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Performance Report 2015/16. 
 

 

Summary 
 
The purpose of the report is to present to the NHS Board the Annual Performance Report 
for the Health and Social Care Partnership for 2015/16. 
 
In terms of governance and reporting arrangements the Integration Scheme details that the 
Chief Officer is responsible for the operational management and performance of integrated 
services, including Lead Partnership services.  As such the Chief Officer ,on behalf of the 
IJB, in his role as a Director of Health and Social Care Partnership will report twice yearly 
to Health Board and Council.   
 
The Scottish Government issued guidance in March 2016, stipulating the requirement to 
publish performance reports from 2016/17 onward.  The Guidance requires the publication 
of performance reports from 2016/17 onward, the publication of these within four months of 
the end of the performance reporting period, consideration of accessible versions and 
public dissemination.  This Guidance includes wider reference to how decisions made by 
the integration authority have contributed to the delivery of national outcomes. 
  
Key Messages: 
While Guidance specifies that performance reports are a requirement from 2016/17, the 
establishment of the East Ayrshire Health and Social Care Partnership from April 2015 
means that to provide transparency and accountability it is appropriate to produce a 
performance report adhering to the Regulations and Guidance for the 2015/16 period.   
The Annual Performance Report 2015/16 (appendix 1) addresses the requirements 
described above.  The report is structured according to the national outcomes and includes 
health, wellbeing, children and young people, and justice outcomes.  
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Glossary of Terms  
 
CJA 
CPP 
EAC 
HSCP 
ICF 
IJB  
RAG 
SHANARRI 
 
SOA 
SSI 
SWSCJA 
 

Community Justice Ayrshire 
Community Planning Partnership  
East Ayrshire Council 
Health and Social Care Partnership 
Integrated Care Fund 
Integration Joint Board  
Red Amber Green  
Safe, healthy, active, nurtured, achieving, respected, 
responsible and included 
Single Outcome Agreement 
Scottish Statutory Instruments  
South West Scotland Community Justice Authority  
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1. Purpose 
 
To present to the NHS Ayrshire & Arran Health Board the Annual Performance Report for 
the Health and Social Care Partnership for 2015/16. 
 
 
2. Background 
 
In 2013 the Scottish Government advised that to deliver better health and wellbeing 
outcomes for people and communities they would legislate for the integration of health and 
social care.  Local partnerships were encouraged to move forward with this opportunity as 
the legislation progressed.  East Ayrshire Council and NHS Ayrshire & Arran embraced 
this opportunity and following positive partnership work our Integration Scheme was the 
first to be approved by Scottish Ministers early in 2015 and completed the Parliamentary 
process in 1 April 2015.  
 
On 2 April 2015, the inaugural East Ayrshire Integration Joint Board formally agreed to 
adopt the Integration Scheme and the initial Strategic Plan, this included the delegated 
powers in relation to all Council Social Work services including children and families, 
justice and adult services, along with NHS Ayrshire & Arran Health Board community 
based children’s in addition to the adult services required to be delegated by legislation. 
The Integration Joint Board is now responsible for the financial and strategic oversight of 
the services.  
 
The Integration Scheme describes detailed arrangements for operation and governance of 
Community Health and Social Care Services in East Ayrshire.  In addition, it describes the 
detail for Lead Partnership arrangements where one Ayrshire and Arran Integration Joint 
Board manages functions on behalf of the others.  For East Ayrshire this includes Pan 
Ayrshire responsibilities for all Primary Care Services and Out of Hours Community, 
Medical, Nursing and Social Work services. 
 
In terms of governance and reporting arrangements the Integration Scheme details that 
the Chief Officer is responsible for the operational management and performance of 
integrated services, including Lead Partnership services.  As such the Chief Officer ,on 
behalf of the IJB, in his role as a Director of Health and Social Care Partnership will report 
twice yearly to Health Board and Council.   
 
The Scottish Government issued guidance in March 2016, stipulating the requirement to 
publish performance reports from 2016/17 onward.  The guidance summarised in 
paragraphs 7 to 14 details the requirement to publish the performance report within four 
months of the end of the performance reporting period and consideration of accessible 
versions, and to the public dissemination.   
 
Following receipt of the guidance and in discussion with Parent Bodies, the timetable for 
the presentation of the biannual reporting to Parent Bodies has been revised.  The 
biannual reporting will now take the form of and include an annual performance report in 
September of each year with a second report in March where the annual review of the 
Strategic Plan, will be made available to Council and NHS Board.  Locally consideration is 
given to ensure where possible alignment with Community Planning Partnership 
arrangements. 
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During the first year of operation the Integration Joint Board and Strategic Planning Group 
minutes have been made available on the NHS website and are presented for information 
to the NHS Board on a regular basis.  
The Integration Joint Board Audit and Performance Committee, in its first year of 
operation, has regularly received performance reports related to the overall partnership 
scorecard.  The Committee has also received baseline dashboard performance 
information through the Service Improvement Plans.  The Annual Performance Report for 
2015/16 is the first quantitative performance report and is prepared in line with the Public 
Bodies (Joint Working) (Scotland) Act 2014 and subordinate Statutory Instruments and 
Scottish Government Guidance. 
 
The Annual Performance Report was approved by the Audit and Performance Committee 
of the Integration Joint Board on 13 September 2016. 
 
 
3. Performance Reporting Guidance and Regulations 
 
The Public Bodies (Joint Working) (Scotland) Act 2014 specifies that a performance report 
must be produced by an integration authority and the Scottish Government Guidance for 
Health and Social Care Integration Partnership Performance Reports in March 2016 
reinforces the requirements set out in the 2014 Act and in the SSI.  It also provides detail 
of the specific matters that require to be reported. 
 
The Guidance requires the publication of performance reports from 2016/17 onward, the 
publication of these within four months of the end of the performance reporting period, 
consideration of accessible versions and public dissemination.  This Guidance includes 
wider reference to how decisions made by the integration authority have contributed to the 
delivery of national outcomes.  The Guidance states that performance reports should 
“include additional relevant information beyond the minimum set out here in order to build 
as full and accurate an assessment as possible as to how the integration of health and 
social care is delivering for people and communities.” 
 
 
4. Annual Performance Report 2015/16  
 
While Guidance specifies that performance reports are a requirement from 2016/17, the 
establishment of the East Ayrshire Health and Social Care Partnership from April 2015 
means that to provide transparency and accountability it is appropriate to produce a 
performance report adhering to the Regulations and Guidance for the 2015/16 period.   
 
The Annual Performance Report 2015/16 (appendix 1) addresses the requirements 
described above.  The report is structured according to the national outcomes and 
includes health, wellbeing, children and young people, and justice outcomes.  
 
The outcomes include key performance measures, a performance assessment and 
practice examples for the reporting period.  Performance measures are drawn from the 
Core Suite of Integration Indicators and are cross-referenced to Service Improvement Plan 
measures, the Partnership Scorecard and the Community Plan, Single Outcome 
Agreement measures contained in the Wellbeing Delivery Plan. 
 
Where appropriate the performance measures are ‘RAG-rated’ using a traffic light system 
for illustrating progress against expected performance.   
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The Annual Performance Report 2015/16 includes sections on governance and decision-
making, financial performance, Best Value, inspection findings, the annual review of the 
Strategic Plan and locality arrangements.   
 
In addition the report sets out lead partnership arrangements and provides a ‘looking 
ahead’ section which summarises improvement activity within the Service Improvement 
Plans for 2016/17. 
 
4.1 Governance Arrangements  
 
In the course of the year the Integration Joint Board has taken key decisions in relation to 
the establishment of the HSCP, the delegation of functions, appointments of Officers, and 
operating and governance arrangements.  The Integration Joint Board has also agreed the 
establishment and terms of reference of significant Committees taking an overview of 
health and care governance, audit and performance, risk, health and safety and other 
matters.   
 
The Integration Joint Board has also considered and agreed significant service 
developments. The winter plan investment and kinship care options appraisal have been 
developed and implemented.  The charging framework, Strategic Plan Review, interim 
budget and reserves strategy have also been presented to the Integration Joint Board 
during 2015/16.    
 
4.2 Strategic Plan Review 
 
The first Annual Review of the Strategic Plan 2015-18 was completed in the year through 
the Strategic Planning Group, supported by wider consultation including the ‘National 
Conversation’ event held on December 2015.  This event brought together employees, 
stakeholders, partners in third and independent sector, carers and community 
representatives.  The vision, values and priorities remain relevant and were endorsed by 
partners and stakeholders.  
 
4.3 Locality Arrangements 
 
Locality arrangements that operate across the remits of integrated, planning, service 
management and operational delivery to people and communities, are being established 
within the Health and Social Care Partnership.  These are multi-professional, involving all 
primary care contractors and community services, and working across sectors including 
the third sector and community partners. 
 
Locality planning is founded on aggregate Multi Member Wards with service delivery 
based on multi-disciplinary working are being developed around people in communities.  
Significant work has been taken forward in 2015/16 to shape the composition of multi-
disciplinary teams and ways of working in localities.  This has provided the foundation for 
further development during autumn 2016, bringing together employees, partners, 
stakeholders, third sector and community representatives.  
 
4.4 Quality Improvement and Service Feedback   
 
Hearing directly from people who use services is key to quality and improvement.  One 
example of this is the Quality Checkers’ Group made up of individuals who use services, 
family carers and people who work in adult services in East Ayrshire Health and Social 
Care Partnership.  
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Quality Checkers gather feedback about the quality of service through individual meetings, 
focus groups and questionnaires.  The Group are supported by Heartfelt an independent 
agency and present the findings to the Partnership Senior Management Team and 
Managers from partner providers. 
 
Over 2015/16, the Health and Social Care Partnership has part icipated in the Scottish 
pilot of Care Opinion which is an online, moderated, resource where individuals can 
comment on their care and support experiences.  
 
The pilot provided positive responses from people who use our services on the service 
delivery and the workforce.  The Care Opinion pilot has also supported quality 
improvement with Officers responding directly to make small changes or offer a contact 
point for discussion.   
 
The engagement of and partnership with people who use services is also evident at the 
point of service delivery.  Lillyhill Gardens is a supported living development for adults with 
complex needs.  Based on the principles of the ‘Keys to Life’ strategy this purpose built 
facility provides tailored support to enable people to live independently.  Lillyhill Gardens 
was nominated and won the gold in the national Improvement and Efficiency 
Transformation in Health and Social Care Award.  
 
The Thinking Differently Team within the Health and Social Care Partnership also won the 
silver award for Transformation in Health and Social Care.  This award recognised the 
innovative approach Self Directed Support, SMART Supports (Technology Enabled Care) 
and Anticipatory Care Planning brings, allowing individuals and families to take greater 
control of their own care. 
 
