy. This is being supported by the CELCIS. 
 
In 2016/17, the implications of potential NHS cost releasing efficiencies from the service (CRES) on health visiting / school nursing 
budgets is being assessed. 
 
A Best Value Review of Children and Families will commence in 2016 as part of the corporate programme. 
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SECTION 7:  RISK ASSESSMENT/ MANAGEMENT 
 
The following high level risks are applicable across all services within the Children’s Health, Care and Justice portfolio. 
 
Risk Mitigation 

Reduction in Public Services Funding. 
 

 Transformational change programmes. 

 Service Redesign. 
 

Significant organisational and culture 
change. 

 Staff engagement events. 

 Communication briefings. 

 Team Meetings held. 

 Learning and Sharing Events. 

 Maximising opportunities for partnership connections. 
 

Workforce concerns regarding loss of 
professional identity. 

 Staff engagement events to recognise and value contribution. 

 Workforce development programmes. 

 Professional specific learning events. 

 Visible and engaged professional leadership. 
 

Pace of activity and extent of programmed 
change, in light of operational demands. 
 

 Clear priorities. 

 Shared leads for areas of development. 

 Regular review and timeline realignment where necessary. 

 Prioritisation of Ayrshire Wide activity. 
 

Workforce Planning Issues (age; 
experience; geography). 
 

 Development of Health and Social Care Partnership Workforce Development Plan. 

 Professional specific issues identified and action plans in place. 

 Monitoring of specific issues / concerns e.g. maternity leave; recruitment in the south of East 
Ayrshire. 

Demographic pressures and 
vulnerability/risk demands, in light of 
available resources. 
 

 Management oversight and monitoring enabling redeployment of resources where 
necessary. 

 Reviews of key processes, systems and services to redesign in response to risk. 

 Option appraisals with partners to consider more effective and efficient methods of working. 
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Impact of transfer of children’s services to 
the Health and Social Care Partnership on 
joint working and the delivery of the 
Children’s Services Plan. 
 
 
 

 Strong focus on multi-agency partnership working through plans and collaborative practice. 

 Multi-agency meetings/events to ensure connectivity across services. 

 Meeting structure to include education, social work and health. 
 

Impact of reductions in senior 
management/leadership (children’s 
services). 
 
 

 Maintaining existing relationships beyond the H&CSP and seeking to find more effective 
ways to collectively improve practice and services. 

 Ensure that work is appropriately delegated to managers/leaders. 

 Monitor impact of expanded portfolios for Heads of Service. 
 

The limitations and complexity of resource 
support requirements in taking forward 
challenging change management and 
strategic agendas. 
 

 Co-ordination of planning/performance support. 

 Appointment of independent chairs. 

 Monitor impact of additional demands on administrative supports 
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In addition, there are service specific risks to be considered; 
 
Risk Mitigation 

Lack of appropriate accommodation within 
the prison for the provision of healthcare. 
 
 

 Currently the healthcare team are maximising and prioritising the use of the rooms which 
are available to deliver health interventions. 

 Consideration is being given to reviewing staff working hours, perhaps using consolidated 
hours to free up office space which is currently overcrowded. 

Risks of medication errors due to systems 
issues and large scale operation across the 
prison. 
 

 There is a constant review of the processes involved in the prescribing and administration of 
medications along with review of the operational constraints in which the nursing staff 
administer medications, in order to reduce the risk of medication errors. 

 There is ongoing work through the National Prisoner Healthcare Network to progress the 
implementation of electronic prescribing nationally to reduce many of the errors which 
currently occur. 

 
Uptake of Naloxone within the prison. 
 

 Naloxone training continues to be offered to eligible individuals however the uptake of this is 
very poor. Discussions have been ongoing with the National Take Home Naloxone Team 
regarding training individuals to carry out peer training as this has assisted in increasing the 
uptake of Take Home Naloxone in other areas of the prison estate. 

 Take Home Naloxone training is also now being offered at a Pre-liberation clinic as part of a 
pre-liberation package to attempt to increase the uptake. 

Increasing demands from kinship carers for 
additional supports. 
 

 Attendance by Intensive Support Team at Kilmarnock Kinship Care Group at the YMCA to 
provide practical support in running a group. 

 Made links with community development team to facilitate discussion regarding accessing 
funding. 

 Supported fund raising activities 

 Attended official launch of the constituted Kilmarnock Kinship Group and providing ongoing 
support to carers facilitating access to speakers including the Financial Inclusion Team 

 Group encouraged to create an activity planner which would improve opportunities for 
accessing funds. 

 Awareness raising sessions on emotional needs and responses in relation to separation and 
loss and parenting (Seasons for Growth, Triple P). Carers can also access group work 
programmes and some of them have participated 

 Encouraged group to create planner for training and development events. 

 Contacted Vibrant Communities who are running a youth group with children in kinship care. 
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 Multi Agency Kinship Panel established where carers are approved and supports and 
contingency plans discussed. 

 KKG will offer peer mentoring to Kinship Carers in other parts of the Authority to establish 
their own groups. 

 Cumnock group in the process of being set up and supported by Intensive Support and 
identified locality worker in Cumnock. 

