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Recommendation 
 
The Board is asked for comment and consideration the Second Annual Review of the 
Integration Joint Board Strategic Plan for 2015-18 and the supporting Service 
Improvement Plans for 2017/18. 
 

 

Summary 
The Public Bodies (Joint Working) (Scotland) Act 2014 places a duty on the Integration 
Joint Board to develop a Strategic Plan for the integrated functions and budgets under its 
control.  
 
The Strategic Plan is the document setting out the arrangements for carrying out the 
integration functions and how these are intended to contribute to the achievement of the 
relevant national health and wellbeing outcomes for the Health and Social Care 
Partnership (HSCP). Due to the expanded scope of the delegated functions to East 
Ayrshire IJB, relevant outcomes in relation to Children and Young People and Justice are 
also included.  
 
The Strategic Plan 2015-18 was developed during the course of 2014/15 by the Strategic 
Planning Group with the full engagement of stakeholders.  The Strategic Plan 2015-18 
was approved by the IJB at its inaugural meeting on 2 April 2015.  The Strategic Plan took 
full regard of the integrated delivery principles and the national health and wellbeing 
outcomes as required by the Act. 
 
Key Messages: 
 
This report refers to the Second Annual Review of the Strategic Plan 2015-18, covering 
the 2016/17 period and the strategic priorities for the 2017/18 period. 
 
The production of Service Improvement Plans is part of an ongoing cycle of continuous 
improvement in delivering positive outcomes for our residents. 
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Service Improvement Plans for were put in place for the three main service areas during 
2015/16 with the involvement of the Audit and Performance Committee of the Integration 
Joint Board.  Full Service Improvement Plans for 2016/17 were presented alongside the 
Strategic Plan Annual Review to Council on 23 May 2016.   
 
The remainder of this report describes the process for the Second Annual Review of the 
Strategic Plan, its findings and conclusions.  The report then goes on to describe the 
Service Improvement Plans for 2017/18. 
 

 
 

Glossary of Terms  
 

IJB 
HSCP 
TEC 

Integration Joint Board 
Health and Social Care Partnership  
Technology Enabled Care  
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1.   Background 
 
The Integration Scheme establishing East Ayrshire HSCP came into effect on 1 April 2015 
with the IJB formally meeting for the first time on 2 April 2015.  At that inaugural meeting of 
the IJB, the Strategic Plan for 2015-18 was approved. 
 
The agreement to the establishment of the IJB requires twice-yearly reporting to East 
Ayrshire Council and the NHS Board.  The format for this is:   
 

 reporting on the Strategic Plan and;  

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

The First Annual Review of the Strategic Plan 2015-18 was reported to East Ayrshire 
Council on 23 May 2016 and to the 23 May 2016 meeting of the NHS Board.    
 
The Strategic Plan 2015-18 dovetails with the Wellbeing Delivery Plan of the East Ayrshire 
Community Plan 2015-30.  The targets and actions described in the Action Plan remain in 
place subject to annual review and reporting. 
 
This Second Annual Review of the Strategic Plan 2015-18 was presented to East Ayrshire 
Council on 29 June 2017 and to the IJB on 19 April 2017. 
 
2. Strategic Plan 

 
NHS Ayrshire & Arran and East Ayrshire Council delegate functions and make payments 
to the IJB in respect of those functions.  The IJB receives assurance from the Chief 
Financial Officer that those are sufficient to deliver on the priorities of the Strategic Plan.  
 
The IJB, accordingly, has the responsibility for the planning, resourcing and operational 
delivery of integrated services.  Detail of the resources delegated to the IJB is set out in 
the approved Integration Scheme.  
 
The IJB sets direction and commissions the resultant integrated services from the NHS 
Board and Council through the HSCP.   
 
The Strategic Plan is the output of activities involved in assessing and forecasting needs, 
linking investment to agreed outcomes, considering options, planning the nature, range 
and quality of future services and working in partnership to put these in place. 
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The Strategic Plan must have regard to the integration delivery principles;  
 

Integration Delivery Principles 
 

 
i. that the main purpose of services which are provided in pursuance of 

integration functions is to improve the wellbeing of service-users, 
ii. that, in so far as consistent with the main purpose, those services should be 

provided in a way which, so far as possible; 
iii. is integrated from the point of view of service-users, 
iv. takes account of the particular needs of different service-users, 
v. takes account of the particular needs of service-users in different parts of the 

area in which the service is being provided, 
vi. takes account of the particular characteristics and circumstances of different 

service-users, 
vii. respects the rights of service-users, 
viii. takes account of the dignity of service-users, 
ix. takes account of the participation by service-users in the community in which 

service-users live, 
x. protects and improves the safety of service-users, 
xi. improves the quality of the service, 
xii. is planned and led locally in a way which is engaged with the community 

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

xiii. best anticipates needs and prevents them arising, and 
xiv. makes the best use of the available facilities, people and other resources. 

 

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

 

National  Outcomes for Children 

Outcome 1 Our children have the best start in life. 

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

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

Health and Wellbeing Outcomes 

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

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

Outcome 6 People who use health and social care services have positive 
experiences of those services, and have their dignity respected. 

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

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

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

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

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

National Outcomes Justice  

Outcome 13 Community safety and public protection. 

Outcome 14 The reduction of reoffending. 

Outcome 15 Social inclusion to support desistance from offending.  

 
The Strategic Plan was produced by an established Strategic Planning Group.  Legislation 
sets out provision for engagement in the production of the Strategic Plan, its drafting and 
publication.   
 
The Act also includes provision for review of the Strategic Plan.  Review is to take place 
periodically within the lifetime of the plan in consultation with the Strategic Planning Group.  
Any review of the Strategic Plan should cover the effectiveness of the plan in delivering 
integrated functions and whether a replacement plan is required. 

 
3. Second Annual Review 

 
As with the first Annual Review, the 2016/17 Annual Review (Appendix I) maintains 
stability in the plan and does not require a replacement plan.  Progress is again confirmed 
as set out in the overview of activity contained in the Review.  The vision, values and 
strategic direction set out in the Strategic Plan 2015-18 are reinforced.  The policy and 
environmental context is refreshed.   
 
The first Annual Review centred on progress in establishing the HSCP and developing the 
partnership organisationally.   
 
The Second Annual Review demonstrates significant progress in delivery.  At the same 
time, the Second Annual Review recognises the increasingly challenging operational 
context.  Accordingly the 2016/17 Review makes specific reference to the requirement for 
the Plan to be further developed during 2017/18.   
This developmental work will, as the 2016/17 Review underlines, have a strong focus on 
strategic commissioning for sustainable outcomes within a constrained resourcing 
envelope and strengthened partnership working in Localities to deliver on our priorities.     
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Under Scottish Government guidance, developed by the Integrated Resource Advisory 
Group,  the Strategic Plan should incorporate a medium term financial plan for the 
resources within its scope.  An indicative integrated budget for delivering the Strategic 
Plan 2015-18, as updated by the Annual Review, subject to finalisation and detailed 
service level allocation was presented to the IJB on 19 April 2017. 
 
4. Service Improvement Plans 2017/18 

The Second Annual Review of the Strategic Plan is supported by Service Improvement 
Plans for 2017/18.  Service Improvement Plans are a key mechanism for setting out 
service level contributions to the delivery of the corporate objectives of the Health and 
Social Care Partnership’s parent bodies in line with the East Ayrshire Community Plan 
2015-30. 
 
Interim Service Improvement Plans 2015/16 were brought to the Audit and Performance 
Committee of the IJB on 24 November 2015.  This provided an opportunity for members to 
discuss and shape the final Service Improvement Plans for 2016/17. 
 
Service Improvement Plans describe the areas of responsibility, budget and structure for 
services alongside the policy and performance context.  The Plans also detail 
improvement action, the performance framework and any key risks identified. 
 
The Service Improvement Plans cover the following service areas: 

 Community Health and Care Services (Appendix II);  

 Primary Care and Out of Hours Community Response, (Appendix III) and; 

 Children’s Health, Care and Justice (Appendix IV). 

Service Improvement Plans have been prepared for 2017-18 for each of the HSCP’s 
portfolio of services as in 2016-7.  
 
Service improvement planning activities have been driven and shaped by the views of a 
range of operational staff and managers, with support from strategic services and informed 
by the findings of ongoing external engagement.  
 
The Service Improvement Plans continue to be set within the context of alignment to the 
East Ayrshire Community Plan 2015-30, the HSCP vision and values and national policy 
ambitions, including the relevant health and wellbeing and children and justice outcomes.  
 
Summary improvement areas outline below for each of the service areas. 

Community Health and Care -  

 Realising financial recovery and transformation agendas via service redesign 
programmes at the necessary scale and pace and in collaboration with service 
users, carers and community partners and; 

 Refining measurement frameworks for improvement activities across the service 
portfolio. 

Primary Care and Out of Hours Community Response - 

 Enabling GPs Clusters to participate effectively in locality planning and; 

 Increasing the number of GPs utilising Technology Enabled Care and integrating 
the use of TEC within a multidisciplinary approach. 
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Children’s Health, Care and Justice – 
 

 More targeted recruitment of foster carers able to care for larger sibling groups and 
older children, and; 

 Developing and implementing the HM Inspectorate of Prisons Improvement Action 
Plan.  
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Monitoring Form 
 

Policy/Strategy Implications 
 

The Strategic Plan Second Annual Review report is 
presented in accordance with legal requirement on the 
IJB to review the Strategic Plan on a periodic and 
regular basis, to involve the Strategic Planning Group 
in this review and to decide whether a replacement 
plan is required.  The report also refreshes the 
Strategic Plan taking account of policy and legal 
change over the last year which has a direct bearing 
on the operation of the HSCP. 
 

Workforce Implications There are no Human Resource implications arising 
directly from this report.  Workforce and organisational 
development continue to be aspects of the Service 
Improvement Plans for 2017-18. 
 

Financial Implications The Strategic Plan Second Annual Review report is 
presented in line with Scottish Government published 
Strategic Planning, Commissioning and Finance 
Guidance.  The report has implications for the IJB in 
relation to both finance and quality in relation to the 
need for the IJB to be assured that the indicative 
partnership budget is sufficient to deliver the 
outcomes and priorities set out in the Strategic Plan. 
 