4.5 Wellbeing  
 
Tackling inequalities including health inequalities is a cross-cutting priority for the 
Community Planning Partnership in East Ayrshire and is at the core of the Wellbeing 
Delivery Plan which the Health and Social Care Partnership leads on behalf of the CPP.  
The Strategic Plan 2015-18 outlines our approach to mitigating, preventing and undoing 
the causes and effects of inequality.  Working with our partners across third sector, Public 
Health, Education and Vibrant Communities supports the delivery of the Wellbeing 
Delivery Action Plan.  
 
Community based health improvement work is an ongoing priority in tackling health 
inequalities that persist in some of our communities.  Vibrant Communities are 
commissioned to facilitate around 1,200 activities, outings and classes through supported 
accommodation units with attendance at over 13,500.  The range of support is delivered in 
support of social clubs run in supported accommodation units with members coming from 
residents and the surrounding community. 
 
Quarterly events are being held which bring all units together e.g., Come Dine With Me, 
Summer Challenge, Full of Life event, CHIPmas party, Burns celebration lunch, afternoon 
tea at Dumfries House.   
 
Local Area Coordinators have continued to improve connections for adults with learning 
disabilities within communities with a range of locally led clubs and groups, as well as 
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annually growing the reputation of Learning Disability Awareness Week.  This successful 
initiative offers a week long programme of sport and leisure activities culminating in the 
Stewarton and Cumnock events showcasing the skills and talents of our local residents.  
The Community Planning Partnership held a multi-agency Challenge Session to consider 
the identified strategic priority of alcohol and drug use.  A follow up session involving the 
Alcohol and Drugs Partnership (ADP) advisory group identified key actions to take forward 
plans to address alcohol and drug use.  A number of positive initiatives have been 
progressed in the reporting period.  The Big Lottery funded ‘Next Steps’ programme 
delivered by Addaction supported 24 problem drug and alcohol users into full-time 
employment.  Many others completed work placements and gained qualifications across a 
variety of skills.  In February 2016, over 100 practitioners attended a New Psychoactive 
Substances (NPS) Learning Event.  This was addressed by the Minster for Community 
Safety and Legal Affairs and aimed to ensure that professionals have the knowledge and 
information to effectively tackle this emerging risk. 
 
 
5. Future Models of Working  
 
The Annual Performance Report provides the opportunity to reflect on the year and to 
celebrate the achievements delivered by employees and partners.  It is also a chance to 
highlight new ways of working within services which focuses on maximising choice and 
control for individuals, families and carers, tackling inequalities, long term conditions and 
persistent concerns over alcohol and drugs within local communities.  Working alongside 
employees, partners, professionals, third sector and communities to bring about change.  

 
5.1 Primary Care  
 
Under the agreed Integration Scheme East Ayrshire Health and Social Care Partnership 
has lead Partnership responsibility for Primary Care and Out of Hours Community 
Response.  The strategic priorities for Primary Care were revisited through Ambitious for 
Ayrshire events during 2015/16. 
 
Events brought together primary care colleagues from all contractor groups alongside 
senior clinical staff from acute services with leaders from HSCPs.  The event agreed 
common priorities and future direction of travel resulting in the following key workstreams 
to be taken forward through a pan Ayrshire and Arran Primary Care Programme: 
 

 Development of services around GP clusters / localities;  

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

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

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

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

 Workforce sustainability and development of new skills and roles;  

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

 Integrate and enable sustainable Out of Hours Services supporting unscheduled 
care.  
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A strong focus on cluster-based and locality working, specifying who should be involved 
and what should be delivered at practices, in clusters of General Practices and locality 
levels is being developed.  Locality arrangements provide an opportunity for participation 
and engagement in shaping assessment of need, priorities and strategic plans.  
 
5.2 Children’s Health, Care and Justice  
 

The East Ayrshire Integrated Children and Young People’s Service Plan 2015-18 was 
implemented in 2015 and is fully in keeping with the Children and Young People 
(Scotland) Act 2014. The Plan incorporates the SHANARRI principles and focuses on 
wellbeing and ‘stretch aims’. 
 
In taking forward the Children and Young People’s Service Plan 2015-18 an East Ayrshire 
Children and Young People’s Strategic Partnership has been put in place.  The Strategic 
Partnership reports to the Community Planning Board, and is aligned with East Ayrshire 
Child Protection Committee. 
 
The re-design of community justice and pan-Ayrshire approach will impact on the way in 
which services are planned, designed and delivered.  In anticipation of the passing of the 
Community Justice (Scotland) Bill, work has been undertaken by senior officers to 
consider the most suitable arrangements for community justice across the three Ayrshire 
Community Planning Partnership areas.  It has since been agreed that a joint Ayrshire 
Community Justice Board be established (to be known as Community Justice Ayrshire).  
The Board will report into, and be directed by each CPP. 
 
Community Justice Transitions Plans for 2016/17 setting out key milestones were 
developed submitted to the Scottish Government in January 2016.  A pan-Ayrshire 
Community Justice Ayrshire Board will be established meeting concurrently as the South 
West Scotland Community Justice Authority and the Community Justice Ayrshire Board, 
the transitional arrangements will ensure a balance between continuity and development 
until the disestablishment of CJAs. 
 
5.3 Community Health and Care Services 
 
The Integrated Care Fund supports a range of initiatives across the themes set out in the 
national action plan ‘Many Conditions, One Life – Living Well with Multiple Conditions’ 
(2014).  One of these is the Red Cross Home from Hospital Service which aims to reduce 
admissions to hospital, facilitate discharge and to provide resettlement support and follow-
up reassurance.  The service has supported just over 1,600 people across NHS Ayrshire & 
Arran since commissioned with 497 of these being East Ayrshire residents.  A substantial 
number of hospital bed days have been avoided.  Stakeholder feedback on the service is 
extremely good and personal experience measures very positive. 
 
Winter Planning was supported with ICF resources to provide winter ‘surge capacity’.  This 
investment recognised the increase demand across the health and social care system 
linked to seasonal changes in need among the population, particularly frail older people.  
Winter investment covered capacity for additional assessment, care at home provision and 
care home placements.  Resources also included winter equipment for care at home 
services, technology enabled care and rehabilitation and enablement capacity.  The Red 
Cross Home from Hospital service was also able to increase its hours of operation. 
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During the winter period, there was a substantial reduction in the number of bed days used 
from people remaining in hospital when they could be supported in a more appropriate 
setting.  ‘Delayed discharge’ bed days fell by almost 50 per cent compared with the same 
period last year.  
 
5.4 Employee Engagement 
 
Workforce engagement, participation, training and development is at the centre of plans 
for the Health and Social Care Partnership.  Arrangements are in place to facilitate 
consultation, communication, wellbeing, health and safety.  In addition policies to support 
maximum attendance have been developed.  Performance should be assessed on this 
activity overall. 
 
A Workforce Development Plan for East Ayrshire Health and Social Care Partnership has 
been developed during 2015/16.  The document highlights the approach being taken to 
workforce development, engagement and planning.  The document will be a ‘living plan’ 
being reviewed and updated as workforce development and organisational development 
needs emerge through partnership evolution and service redesign.   
 
A Partnership Forum has been established for employees to discuss, have input to and 
influence over the Partnership’s strategic decision making, affecting services and 
workforce including from a health, safety and wellbeing perspective.  The Forum meets 
quarterly to discuss strategic decision making and involvement with service planning and 
development, leadership development and workforce issues and the Health, Safety and 
Wellbeing activities within the partnership. 
 
Background Papers: 
 

 East Ayrshire IJB audited Annual Accounts 2015-16 

 Participation and Engagement Strategy 

 Workforce Development Plan 
 

The above three papers are available to view at –  
https://www.east-ayrshire.gov.uk/SocialCareAndHealth/East-Ayrshire-Health-and-Social-
Care-Partnership.aspx 
 
  

https://www.east-ayrshire.gov.uk/SocialCareAndHealth/East-Ayrshire-Health-and-Social-Care-Partnership.aspx
https://www.east-ayrshire.gov.uk/SocialCareAndHealth/East-Ayrshire-Health-and-Social-Care-Partnership.aspx
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Monitoring Form 
 

Policy/Strategy Implications 
 

The Annual Performance Report 2015/16 supports the 
implementation of the Integration Scheme which 
describes detailed arrangements for operation and 
governance of Community Health and Social Care 
Services in East Ayrshire. 

Workforce Implications 
 
 

There are no Human Resource implications arising 
directly from the report.  A Workforce Development 
Plan for East Ayrshire Health and Social Care 
Partnership has been developed during 2015/16.  The 
document highlights the approach being taken to 
workforce development, engagement and planning.  
This document will be regularly reviewed.  

Financial Implications 
 
 

The Annual Performance Report 2015/16 aligns with 
the production of the Annual Accounts for the same 
period and cross-refers to these.  The net cost of 
service provision commissioned by the Integration 
Joint Board for 2015/16 was £202.807 million.  In the 
financial year, the partnership achieved a surplus of 
£0.442 million. 

Consultation (including 
Professional Committees) 

Consultation has taken place with IJB and approved 
by Audit and Performance Committee.  

Risk Assessment 
 

There are no risk implication arising directly from the 
report. 

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

accountability 
- Use of resources 
- Performance management 

 

Not required.  

Compliance with Corporate  
Objectives 

The Annual performance Report supports and 
contributes to the East Ayrshire HSCP Strategic Plan 
and the Health Board Local Delivery Plan. 

Single Outcome Agreement 
(SOA) 

The report on the Annual Performance Report 
2015/16 aligns with Community Plan 2015-30 
Wellbeing Delivery Plan and contributes to the SOA.  
It also links to Economy and Skills and Safer 
Communities Delivery Plans.  

Impact Assessment 

There are no Equality Implications arising directly from the report.  The Strategic Plan is 
subject to an Equality Impact Assessment which has been carried out in 2015 and is 
considered as part of the annual review process.  A copy of the EQIA has been made 
available to the Equality and Human Rights Commission and is available on both 
Council and NHS websites.   
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East Ayrshire Health and Social Care - 
just checking our people are safe at home
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1 Executive Summary
East Ayrshire Health and Social Care Partnership (HSCP) formed in April 2015. The HSCP brings together health 
and care services in East Ayrshire. The HSCP includes the full range of community health and care services.   

East Ayrshire HSCP is also the ‘Lead Partnership’ across Ayrshire and Arran for services commonly known as 
‘Primary Care’. Primary Care covers General Medical Services, community pharmacy, optometry practices, dental 
practices, the Public Dental Service, Pan-Ayrshire Out of Hours nursing service, Ayrshire Doctors on Call (ADOC), 
and Pan-Ayrshire Out of Hours Social Work Response Service.

