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Recommendation 
 
The NHS Board is requested to:  
 

 Note the performance reported for Unscheduled Care pathway indicators. 

 Note the continued good progress in reducing acute hospital occupancy. 
 

 

Summary 
 
The Unscheduled Care report is regularly presented to the NHS Board, providing a 
consolidated report on unscheduled care in line with the approach developed in the 
Improving Patient Experience Programme.  Furthermore, during the winter months, 
reporting of performance on unscheduled care activity to the NHS Board will make 
reference to winter planning arrangements, as laid out in the Winter Plan 2016/17 for 
Ayrshire and Arran.   
 
This iteration of the Unscheduled Care Performance Report provides an update on the 
core suite of measures and discusses the future reporting arrangements of unscheduled 
care data over winter 2016/17. 
 
Key messages 
 

 The Unscheduled Care report will continue to be presented regularly to the NHS Board 
providing a consolidated report on unscheduled care in line with the unscheduled care 
thematic areas.  

 

 Future reports will follow the journey through the unscheduled care pathway and 
highlight key indicators of demand, capacity and performance. 

 

 In addition to the core set, each future report over the winter period will also consider 
progress in the delivery of the Winter Plan 2016/17. 
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Glossary of Terms  
 

6EA Six Essential Actions to Improve Unscheduled Care 
A&E Accident and Emergency 
ADOC Ayrshire Doctors on Call 
BfBC Building for Better Care 
CAU Combined Assessment Unit 
CLD Criteria Led Discharge 
EACH East Ayrshire Community Hospital 
ED Emergency Department 
GP General Practitioner 
HPS Health Protection Scotland 
HPT Health Protection Team 
HSCP Health and Social Care Partnership 
ICES Integrated Care and Enablement Service 
IPCT Infection Prevention and Control Team 
LOS Length of Stay 
MDT Multi Disciplinary Team 
OBDs Occupied Bed Days 
SAS Scottish Ambulance Service 
SPOG Strategic Planning and Operational Group 
UHA University Hospital Ayr 
UHC University Hospital Crosshouse 
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1. Situation 
 
The Unscheduled Care report is regularly presented to the NHS Board, providing a 
consolidated report on unscheduled care in line with the approach developed in the 
Improving Patient Experience Programme.  Furthermore, during the winter months, 
reporting of performance on unscheduled care activity to the NHS Board will make 
reference to winter planning arrangements, as laid out in the Winter Plan 2016/17 for 
Ayrshire and Arran.  This plan will be presented to Board in due course. 
 
2. Background 
 
Current reporting arrangements are comprehensive in relation to the Treatment Time 
Guarantee and Local Delivery Plan Standards.  A Planned Care paper is also presented to 
the NHS Board which complements this paper and considers the position against the 
waiting times guarantees.  
 
This Unscheduled Care Paper describes work to date in delivering the overarching 
outcome measure of reducing acute hospital occupancy through the following three 
unscheduled care thematic areas:  
 

 Reduce Emergency Admissions by providing accessible community alternatives;  

 Reduce Occupancy and Length of Stay by improving systems and processes within the 
Acute Hospital; and 

 Reduce Delays in Discharge by providing appropriate community capacity. 
 
In addition, the paper describes performance against key unscheduled care indicators.   
 
 
3. Assessment 
 
The demand for unscheduled care services across Ayrshire and Arran has continued to 
rise over the past year, and management of demand is crucial to ensure the best possible 
experience and outcome for those in contact with these services. 
 
Data from the winter period in 2015/16 suggests that there were an additional 3044 
attendances compared to 2013/14 – an increase of 2.6%.   
  
During the 2015/16 winter period around 40% of attendances fell into Standard/Non urgent 
categories and around 60% fall into Urgent categories. This is alleviated somewhat within 
the inpatient wards which have seen a significant percentage decrease in emergency 
admissions staying four or more days in hospital with an even greater proportion of 
patients staying less than 2 days.  
 
However, following discharge an increase has been observed in the proportion of patients 
who are readmitted within 7 and 28 days, with overall numbers subsequently increasing.  It 
is recognised that the rising demand for hospital services has been compounded by the 
system’s inability to care for all our patients in the most appropriate place for their needs.  
A review on both acute hospital sites covering all Medical and Care of the Elderly wards 
was concluded in June 2016.  
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Improvement themes identified through the review were: 
 

 Alternative downstream facilities and intermediate care – step-down including step-
down appropriate for older people’s mental health, adults with  incapacity, rehabilitation 
capacity 

 Outpatient facilities and triage – to offer alternatives to emergency department 
attendance or admission through improved pathways, urgent care and step-up 
arrangements. 

 Hospital at home or similar models as a further alternative to attendance/admission to 
acute care - supported by multi-disciplinary proactive community teams GP with 
Special Interest, Allied Health Professionals and District Nursing.   

 Discharge planning – to start at admission, with Expected Date of Discharge identified 
early and communicated through streamlined point of contact. 

 Information sharing across multiple systems to provide overview of individual needs. 

 Palliative Care – facilities and approach to be explored through pan-Ayrshire models of 
Care work. 

 Nursing Homes – joint working and support to maintain residents within care homes. 

 Internal process improvement - review, boarding and access to specialties. 
 
In order to monitor performance improvement as a result of transformation change 
programmes a set of core indicators is monitored and current levels of performance are 
shown at Appendix 1 to this paper.  These include data from Information Services Division 
sources including NHS Performs, Delayed Discharge and Emergency Care publications, 
as well as local management information which provides a more up to date indication of 
the current situation.  
 