Consultation (including 
Professional Committees) 
 

Not required 

Risk Assessment 
 

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

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

accountability 
- Use of resources 
- Performance management 

 

Not required 
 

Compliance with Corporate  
Objectives 
 

Not required 

Single Outcome Agreement 
(SOA) 

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

Impact Assessment 
An Equality Impact Assessment (EQIA) has been carried out. 
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Foreword 

This is the Second Annual Review of our Strategic Plan 2015-18 (“the Plan.”)  The Plan sets out an 

ambitious direction of travel for East Ayrshire Health and Social Care Partnership (”the 

Partnership”).  We set our vision as ‘Working together with all of our communities to improve 

and sustain wellbeing, care and promote equity’.  

Last years’ Review was an opportunity to reflect on progress after one year of operation.  We have 

travelled a long way since then.  Engagement with people, including the workforce in our Second 

Annual Review confirms the vision, values and objectives of our Plan.  Our vision remains and 

continues to motivate our actions.  Our values reflect those of parent bodies and the importance of 

partnership.  The outcomes that we aim to realise and support people to realise are the right ones. 

Engagement around the Second Annual Review adds to our approach.  During 2015/16 we 

established the Partnership and developed our supporting arrangements.  We also continued to 

develop care and support for example, new, award-winning supported accommodation.  In last 

years’ foreword, I described us as a ‘young’ organisation.  During 2016/17 the Partnership has 

matured and this is shown in the summary of the years’ activities presented below.  We have 

delivered on a range of developments in our second year. 

As always the progress we have made is a reflection of the dedication and creativity of the 

workforce and the partnership relationships across health, social care, the third and independent 

sectors, community organisations and residents.  And, as always, I wish to thank people for this. 

The programme of engagement in Localities and in reviewing our Plan, together with the evolving 

policy and resourcing context, signals clearly our focus over 2017/18 and into the future. 

Our Plan recognises the constrained financial context.  People involved in reviewing the Plan tell 

us that we need to continue to be ‘open with communities’ about these challenges and to have 

honest conversations in relation to ‘what can be provided with resources available’.   

The context is clearly set out in national Audit reports.  The financial position is extremely 

challenging.  There are unprecedented levels of savings required and demographic change 

continues to drive increasing demand.  Public services seek to continuously improve but resourcing 

and budget constraints make this increasingly difficult.  To meet this challenge we need to think 

and work differently within the resources we have.  It is clear that the national expectation is that 

partners will consider the totality of delegated resources including the ‘set aside’ element.  

People want to see deeper integration within Localities, for this to be across partners and 

‘transformational’.   In meeting this challenge we must develop and embed new and sustainable 

models of care.  This will be the focus of our next Strategic Plan 2018-21 and detailed work 

preparing the way for this will take place throughout 2017/18.  

Prevention and early intervention are strong themes throughout our engagement.  We must shape 

our plans accordingly to ensure that our collective efforts are focused on the prevention of ill-health, 

the promotion of ‘healthy literacy’, self-management and the right care and support where required.  

Workforce planning must be integral to this transformational work to ensure that we consider the 

range of skills required to support positive outcomes for our changing population.  The whole 

workforce must be supported to realise the benefits of technology enabled care.    

The National Health and Social Care Delivery Plan was published in December 2016.  This will 

frame our work over the coming years and we will embed this in our strategic and operational 

activity during 2017/18. 
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Review of 2016-17 
During 2016/17 a considerable amount of work has been taken forward to deliver on the themes in 

the Strategic Plan 2015-18 and on our Strategic Priorities – Care at All Life’s Stages:   

Tackling inequality 

 Contributed to the development of a set of Shared Equality Outcomes with a range of public 
bodies across Ayrshire and Arran. 

 Participated in a local Disability Inclusive: Confident Employers (DICE) event encouraging 
employers to make the most of the opportunities provided by employing disabled people. 

 Endorsed the Stonewall Scotland – No Bystanders campaign and pledge to stand up to 
bullying and discriminatory language which is homophobic, biphobic or transphobic. 

 Approved a Position Statement on Prostitution, developed through East Ayrshire Violence 
Against Women Partnership (EAVAWP), which seeks to challenge demand. 

 Further developed the long-running ‘Know Who to Turn To…’ campaign signposting people 
to the right services using school-bag drops and social media. 

 Successful Transforming Care After Treatment (TCAT) initiatives in Ayrshire and Arran focus 
on holistic assessment, health improvement and supports (including tailored employability 
support) following both diagnosis and treatment of a number of cancers.  

  
Children & young people 

 Implemented Kinship Carer parity equalising eligible allowances with Foster Carers.  

 Continued to develop the role of the Children and Young People’s Strategic Partnership. 

 Launched supported accommodation provision for care leavers. 
 
Preventing illness 

 Reviewed the level of investment in early intervention and prevention across the partnership 
in line with our approach to mitigating, preventing and undoing inequality in our communities. 

 Considered the implications for East Ayrshire of the Annual Report of the Director of Public 
Health in relation to challenges of alcohol, tobacco, obesity and mental health (ATOM). 

 Developed a new approach to eye care through ‘Eyecare Ayrshire’ to promote local 
optometrists as the first point of contact.  

 
Care for older people 

 Worked with partners in Housing and Vibrant Communities to increase the number of people 
receiving minor equipment and adaptations, new housing units for varying need and the 
range of activities in supporting older people to live independently in the community. 

 
Supporting people with long-term conditions 

 Contributed to reviews of pathways of care for people with long-term conditions as part of the 
Unscheduled Care Programme. 

 
End of life care 

 Incorporated end of life care into the development of future Models of Care and Service 
Change and Transformation Programmes and developed plans to test the use of local care 
home provision for support at end of life.   

 
Community justice services 

 Contributed to partnership working in the transition year from the South West of Scotland 
Community Justice Authority to the Community Justice Ayrshire. 
 

 
 
 
 

https://www.east-ayrshire.gov.uk/Resources/PDF/H/East-Ayrshire-HSCP-Strategic-Plan-Summary.pdf
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Community engagement 

 Further developed our locality arrangements and engagement with Community Planning 
Partners in Northern, Southern and Kilmarnock Localities.    

 Developed engagement plans, with a stakeholder group including the Scottish Health 
Council, to support re-design and re-provision of Rowallan Ward at Kirklandside Hospital.  

 Held locality engagement events, including our Strategic Planning Group ‘Big Plan Day’ and 
our annual ‘Local Conversation’ event involving around 500 people in shaping our strategy 
and delivery plans. 

 
Choice & control 

 Participated in the winter Power of Attorney campaign with local publicity, social media 
presence and a national television campaign. 

 
Redesign of services 

 Redesigned our self-directed support and technology enabled care support teams into an 
integrated ‘Thinking Differently’ team. 

 Through the IJB, contributed to testing Participatory Budgeting in our communities with 
initiatives framed by the Health and Social Care Partnership strategic priorities 

 
Care close to home 

 Continued to develop Primary Care Clusters in Localities with clear practice and cluster 
quality arrangements. 

 Continued to implement the integration of Occupational Therapy, developing professional 
leadership and governance arrangements aligned to locality arrangements. 

 Taken forward the integration of Out of Hours Primary Care and Community Response 
services across Social Work, Primary Care and Community Nursing in an Urgent Care Hub.  

 Progress in implementing East Ayrshire Armed Forces Community Covenant - a voluntary 
statement of mutual support between a civilian community and the local armed forces 
community.   
 

Technology enabled care 

 Published our plans for taking forward Technology Enabled Care (SmartSupports) over the 
next two years. 

 
Workforce 

 Undertaken a baseline assessment of our nursing workforce in prison, out of hours, primary 
care and community to inform workforce planning for the future. 

 Worked collaboratively between the Primary Care Management Team, the Local Medical 
Committee and Finance Team to develop a General Practice Workforce and Contingency 
Plan which sets out the sustainability challenges and areas for development in General 
Practice and wider Primary Care teams. 

 Successfully taken forward the ‘My Home Life’ leadership development programme in care 
homes, and other areas of service, with significant benefits in relation to collaborative 
working and quality of life 

 Implemented the Scottish Living Wage for care workers delivering direct care and support for 
adults in care homes, care at home and housing support. 
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Engagement 
The Strategic Planning Group (“SPG”) has led on the production of this Second Annual Review.  

In doing so, the SPG agreed an engagement plan informed by the Partnership’s Participation and 

Engagement Strategy.  The Second Annual Review reflects and was informed by this programme 

of engagement: 

EVENT PROGRAMME 
Date/time Event  Audience  Location 

24 August 2016 Locality Planning – 
Southern area  

Stakeholders, employees, 
communities  

Bellsbank Community 
Wing 

31  August 2016 The BIG Plan Day  Stakeholder , IJB and SPG  Grand Hall Kilmarnock  

22 September 2016 Joint Engagement Event 
EAC and CPP 

Elected members and CPP 
Board 

Council HQ 

30 September 2016 Locality Planning – 
Southern area 

Stakeholders, employees, 
communities 
 

Cumnock Town Hall  

6 October 2016 Third Sector Providers  Third Sector/PN/Providers CVO - WG13, Kilmarnock  

31 October 2016 Locality Planning –
Kilmarnock area 
 

Stakeholders, employees, 
communities 

St Kentigerns Church , 
Kilmarnock 

2 December 2016 Local Conversation  Joint Employee and third 
sector event 

Grand Hall, Kilmarnock  

6 December 2016 Locality Planning –Irvine 
Valley area 

Stakeholders, employees, 
communities 

Morton Hall, Newmilns 

 

Engagement found support for the vision and values originally set out in the Plan.  The outcomes 
set out in the Plan were overwhelmingly thought to be the right ones.  People responding felt that 
outcomes should be kept ‘at the top of the agenda’ and that these are ‘shared by all’.  The vision, 
values and strategic objectives are set out in the next section. 

We sought suggestions for doing things differently in the challenging financial context.  Two-thirds of 
respondents provided comment on this.  Suggestions focused on having honest conversations 
about ‘what can be provided with the resources available’.  It was felt that the Partnership had been 
bold in this respect and that it is important that ‘being open with communities about the challenges’ 
continues.  

People fed back that partnership working at a local level should be deepened, referring to ‘whole 
system integration’ and ‘integrated teams across organisational boundaries’.  This was seen as key 
to maximising resources and to ‘transformational change’.   