East Ayrshire HSCP is also the ‘Lead Partnership’ across Ayrshire & Arran for services commonly known as ‘Primary 
Care’. Primary Care covers General Medical Services, community pharmacy, optometry practices, dental practices, 
the Public Dental Service, Pan-Ayrshire Out of Hours nursing service, Ayrshire Doctors on Call (ADOC), and Pan-
Ayrshire Out of Hours Social Work Response Service.

East Ayrshire HSCP is a complex organisation bringing together partners, services and substantial financial resources.  
It is important to report publicly on how we are performing on the agreed outcomes that we work towards. 

This section provides an Executive Summary of the Annual Performance Report for 2015/16 – the first full year of 
our operation.

The Annual Performance Report describes what the HSCP has achieved against the outcomes for health, wellbeing, 
children and young people, and justice. 

The work that the HSCP does fits with East Ayrshire’s Community Plan for 2015-30.  

In taking forward our plans, the Health and Social Care Partnership works to a vision of:  

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

Progress is measured through tracking work plans and key measures. This report sets out a number of important measures 
of progress. It also describes some of the main areas we have been working on and the difference this has made.  

The Annual Performance Report is a chance to reflect on 2015/16 and to celebrate the achievements delivered by 
employees and partners. It is also a chance to think about and appreciate the challenges that face us in terms of our 
performance now and in the months to come.

Performance Summary
Long-term conditions, alcohol and drugs and improving wellbeing are key priorities and we are seeing improvement. 
The percentage of adults able to look after their health very or quite well has increased from 92 to 94 per cent. 

Fewer adults in our population are smoking, reducing from almost one-third to just over one-fifth. Alcohol-related 
hospital admissions have reduced from 800 to 744 per 100,000 residents. Access to recovery focused addiction 
services within three weeks is at 96 per cent. However, drug-related hospital admissions have increased with the 
rate rising from 240 to 256 between 2013/14 and 2014/15.

We want to support people to live at home or in the community. Our focus is on proactive, anticipatory and 
technology enabled care. Almost 97 per cent of older people live in housing in the community rather than a care 
home or long-stay hospital and 88 per cent of adults report that they are supported to live as independently as 
possible. We are in the best performing group of partnerships in ensuring that people do not remain in hospital 
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when they no longer require hospital care. Bed days for ‘delayed discharges’ fell by 10 per cent overall – from 6,730 
to 6,043 - and by around a half for ‘standard delays’. Emergency admission rates are higher than expected and 
readmission rates similarly high.  

Maximising choice and control is a significant priority in our Strategic Plan 2015-18. Seventy-nine percent of our 
residents report having a say in how their care and support was provided and 86 percent rate their care and support 
as being good to excellent. Eighty-five percent of residents believe that care and support improve or maintain quality 
of life. Provided and commissioned services are rated highly by regulatory bodies with 85 per cent assessed as ‘good 
or better’ by the Care Inspectorate. Where personal experience and feedback point to less positive outcomes this will 
inform quality improvement work.

The Health and Social Care Partnership Strategic Plan 2015-18 has tackling inequalities as a thread running 
throughout. Taking action to mitigate, prevent and undo inequalities is central to partnership work. Key measures 
such as mortality among people aged 75 and under have improved reducing from 515 to 485 deaths per 100,000 
population. However, major gaps in life expectancy remain and premature mortality from cancers has not continued 
to reduce. The trend has been downward from a rate of just over 200 in 2005/06 to almost 174 in 2013 then rising 
to just over 175 for the most recent reporting period.

Carers living in East Ayrshire report being supported to continue in their caring role with 51 per cent agreeing that 
this is the case. 

People supported at home reporting feeling safe stands at 88 per cent for 2015/16. The incidence of falls has been 
stable following a reduction over the longer term.  

Workforce is another core priority in the Strategic Plan. This relates to participation and engagement as well as 
training and development. The personal care workforce is trained to a high level. We have focused on proactively 
supporting people to maximise attendance. Surveys show positive performance across key elements in the 
governance framework, including the ‘good place to work’ indicator. Work has been undertaken to identify differences 
across areas of service and this will inform action plans. Increasing the proportion of the workforce with a personal 
development plan or review is a priority.

In effectively managing resources, we perform above national average on working together to coordinate care with 
81 per cent of adults stating that this was the case in 2015/16. We have also seen a reduction in the share of total 
spend which arises from emergency admission and the expectation is that this will further reduce as we work in 
partnership to redesign and transform health and care.  

Performance is positive on the percentage of reports submitted to the Scottish Children’s Reporters Administration 
with over 80 per cent submitted to timescale. Similarly, there is good performance in Child Protection Orders being 
made within 24 hours with 100 per cent achieved.  

Child Protection Register re-registration is an indicator of the management of risk. It is inappropriate to set targets on 
this given the complexity of factors involved. The change in this indicator has been further analysed and the variance 
is explained by a small number of large family groups being appropriately re-registered. 

Justice indicators show positive performance for services within the Health and Social Care Partnership in relation to 
the submission of reports to Court to timescale with a performance of 98.5 per cent for 2015/16. Performance also 
shows over 80 per cent of Community Payback Orders with a requirement of unpaid work starting within one week.  
A suite of national performance measures in relation to the new Community Justice arrangements is being produced 
which will shape how measures are reported against this outcome in future.  
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Integration Joint Board – Governance and Decision-Making
In the course of the year the Integration Joint Board (IJB) has taken key decisions in relation to the establishment 
of the HSCP, the delegation of functions, appointments of Officers, and operating and governance arrangements.  
The IJB has also agreed the development of Committees taking an overview of health and care governance, audit, 
performance, risk, health and safety and other matters. The IJB has also approved winter plan investment and 
kinship care options appraisal. The charging framework, Strategic Plan Review, interim budget and reserves strategy 
have also been presented to the IJB during 2015/16.   

Financial Performance
The HSCP is a large and complex organisation. The net cost of service provision commissioned by the Integration 
Joint Board for 2015/16 was £202.807 million. In the financial year, the partnership achieved a surplus of £0.442 
million. This underspend was entirely on the local authority budget and, as agreed by East Ayrshire Council, this will 
be retained to meet the cost of relevant expenditure in 2016/17. The total spend highlighted here includes the ‘set 
aside’ budget for hospital-based service provision in those specialties with high levels of unscheduled care. It also 
includes cross-charging adjustments for Lead Partnership roles. 

The Annual Accounts highlight that the £2.470m ICF funding has been fully utilised in 2015/16.

The Integration Joint Board has noted the risks related to increasing demand from population change and the 
potential to realise cash releasing efficiency savings within this context.

Best Value
Across NHS Ayrshire and Arran, a Strategic Service Change Programme has been established covering planned care, 
unscheduled care, services for older people with complex needs, mental health, children’s services and primary care.

East Ayrshire Council’s Transformation Strategy includes programmes of efficiency and redesign within social work 
services. East Ayrshire Council is developing its second Transformation Strategy in time for the completion of the first 
strategy in 2017.    

A Best Value Review of Adaptations was undertaken in 2015/16. Key recommendations relate to influencing 
national policy and testing approaches to delivering adaptations which are not determined by housing tenure. The 
review recommended further integration within occupational therapy, improving processes and performance/ service 
standards. This is now being taken forward by an implementation group.  

Inspection Findings
Scheduled and unscheduled inspections by the Care Inspectorate continued in 2015/16. Quality of care was 
assessed as ‘good’ or better in 85 per cent of services. 

Health Improvement Scotland inspected East Ayrshire Community Hospital on 31st March 2016 using the 
Healthcare Associated Infection (HAI) Standards. The inspection resulted in one requirement and two recommendations.  
The Requirement made refers to ensuring that wards and clinical areas have equivalent levels of support and advice when 
undertaking audit activity, including strategic and operational quality assurance systems and clinical governance oversight.  
Recommendations relate to clarification of roles and responsibilities in relation to mattresses, and in the consistent 
adherence to Health Facilities Scotland colour coding in contractor cleaning practices.

Audit and Performance Committee
In 2015/16 the Audit and Performance Committee has scrutinised Audit Plans, progress against the Integration Scheme, 
financial monitoring and outturn reports, joint performance reports and strategic priority and improvement reports.
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Strategic Plan Review
The first Annual Review of the Strategic Plan 2015-18 was completed in the year through the Strategic Planning 
Group, supported by wider consultation including the ‘National Conversation’ event. The vision, values and priorities 
remain relevant. The policy context was up-dated to reflect key changes and no replacement plan was required.

Locality Arrangements
Localities are based on Multi Member Wards with multi-disciplinary working being developed in communities.  
Significant work has been taken forward in 2015/16 to shape the composition and ways of working in the three 
localities. Further development of this will be a key priority for the coming year.

Lead Partnership Arrangements
There are Lead Partnership arrangements in place across Ayrshire & Arran.  North Ayrshire HSCP leads on Mental 
Health, South Ayrshire HSCP on Allied Health Professionals and East Ayrshire HSCP on Primary Care and Out of 
Hours Community Response.  

For the Lead Partnership role in East Ayrshire HSCP, 2015/16 has seen two large engagement sessions across 
services and stakeholders under the ‘Ambitious for Ayrshire’ umbrella. A set of priorities and actions has been agreed 
and a pan Ayrshire & Arran Primary Care Programme Board put in place to take these forward.

The key priority areas are developing cluster-based working within localities, supporting effective pathways for 
people, tackling inequalities, maximising community capacity, workforce development, strengthening IT and 
infrastructure, and integrating out of hours/urgent care services.   

Looking Ahead
Looking forward to 2016/17, Service Improvement Plans have been put in place. These focus on workforce 
development, service review and development, and contribution to transformation programmes.
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2 Introduction
This is the Annual Performance Report for East Ayrshire Health and Social Care Partnership for 2015/16. The 
Report focuses on performance against the National Health and Wellbeing Outcomes, Outcomes for Children 
and Young People and Justice. Annual Reports are to be produced within four months of the financial year end 
from 2016/17 onwards. Given the early establishment of East Ayrshire Health and Social Care Partnership it was 
considered appropriate to produce this report for the 2015/16 period.

The Annual Performance Report is delivered in the context of the Community Plan 2015-30, the Health and Social 
Care Partnership Strategic Plan 2015-18 and the health, wellbeing, children and young people and justice outcomes 
that frame our work.

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.

2020 Vision for Health and Social Care
Overarching the Service Improvement Plan is the national 2020 vision for health and social care.