It is important to note that within this paper, the use of double asterisks (**) denotes the 
inclusion of unpublished, provisional, local management information. The report covers:  
 

 Demand for urgent care, expressed as ED attendances;  

 attendances resulting in admission; 

 ED waiting times; and  

 people awaiting discharge.  
 
In addition to the ‘all site’ data, additional site specific trend data are also provided where 
available. 
 
 
4. Recommendations  
 

The NHS Board is requested to:  
 

 Note the performance reported for Unscheduled Care pathway indicators. 

 Note the continued good progress in reducing acute hospital occupancy. 
 

 
 
 
  



5 of 18 

Appendix 1 
 
Demand 
The following information reflects performance relating to ED attendances across all sites within Ayrshire and Arran. Further detail is provided 
regarding attendances at the two major ED sites within Ayrshire and Arran, namely UHA and UHC. 
 
It is worth noting that from April to August 2016, the monthly number of ED attendances has been lower than that recorded for the same period 
in the previous two financial years.  This difference in performance can be accounted for following the opening in April 2016 of the Combined 
Assessment Unit at UHC, under the Building for Better Care (BfBC) Programme. Reporting of data at the Combined Assessment Unit at UHC is 
still being developed, however provisional data from May to July 2016 shows that there are on average 1491 attendances per month or 49 
attendances each day to CAU. Additional data on the performance for the CAU will be included in future reports.

No of ED Attendances All Hospitals 

Status Current Value Current Target Last Update 

 9,956   August 2016 
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UHA - No of ED Attendances 

Status Current Value Current Target Last Update 

 3,985   August 2016 

 
 
 
 
 
 
 

 
 

As the chart below highlights, compared to the same period in previous two financial years, ED attendances at UHA are higher in August 2016. 
There is also a reported decrease in attendances in July 2016, when the number of attendances was lower than those previously recorded. 
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UHC shows a different picture when compared to UHA for the same period. The number of ED attendances has reduced between April and July 
2016, before increasing again in August. This is similar to attendances for the same period in 2015/16, although attendances in 2016/17 overall 
are lower than those recorded for same period in previous two financial years. As previously mentioned, the opening of the Combined 
Assessment Unit at UHC in April 2016 has had an impact in the reduction of ED attendances.  
 
UHC - No of ED Attendances 

Status Current Value Current Target Last Update 

 5,971   August 2016 
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Emergency Admissions  
The percentage of emergency attendances resulting in an admission has shown an increase between June and August 2016 from 33.54% to 
35.15%. Although there has been an increase, the position at August 2016 is lower than the recorded position of the previous financial year of 
38.43%. 
 
 

All - Percentage of ED Attendances resulting in admission 

Status Current Value Current Target Last Update 

 35.15% 30.00% August 2016 
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The performance for this measure at UHA and UHC are shown in the following charts. 

 

UHA - Percentage of ED Attendances resulting in admission 

Status Current Value Current Target Last Update 

 35.88% 30.00% August 2016 
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UHC - Percentage of ED Attendances resulting in admission 

Status Current Value Current Target Last Update 

 34.67% 30.00% August 2016 
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ED Waiting Times  
Since 2007, the national standard for ED waiting times is that new and unplanned return attendances at the ED should be assessed and 
admitted, transferred or discharged within four hours. The standard of performance expected on this measure is 95% with a stretch target of 
98%.  
 
Performance across NHS Ayrshire and Arran was 93.7% in August 2016, which is a worsening position than the same reported period in 
2015/16. 
 
 
All - ED waits >4 hours percentage compliance 

Status Current Value Current Target Last Update 

 93.69% 95.00% August 2016 
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Performance at UHA shows little change from 89.9% in July 2016 to 89.2% in August 2016, which is a worsening than previous recorded 
positions over the last two financial years. 
 
 
 
 
UHA - ED waits <4 hours percentage compliance 

Status Current Value Current Target Last Update 

 89.23% 95.00% August 2016 
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Performance at UHC also shows little change from 96.9% in July 2016 to 96.7% in August 2016. Although this shows a slightly worsening 
picture, this is an improvement when compared to previous recorded positions,  over the last two financial years 
 
 
 
UHC - ED waits <4 hours percentage compliance 

Status Current Value Current Target Last Update 

 96.67% 95.00% August 2016 

 
 
 
 
 
 
 
 
 

 



14 of 18 

People Awaiting Discharge  
The target for ‘delayed discharge’ for 2016/17 is zero delays over two weeks. This is an important measure of quality and person-centred care. 
Given the evidence that older people can experience functional decline from around 72 hours after admission, there is a shift in the focus 
towards this measure from 2016. 
 
 
 
Delayed Discharges 2 week waits - NHS Ayrshire and Arran 

Status Current Value Current Target Last Update 

 44 0 July 2016 

 
 
 
 
 
 

 



15 of 18 

Delayed Discharges 2 week waits - East Ayrshire HSCP 

Status Current Value Current Target Last Update 

 0 0 July 2016 
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Delayed Discharges 2 week waits - North Ayrshire HSCP 

Status Current Value Current Target Last Update 

 4 0 July 2016 
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Delayed Discharges 2 week waits - South Ayrshire HSCP 

Status Current Value Current Target Last Update 

 44 0 July 2016 
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Monitoring Form 
 

Policy/Strategy Implications 
 

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

Workforce Implications 
 
 

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

Financial Implications 
 

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

Consultation (including 
Professional Committees) 
 

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

Risk Assessment 
 
 

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

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

accountability 
- Use of resources 
- Performance management 

 

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

Compliance with Corporate  
Objectives 

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

Single Outcome Agreement 
(SOA) 

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

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

 