‘Shifting the balance of care’ was a theme in responses with a desire to see more people supported 
in the community.   Increasing support to Primary Care to manage multi-morbidity and to empower 
people to self-manage was viewed as essential.  Responses commended alternative delivery 
models with Third Sector partners and exploring further opportunities for this.  Consultation 
responses pointed to opportunities to further realise the ‘benefits of new technology ….supported 
via robust education’.  Concerted action was seen as being required in developing ‘health literacy’ 
and continuous engagement and communication to raise the profile of wellbeing at a local level.  

Comments on workforce planning highlighted a need for ongoing engagement and giving careful 

consideration to the mix of skills available across partners. 

The findings from engagement have thus informed the vision, values and strategic priorities, case 

for change, resources and planning sections of this Second Annual Review. 
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Vision, Values and Strategic Priorities 
In 2016/17, we continued to develop our understanding of our strategic priorities as set out in the 

Plan. We recognise the significance of reducing social isolation in local communities. This new 

Strategic Priority has been added to the Plan and will be central to our activities in 2017/18 and 

beyond.  

The work we have undertaken, alongside the learning from our engagement programme has shown 

that five subjects; Technology Enabled Care, Choice and Control, Community Engagement, Service 

Redesign and Workforce, previously thought of as Strategic Priorities, would be better termed 

“enablers” of our values and aims. This diagram illustrates the adjusted framework of how we will 

achieve our Vision. 
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Case for change 
Our Plan states that delivering positive outcomes linked to the vision of the Partnership will not be 
possible without transforming how we work.  Increasing demand, constrained financial resources 
and the need to make efficiency savings mean that we need to think and work differently.     
 
The SPG has considered the overall assessment of plans published by the Scottish Government: 

‘Strategic Commissioning Plans – A National Overview’.  This Overview has influenced the Second 

Annual Review and will shape the Strategic Plan 2018-21 to be developed during 2017-18.   

There is much that can be seen as good practice in our current Plan. It presents a sound vision and 

direction and demonstrates extensive engagement.  It is accessible and personal outcomes 

illustrate the case for change.  The health, wellbeing, children and justice outcomes are fully 

incorporated. It also covers the full scope of partnership resources including the Lead Partnership 

role in Primary Care and Out of Hours Community Response.  Continuing alignment with 

Community Planning is a strength; it supports working together in Localities and is a solid basis 

for the further embedding of multi-disciplinary team working.  The critical contribution of Vibrant 

Communities, Housing and the Third Sector is recognised and drives planning and delivery.   

This Second Annual Review recognises a need to embed new models of care and prioritisation 

processes more robustly to ensure that resource allocation meets strategic outcomes and directs 

sustainable commissioning and decision-making.     

In 2016/17 considerable progress has been made in taking forward the pan-Ayrshire Portfolio of 

Transformational Change.  This programme reflects integrated services between Health and 

Social Care Partnerships and the NHS Acute Directorate and has been established in response to 

pressures on service configuration and delivery.  The overall portfolio includes: 

 Older people and those with complex needs; 

 Mental health; 

 Unscheduled care; 

 Primary care - Ambitious for Ayrshire; and 

 Planned care – Improving Access DoIT. 
 
Our Partnership has established a Strategic Commissioning for Sustainable Outcomes Board 

to take this forward. During 2017/18, this work will drive the Plan towards delivering transformational 

change at the required scale and pace and set the direction for our Strategic Plan 2018-21. 

Overview is provided by the Audit and Performance Committee and the SPG will have a key role in 

engaging in and influencing the Strategic Commissioning for Sustainable Outcomes programme.  

The approach to prioritisation will draw on good practice such as Cost Benefit Analysis (CBA), 

Social Return on Investment (SROI) and Programme Budgeting and Marginal Analysis (PBMA).  

This will inform investment and disinvestment decisions.  National advice states that this approach 

will apply to the totality of delegated resources within Partnerships including ‘set aside’ hospital 

resources where there is a key planning role.    

The rich data available from community and voluntary partners will inform the Programme, the 

Strategic Plan 2018-21 and future commissioning intentions.   

Partnership activity to tackle inequality and deprivation is a strong feature of the Plan and will be 
redoubled in the Strategic Plan 2018-21.  
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Partnership services 
Partnership services include the full range of community-based health and care services.  
These are fully detailed in our Plan and in the Integration Scheme for the Partnership.   
 
East Ayrshire Health and Social Care Partnership has the lead partnership role in Ayrshire for 
Primary Care and Out of Hours Community Response including: 
 

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

 Public Dental Services 

 NHS Ayrshire Doctors on Call (ADOC) 

 Area Wide Evening Service (Nursing) 

 Prison Service and Policy Custody services 

 Out of Hours Social Work Services 
 

Partnership working extends beyond these services and includes close working with education, 
Vibrant Communities, leisure and the Third and Independent sectors.  The latter often support 
the delivery of innovative responses to need within our localities.  
 
The partnership has a responsibility, with our local hospital services at Crosshouse and Ayr, for 
planning services that are mostly used in an unscheduled way. 
 
The aim is to ensure that we work across the health and care system to deliver the best, most 
effective, care and support. Service areas most commonly associated with unplanned use are 
included in the ‘set aside’ budget. 
 
‘Set aside’ budgets relate to the strategic planning role of the Partnership.  Key areas within this 
budget are: accident and emergency; inpatient services for general medicine, geriatric medicine, 
rehabilitation, respiratory and learning disability psychiatry, and palliative care services provided in 
hospital. 
 

https://www.east-ayrshire.gov.uk/Resources/PDF/H/East-Ayrshire-Integration-Scheme-2015.pdf
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Partnership resources 
The financial climate at a national level means that resources are substantially more constrained 
than would have been expected when the integration of health and social care was initially 
conceived.  Audit Scotland’s recent national overview report on Councils and the NHS shows this. 
 
Audit Scotland notes that NHS funding is not keeping pace with increasing demand and the needs 
of an ageing population. NHS boards face an extremely challenging financial position with 
increasing costs (e.g., drug costs) and unprecedented levels of savings1.  

As Audit Scotland points out, there have been improvements to service delivery and wellbeing but 
demands on health and social care services have been increasing due to demographic change 
and people living longer with multiple long-term conditions and increasingly complex needs.  
Improvements have been made in reducing in the number of bed days occupied by people 
remaining in hospital when they could be more appropriately supported elsewhere.  However, the 
financial balance of care is not changing and there is a tension between maintaining high-quality 
hospital care while investing in community-based support. 

Audit Scotland has also noted that councils are challenged by a long-term decline in revenue 
funding and from an ageing and growing population. This challenge is growing with additional 
demands from policy and legislative change. Improvements have been made and performance 
maintained but budget and workforce constraints are likely to make this increasingly difficult. Audit 
Scotland urge long-term strategic planning targeting priorities supported by workforce planning.2 

Added to this there is uncertainty at present in relation to the impact of withdrawal from the 
European Union and the future balance of reserved and devolved powers.  What is certain is that 
there is a need to deliver efficiency and productivity improvements so that the IJB meets its 
financial duties. 
 
The IJB has agreed a Recovery Plan for the period 2016/17 to 2017/18, which delivers on the 
statutory financial obligations of the IJB but also provides resources to deliver the priorities 
contained in this plan.  
 
The Recovery Plan provides a credible framework to build upon in future years to meet financial 
challenges.  It also provides the basis for more detailed plans to support sustainable outcomes 
moving forward into the Strategic Plan 2018-21. The Strategic Commissioning for Sustainable 
Outcomes Board will include investment opportunities to develop and transform future services 
within the Partnership.   
 
The Strategic Plan 2018-21 will take a whole system view with a clear focus on ‘recalibrating’ the 
system, in line with the Health and Social Care Delivery Plan, Realistic Medicine and the National 
Clinical Strategy.  The focus will be on developing sustainable future models of care.   
 
The Christie Commission principles remain a guide for this work.  During 2016/17 we concluded 
the first phase of a review of prevention and early intervention and confirmed that this must be an 
essential ongoing focus.   
 
Alongside the Christie principle of a decisive shift toward prevention, partnership will drive our 
work.  During 2017/18 we will focus on engagement in Localities, working collaboratively with 
partners to maximise the contribution to wellbeing. 

                                                           
1
 http://www.audit-scotland.gov.uk/uploads/docs/report/2016/nr_161027_nhs_overview.pdf 

2
 http://www.audit-scotland.gov.uk/uploads/docs/report/2017/nr_170307_local_government_performance.pdf 

 

http://www.audit-scotland.gov.uk/uploads/docs/report/2016/nr_161027_nhs_overview.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2017/nr_170307_local_government_performance.pdf
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Delivering our vision and shifting to a model of care which will be sustainable in the long-term will 
require significant changes to the way that health and care services are commissioned and 
delivered.   
 
Following up on messages from engagement described earlier, the focus will be on deepening our 
partnership approach to multi-disciplinary working in Localities, working across sectors to 
deliver positive outcomes through the right support, at the right time and in the right place.  
Prevention and early intervention will need to be taken to a different scale in relation to individual 
and social responsibility for wellbeing. 
 
The Finance Settlement announcement by the Cabinet Secretary for Finance and the Constitution 
on 15 December 2016 included the requirement for NHS Boards to delegate funding to IJBs in 
2017/18 which must be at least equal to 2016/17 cash levels. The budget delegated to the IJB by 
NHS Ayrshire and Arran for 2016/17 reflects this ‘flat cash’ methodology 
 
This NHS allocation is in addition to the IJB’s £2.658m share of the 2017/18 £107m social care fund 
which is being routed to IJBs via NHS Boards. This recurring ring fenced funding is to be used to 
offset external funding pressures including the full year impact of 2016/17 Scottish Living Wage 
for care workers costs and additional 2017/18 costs including care at home and residential care 
services, as well as additional social care demography pressures. This is additional to the £250m 
recurring allocation in 2016/17 of which East Ayrshire IJB’s share is £6.210m. 
 