EMPOWERING SUPPORTIVE

SEAMLESS INCLUSIVE

• Quality
• Equality
• Access
• Partnership

• Caring
• Safe
• Respectful

2020 Vision
‘By 2020 everyone is able to live longer healthier lives at home, or in a 
homely setting’.

We will have a healthcare system where we have integrated health and social care, a focus on prevention, 
anticipation and supported self management. When hospital treatment is required, and cannot be provided in 
a community setting, day case treatment will be the norm. Whatever the setting, care will be provided to the 
highest standards of quality and safety, with the person at the centre of all decisions. There will be a focus on 
ensuring that people get back into their home or community environment as soon as appropriate, with minimal 
risk of re-admission.
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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.

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. 

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:

Performance Framework
The suite of measures supporting the National Health and Wellbeing Outcomes frames this report (Ref. 1). The 
report is produced under the performance reporting requirements of the Public Bodies (Joint Working) (Scotland) Act 
2014 (Ref. 2). The report takes into account the performance reporting guidance issued under this legislation by the 
Scottish Government (Ref. 3).  

In line with guidance, the report presents an assessment of performance against the outcomes, integration delivery 
principles, the core suite of measures (Ref. 4),  the extent to which the Strategic Plan 2015-18 is contributing 
to these , performance against key measures of those outcomes over this and the preceding year,  financial 
performance and the significant decision-making of the Integration Joint Board.  
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Each performance measure has been cross-referenced to the core suite integration indicators under the national 
health and wellbeing outcomes, the Wellbeing Delivery Plan local outcome indicators, Statutory Performance 
Indicators, and measures from the Quality Assurance and Improvement Dashboard measures contained in Service 
Improvement Plans. Measures reported here therefore relate to the Strategic Plan 2015-18, the national health and 
wellbeing outcomes, children and young people, and justice.  

Where status against target is available, performance measures have been rated on a traffic light basis using Red, 
Amber or Green categories to reflect this. The key below shows how status has been determined. Traffic light status 
is based on performance thresholds, i.e., exceeding or within 3 percent of target for Green, between 3 and 5 percent 
of target from Amber and over 5 percent outwith target for Red.  ‘Progress’ is reported using the most recent data 
while ‘baseline’ is illustrated by the data for the previous reporting period.  Where targets have not been set these are 
marked in white with a ‘n/a’ status.

The report also presents narrative related to the performance journey over the 2015/16 period within East Ayrshire – 
highlighting areas of activity and personal experiences linked to shared outcomes.

[Key:  CSII = Core Suite of Integration Measures; SOA Wellbeing LO = Single Outcome Agreement/ Wellbeing Delivery Plan Local Outcome 
Indicator; SPI = Statutory Performance Indicator; HSCP Scorecard = Health and Social Care Partnership Director’s Scorecard; CHCS SIP = 
Service Improvement Plan for Community Health and Care Services; CHCJ SIP = Service Improvement Plan Children’s Health, Care and 

Justice; PCOHCR SIP = Service Improvement Plan Primary Care and Out of Hours Community Response] 
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3 People are able to look after and improve their own health  
 and wellbeing and live in good health for longer

Performance Measures

Indicator/s Baseline Progress Status
Percentage of adults able to look after their health very well or quite 
well (CSII-01)

92% 
(2013/14)

94% 
(2015/16)

n/a

Smoking prevalence (SOA Wellbeing LO2.1-1) 32.3% 
(2012/13)

22.6% 
(2014/15)

27.2%

Rate for alcohol-related hospital stays per 100,000 population (SOA 
Wellbeing LO2.1-3)

796.7 
(2013/14)

744.0 
(2014/15)

790

Rate for general acute and day case stays with a diagnosis of drug 
misuse per 100,000 population (SOA Wellbeing LO2.1-4)

239.3 
(2013/14)

256.1 
(2014/15)

230

Percentage of people who need help with their drug or alcohol problem 
will wait no longer than three weeks for treatment that supports their 
recovery (SOA Wellbeing LO2.2-1)

94.9% 
(2013/14)

96.4% 
(2014/15)

90%

Performance Assessment
The measures above indicate the extent to which we support people in self-care, self-management and in wider 
work to improve health. The measures are particularly related to our strategic priorities around long-term conditions, 
alcohol and drugs and wellbeing.  

We are seeing a general improvement in people’s ability to look after and improve their own wellbeing. Several key 
measures are moving in the right direction for our population and we are above expected performance levels.   

For core integration indicators, the percentage of adults able to look after their health very or quite well has increased 
from 92 to 94 per cent.  

For key Wellbeing Delivery Plan measures, smoking prevalence has reduced over the long-term from 32 to below 
23 per cent, alcohol admissions per head of population have reduced from just under 800 to 744, and access to 
recovery-focused treatment for alcohol and drugs misuse within three weeks has improved from 95 to 96 per cent.

An area where performance is more challenging relates to hospital admissions for drug-related diagnoses. The rate of 
admission for this measure has increased from just under 240 to 256 and is outwith expected performance.  

Practice Example
There is a range of health improvement strategies in place across priority areas. These cover infant feeding, 
tobacco, oral health, healthy weight, sexual health, blood-borne viruses, and mental health and wellbeing amongst 
others. A strong example of this is practice is the Health and Wellbeing Project partnership with Dumfries House. 
This 12 week lifestyle programme aims to improve confidence and positive behaviour change for adults at risk of 
developing diabetes and people with a new diagnosis. Dumfries House, Dalmellington Medical Practice, Dietetics 
and Vibrant Communities work together to develop and deliver the programme. Twenty-three people were involved 
in the programme during 2015/16. Across a range of measures the project evaluates positively. Findings have been 
disseminated and Dumfries House intend to mainstream the programme as part of health and wellbeing at the 
House. The Dumfries House model is being extended with piloting in other communities taking place to inform future 
development.



[ 14 ] Health & Social Care

The Community Planning Partnership held a multi-agency Challenge Session to consider the identified strategic 
priority of alcohol and drug use. A follow up to this session involving the Alcohol and Drugs Partnership (ADP) 
advisory group and identified key actions to take forward plans to address alcohol and drug use. A number of positive 
initiatives have been progressed in the reporting period. The Big Lottery funded ‘Next Steps’ programme delivered by 
Addaction supported 24 problem drug and alcohol users into full-time employment. Many others completed work 
placements and gained qualifications across a variety of skills. In February 2016, over 100 practitioners attended a 
New Psychoactive Substances (NPS) Learning Event.  This was addressed by the Minster for Community Safety and 
Legal Affairs and aimed to ensure that professionals have the knowledge and information to effectively tackle this 
emerging risk.

In December 2015, 80 delegates attended a local event supporting the ‘Creating a Healthier Scotland’ National 
Conversation. This event had two purposes. Firstly, it enabled people with an interest in health and social care to 
contribute to the ‘National Conversation’. Secondly, partners were able to showcase local good practice and think 
about priorities for East Ayrshire. Key messages from stakeholders are:

• Supporting people to live healthier lives by

o Fundamentally challenging poverty and inequality;

o Creating an environment to promote healthier choices and self-management;

o Promoting mental wellbeing / tackling stigma, and;

o Engaging with communities.

• Priorities for health and social care

o Education, early intervention and prevention centred on priority issues;

o Assets, outcome focused working to maximise community support in localities;

o Person-centred, anticipatory care planning;

o Changing behaviour and using resources in different ways, e.g., use of A&E;

• Future focus:

o Supporting integration through multi-sector, multi-disciplinary locality working;

o Prevention, early intervention and person-centred support;

o Improved access where people need support from ‘services’;

o Tackling inequality and exclusion, e.g., employability, transport and isolation;

o Communication across different media to promote and raise awareness.
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4 People, including those with disabilities or 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

Performance Measures
Indicator/s Baseline Progress Status
Percentage of adults supported at home who agree that they are 
supported to live as independently as possible (CSII-02)

87% 
(2013/14)

88% 
(2015/16)

n/a

Emergency admission rate (CSII-12) 135.32 
(2014/15)

136.19 
(2015/16)

n/a

Emergency bed day rate aged 75+ per 1,000 (CSII-13; SOA Wellbeing 
LO3.1-3)

4,724 
(2013/14)

5,226 
(2014/15)

4,500

Readmission to hospital within 7 days (CHCS SIP) 4.7% 
(2014/15)

4.7% 
(2015/16)

4.3%

Readmission to hospital within 28 days (CSII-14) 10.0% 
(2014/15)

10.2% 
(2015/16)

9.2%

Proportion of last 6 months of life spent at home or in a community 
setting (CSII-15; SOA Wellbeing LO2.2-2)

90.4% 
(2012/13)

90.6% 
(2013/14)

91.3%

Percentage of adults with intensive care needs receiving care at home – 
personal care at home aged 18+ (CSII-18)

67.8% 
(2014/15)

67.9% 
(2015/16)

n/a

Percentage of people discharged within 7 days of fit for discharge date 
(CHCS SIP)

13% 
(2013/14)

39.6% 
(2015/16)

33%

Bed days lost as a result of delayed discharge  (CHCS SIP; SOA 
Wellbeing LO 2.1-1)

6,730 
(2013/14)

6,043 
(2015/16)

6,298 (2016) 
5,865 (2018)

Number of days people spend in hospital when they are ready to be 
discharged, per 1,000 population (CSII-19)

710 
(2014/15)

451 
(2015/16)

664

Percentage of people admitted to hospital from home during the year, 
who are discharged to a care home (CSII-21)

n/a n/a n/a

Percentage of people who are discharged from hospital within 72 hours 
of being ready (CSII-22)

77.5% 
(2014/15)

66.8% 
(2015/16)

n/a

Percentage of older people aged 65 or older, who live in housing rather 
than a care home or hospital (SPI28)

96.5% 
(2013/14)

96.7% 
(2015/16)

96.5%

Number of bed days per 1,000 population for long-term conditions 
(asthma, COPD, heart failure, diabetes) (SOA Wellbeing LO3.1-2)

9,523 
(2013/14)

7,284 
(2014/15)

8,877

Number of people using telecare/ telehealth support packages (SOA 
Wellbeing LO3.1-4)

3,235 
(2013/14)

3,880 
(2014/15)

3,600
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Winter Planning
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Performance Assessment
Performance measures under this outcome indicate how well we work together and plan to support people in their 
own homes or as close to home as is possible. The measures show proactive partnership working to anticipate need, 
coordinate care and support people in the community. The measures are central to the 2020 Vision for health and 
social care set out in the introduction to this report.

For core integration measures, 88 per cent of adults report that they are supported to live as independently as possible. 
This is an increase on baseline performance of 87 per cent. This is 5 percentage points above national performance.