 Multi agency file audit of Kinship care conducted on 10th February 2016 – finding 
disseminated to practitioners to share good practice and address identified gaps. 

 A more robust process of reviewing kinship care arrangements being considered and then 
implemented. 

 Kinship Policy and Procedures to be updated in line with the Children and Young People 
9Scotland) Act 1014. 

The implications of the new kinship care 
regulations – additional financial pressures 
and increased demand on the existing 
workforce. 

 We have secured funding to implement the Local Parity model until the National Review of 
Child Allowance rates. 

 We are reconfiguring existing resources to create a dedicated team to support Kinship 
Carers. 

The potential impact of the extension of 
MAPPA to include people who present 
serious harm on existing resources. 

 Potential impact is difficult to quantify but expected to relate to the “critical few”. 

 Efforts will be made to reduce additional paperwork requirements on staff.  

The inability to deliver the health visiting 
universal pathway due to the financial 
savings requiring to be made within NHS 
budgets. 

 Regular Review and monitoring of implementation plan. 

 Ongoing professional update with Director of Nursing/Associate Director of Nursing. 

 Regular professional updates with Health Visiting Staff. 

The potential risks associated with 
managing the planned Council savings in 
respect of external fostering and external 
residential child care, while also responding 
to demand pressures. 

 Currently achieving Foster Carer recruitment targets and have converted a number of 
external Foster Care placements into Supported Carer arrangements for young people aged 
18 years. 
 

The potential financial and service risks 
associated with the new continuing care 
requirements. 
 

 Secured funding for 2 years for supported accommodation for 6 young people which will 
assist with capacity. 

 Developed plans for increasing our internal children’s house capacity to address increased 
need associated with the new planning assumption that young people will “stay put” at least 
till they are 18 years or above. 
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The risks associated with managing 
expectations; ensuring operational safety 
and ensuring service delivery options in 
extending the rights of care experienced 
young people (e.g. Staying Put). 

 Encouraging foster carers to convert to Supported carers when young people in their care 
turn 18. 

 The Children’s Houses registration has been increased up to age 19. 

 Recruiting supported carers. 

 Developing Whattriggs Road with Blue Triangle. 

 Early Pathway planning. 
 

The risks to service delivery / business 
continuity of  failing to implement the NVP 
Vetting arrangements in respect of the 
extended use of ViSOR (MAPPA). 
 
ViSOR is the recognised national IT system 
for the management of people who pose a 
serious risk of harm to the public. It is Home 
Office owned and maintained and as such, 
it is the Home Office that sets the level of 
vetting required. 
 
In order to access and use ViSOR all staff 
must be vetted to either Non-Police 
Personnel Vetting Level 2 (NPPV 2) or 
Non-Police Personnel Vetting Level 3 
(NPPV 3), depending on an individual’s role 
within ViSOR.  The process may be 
considered to be more intrusive than 
current PVG process which is required to 
be employed as a SW.  Unions have 
advised their member not to comply with 
the vetting.  It is acknowledged that over 
time if staff are not vetted the pool 
approved to access ViSOR will reduce and 
this may impact on service. 

 A range of activities are required. 

 Social Work Scotland professional view to be sought. 

 Awareness-raising with staff in relation to the vetting process in order to dispel any myths. 

 An approach in relation to this to be developed involving HR and legal services. 
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OPORTUNITIES  
 

 Integration of children’s health, care and justice within one management structure will provide an opportunity to build on existing 

strong working relationships to develop services, ensuring delivery of early and effective interventions to promote children’s 

wellbeing and achieve good outcomes. 

 Opportunities for joint working between family support workers and Assistant Nurse Practitioners. 

 Co-location or hot desk opportunities between social care and health staff. 

 Opportunity over the coming year to restructure the workforce within the Healthcare team within the prison, making better use of 

current resources, in order to increase the support and stability in the management structure. This will create additional capacity for 

the Clinical Operations Manager to develop services at a more strategic level.  

 Opportunities to work with Vibrant Communities, Children1st and other local community groups to build on strengths and existing 
resources amongst Kinship Carers. Make better links for Kinship Carers’ children to engage in existing youth activities via Vibrant 
Communities. 

 Create a network across the authority for Kinship Carers to link up together. 

 Build self sufficiency in Kinship Carer groups. 

 Peer mentoring opportunities for Kinship Carers. 

 Possibly involve some Kinship Carers in training that they can cascade to the groups. 

 Development of the Plan, Do Study, Act (PDSA) model within children and family and justice services which builds on the positive 
work of the child protection working group. 

 Work with NSPCC on training a targeted group of practitioners within children and families social work and health services in the 
use of Graded care profile 2 (GCP2). Once the initial implementation phase has been developed opportunities for this to be further 
developed with early years in terms joint working, early identification and intervention particularly in cases where there is concern 
about child neglect. 

 Opportunities to develop joint working between professionals within children with disabilities team and health professionals within 
the partnership.   

 Further develop approach to unpaid work condition of Community Payback Orders. 

 Opportunities for joint training, shadowing, learning and development across the Partnership. 
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