To reflect this additional funding, Councils were permitted to reduce their allocations to IJBs by up to 
their proportionate share of £80m below the level of budget delegated for 2016/17. For East 
Ayrshire, this meant that the Council was permitted to reduce its allocation to the IJB by £1.970m. 
Under the terms of the Integration Scheme, additional budget allocations should be included in 
respect of pay uplifts £1.139m together with £0.051m additional funding included in the financial 
settlement for social care. The Pre Budget Report to East Ayrshire Council Cabinet on 19 October 
2016 included provision for demand pressures of £2m. The savings allocation to Social Care for 
2017/18 is £3.645m together with an additional £0.945m approved as part of Transformation 
Strategy 1. Taking account of all sums, the net effect would have been a reduction in funding by the 
Council of £1.400m which is less than the maximum permitted. The financial management report to 
the IJB on 1 March 2017 highlighted that the projected overspend for the 2016/17 financial year 
would be in the region of £1.400m. The Integration Scheme recognises that overspends may arise 
and makes provision for repayment in future years over an agreed period as part of a financial 
recovery plan. Given the challenge being faced, the Council considers that this repayment 
requirement would unduly hamper the financial recovery plan approved by the IJB on 24 
November 2016 and as a consequence any overspend up to £1.400m will not be recovered in 
2017/18 with this being met from the Council’s uncommitted balances on a non-recurring basis. This 
effectively means that whilst Scottish Government guidance permits the Council to reduce its 
allocation by £1.970m, the delegated budget reflects a ‘flat cash’ allocation for 2017/18. 
 
Detailed budgets have been prepared for 2017/18 and reflect this flat cash methodology. As a 
consequence, budget holders will be required to absorb their share of pay and supplies inflationary 
uplifts from within these flat cash allocations. It has been assumed that this flat cash funding 
methodology will continue in 2018/19 and 2019/20. The £2.470m Integrated Care Fund is to be 
mainlined from 1 April 2018 and it is assumed that this will continue at the same level from this date. 
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Indicative Health and Social Care Partnership Budget 2017-20 
 
 

2017/18 2018/19 2019/20 2017/18 2018/19 2019/20 2017/18 2018/19 2019/20

Budget Budget Budget Budget Budget Budget Budget Budget Budget 

HSCP HSCP HSCP Health Health Health EAC EAC EAC

£m £m £m £m £m £m £m £m £m

Level One Core

Learning Disabilities 12.712 12.712 12.712 0.502 0.502 0.502 12.210 12.210 12.210

Physical Disabilities 2.206 2.206 2.206 0.000 0.000 0.000 2.206 2.206 2.206

Mental Health 4.777 4.777 4.777 1.976 1.976 1.976 2.801 2.801 2.801

Addiction 1.224 1.224 1.224 1.049 1.049 1.049 0.175 0.175 0.175

Adult Support and Protection 0.381 0.381 0.381 0.000 0.000 0.000 0.381 0.381 0.381

Older People 34.051 34.051 34.051 0.000 0.000 0.000 34.051 34.051 34.051

Sensory 0.174 0.174 0.174 0.000 0.000 0.000 0.174 0.174 0.174

Community Nursing 4.104 4.104 4.104 4.104 4.104 4.104 0.000 0.000 0.000

Prescribing 25.819 25.819 25.819 25.819 25.819 25.819 0.000 0.000 0.000

General Medical Services 15.361 15.361 15.361 15.361 15.361 15.361 0.000 0.000 0.000

Service Strategy (Partnership Management) 6.181 6.181 6.181 0.418 0.418 0.418 5.763 5.763 5.763

Social Work Transport 0.457 0.457 0.457 0.000 0.000 0.000 0.457 0.457 0.457

Health Improvement 0.198 0.198 0.198 0.000 0.000 0.000 0.198 0.198 0.198

Integrated Care Fund 2.470 2.470 2.470 1.084 1.084 1.084 1.386 1.386 1.386

Resource Transfer 10.370 10.370 10.370 10.370 10.370 10.370 0.000 0.000 0.000

Total Level One 120.485 120.485 120.485 60.683 60.683 60.683 59.802 59.802 59.802

Level Two - Non District General Hospitals

East Ayrshire Community Hospital 2.890 2.890 2.890 2.890 2.890 2.890 0.000 0.000 0.000

Kirklandside Hospital 1.192 1.192 1.192 1.192 1.192 1.192 0.000 0.000 0.000

Total Level Two 4.082 4.082 4.082 4.082 4.082 4.082 0.000 0.000 0.000

Level Three - Hosted Services

Primary Care (Including Dental) 67.942 67.942 67.942 67.942 67.942 67.942 0.000 0.000 0.000

Prison and Police Healthcare 2.975 2.975 2.975 2.975 2.975 2.975 0.000 0.000 0.000

War Pensioner 1.224 1.224 1.224 1.224 1.224 1.224 0.000 0.000 0.000

Other Lead Services 0.147 0.147 0.147 0.147 0.147 0.147 0.000 0.000 0.000

Out of Hours Social Work Services 0.567 0.567 0.567 0.000 0.000 0.000 0.567 0.567 0.567

Total Level Three 72.855 72.855 72.855 72.288 72.288 72.288 0.567 0.567 0.567

Level Four - Children's / Justice Services

C&F Social Work inc Criminal Justice 20.441 20.441 20.441 0.000 0.000 0.000 20.441 20.441 20.441

Outwith Placements / Secure Accommodation 3.541 3.541 3.541 0.000 0.000 0.000 3.541 3.541 3.541

Health Visiting 2.289 2.289 2.289 2.289 2.289 2.289 0.000 0.000 0.000

Total Level Four 26.271 26.271 26.271 2.289 2.289 2.289 23.982 23.982 23.982

Partnership Total 223.693 223.693 223.693 139.342 139.342 139.342 84.351 84.351 84.351  
 
The indicative ‘set aside’ budget for large hospital services which are used in a predominantly 
unscheduled way 2017/18 is £20m for East Ayrshire.  Service areas within the ‘set aside budget’ 
are accident and emergency; inpatient services for general medicine, geriatric medicine, 
rehabilitation, respiratory and learning disability psychiatry, and palliative care services provided in 
hospital. 
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Policy context  
The First Annual Review highlighted policy developments since the publication of the Plan.  These 
included: 
 

 The Palliative and End of Life Strategic Framework for Action;  

 Report of the National Review of Primary Care Out of Hours Services;   

 The Review of Public Health in Scotland: Strengthening the Function and re-focusing 
action for a healthier Scotland;  

 Realistic Medicine: The Annual Report of the Chief Medical Officer for Scotland for 
2014/15;  

 A National Clinical Strategy for Scotland;  

 The dismantling of the Quality and Outcomes Framework (QoF) and the establishment of 
transitional arrangements for the GP Contract, and;  

 Social Services in Scotland – a shared vision and strategy 2015-2020. 
  
These developments continue to shape delivery and the policy context continues to be a dynamic 
one.   
 
Since the First Annual Review, there have been a number of further key developments.  The 
implementation of significant new legislative requirements continues in relation to the Children and 
Young People (Scotland) Act 2014, the Community Justice (Scotland) Act 2016, and the 
Carers (Scotland) Act 2016.   
 
One critical development was the publication of The National Health and Social Care Delivery 
Plan in December 2016.  This will frame our work over the coming years and we will embed this in 
our strategic and operational activity during 2017/18. 
 
The timeline below shows key policy developments during the course of the last year.  A summary 
of each of these is provided on our website. 
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Performance  
 
A performance framework incorporating national and local outcomes and measures is in place for 

East Ayrshire.  The Plan is supported by service plans and a range of workstreams, all of which 

incorporate performance measures and scorecards, which  are reported to relevant groups.   

Our Annual Performance Report for 2015/16 has been published and this details our performance 

against key measures, provides a narrative to give context to our performance assessment and 

gives practice examples.   

Key decisions taken by the Integration Joint Board during 2015/16 are set out in the Annual 

Performance Report, as is summary financial performance together with Best Value activity and 

inspection findings.  

The infographic below provides a snapshot of our performance on key Health and Wellbeing 

Outcome Measures. 

 

 

Work is underway to produce our Annual Performance Report 2016-17, which will provide a full 

analysis of our performance in year two of the Plan. The 2016-17 report is anticipated in Summer 

2017. 

 

 

https://www.east-ayrshire.gov.uk/Resources/PDF/H/East-Ayrshire-Integration-Joint-Board-Annual-Report-2015-16.pdf
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Planning into the future 
Improving data to better understand population needs has continued during 2016/17.  Much of this 

has linked to engagement in Locality Planning and the development of profiles to help inform Local 

Outcome Improvement Plans (LOIPs).   

Building on initial needs assessment completed for the Plan, more detailed data has been collated 

during 2016/17 to inform partnership priorities.  Profiles have been developed for the Northern, 

Kilmarnock and Southern Localities with supporting ‘at a glance’ profiles in infographic format.  

The Local Intelligence Support Team (LIST) has supported needs assessment and the use of 
data to inform locality engagement.  Data has been used to model the health and care system and 
plan for likely scenarios.  During the course of 2017/18 data and intelligence will be used to refine 
the Plan to prepare for the ongoing development of sustainable future models of care.   
 
In 2016/17 there has been Locality engagement on needs, assets and priorities.  The development 
of Locality Planning has been prioritised by the Community Planning Partnership as part of its 
shared approach to Transformational Change.   This will focus on clarifying the meaning of 
Locality Planning across partners and building the networks that enable multi-disciplinary, cross-
sector working within localities.   
 
Needs analysis shows that we need to continue to prioritise action on: 
 

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

 People with more than one condition which affects their wellbeing. 

 Demographic change linked to ageing and people with complex needs. 

 The significant impact of alcohol and drug misuse. 

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

 Reducing avoidable admissions to hospital and the wider care system. 

 Reducing adverse events among children and young people. 
 

Summary findings from locality engagement are shown in the table below: 
Southern Locality Kilmarnock Locality Northern Locality 

Developing resources around 

local Multi Disciplinary Team. 

Quality public information 

Localised services – single point 

of contact 

Health education/community 

information 

Transport accessible to all 

 

Early intervention and prevention 

Accessible transport 

Prevention and early intervention Access - One Stop shop – bring 

services to localism 

Culture change through 

investment in further promoting 

self-care and self-management 

Reduce drugs and alcohol 

Reduce alcohol admissions to 

hospital 

Reduce isolation in communities 

Asset mapping across 

communities 

 
Changing needs and priorities require workforce planning.  Developing our approach to workforce 
planning has been a focus in 2016/17.  This will further develop to reflect new models of care, 
linking in with local, regional and national networks.  
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Locality profiles 
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How can you help? 
The Participation and Engagement Strategy sets out the range of opportunities and methods for 
influencing strategic planning and service improvement within the HSCP.   
 