Emergency admission rates are higher among our population and are above where we would expect them to be. A 
substantial programme of work is in place to address unscheduled care across NHS Ayrshire and Arran.  Linked to 
this, readmission rates tend to be higher though they are stable at 4.7 and 10 per cent for readmissions within 7 
and 10 days respectively.  

For end of life care the key measure of last six months of life spent in a community setting has improved and is close 
to the expected level of performance from benchmarking of 91 per cent.     

In relation to discharging our residents to the right setting when they no longer require hospital-based treatment our 
performance is consistent and strong, and we will continue to focus on this as a key indicator of good outcomes, 
in particular on people discharged within 72 hours. In the reporting period the total number of bed days reduced 
by over 10 per cent, with the bed days for people not involved in statutory mental health or capacity-related work 
(known as ‘standard’ delays) fell by 52 per cent from 5,114 to 2,442. Our position across all partnerships in 
Scotland improved and we are in the upper group for 2015/16 performance.

Almost 97 per cent of older people are supported in housing in the community rather than in a care home or long-stay 
hospital provision. This has been consistent over recent years. Adults with intensive care needs supported at home 
through personal care provision is high in East Ayrshire at 67.9 per cent (61.1 per cent nationally). Good performance 
has been maintained alongside the growing number of older people living in our communities. This has been achieved 
through anticipatory care, a focus on long-term conditions and creative use of technology enabled care.

Practice Example
The Integrated Care Fund (ICF) supports a range of initiatives across the themes set out in the national action plan 
‘Many Conditions, One Life – Living Well with Multiple Conditions’ (2014). One of these is the Red Cross Home from 
Hospital Service which aims to reduce admissions to hospital, facilitate discharge and to provide resettlement support 
and follow-up reassurance. The service has supported just over 1,600 people across NHS Ayrshire and Arran since 
commissioned with 497 of these being East Ayrshire residents. A substantial number of hospital bed days have been 
avoided. Stakeholder feedback on the service is extremely good and personal experience measures very positive.

Winter Planning ICF resources were used to provide winter ‘surge capacity’. This investment recognised the increase 
demand across the health and social care system linked to seasonal changes in need among the population, 
particularly frail older people. 

Winter investment covered capacity for additional assessment, care at home provision and care home placements. 
Resources also included winter equipment for care at home services, technology enabled care and rehabilitation and 
enablement capacity. The Red Cross Home from Hospital service was also able to increase its hours of operation. 

During the winter period, there was a substantial reduction in the number of bed days used from people remaining in 
hospital when they could be supported in a more appropriate setting. ‘Delayed discharge’ bed days fell by almost 50 
per cent compared with the same period last year. 

The number of people using Smart Supports (Technology Enabled Care) has increased during 2015/16.  Almost 
3,900 people use Smart Supports. Technology enabled care has transformed the lives of many residents supporting 
self-management and people living safely in their own homes.  In 2015/16, partnership working with East Ayrshire 
Council of Voluntary Organisations resulted in the establishment of a Digital Hub. The hub is managed by CVO (EA) 
and housed within WG13 - a town centre social enterprise which includes flexible venue space and cafe/restaurant 
facilities.  The Digital Hub supports the showcasing of a wide range of technology in a natural and accessible setting.    
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WG13 Digital Hub
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5 People who use health and social care services have positive 
experiences of those services, and have their dignity respected

Performance Measures

Indicator/s Baseline Progress Status
Percentage of adults supported at home who agree that they 
had a say in how their help, care or support was provided 
(CSII-03)

88% 
(2013/14)

79% 
(2015/16)

n/a

Percentage of adults receiving any care or support who rate it 
as excellent or good  (CSII-05)

87% 
(2013/14)

86% 
(2015/16)

n/a

Percentage of people with positive experience of the care 
provided by their GP practice (CSII-06)

85% 
(2013/14)

83% 
(2015/16)

n/a

Performance Assessment
The measures above are directly relevant to our strategic priority of maximising choice and control, continuous 
improvement and quality.  

For the core integration measures, we perform at the national level for people reporting having a say in how their care 
and support was provided with 79 per cent agreeing with this statement. For care and support being rated as excellent 
or good our performance is at 86 per cent for 2015/16 and this is 5 percentage points above the national level.  

People reporting positive experiences of care within GP practices is 83 per cent for 2015/16 and this is 3 percentage 
points below the national average reported in the Health and Care Experience Survey. 

These measures are important indicators of quality and contribute to our ongoing wish to ensure that improvement 
work is influenced by personal experience and user voice.
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Quality Checkers
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Practice Examples
Hearing directly from people who use services is key to quality and improvement. The Quality Checkers’ Group is 
made up of individuals who use services, family carers and people who work in adult services in East Ayrshire HSCP.  
Methods for assessing quality are informed by the support of Heartfelt an independent agency.  

Quality Checkers sought feedback about quality of service through individual meetings, focus groups and 
questionnaires. The Group presents this information to the HSCP Senior Management Team and Managers from 
partner providers.

Over 2015/16, the Health and Social Care Partnership has been participating in the Scottish pilot of Care Opinion - 
an online, moderated, resource where individuals can comment on their care and support experiences. 

During the pilot people shared their experiences using Care Opinion. The pilot brought good news stories – ‘I feel at 
home in the group’, ‘the centre is great’, ‘things to do, people to meet’. It also provided feedback for the workforce – 
‘they’re a good bunch’, ‘they’re doing their best – everyone of them’ and ‘it all works perfectly’. The Care Opinion pilot 
has also supported quality improvement with Officers responding directly to make small changes or offer a contact 
point for discussion. Services have been able to use the stories to communicate improvements to people using a ‘you 
said...we did’ format.

This work links to national developments around ‘Our Voice’ and making sure that feedback and personal experience 
influence our work on quality improvement.  

East Ayrshire HSCP is committed to ensuring that a wide range of partners, including Community Planning Partners, 
third sector, independent sector and communities have an opportunity to be engaged and involved. The Integration 
Scheme set out requirements for consultation and engagement and the need to develop a Participation and 
Engagement Strategy.

A pan-Ayrshire Working Group developed a draft strategy, and each partnership area then created a local Plan. 
Within East Ayrshire, a draft plan was produced which was consulted on in February and March 2016. A final draft 
was presented to the IJB in March 2016.
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Lilly Hill Gardens
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6 Health and social care services are centred on helping to 
maintain or improve the quality of life of people who use 
those services

Performance Measures
Indicator/s Baseline Progress Status
Percentage of adults supported at home who agree that their services and 
support had an impact in improving or maintaining their quality of life 
(CSII-07)

88% 
(2013/14)

85% 
(2015/16)

n/a

Proportion of care services graded ‘good’ (4) or better in Care Inspectorate 
inspections (CSII-17)

87.8% 
(2014)

84.9% 
(2015)

n/a

Performance Assessment
Measures included in this section link to person-centred and outcome-focused work with people in relation to 
improving quality of life. 

On core integration measures performance is above national level for services and supports improving or maintain 
quality of life for adults. For 2015/16 performance for East Ayrshire was 85 per cent.  

The Care Inspectorate assess quality among our local providers for care and support, quality of environment, staffing 
and management and leadership. Almost 85 per cent of providers of care at home, care home, housing support and 
other services are assessed as ‘good’ or better in East Ayrshire. 

Practice Examples
In 2015/16 Lillyhill Gardens, a supported living development for adults with complex needs won the national iESE 
‘Transformation in Health and Social Care’ Award. 

Based on the principles of the ‘Keys to Life’ strategy, Lillyhill Gardens provides tailored support to enable people to 
live independently. The development also contributes to wider regeneration within the community. In winning this 
award the judges commented that ‘East Ayrshire was breaking the mold with its innovative model for improving the 
quality of life for people with learning disabilities’.

The iESE Award for ‘Transformation in Health and Social Care’ were also given for the ‘Thinking Differently’ team 
within the HSCP. This award was based on the innovative approach to the use of Self Directed Support, SMART 
Supports (Technology Enabled Care) and Anticipatory Care Planning to allow individuals and families to take greater 
control of their own care.

Partnership working with the independent sector includes supporting management development programmes.
In 2015/16 there has been continued support to the My Home Life management development programme. The 
learning from this benefits practice and quality and is recognised by the Care Inspectorate. My Home Life has been 
delivered in care homes and care at home services in the year.



[ 24 ] Health & Social Care

Learning Disabilities Awareness Week
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7 Health and social care services contribute to reducing health 
 inequalities

Performance Measures

Indicator/s Baseline Progress Status
Premature mortality rate per 100,000 aged under 75 (CSII-11; SOA 
Wellbeing LO4.1-2)

515.4 
(2013)

484.6 
(2014)

506

Life expectancy at birth – males (SOA Wellbeing LO4.1-1) 75.8 
(2011-13)

75.9 
(2012-14)

76

Life expectancy at birth – females (SOA Wellbeing LO4.1-1) 79.7 
(2011-13)

79.7 
(2012-14)

80

Deaths per 100,000 from coronary heart disease (CHD) under 75 years 
(SOA Wellbeing LO4.1-3)

69.4 
(2013)

65.3 
(2011-14)

58.4

Deaths per 100,000 from all cancers under 75 years (SOA Wellbeing 
LO4.1-4)

173.8 
(2013)

175.5 
(2011-14)

154

Performance Assessment
Tackling health inequalities is a cross-cutting priority for the Community Planning Partnership in East Ayrshire and 
is fundamental to the Wellbeing Delivery Plan which the Health and Social Care Partnership leads on. The range of 
measures for this outcome align with this priority and inform progress and action on tackling poverty, deprivation and 
inequality. The Strategic Plan 2015-18 outlines our approach to mitigating, preventing and undoing the causes and 
effects of inequality.

The core integration measure of premature mortality among people aged 75 and under shows positive progress with 
a reduction from 515 to 485 deaths per 100,000 population. This represents an improvement on the expected peer 
group benchmark performance of 506 per 100,000.  

For Wellbeing Delivery Plan measures, life expectancy among males has increased slightly to 75.9 while female life 
expectancy has remained static. Both measures of life expectancy are below the expected increase in life expectancy 
for men and women of 76 and 80 respectively. Similarly, premature deaths from all cancers has not continued 
to improve to the extent expected. There has been a continued positive trend in premature mortality arising from 
coronary heart disease.   
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Come Dine With Me
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Practice Examples
Community based health improvement work is an ongoing priority. Vibrant Communities facilitate around 1,200 
activities, outings and classes through supported accommodation units. Attendance at these is over 13,500.  
Constituted social clubs run in supported accommodation units with members coming from residents and the 
surrounding community. Quarterly events are being held which bring all units together e.g., Come Dine With Me, 
Summer Challenge, Full of Life event, CHIPmas party, Burns celebration lunch, afternoon tea at Dumfries House.  
Events have an attendance of around 100 people. Local Area Coordinators have continued to improve connections 
for adults with learning disabilities within communities with a range of locally led clubs and groups, as well as 
annually growing the reputation of Learning Disability Awareness Week.