If you are interested in participation and engagement or further information please contact us at: 
 
East Ayrshire Health & Social Care Partnership 
East Ayrshire Council 
London Road 
Kilmarnock 
KA3 7BU 
01563 576016 
 
Or e-mail:  HealthandSocialCareIntegration@east-ayrshire.gov.uk 
 
Visit:  https://www.east-ayrshire.gov.uk/SocialCareAndHealth/East-Ayrshire-Integration-Joint-
Board.aspx 
 
Follow us on Twitter:  @EAHSCP 

Our Voice  
‘Our Voice’ is a national initiative with the purpose of engaging with people to improve health and 
social care.  The HSCP will be building on locality engagement to develop the community network 
contribution to ‘Our Voice’. 
 
Address: Our Voice, Delta House, Level 4, 50 West Nile Street, Glasgow G1 2NP 
 
Visit:  http://www.ourvoice.scot/our-voice 

Email: info@ourvoice.scot 

Telephone: 0131 623 4503 

Armed Forces Community Covenant 

The Covenant encourages communities, charities, businesses, local government and NHS to 
support armed forces personnel, families and veterans particularly where injury or bereavement is 
experienced.  For sources of support: https://www.east-ayrshire.gov.uk/Community/Armed-Forces-
advice-and-support/Armed-Forces-advice-and-support.aspx 

Veterans First Point Ayrshire provides integrated support for veterans and their families: 

Address:  12-14 Bridgegate, Irvine, KA12 8BQ 

Visit:  http://www.veteransfirstpoint.org.uk/drop-center/ayrshire-arran 

Email: aa-uhb.veteransfirstpoint@nhs.net 

Telephone: 01294 310400 

 

 

https://www.east-ayrshire.gov.uk/Resources/PDF/H/Participation-Engagement-Strategy.pdf
mailto:HealthandSocialCareIntegration@east-ayrshire.gov.uk
https://www.east-ayrshire.gov.uk/SocialCareAndHealth/East-Ayrshire-Integration-Joint-Board.aspx
https://www.east-ayrshire.gov.uk/SocialCareAndHealth/East-Ayrshire-Integration-Joint-Board.aspx
http://www.ourvoice.scot/our-voice
mailto:info@ourvoice.scot
https://www.east-ayrshire.gov.uk/Community/Armed-Forces-advice-and-support/Armed-Forces-advice-and-support.aspx
https://www.east-ayrshire.gov.uk/Community/Armed-Forces-advice-and-support/Armed-Forces-advice-and-support.aspx
http://www.veteransfirstpoint.org.uk/drop-center/ayrshire-arran
mailto:aa-uhb.veteransfirstpoint@nhs.net
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SECTION 1:  INTRODUCTION 
Community Plan 2015-30 

The East Ayrshire Community Plan 2015-30 is the sovereign and overarching planning document for the East Ayrshire area, providing the 

strategic policy framework for the delivery of public services by all partners.   

The vision set out in the Community Plan is that: 

“East Ayrshire is a place with strong, safe and vibrant communities where everyone has a good quality of life and access to opportunities, 
choices and high quality services which are sustainable, accessible and meet people’s needs.” 
 
Implementation of the Community Plan is through three thematic Delivery Plans, namely Economy and Skills, Safer Communities, and 
Wellbeing.   
 
The Health and Social Care Partnership (“the 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 Partnership developed its Strategic Plan for 2015-18 prior to being formally established in April 2015.  The Strategic Plan aligns with the 
Community Plan. The Partnership’s values and priorities, together with those things that enable our work are shown in the diagram below, 
illustrating how we will deliver the Community Plan Wellbeing Strategic Priorities and progress towards our vision: 
 

 
 



 

CLASSIFICATION: PUBLIC 

 

2020 Vision for Health and Social Care 

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

A suite of 15 national outcomes frame the activity of the Health and Social Care Partnership.  These are as follows:  
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This Service Improvement Plan reviews Partnership’s Community Health and Care Services’ improvement activities over 2016/17 and sets out 

further plans for 2017/18.  

The Service Improvement Plan covers the following: 

 Service description; 

 Review of 2016/17; 

 Policy context; 

 Improvement plan; 

 Performance scorecard;  

 Planned efficiencies, and; 

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

 Locality Community Care Teams; 

 Day services; 

 Care at home; 

 Care homes; 

 Physical disabilities;  

 Sensory impairment; 

 District nursing; 

 Frail elderly services; 

 Intermediate Care and Enablement Services; 

 East Ayrshire Community Hospital; 

 Kirklandside Community Hospital; 
 

 

 Purchasing budget; 

 Commissioning and contracting of services for adults and older people; 

 Acute strategic liaison; 

 Adult Support and Protection; 

 Housing support; 

 Mental health services; 

 Learning disability services; 

 Alcohol and drugs services; 

 Winter planning; 

 Unscheduled care. 
 

SERVICE PRIORITIES 

 

The Partnership’s Strategic Plan contains 9 priorities.  Community Health and Care Services is responsible for delivering 7 of these:  

1. Health inequalities 

2. Preventing illness 

3. Supporting people with long term conditions 

4. Care for older people 

5. End of life care 

6. Social isolation 

7. Care closer to home 
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The Organisational Structure of the service is shown below: 
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The budget for the service for 2017/18 is shown below: 

Service Budget (£M) 

Learning disabilities 12.712 

Mental health 4.777 

Addictions 1.224 

Adult Support and Protection 0.381 

Older people 34.051 

Physical disability 2.206 

Sensory impairment 0.174 

Community nursing 4.104 

Transport 0.457 

Community hospitals 4.082 

Integrated Care Fund 2.470 

Resource transfer, administration 10.370 

TOTAL  77.008 

 

In addition, the indicative “set aside” budget for large hospital services which are used in a predominantly unscheduled way is £20M for East 

Ayrshire.  Service areas within the set aside budget are accident and emergency; inpatient services for general medicine, geriatric medicine, 

rehabilitation; respiratory and learning disability psychiatry, and palliative care services provided in hospital.  
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SECTION 3: POLICY CONTEXT  
 

The following key pieces of legislation continue to influence the context for Community Health and Care services in the coming year: 

 Public Bodies (Joint Working) (Scotland) Act 2014; 

 Children and Young People (Scotland) Act 2014; 

 The Carers (Scotland) Act 2015, and; 

 Community Empowerment (Scotland) Act 2015. 

2016/17 also saw the introduction of several key policy initiatives that will also drive developments in services: 

Mental Health Strategy 

The Mental Health Strategy 2017-2027 was published in March 2017. The ambition of the strategy is that nationally, “we must prevent and treat 

mental health problems with the same commitment, passion and drive as we do with physical health problems”. The strategy thus focuses on 

three broad action areas to achieve parity of esteem between mental and physical health: prevention, early intervention and physical wellbeing; 

access to treatment and joined up accessible services, and; rights, information use and planning. In respect of Partnership related services, the 

Strategy’s aim to invest in and reform primary care to deliver an “ask once, get help fast” model, transformation of mental health pathways for 

people in need of urgent care and to continue improvements to Child and Adolescent Mental Health Services (CAMHS) to ensure children get 

early specialist intervention to achieve the best possible outcomes.     

 

Supporting and Empowering Scotland’s Citizens – National Action Plan for Technology Enabled Care 

The Technology Enabled Care Action Plan (September 2016) is a transition plan in the lead up to the publication of a Digital Health and Care 

Strategy for Scotland.  The Action Plan signals a change from centring on technology toward care supported by technology.   The aim is to 

embed technology enabled care as a fundamental part of care and support systems.  The Action Plan will continue to progress current 

programmes for expanding home and mobile health monitoring, video enabled services, digital services, telecare and improvement and 

support.  A further aim is to drive innovation by collaborating across sectors, engaging at an international level and further developing factors 

that enable the spread of technology enabled care such as research and standards.  
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Everyone Matters – 2020 Workforce Vision Implementation Plan 2017-18 

Everyone Matters (November 2016) is the fourth implementation action plan for the 2020 Workforce Vision.  The Plan builds on previous 

success on embedding values, developing leadership, tackling inequalities and integration.  There will be a continuous emphasis on the five 

priority areas of: 

 Healthy Organisational Culture 

 Sustainable Workforce 

 Capable Workforce 

 Workforce to Deliver Integrated Services 

 Effective Leadership and Management. 

The 2017-18 implementation plan concentrates on strengthening workforce planning, recruitment and retention, multi-professional working, the 

wellbeing and resilience of the workforce and providing leaders and managers with the skills to take forward change in a complex context.   

Self-Directed Support Strategy 2010-20 – Implementation Plan 2016-18 

The Self-Directed Support Strategy Implementation Plan 2016-18 (November 2016) is the third phase of the ten year Strategy.  The 

Implementation Plan for 2016-18 is about consolidation of the considerable progress made to-date in taking forward self-directed support.  The 

Plan sets out key challenges driving action over the implementation period.  These are grouped according to the outcomes of greater choice 

and control for supported people, confident and valued workers, flexible and responsive commissioning, and simplification of systems and 

processes.  

 

The Modern Outpatient – A Collaborative Approach 2017-20 

The Modern Outpatient Programme (December 2016) points to significant increase in high volume specialties such as gastroenterology, 

respiratory medicine and dermatology.  The Programme is part of the transformation of services, shifting care closer to home, away from a 

hospital-delivered outpatient appointment and towards partnership between secondary care, primary care and community services to support 

self-management, anticipatory care and appropriate management of risk.  The Modern Outpatient Programme aims to reduce hospital-

delivered appointments and to free-up resources to be reinvested in community-based services.  The Programme seeks to achieve this by 

making the most of e-health and digital technologies, developing care pathways and increasing the capacity of multi-disciplinary teams to 

support people in the community.  
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National Health and Care Standards 

Based on five core Principles linked to the broader embedding of human-rights based approaches in health and care, the new National Health 

and Care Standards set out four standards that apply universally together with three standards that apply in specific circumstances, e.g., where 

a child or young person is looked after or where statutory mental health powers apply.  The draft Standards are as follows: 

 I experience high quality care and support that is right for me 

 I am at the heart of decisions about my care and support 

 I am confident in the people who support and care for me 

 I am confident in the organisation providing my care and support 

 And if the organisation also provides the premises I use 

 And if my liberty is restricted by law 

 And if I am a child or young person needing social work care and support. 

The New Standards will be finalised in 2017 with full implementation from April 2018.  