The assets based approach with East Ayrshire’s Vibrant Communities has led to the implementation of further 
Community Led Action Plans (bringing the total to 14) with more people being involved in the direction and 
development of their local communities. This approach is also resulting in more activity within communities 
including walking groups, big lunches, gala days and health fayres.

Independent challenge arrangements have been put in place supporting the three themes of the Community Plan 
2015-30. External specialists are providing ‘critical friend’ support across the themes of Economy and Skills, Safer 
Communities and Wellbeing. For the Wellbeing theme, which the HSCP leads on, independent challenge is provided 
by Organisational Leads from NHS Health Scotland.   

Community Planning ‘challenge sessions’ have had a focus on key cross-cutting priorities and have supported taking 
a closer look at issues including child poverty and alcohol and drugs with all Community Planning partners.
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Vibrant Communities Health Check
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8 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 

 well-being

Performance Measures

Indicator/s Baseline Progress Status
Percentage of carers who feel supported to continue in their caring role 
(CSII-08)

48% 
(2013/14)

51% 
(2015/16)

n/a

Performance Assessment
Carers are recognised as equal partners in care and this is reflected in performance on the core integration measure 
above. For 2015/16, carers reporting feeling supported to continue in their caring role stands at 51 per cent. This is 
significantly above the national average, being 9 percentage points higher.

Practice Examples
The Older People Support Project, funded through the ICF, assists carers either unknown to services or who have 
recently become carers. This is done on an individual one-one basis, through information, advice, benefits checks, 
training and making links to sources of support. Regular and seasonal activities are provided. Over 180 new carers 
have been identified in 2015/16.

There is strong outcomes-focused practice in relation to self-directed support. Our focus is on shifting power and 
control to people in determining their outcomes and how these are realised. The culture change in achieving this has 
been supported through a range of mechanisms including peer mentors, networks such as Everyone Together, the 
Community Brokerage Network, and a programme of Workforce Development. Personal stories from the local SDS 
work are regularly shared locally and within regional and national networks. Work has been taken forward under 
the umbrella of ‘Thinking Differently’. This brings together self-directed support, technology enabled care (known as 
Smart Supports locally) and anticipatory care. This is about exploring creative ways of realising people’s outcomes 
through good conversations about what matters to them.
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9 People using health and social care services are safe from harm

Performance Measures

Indicator/s Baseline Progress Status
Percentage of adults supported at home who agree they felt safe (CSII-09) 85% 

(2013/14)
88% 

(2015/16)
n/a

Falls rate per 1,000 population aged 65+ (CSII-16) 22.7 
(2014)

22.8 
(2015)

n/a

Performance Assessment
Measures associated with supporting people to be safe from harm are strongly linked to integrated work undertaken 
in respect of protection of adults at risk and in the prevention of potentially avoidable harm such as falls. On the core 
integration indicators performance is positive. People supported at home reporting feeling safe stands at 88 per cent 
for 2015/16 and this is 4 percentage points above the national average. While the rate of falls among people aged 
65 and over has been stable over the last two reporting periods, there is a long-term reduction in East Ayrshire linked 
to proactive work in delivering a tiered falls pathway with a fall from around 26 per 1,000 people over five years.  
Leadership, coordination and training for the falls pathway has been supported by Reshaping Care for Older People 
Change Fund resources and subsequently the Integrated Care Fund.

Practice Example
During 2015/16 the Adult Protection Committee undertook a multi-agency self-evaluation of its activity focusing 
on cases progressing to formal case conference. Public involvement in adult protection work has been enhanced 
with two further Protecting People events being held in September 2015 in both Kilmarnock and Cumnock 
Arrangements were made in 2015 to provide trainee GPs with a one off input on adult support and protection. This 
is now provided as a regular annual input for trainee GPs. Activity also centred on promoting an Adult Support and 
Protection Champions Network for Accident and Emergency settings and in specialist learning disability services. In 
the period an independent review of local Public Protection arrangements was commissioned linked to developing 
Clinical and Care Governance Arrangements within the HSCP. In the reporting period, work has been undertaken to 
align Adult Protection outcomes with HSCP outcomes.  

Falls pathway support is resourced through the ICF. This provides leadership to the implementation of the pathway, 
awareness raising and falls prevention and management training. Training is provided to groups of staff and services 
where the risk of falls is likely to be higher. During 2015/16, 87 care home employees have been trained and 253 
care at home employees. Pilot work has been taken forward with Scottish Ambulance Service in responding to 
falls and work is ongoing to develop tools to assist ambulance staff in relation to falls.  Smart Supports (Technology 
Enabled Care) is being embedded across the falls pathway.
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10 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

Performance Measures
Indicator/s Baseline Progress Status
Percentage of staff who say they would recommend their 
workplace as a good place to work (CSII-10) (NHS Ayrshire and 
Arran figure reported)

66% 
(2014)

62% 
(2015)

n/a

Percentage of personal carers who are qualified to SSSC 
(Scottish Social Services Council) standard (SPI30)

83.6% 
(2014/15)

84.5% 
(2015/16)

n/a

Average number of working days lost per WTE employees (local 
authority employees)  (HSCP Scorecard; CHCS SIP; PCOHCR 
SIP; CHCJ SIP)*

0.28 
(March 2015)

0.47 
(March 2016)

0.67

Percentage absence as at end of month (NHS employees) 
(HSCP Scorecard; CHCS SIP; PCOHCR SIP; CHCJ SIP)*

5.8% 
(March 2015)

5.5 
(March 2016)

4.0

Percentage of EAC staff completing EAGER (East Ayrshire 
General Employee Review) as at end of month (HSCP 
Scorecard; CHCS SIP; PCOHCR SIP; CHCJ SIP)

66% 
(March 2015)

86% 
(March 2016)

95%

Percentage of Personal Development Review (PDR)  completed 
and signed-off by both parties at end of month for NHS employees 
(HSCP Scorecard; CHCS SIP; PCOHCR SIP; CHCJ SIP)

39% 
(March 2015)

55% 
(March 2016)

95%

Performance Assessment
Workforce engagement, participation, training and development is at the centre of plans for the Health and Social 
Care Partnership.  We have in place arrangements to address consultation, communication, wellbeing, health and 
safety.  We also have in place policies to support maximum attendance.  Performance should be assessed on this 
activity overall.

The staff survey shows that 62 per cent of employees would recommend NHS Ayrshire and Arran as a good place to 
work.  Within East Ayrshire the employee feedback has been analysed across service areas and will inform actions 
developed in partnership with teams.  

Personal carers qualified to the Scottish Social Services Council (SSSC) standard stands at 84 per cent.

There has been continued focus on managing sickness absence over the course of the year. Sickness absence levels 
across the Health and Social Care Partnership workforce have been consistent across the year.  The main causes of 
absence relate to mental wellbeing and musculo-skeletal issues.  A continued emphasis on a proactive approach to 
health and well-being focuses on managing stress, Healthy Working Lives, occupational health support and policies 
supporting employees to return to work as early as is possible.  

Service areas have identified variation in up-take of performance review and development during 2015/16 and 
improvements have been made in levels of completion of local authority East Ayrshire General Employee Review 
(EAGER) and NHS e-KSF Performance Development and Reviews rising respectively from 66 to 86 per cent and 39 
to 55 percent.  Both remain below expected levels of performance and action plans are in place to address this over 
the coming year.  

* NB reporting adheres to the national reporting requirements of the parent bodies and the two measures are not directly
comparable
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Practice Example
A Workforce Development Plan for East Ayrshire HSCP has been developed during 2015/16.  The document 
highlights the approach being taken to workforce development, engagement and planning.  The document will be a 
‘living plan’ being reviewed and updated as workforce development and organisational development needs emerge 
through partnership evolution and service redesign.  

A programme of ‘Getting to Know You’ events has been taken forward across service areas.  These sessions aim 
to support understanding of the organisational and cultural change required as a result of the formation of the 
HSCP.  There is a commitment by the Partnership to ensure that any organisational developmental opportunities are 
inclusive and are made available and delivered with wider partners, including the third and independent sector.

In 2015/16 we have made progress in extending the range of methods for reaching all of our employees and partners, 
making greater use of social media to do so.  Plans are in place to further develop this over the coming year.
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11 Resources are used effectively and efficiently in the provision 
of health and social care services

Performance Measures

Indicator/s Baseline Progress Status
Percentage of adults supported at home who agree that their 
health and care services seemed to be well co-ordinated (CSII-04)

84% 
(2013/14)

81% 
(2015/16)

n/a

Percentage of health and care resource spent on hospital stays 
where the patient was admitted in an emergency (CSII-19)

23.6% 
(2013/14)

22.47% 
(2014/15)

n/a

Expenditure on end of life care (CSII-22) n/a n/a n/a

Performance Assessment
Measures here inform understanding of the availability of alternative, community-based services to prevent 
unnecessary admission to hospital and the associated use of resources.  

Performance on these measures also covers the effective coordination of support for people in their own homes.  
With a performance of 81 per cent on adults reporting that their health and care services are well coordinated our 
performance in 2015/16 is positive and is 5 percentage points above the national average.  

From the Integrated Resource Framework – a tool that combines costs and activity – our share of total health and 
social care spend which links to emergency admission is around 22.5 per cent. This is around the national average 
for Scotland. We would expect this to change over time as programmes of redesign work across the health and care 
system are taken forward. 

At present, the spend on end of life care is not available.

Practice Example
The Community Connector Service is managed by CVO(EA) and is commissioned through the ICF. The service is 
the product of locality discussions in early 2015/16. Focused on long-term conditions and associated issues, the 
Community Connector Service aims to reduce workload within GP practices by engaging with people to identify, 
access and use community-based services and activities.  

Eight Community Connectors are in place, taking referrals from all GP practices in East Ayrshire. Community 
Connectors have been supporting clients in complex and challenging circumstances during 2015/16. Community 
Connectors work with clients in GP practices, their own homes and in the community to identify priorities. Progress 
reports are provided to referrers. In the period Community Connectors have also engaged with other agencies to 
increase and improve support pathways. An interim evaluation shows that over the year almost 450 referrals were 
made with a 94 per cent up-take of support. Of over 100 completed cases connections were made with almost 190 
different activities and services.   
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Community Connectors
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12 Our children and young people have the best start in life, are  
 successful learners, confident individuals, effective contributors  
 and responsible citizens, improved the life chances for   
 children, young people and families at risk

Performance Measures

Indicator/s Baseline Progress Status
Percentage of babies with a healthy birth-weight (SOA 
Wellbeing LO1-8)

89.6% 
(2013/14)

89.6% 
(2014/15)

90%

Estimated percentage of children with a healthy weight in 
Primary 1 (SOA Wellbeing LO1-6)

72% 
(2013/14)

76.1% 
(2014/15)

Increase

Looked after children in positive and sustained destinations 
(employment, training and education)

77%  
(2012/13)

92.3% 
(2013/14)

80%

Proportion of Child Protection re-registrations in-year (SPI45) 8.4% 
(2014/15)

20.4% 
(2015/16)

n/a

Percentage of reports submitted to the Scottish Children’s 
Reporters Administration (SCRA) by due date (SPI46)

88.4% 
(2014/15)

82.7% 
(2015/16)

80%

Percentage of Child Protection Orders made within 24 hours 
(SPI47)

100% 
(2014/15)

100% 
(2015/16)

100%

Number of foster carers recruited (HSCP Scorecard; CHCJ 
SIP)

54 
(March 2015)

55 
(March 2016)

64

Performance Assessment
Measures reported in this section reflect the high-level priorities in the Health and Social Care Partnership Strategic 
Plan. They also refer to the Wellbeing and Economy and Skills Delivery Plans under the Community Plan 2015-30 
and the Children and Young People’s Service Plan 2015-18.  

Performance is positive on the percentage of reports submitted to the Scottish Children’s Reporters Administration 
with over 80 per cent submitted to timescale. Similarly, there is good performance in Child Protection Orders being 
made within 24 hours with 100 per cent achieved.  

Child Protection Register re-registration is an indicator of the management of risk. It is inappropriate to set targets on 
this given the complexity of factors involved. The change in this indicator has been further analysed and the variance 
is explained by a small number of large family groups being appropriately re-registered. 
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Practice Example
The East Ayrshire Integrated Children and Young People’s Service Plan 2015-18 was implemented in 2015 and 
is fully in keeping with the Children and Young People (Scotland) Act 2014. The Plan incorporates the SHANARRI 
principles (safe, healthy, active, nurtured, achieving, respected, responsible and included) and focuses on wellbeing 
and ‘stretch aims’.

In taking forward the Children and Young People’s Service Plan 2015-18 an East Ayrshire Children and Young 
People’s Strategic Partnership has been put in place. The Strategic Partnership reports to the Community Planning 
Board, and is aligned with East Ayrshire Child Protection Committee.

To coordinate the implementation of the Children and Young People (Scotland) Act 2014 and to provide strong 
strategic links across the area, a Pan-Ayrshire Programme Board has been put in place. The Programme Board 
brings together Heads of Service from each HSCP, senior staff from NHS Ayrshire and Arran and senior educational 
officers from each local authority. The Programme Board has a coordination role in relation to supporting guidance, 
communication, and learning and development. A Programme Manager has also been appointed to support the 
implementation of the Act. 
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13 Community safety and public protection, reduction of  
 re-offending, social inclusion to support desistance from    
 offending

Performance Measures

Indicator/s Baseline Progress Status
Percentage of Social Enquiry Reports submitted to Court 
by due date (SPI32)

98.4% 
(2014/15)

98.5 
(2015/16)

95%

Community Payback Orders with a requirement of unpaid 
work starting within one week (SOA Wellbeing LO3.4-2)

84% 
(2013/14)

82% 
(2014/15)

80%

Average number of re-convictions per 100 offenders 
(SOA Safer Communities 1-7)

49 
(2011-12  

cohort at 2014, 
Ayrshire figure)

49 
(2013-14  

cohort at 2014, 
Ayrshire figure)

46.5

Performance Assessment
The measures reported here show positive performance for criminal justice social work services within the Health 
and Social Care Partnership in relation to the submission of reports to Court to timescale with a performance of 98.5 
per cent for 2015/16. Performance also shows over 80 per cent of Community Payback Orders with a requirement of 
unpaid work starting within one week. Reconviction rates are stable at 49 per 100 offenders but below the Scottish 
level of 51. A suite of national performance measures in relation to the new Community Justice arrangements is 
being produced which will shape how measures are reported against this outcome in future.  

Practice Example
The re-design of community justice and pan-Ayrshire approach. The re-design of community justice will impact on 
the way in which services are planned, designed and delivered. In anticipation of the passing of the Community 
Justice (Scotland) Bill, work has been undertaken by senior officers to consider the most suitable arrangements for 
community justice across the three Ayrshire Community Planning Partnership (CPP) areas. It has since been agreed 
that a joint Ayrshire Community Justice Board be established (to be known as Community Justice Ayrshire). The 
Board will report into, and be directed by each CPP. Community Justice Transitions Plans for 2016/17 setting out 
key milestones were developed submitted to the Scottish Government in January 2016.  A pan-Ayrshire Community 
Justice Ayrshire Board will be established meeting concurrently as the South West Scotland Community Justice 
Authority (SWSCJA) and the Community Justice Ayrshire Board, the transitional arrangements will ensure a balance 
between continuity and development until the disestablishment of CJAs. 

The engagement of the third sector in the change process has been developed through involvement in the 
Strengthening Engagement Transition Project. This project was led by the Criminal Justice Voluntary Sector Forum 
with funding from the Scottish Government. The project set out to understand and enhance engagement between the 
third sector and statutory sector in respect of community justice.  Local action plans will be developed influenced by 
the findings of this work.
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14 Integration Joint Board – Governance and Decision-Making

Key Decisions Date of Integration Joint Board
Establishment of Integration Joint Board including intimation of members, 
acceptance of delegated functions under Integration Scheme, appointment 
of Chief Officer, appointment of Finance Officer, Standing Orders, Codes of 
Conduct, Information Sharing agreements.

2nd April 2015

Agree nominations for Audit and Performance Committee, Terms of Reference for 
Audit and Performance Committee, Appointment of Independent Auditor, locality 
planning arrangements, using the LMC vision paper as basis for engagement  on 
direction and focus for primary care. 

14th May 2015

Consideration of governance arrangements in relation to: Resilience, Civil 
Contingencies & Business Continuity; Risk Management; Health, Safety & 
Wellbeing, Health and Care Governance.

18th June 2015

Approval of winter investment plan 20th August 2015
Consideration of kinship care options report. 10th December 2015
Agreed terms of reference for Partnership Forum, extension of contracts. 16th February 2016
Strategic Plan First Annual Review, interim budget, approval of reserves 
strategy, approval of interim kinship care payments option, considered of  
accommodation options for care leavers, approval of proposed charging rates for 
social care, approval of Integrated Care Fund proposals.

24th March 2016
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15 Financial Performance

IJBs are required to prepare financial statements in compliance with the Local Government (Scotland) Act 1973, 
Accounting Codes of Practice, Scottish Government Finance Circular 7/2014, and the Local Authority Accounts 
(Scotland) Regulations 2014, Integrated Resource Advisory Group (IRAG) guidance and Local Authority (Scotland) 
Accounts Advisory Committee (LASAAC) Additional Guidance for the Integration of Health and Social Care 2015/16. 

Regulations and statutory provisions require the IJB or a relevant committee to consider unaudited accounts prior to 
the end of August following the close of the financial year. Subsequently, the independently audited accounts must 
be signed-off by the end of September and published by the end of October.  

The unaudited accounts for 2015/16 will be presented to the IJB on 2nd June 2016. Audited accounts will be 
presented to a subsequent Integration Joint Board and Audit and Performance Committee by end of August 2016.

The net cost of provision of services in 2015/16 was £202.807m. The net revenue expenditure represents the 
running costs of the IJB and indicates the significant size and complexity of the organisation. The net cost of 
provision of services in 2015/16 is £0.442m less than services commissioned by the IJB. This surplus wholly 
relates to Council managed services and East Ayrshire Council has agreed that this underspend will be retained by 
the IJB to offset expenditure in future financial years.

The management commentary accompanying the Annual Accounts notes the risks highlighted by the Due Diligence 
report accepted by the IJB at its inaugural meeting on 2nd April 2015. These risks specifically related to increasing 
demand from population change and the potential to realise cash releasing efficiency savings within this context.

The statement of Annual Accounts highlights continuing demand pressures during 2015/16 with regard to learning 
disability, mental health, community nursing and non-district general hospital services. It also notes Partnership 
activity to mitigate these risks and pressures.

The following table highlights financial performance by IJB Service Division for 2015/16.
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East Ayrhsire Health 
and Social Care 
Partnership Revenue 
Budget Monitoring 
2015/16

Consolidated 
Monitoring Report 
1st April 2015 to 
31st March 2016

Service Division

Annual 
Estimate 
2015/16              

£m

Actual                 
to 31/3/16              

£m 

Variance 
(Favourable) / 

Adverse           
£m

Core Services

LEARNING DISABILITIES 15.813 16.396 0.583

MENTAL HEALTH 5.331 5.609 0.278

ADDICTION 2.074 1.971 (0.103)

ADULT SUPPORT & PROTECTION 0.406 0.406 0.000

OLDER PEOPLE 36.041 36.152 0.111

PHYSICAL DISABILITIES 2.380 2.324 (0.056)

SENSORY 0.170 0.178 0.008

SERVICE STRATEGY 4.846 4.959 0.114

TRANSPORT 0.442 0.442 0.000

HEALTH IMPROVEMENT 0.156 0.116 (0.040)

COMMUNITY NURSING 4.072 4.161 0.089

PRESCRIBING 24.579 24.579 0.000

GENERAL MEDICAL SERVICES 15.262 15.262 (0.000)

INTEGRATED CARE FUND 2.470 2.470 0.000

 114.041 115.025 0.983

Non District General Hospitals

EAST AYRSHIRE COMMUNITY HOSPITAL 2.832 2.935 0.102

KIRKLANDSIDE HOSPITAL 1.152 1.345 0.193

 3.984 4.279 0.295

Lead Partnership Services
STANDBY SERVICES 0.256 0.256 0.000

PRIMARY CARE (INCLUDING DENTAL) 64.406 64.223 (0.183)

PRISON AND POLICE HEALTHCARE 2.986 2.930 (0.055)

WAR PENSIONER 1.224 1.224 0.000

OTHER LEAD SERVICES 0.143 0.113 (0.031)

 69.015 68.746 (0.269)

Children's Services

CHILDREN & FAMILIES / WOMEN'S SERVICES 22.100 20.690 (1.410)

JUSTICE SERVICES 1.748 1.755 0.007

HEALTH VISITING 2.150 2.080 (0.070)

 25.998 24.525 (1.473)

Funded Elements

JUSTICE SERVICES GRANT (2.009) (2.003) 0.006

(2.009) (2.003) 0.006

TOTAL 211.029 210.571 (0.458)

UNDERSPEND RELATING TO EAC - RETAINED BY IJB 0.000 0.442 0.442

UNDERSPEND RETURNED TO NHS AYRSHIRE & ARRAN 0.000 0.016 0.016

211.029 211.029 0.000
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The Statement of Income and Expenditure within the Annual Accounts is £202.807m for the year. The financial 
performance by Service Division table above highlights a net expenditure of £210.571m for the year. The following 
table highlights that the £7.764m variance is represented by the IJB share of the set aside budget as well as Lead 
Partnership cross charging adjustments across the three Ayrshire Partnerships. 