The Best Start – A Five-Year Forward Plan for Maternity and Neonatal Care in Scotland 

The forward plan for maternity and neonatal care – ‘The Best Start’ (February 2017) – is the product of a review commissioned in 2015.  The 

report describes maternity and neonatal services, review findings and the future model of care.  Recommendations focus on:  continuity of care 

from a primary midwife and wider midwife and obstetric teams within an aligned and co-located service; placing mothers and babies at the 

centre of service planning and delivery; seamless multi-professional working, and; workforce and infrastructure development covering 

technology enabled care, training, education, quality improvement and information technology.    

 

National Health and Social Care Workforce Planning – Discussion Document  

A discussion document on National Health and Social Care Workforce Planning has been produced (February 2017).  Workforce planning is 

critical to ensuring that the 2020 Vision for Health and Social Care can be realised.  The consultation will help form the national Health and 

Social Care Workforce Plan expected to be published in 2017.  The expectation is that the approach to workforce planning will be developed to 

reflect changing demand, expectations and models of care in line with the right person, right place, right time principles.   The framework, 

guidance, improved data and workforce planning networks at national, regional and local levels will support and inform detailed plans. 
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Realising Realistic Medicine – Chief Medical Officer’s Annual Report 2015/16 

Realistic Medicine has been widely consulted on since the Chief Medical Officer’s Annual Report 2014/15 (February 2017).  The idea 

expressed in ‘Realistic Medicine’ is of the person receiving health and care at the centre of decision-making, of personalised care aiming to 

reduce harm, waste and unwarranted variation.  Management of risk and continuous improvement and innovation are also core to Realistic 

Medicine.  The embedding of Realistic Medicine through collaboration, culture change and communication is seen by the Chief Medical Officer 

as key to sustainable health and social care in the future. 

 

Health and Social Care Delivery Plan 

The Health and Social Care Delivery Plan (December 2016) reinforces the 2020 Vision of a Scotland with high quality integrated services, 

focused on prevention, early intervention and supported self-management. Where hospital care is required, day-based treatment should be the 

norm and people should be supported to remain or return home as soon as they are ready to do so.  The Delivery Plan shifts focus toward the 

‘triple aim’ of better quality of care, better health through improved wellbeing and addressing inequalities over the life course, and better value 

through the sustainable and efficient use of available resources.  The Delivery Plan draws together a range of programmes of work and activity, 

prioritised according to expected impact, over the period 2017-34.  The aim of the Delivery Plan is to drive  forward  the  pace  of  change  in  

health  and  social  care  and  to  give  strategic coherence to deliver transformational change.  The Delivery Plan provides a reference point for 

our activity over the planning period. 
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SECTION 4:  REVIEW OF 2016/17 
Positive performance is evidenced in a number of areas: 

 A future model for supported accommodation for adults has been developed in collaboration with local communities. Building on the 

success of Lily Hill Gardens in Kilmarnock, three further future builds in Hurlford, New Cumnock and Mauchline have been secured and 

form part of the Council’s Strategic Housing Investment Plan 2017-2022. 

 Maintained performance of zero delayed discharges, supporting people in a more homely setting.  

 The Red Cross Home from Hospital service has been operating across Ayrshire from University Hospitals Ayr and Crosshouse since 

April 2016.  In the service’s first year, it supported over 1,700 people to be discharged from hospital as early as possible, reducing their 

length of stay. The service provides people with supported transport to their home and re-settling, such as helping to prevent falls and 

reduce social isolation, which enables the person to regain their confidence at home and organising telecare, which supports families 

and carers to continue to care. In addition to the reduction in length of hospital stay, 125 hospital admissions have been avoided, saving 

hospital services costs equivalent to 2,020 bed days.  

 Developed plans for a community based step- down bed model to provide a more homely environment for Adults With Incapacity. 

 Maintained performance against three week target for access to recovery-focussed alcohol and drugs services.  

 Redesigning the adult health and care “front door” service to change our relationship with the public and ensure fair and effective use of 

resources. The new service involves people across a range of disciplines including; health and social work professionals, community 

connectors and community- based groups.  It is focussed on the assets and strengths people have in their lives, enabling them to use or 

regain their skills for independent living using the most appropriate community based support or service.  

 Completed the process to re-provide in-patient services in Kirklandside Hospital via extensive stakeholder engagement and obtaining 

Scottish Health Council feedback. 

 Developed sustainable, patient-centred models of care in East Ayrshire Community Hospital. 

 Implemented a step-up palliative care bed in partnership with a local GP cluster. 

 Tested and evaluated self-referral processes to the Primary Care Mental Health Team for three GP practices.  PCMHT work with and 

signpost to Vibrant Communities Community Connectors to facilitate access to the right support at the right time.  Pathways have been 

developed between PCMHT and the NHS telephone based self-help service, Living Life. 

 Delivered recovery festival with 80 participants. 

 Established independent chair arrangements for the Alcohol and Drug Partnership and Adult Support and Protection Committee 

 Continued to support 2 trainees in Addiction Worker Training Programme. 
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 Developed three HSCP localities (Northern, Southern and Kilmarnock) and established a programme of engagement around locality 

planning. Locality social work teams are aligned to these localities.  Rehabilitation and enablement services will be the next priority for 

locality alignment. Organisational Development is supporting process, resource and patient journey mapping to inform alignment on 

District Nursing going forward. Multi-agency Implementation Groups have been established and first meetings have taken place. 

 Contributed to the Pan Ayrshire Models of Care Business Case for older people, submitting to the NHS Chief Executive for approval. 

The East Ayrshire Business Case has been drafted pending approval of above and the local work programme has been developed 

containing actions to be progressed in 2017/18. 

 Developed and delivered 2016/17 Winter Plan on behalf of Ayrshire and Arran.  

 Established a discharge hub at Crosshouse Hospital to facilitate early as possible discharge, reduce length of stay and shift the balance 

of care to the community. 

 Established a community supports and GP liaison meeting that is showing very positive outcomes and feedback and with a focus on 

prevention, long term conditions and mitigating for those people who are at high risk of admission to Acute setting.  

 Established governance arrangements to take forward the recommendations of the Best Value review of  adaptations and electronic 

scheduling systems in Care at Home 

 Secured governance arrangements to ensure delivery of the Unscheduled Care Programme.  

Areas for improvement relate to: 

 Establishing performance management information and reporting arrangements to provide strategic oversight and support operational 

management of services.  

 Establishing improvement measures for all redesign and review work.  

 Realising financial balance and transformation by progressing a range of reviews and redesigns at the necessary scale and pace. Work 

is ongoing to redesign services collaboratively with people who use them, their carers, service providers and local partners to identify 

better ways of achieving positive outcomes and commissioning sustainable services.   
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SECTION 5: SERVICE IMPROVEMENT PLAN 2017/18 
No. Action Area Expected Outcome Responsible Timescale 

1 Implement East Ayrshire Models of Care Programme: 
Rehabilitation and Reablement theme: continue to 
redesign intermediate care at home services.  

Multidisciplinary intermediate care is 
embedded across community services.  

Senior Manager 
(South Locality) 

31 Mar 2018 

2 Implement East Ayrshire Models of Care Programme: 
Rehabilitation and Reablement theme: modernise day 
hospitals. 

Day hospital service models fit with policy 
and resource context.   

Service Manager 
(South Locality) 

31 Mar 2018 

3 Implement East Ayrshire Models of Care Programme: 
Rehabilitation and Reablement Theme: develop 
community based rehabilitation.  

Rehabilitation model is embedded across 
appropriate community services. 
 
 

Senior Manager 
(South Locality) 

31 Mar 2018 

4 Implement East Ayrshire Models of Care Programme: 
End of Life Care theme: carry out national palliative care 
and end of life pilot and report on year 1 findings. 

Learning from national pilot informs all 
palliative care service redesign and 
development programmes.  
 

Senior Manager 
(South Locality) 

31 Mar 2018 

5 Establish and implement locality based multidisciplinary 
service delivery models and associated business 
processes.  

Services are aligned to and delivered as 
part of published locality arrangements.  
Business processes are in place to 
support sustainable services.   

Head of 
Community 
Health & Care 

31 Mar 2018 

6 Carry out review of day opportunities in adult mental 
health and learning disabilities services in line with self-
directed support.  

Day opportunities fit with policy and 
resource context and opportunities for 
alternative service delivery models are 
identified. 

Senior Manager, 
Mental Health, 
Alcohol and 
Drugs & Learning 
Disabilities  

31 Dec 2017 

7 Review provision of 24 hour packages of community-
based support for adults, promoting the use of Smart 
Supports and identifying opportunities for new service 
delivery methods.  

Community based support makes best use 
of Smart Supports and redesign 
opportunities to maximise independent 
living are identified.  

Senior Manager, 
Mental Health, 
Alcohol and 
Drugs & Learning 
Disabilities 

31 Dec 2017 

8 Continue to oversee delivery of Unscheduled Care 
Programme.  

Programme is delivered to agreed 
outcomes.  
 
 

Head of 
Community 
Health & Care 

31 Mar 2018 
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No. Action Area Expected Outcome Responsible Timescale 

9 Support implementation of pan Ayrshire Joint Community 
Equipment and Minor Adaptations Service.  

Equipment and minor adaptations are 
delivered in a streamlined and effective 
way.  

Senior Manager, 
North Locality 

31 Mar 2018 

10. Implement new models of supported accommodation for 
adults with mental health problems and learning 
disabilities in line with the Council Strategic Housing 
Investment Plan.  

Supported accommodation services are in 
place to enable independent living and 
appropriate risk taking with support.  

Senior Manager, 
Mental Health, 
Alcohol and 
Drugs & Learning 
Disabilities 

31 Mar 2018 

11. Work with Children’s Services to plan children’s transition 
into adult mental health and/or learning disability 
services.  

Service arrangements are in place to 
support a managed transition from 
children’s to adult services.  

Senior Manager, 
Mental Health, 
Alcohol and 
Drugs & Learning 
Disabilities 

31 Mar 2018 

12. Continue to review Primary Care Mental Health team. Services facilitate timeous access, 
minimise dependence on medication, 
promote recovery and use minimum level 
of intervention wherever possible. 

Senior Manager, 
Mental Health, 
Alcohol and 
Drugs & Learning 
Disabilities 

31 Mar 2018 

13. Maintain performance in relation to delayed discharges 
(current standard) and improve performance where there 
are issues relating to Adults With Incapacity.  

Services support timeous discharge from 
hospital to reduce length of stay and shift 
the balance of care.  