 

The Statement of Income and Expenditure tables below shows the income received from and the expenditure 
delegated back to the NHS Board and the Council for the delivery of services.

 

 
The Annual Accounts presented to the IJB highlight that the £2.470m ICF funding has been fully utilised in 
2015/16. This includes expenditure against the 48 distinct projects identified through the locality engagement 
process, as well as utilisation of slippage, including the Winter Investments. Slippage largely relates to a number 
of innovative initiatives which took time to establish and deliver. The slippage for the year includes £0.214m on 
NHS managed projects which was utilised against NHS unscheduled care costs in 2015/16. In addition slippage 
totalling £0.178m is being utilised for non-recurring expenditure on the following, Community Hospitals replacement 
equipment (£0.123m), District Nurse training backfill (£0.030m), and; Community Ward practice training 
(£0.025m). 

 

Net     
Expenditure 

2015/16               
£m

Annual Accounts: cost of provision of services 202.807

Management Accounts: actual expenditure 210.571

Variance (7.764)

Represented by:

Lead Partnership income (46.573)

Lead Partnership contributions 19.450

Large Hospital Set Aside 19.359

(7.764)

Gross 
Expenditure 

2015/16               
£m

Gross          
Income       
2015/16                

£m  

Net     
Expenditure 

2015/16               
£m

Health Services 115.694 0.000 115.694

Social Care Services 87.367 (2.032) 85.335

Education Services 0.918 0.000 0.918

Other Housing Services 1.302 0.000 1.302

Services commissioned by IJB 205.281 (2.032) 203.249

Cost of provision of services 204.839 (2.032) 202.807

(Surplus) / Deficit on provision of services (0.442) 0.000 (0.442)
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16 Best Value
During 2015/16 a significant Best Value Review of Adaptations concluded. This review made recommendations 
around seeking to influence at a national policy level, working with improvement leads nationally to test approaches 
to developing tenure neutral solutions, integrated practices across occupational therapy, addressing contractual issues 
and planning in relation to longer term budgetary requirements. The review also recommended improving processes 
and administration, developing new service standards and performance measures. An implementation group is in 
place to take forward the recommendations.

Partnership working across Ayrshire and Arran also supports system-wide efficiencies and redesign. A pan-Ayrshire 
supported accommodation group is in place to share learning and good practice in needs assessment, service 
development and commissioning.  

A Strategic Service Change Programme has been established covering planned care, unscheduled care, services 
for older people with complex needs, mental health, children’s services and primary care. These workstreams are 
supported by cross-cutting work in relation to technology enabled care and by workforce, finance, ICT, and planning 
and performance resources.    

East Ayrshire Council’s Transformation Strategy includes programmes of efficiency and redesign. A key aspect of this 
strategy is improving outcomes by bringing young people back to East Ayrshire rather than in out of area placements. 
Throughout 2015/16 this improvement work has been taken forward by an Alternative Care and Education Board 
and an Outwith Placements Steering Group.

As part of the Transformation Strategy, packages of care in adult services have been reviewed to respond to rising 
demand in the community. New models of care are being implemented including the Lilyhill Gardens supported 
accommodation development. Redesign of existing services has also been taken forward, for example the Ross Court 
‘Moving On Service’.

In the course of the Transformation Strategy significant efficiencies have been delivered at the same time as 
improving outcomes for residents and communities. 

Across the Health and Social Care Partnership a series of workshops with the aim of developing strategic change 
programmes has been held and key initiatives put in place in all areas of service. Some of the areas identified 
through this work are as follows:

• Digital transformation and improved application of new technology;

• Redesign of contact points;

• Redesign of commissioning frameworks;

• Medicines management;

• Supported accommodation models;

• Reviewing out of hours provision;

• Further developing the strategic approach to premises;

• Increasing internal foster care recruitment;

• Releasing practitioner time through process mapping and applying lean systems principles, and;

• Developing intensive foster care models.  

Looking to the future, an Integration Joint Board workshop was also held with a focus on ‘Resource Planning – the 
context for 2016/17’. Financial planning sessions have been held by NHS Ayrshire and Arran. East Ayrshire Council 
is developing its second Transformation Strategy in time for the completion of the first strategy in 2017.   
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17 Inspection Findings
The Care Inspectorate undertook both scheduled and unscheduled inspections across a range of services during 
2015/16. The overall quality of care is assessed as ‘good’ or better in 85 per cent of services for the reporting period. 

Health Improvement Scotland undertook an inspection of Community Hospital services in East Ayrshire during 
2015/16. The inspection of East Ayrshire Community Hospital took place on Thursday 31 March 2016. This was 
the first inspection of the hospital against the Healthcare Improvement Scotland Healthcare Associated Infection 
(HAI) Standards. The inspection was informed by self-assessment and focused on the following standards: education 
to support the prevention and control of infection; communication between organisations and with the patient or 
their representative; infection prevention and control policies, procedures and guidance, and; decontamination. Three 
areas were inspected, supported by seven interviews and 16 questionnaires.  

This inspection resulted in one requirement and two recommendations. The Requirement made refers to ensuring 
that wards and clinical areas have equivalent levels of support and advice when undertaking audit activity, including 
strategic and operational quality assurance systems and clinical governance oversight

Recommendations relate to clarification of roles and responsibilities in relation to mattresses, and in relation to 
consistent adherence to Health Facilities Scotland colour coding in relation to contractor cleaning practices.

18 Audit and Performance Committee
Over the course of 2015/16 the Audit and Performance Committee has scrutinised key areas of audit work.  

This has included engagement in priorities for parent body Audit Plans in relation to the Integration Joint Board and, 
in particular, the assessment of IJB governance and progress against the Integration Scheme.  

The Audit and Performance Committee has also considered financial monitoring and outturn reports, joint 
performance reports, Service Improvement Plans, and reports on key strategic priorities including older people, 
learning disability and initiatives resourced through the Integrated Care Fund.   
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19 First Annual Review of Strategic Plan
The primary vehicle for setting the direction for integrated delivery of services is the Strategic Plan 2015-18. 
The Plan underwent its first annual review in the 2015-16 period, which included a Strategic Planning Group 
Workshop 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 and the draft workforce plan. Online consultation supplemented this engagement 
period. 

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. The values were viewed as remaining relevant having a good fit 
with parent bodies, encapsulating the purpose of the partnership. 

The strategic priorities remain constant with the Review adding several significant policy up-dates that emerged in-
year.  It was assessed that no replacement plan was required. 

 
20 Locality Arrangements 
The Integration Joint Board approved the development of locality arrangements based on aggregated Multi Member 
Wards to form meaningful localities.  During the course of 2015/16 significant work has been taken forward to 
shape locality arrangements. This has included comprehensive engagement across the Health and Social Care 
Partnership through Ambitious for Ayrshire events. Further engagement has been taken forward through Heads of 
Service and Senior Managers. This is further described below under our Lead Partnership arrangements.
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21 Lead Partnership Arrangements
Under the agreed Integration Scheme East Ayrshire Health and Social Care Partnership has Lead Partnership 
responsibility for Primary Care and Out of Hours Community Response.   

This lead responsibility relates to:

• 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.  

A Head of Primary Care and Out of Hours Community Response is in place with Clinical Directors embedded in the 
HSCPs together with stakeholder GPs.

The strategic priorities for Primary Care were revisited through Ambitious for Ayrshire events during 2015/16. These 
built on a paper developed in May 2015 by the GP Sub Committee / Local Medical Committee setting out General 
Practice in Ayrshire and Arran, A Vision for Change.
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Events in August and December 2015 developed  the strategic direction for Primary Care Services. Events brought 
together primary care colleagues from all contractor groups alongside senior clinical staff from acute services with 
leaders from HSCPs. The event agreed common priorities and future direction of travel resulting in the following key 
workstreams to be taken forward through a pan Ayrshire and Arran Primary Care Programme:

• Development of services around GP clusters / localities; 

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

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

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

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

• Workforce sustainability and development of new skills and roles; 

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

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

We are developing a strong focus on cluster-based and locality working, specifying who should be involved and what 
should be delivered at practices, in clusters of General Practices and locality levels. Locality arrangements provide an 
opportunity for participation and engagement in shaping assessment of need, priorities and strategic plans. 

Locality arrangements are being established within Health and Social Care Partnerships and these will be multi-
professional, involving all primary care contractors and community services, and working across sectors including the 
third sector and community partners.

This will support quality improvement and peer review within the clusters and also primary care input into locality 
planning and service development.

Key areas of activity are as follows:

• Prescription for Excellence funding is being used to target general practice to help alleviate pressure on primary  
 care and to respond to need, as well as to provide a training and development.

• Development has been taken forward to pilot oral surgery more widely within the community setting.

• A pilot is also underway in terms of Scottish Patient Safety Programme (SPSP) in primary care dentistry with  
 dental practices participating from across the three Health and Social Care Partnerships.

• Community Connector/Link Worker models are being implemented across NHS Ayrshire and Arran.

• Planning is underway to develop new eye pathways in the community, including establishing Eyecare Ayrshire  
 during 2016/17.

• A primary care workforce plan is being developed to maximise capacity and develop key new roles.

• We are developing an integrated, multi-disciplinary Urgent Care Resource Hub, bringing together all out of hours  
 GPs, ANPs, Social Work, community alarm, out of hours district nursing, pharmacy and optometry in a co- 
 located single point of contact.

• A key area of focus is maximising the opportunities offered by the new Scottish GP contract and dismantling of  
 the old Quality and Outcomes Framework. 
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22 Looking Ahead
Looking ahead to 2016/17, Service Improvement Plans have been put in place during 2015/16 for implementation 
during the forthcoming months. 

For Children’s Health, Care and Justice, key areas for improvement action over 2016/17 relevant to performance 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. 
 
For Community Health and Care Services improvement activity driving performance 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 transformation work; 
• Taking forward workstreams aimed at reducing unscheduled admissions and bed days occupied as a result of  
 delayed discharge;  

In Primary Care and Out of Hours Community Response improvement activity associated with performance for 
2016/17 is as follows:

• 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. 
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