Senior Manager, 
North Locality 

31 Mar 2018 

14. Embed early Occupational Therapy review practices 
across learning disability services. 

Services enable people who receive 
support to maximise their functional and 
independent living skills.  

Senior Manager, 
Mental Health, 
Alcohol and 
Drugs & Learning 
Disabilities 

31 Mar 2018 

15. Continue to implement recommendations of Best Value 
review of Adaptations.  

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

Head of 
Community 
Health and Care 

31 Mar 2018 
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No. Action Area Expected Outcome Responsible Timescale 

16. Work jointly with acute services to promote self-
management e.g. eye drops 

Dependence on community services is 
prevented/mitigated. 

Senior Manager 
South Locality 

31 Mar 2018 

17. Implement local Mental Health Strategy Mental health services fit local and 
national policy and resource context. 

Senior Manager, 
Mental Health, 
Alcohol and 
Drugs & Learning 
Disabilities 

31 Mar 2018 

18. Implement low threshold for addictions services.  Services are in place to reduce drug 
related deaths.  

Senior Manager, 
Mental Health, 
Alcohol and 
Drugs & Learning 
Disabilities 

31 Dec 2018 

19. Develop & embed robust performance management and 
reporting arrangements 

Service performance is managed 
effectively. 

Head of 
Community 
Health & Care & 
Senior Manager, 
Planning & 
Performance 

31 Mar 2018 

20.  Establish and implement electronic scheduling systems 
in care at home services. 

Services operate more effectively as a 
result of efficient scheduling.  

Senior Manager, 
North Locality 

31 Mar 2018 
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SECTION 6:  QUALITY ASSURANCE AND IMPROVEMENT DASHBOARD 
Dashboard 

Theme 

 

Measure Baseline Goal Commentary 

Customer Number of complaints, baseline 2016/17 

  

19 Reduce  

 Care homes – number of residents, baseline 2016/17 719 725  

 Home care – number of service users aged 65+, baseline 2016/17 1530 1612  

Process Recovery-focused drug treatment within 3 weeks (Q1-3 2015/16) 97.8% 90% 90% Goal is national target.  East Ayrshire 

current performance exceeds this.  

 My Life, My Plans in place in total caseload, baseline December 2016 2180 3356  

Outcomes Bed days lost to delayed discharge for ‘standard’ delays, baseline 
2016/17.  
*New  
 
  

1,744 Reduce *New code guidelines implemented after 
June 2016. 
  Number of delayed discharges number over two weeks, baseline March 

2016. 
0 Maintain  

 Referral to social work in week before fit for discharge % 

 

 

64.9% 50%  

 % of discharges within seven days, baseline 2014/15. 27% 33%  

 Emergency/ Unscheduled hospital admissions – conversion rate, baseline 

2015/16. 

 

 

34.7% 
 

Reduce  

 Readmission to hospital within 7 days 4.9% 
 

Reduce  

 Readmission to hospital within 28 days 10.8% Reduce  

People EAGER/PDP Review - % with EAGER in place, baseline Dec 2016. 86% 95%   

 EAGER/PDP Review - % with PDP in place, baseline Dec 2016. 50% 95%  

 Sickness absence – days per person (LA), baseline 2016/17. 0.63 0.67   

 Sickness absence - % of available days (NHS), baseline 2016/17. 5.5% 4.00%  
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SECTION 7:  PLANNED EFFICIENCIES 
 

The detail of planned efficiencies for the local authority parent body is set out in the Transformation Strategy 2017-2018, with periodic reporting 

on this provided through East Ayrshire Performs. 

The detail of planned efficiencies for the Partnership in 2017/18 is set out in the published Financial Recovery Plan, with periodic reporting to 

the Integration Joint Board.  Specific action to be taken forward during 2017/18 relates to: 

 Review of adult day care in line with self-directed support, and a reduced emphasis on a buildings based model of care. 

 Increase focus on reablement and promotion of independent living 
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SECTION 8:  RISK ASSESSMENT/MANAGEMENT 
Risk Mitigation 

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

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

Capacity to deliver on developmental agenda 
in time of rapid change 

Build on good practice and experience 

Communication and engagement of staff to 
ensure ownership 

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

Culture change and professional identity 

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

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

Commissioning / Procurement / Contract monitoring arrangements are in place to support 
both the supply processes and quality monitoring. 
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SECTION 1:  INTRODUCTION 
 

Community Plan 2015-30 

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

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

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

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

 Communities are supported to address the impact that inequalities have on the health and wellbeing of our residents. 
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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 reviews 
of the Plan being undertaken in February 2016 and March 2017.  The Strategic Plan aligns with the Community Planning partnership vision and 
strategic objectives.  
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2020 Vision for Health and Social Care 

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

A suite of 15 national outcomes frame the activity of the Health and Social Care Partnership.  These are as follows:  
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Primary Care Outcomes Diagram 
 
The Scottish Government’s vision for the future of primary care services is for multi-disciplinary teams, made up of a variety of health 
professionals, to work together to support people in the community and free up GPs to spend more time with patients in specific need of their 
expertise.  
 
In order to inform this vision and provide strategic guidance for the transformational work which is ongoing across Primary Care the Scottish 
Government has developed 6 primary care outcomes. These are highlighted in the diagram below. 

    

Our children have the best start in 

life and are ready to succeed 

We live longer healthier lives Our people are able to 

maintain their independence 

as they get older 

Our public services are high quality, 

continually improving, efficient and 

responsive 

We start well We live well We age well 

Our vision is of general practice and primary care at the heart of the healthcare system. 

People who need care will be more informed and empowered, will access the right person at the right time and will remain at or near home 

wherever possible. 

Multidisciplinary teams will deliver care in communities and will be involved in the strategic planning of our services.  

                                       People can look after their own health People can live at home or in 

a homely setting 

Positive experiences of 

services 

Services improve quality 

of life 

Services mitigate 

inequalities 

Carers are supported to 

improve their health 

People using services are safe 

from harm 

Engaged workforce is 

improving 

Efficient resource use 

 

We are more informed and empowered when 

using primary care 

Our primary care services  better contribute to 

improving population health 

Our experience as patients in primary care is 

enhanced 

Our primary care workforce is expanded, more 

integrated and better coordinated within 

community and secondary care 

Our primary care infrastructure – physical and 

digital – is improved 

Primary care better addresses health 

inequalities 

NATIONAL OUTCOMES 

HSCP OUTCOMES 

PRIMARY CARE VISION 

PRIMARY CARE OUTCOMES 
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This Service Improvement Plan covers the 2017/18 period for the Health and Social Care Partnership service area Primary Care and Out of 
Hours Community Response.  
 
The Service Improvement Plan provides detail on the following areas; 
 

 Service description; 

 Policy context; 

 Review of progress against 2016 -2017 priorities; 

 Improvement Plan; 

 Quality improvement and assurance dashboard;  

 Planned efficiencies, and; 

 Risk. 
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SECTION 2:  SERVICE DESCRIPTION 
 

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

Service coverage is as follows: 

 Primary care; 

 Medical practices; 

 Community pharmacies; 

 Optometry practices; 

 Dental practices; 

 Public Dental Service; 

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

 Ayrshire Doctors on Call (ADOC), and; 

 Urgent Care Service (Formerly the 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 currently a total of 55 GP Practices across Ayrshire with a registered practice population of 385,007(as at April 2017). There are also 
98 community pharmacy outlets and these are also providing 15 enhanced services to meet local needs. In addition, 64 dental practices are 
offering general dental services (5 of which are orthodontic practices) and 57 optometry practices are offering a range of optometry services 
across the area.  Clinical Leadership arrangements are also well-established across contractor groups.  
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The Organisational Structure of the service is shown below: 

 

Health and Social Care 
Director 

Eddie Fraser 

Chief Executive 
Officer East 

Ayrshire Council 

Chief Executive 
Officer 

 Ayrshire and Arran 

Head of Service  
Primary Care and 
OOH Community 

Response 
Pamela Milliken 

EA 
Partnership 
Facilitator 

Vicki 
Campbell 

Clinical 
Nurse 

Coordinator 
OHH 
Brigid 

McMaster 

Acting 
General 
Manager 

ADOC 
Katie Purdie 

Senior 
Manager  
Quality & 

Development 
Neil Mellon 

Service 
Manager 
Ayrshire 
Wide SW 

OOH  
Linda 

Dickinson 

Senior 
Manager 
Dental 

Services 
Nicola Taylor 

Pan Ayrshire 
PCM 

Pharmacy & 
Optometry 
Anne Shaw 

Pan Ayrshire 
PCM Medical 

Services 
Jacqui McCall 

Pan Ayrshire 
PCM 

Development 
Support 

Karen Grant 

Clinical 
Nurse 

Manager 
(Primary 

Care & OOH) 
Kenny 

McGhee 
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The budget for the service for 2017/18 is shown below: 

Service 2017/18 Budget (£M) 

East Ayrshire Prescribing 25.678 

East Ayrshire GMS 15.558 

Ayrshire and Arran Primary Care (including dental) 65.729 

East Ayrshire Standby (including Community Alarms) 0.243 

TOTAL 107.208 
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SECTION 3:  POLICY CONTEXT 
As highlighted in the diagram below the vision for Primary Care Services in Ayrshire and Arran is to have Sustainable, Safe, Effective and 

Person Centred Primary Care Services. As outlined in the diagram, multi-disciplinary team work is core to realising this vision, which can only 

be delivered through a partnership between Communities, Primary Care, the Health and Social Care Partnerships, Acute and Third Sector. 
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This vision is congruent with that set out in the national strategies of “National Clinical Strategy, 2015” and “Pulling Together – transforming 
urgent care for the people of Scotland, 2015 which state: 
 

National Clinical Strategy 
We will build a greater capacity in primary care, centred on practices, by enhancing the recruitment of doctors to general practice, by increasing 
the adaptation of technological solutions to increase access and improve decision making, and by developing newer, extended, professional 
roles within primary care, such as Advanced Nurse Practitioners, Pharmacists and Allied Health Professionals. 
 
There is evidence from around the world that systems with a strong primary care service tend to produce better overall outcomes for people, a 
better experience of managing with illness and disability, and a lower and more proportionate use of resources. Substantial contributions are 
made to the primary healthcare of people by a wide range of healthcare professionals – district nurses, health visitors, midwives, community 
mental health teams, counsellors, social workers, link workers and benefits advisors.  
 
The challenge for primary care will be to integrate the wider health and social workforce into small, relatively autonomous, multidisciplinary 
teams that are able to flexibly deliver a broad range of personalised services.   
 
To achieve this, the training needs of GPs, members of the wider practice healthcare team, and the other professionals working across primary 
care, will need to be considered, and where necessary developed and met. 

 

Pulling Together – transforming urgent care for the people of Scotland 
Future service design and delivery should be based on best meeting the needs of the public and those who deliver services. This should 
enable tailored advice, support and self-care, and where required, direction to the right service, at the right time. 
 
Patients can no longer expect always to see or receive telephone advice from GPs for urgent care. Future care will be delivered by well trained 
and well-led multidisciplinary teams. Patients will be seen by the right clinical or caring professional according to need. That could be an 
advanced nurse practitioner, a community nurse, a paramedical practitioner, a pharmacist, an allied health professional (AHP) such as a 
physiotherapist, social services or other team member who might work for the third or independent sector or another agency. GPs must 
continue to be an essential part of multidisciplinary urgent care teams, providing clinical leadership and expertise. 

 
The Scottish Government’s “2020 Vision, 2011” and “Delivering Quality in Primary Care National Action Plan 2010” also commit to a vision of 
“by 2020 everyone is able to live longer healthier lives at home, or in a homely setting” and strong, continuously improving primary care service 
is key to achieving this vision. Primary care is also central to successful integration of health and social care and in supporting a shift to 
prevention and tackling health inequalities. 
 



 

CLASSIFICATION: OFFICIAL 

14 
 

Most people’s first point of contact with the NHS is primary care with around 90% of care starting and finishing in primary care and an estimated 
24.2 million general medical practice consultations each year. The recent national report ‘Understanding Pressures in General Practice 2016’ 
found that consultations had grown by more than 15% between 2010/11 and 2014/15 and that the number of face-to-face consultations had 
grown by 13% and telephone consultations by 63%. An analysis of a number of common General Practice activities (prescribing, co-morbidity, 
consultations and laboratory tests) was undertaken in Ayrshire and Arran in 2016. The findings from this analysis reflected many of the similar 
pressures which were outlined in the 2016 national report. These included,  
 

 31% increase in acute “new” prescriptions between 2010-2015 
 22% increase in the rate of consultations per 1000 patients between 2011-2015  
 13% increase in average annual rate of laboratory test results processed (main test types) between 2013-2015  

 
This care is under pressure largely due to the changing demographics of the population (age and disease profile), advances in treatments and 
increasing public expectation. The Ayrshire and Arran Local Medical Committee and GP Sub Committee identified in ‘General Practice in 
Ayrshire and Arran: A Vision for Change 2015’ challenges including providing a universal, holistic, demand-led service and responding to shifts 
of care away from hospitals. At the same time funding for primary care as a share of the overall NHS budget reduced every year, from 8.3% to 
just over 7.5% between 2010/11 and 2015/16. The funding position has been compounded by a significant workforce crisis, with recent figures 
showing one in four of the Ayrshire and Arran GP practices having a vacancy, 15% of our local GP workforce being over 50 and 20% over 55 
years of age. Looking to the future, the 2017-18 budget commitment by the Scottish Government to increase general practice spending in 
Scotland to 11% of the NHS budget by 2021 will see a significant increase in the level of funding when compared with previous years.  
 
A new General Practitioner contract will be introduced in 2017 to respond to these pressures and to support health and social care integration; 
strengthen primary health care teams in and around GP practices and address issues relating to caring for the elderly population and those 
within deprived and rural areas. The new GP contract envisages a revised role for the GP with the GP as the senior clinical decision maker in 
the community, who will focus on: 
 

 Complex care in the community 
 Undifferentiated presentations (i.e. first presentations of illness), and 
 Whole system quality improvement and clinical leadership. 
 

GP clusters were introduced in Scotland as part of the 2016/17 GMS agreement between the Scottish GP Committee and the Scottish 
Government. It is anticipated that GP clusters will have direct involvement and influence in improving the quality of all health and social care 
services provided to patients registered within their locality. In Ayrshire and Arran a total of 11 clusters have been established across the three 
Health and Social Care Partnerships and good progress has been achieved, with each GP practice having identified a Practice Quality Lead 
(PQL) to engage others in their practice in improving the quality of care. In addition all GP clusters have also nominated a GP as a Cluster 
Quality Lead (CQL) and they are providing an overarching coordinating role within each cluster and have a mandate to improve quality in the 
wider health and social care system, including the use of secondary care.   
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The focus of quality improvement work, peer review and planning within the clusters / localities will in part be responsive to the local needs and 
locally determined. Under the transitional quality arrangements practices are required to support key elements of quality work: 

 
 Registers and coding and lifestyle advice 

 Flu immunisation 

 Access 

 Anticipatory Care Plans 

 Datasets for Continuous Quality Improvement 

 Quality prescribing 
 
Community optometrists provide a universal free eye examination service and under shifting the balance of care are moving to providing a 
more comprehensive eye examination model to care for an aging population. All optometrists undertake additional training requirements in 
what has become known as the Scottish competencies in four areas of clinical assessment of eye conditions.  In addition in Ayrshire and Arran, 
accredited optometrists provide a local enhanced eye care reducing the burden on secondary care including: Low Visual Aids (Visual 
Impairment); Bridge to Vision (Learning Disability); Pre and Post Cataract Surgery Assessment; Medical Contact Lenses and Diabetic 
Retinopathy Screening. The ‘Eyecare Ayrshire’ re-direction initiative aims to shift the balance of care for eye problems from GP practices and 
EDs to local optometry practices. Launched on 1 February 2017, the public campaign promotes the use of the optometrist as first point of 
contact for eye problems, advising people that eye drops will be available free of charge.  
 
The NHS Ayrshire and Arran Oral Health Strategy 2013-2023 has an aim of having the “Best oral health possible for the people of Ayrshire and 
Arran”. The strategy covers stages of the life (children and adults), priority groups (adults with additional needs, homeless people and 
prisoners) and dependent older people. Dental services are provided by the General Dental Service and the Public Dental Service which 
includes Oral Health Promotion and Childsmile and actions across all ages including increasing dental registration, promoting equity of access 
and ensuring effective referral pathways to acute care.  
 
For Community pharmacy a direction was set by the Scottish Government’s “Prescription for Excellence, A Vision and Action Plan for the right 
pharmaceutical care through integrated partnerships and innovation, 2013”. This envisages innovations in pharmaceutical care to facilitate 
pharmacists to use their clinical skills to their full potential, work in partnerships with other health and social care professionals and the third 
sector to deliver the best possible health outcomes for patients from their medicines. 
 
Prescription for Excellence recognises that advances in medicines will continue to accelerate and plans for a vision of all pharmacists being 
accredited clinical pharmacist independent prescribers working within the team able to initially assess the patients; inform the choice of 
medication and be responsible for continual monitoring of the effects and side effects of the medicines; making adjustments to dose and 
therapeutic agent within agreed parameters. The inclusion of clinical pharmacists into primary care team is intended to increase the clinical 
capacity and assist in addressing the increasing demands in primary care. 
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Proposals to support general medical practices were set out “General Practice in Ayrshire and Arran: A Vision for Change” (April 2015) and 
were considered at two separate “Ambitious for Ayrshire” events in 2015 alongside proposals to continuously improve Dental Services, 
Optometry and Community Pharmacy.  These proposals have continued to inform this 2017-2018 Service Improvement Plan and appendix 1 
provides a driver diagram setting out the main areas for change and development to be undertaken in the 2017-2018 period.  
 
Primary Care has access to a wide range of quality data to enable the service to better understand performance across all the key areas of the 
service and the Primary Care Management Team has developed a suite of measures to better understand the primary care system in a 
balanced way and to provide improvement support. 
 
Appendix 2 outlines the governance and decision making structures of Primary Care services in Ayrshire. The IJB and the Programme Board 
are the main bodies with responsibility for shaping and influencing the development of Primary Care services across Ayrshire and Arran and for 
providing strategic oversight of the Programme Plan and each of the Primary Care workstreams. The different sub-groups are aligned to each 
of the Primary Care workstreams and take forward discrete pieces of work related to the Programme Plan. The work of these groups is 
reported to the Programme Board. These groups include representation from a range of professions e.g. Allied Health Professionals, Social 
Workers and Community Nursing. 
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SECTION 4:  REVIEW OF PROGRESS 2016-17 
 

During 2016/17 we have taken forward a considerable amount of work to deliver against the objectives outlined in the Primary Care ‘Ambitious 
for Ayrshire’ Programme and to progress the vision for Primary Care Services in Ayrshire and Arran. Our key achievements and performance 
highlights in 2016-17 are outlined below.  
 

Service Highlights 2016-17 
 
Primary care at the heart of H&SCPs  

 A total of 11 GP Clusters established across the three Ayrshire and Arran Health and Social Care Partnerships, with each GP practice 

identifying a Practice Quality Lead (PQL) and all GP clusters also nominating a Cluster Quality Lead (CQL) 

 Provision of short and medium term support to secure sustainability of GP practices in Ayrshire and Arran 

Increased capacity in community  

 We completed the first year of the 3 year Ayrshire and Arran Oral Health Action Plan and implemented a pilot initiative to provide an oral 

surgery service in primary care. We will continue to deliver oral health improvement activity over the remaining 2 years of the Plan 

 Implementation of six tests of change with a focus on enhancing Multidisciplinary Team Working, that were initiated with monies 

secured from PCTF. These include; 

 

 MSK Advanced Practitioner Physiotherapist as 1
st
 point of contact 

 Advanced Nurse Practitioners: Establish ANP Academy and increase the number of nurses undergoing training in advanced practice 

 Eyecare Ayrshire Redirection: Shifting the balance of care from GP/A&E to Optometrist/Pharmacist 

 Primary Care Mental Health Team: Introduction of Brief Screening assessment appointments and Telephone triage appointment. 

 Independent Pharmacists Prescribers: Provision of support to community pharmacists who undertake the IPP course 

 Pharmacy First: Developing pharmacy input to patient care,  in and out of hours, to decrease the pressure on GP and other services  

 



 

CLASSIFICATION: OFFICIAL 

18 
 

Investigate and address health inequalities 

 Publication of report providing analysis of deprivation and resources verse need across Ayrshire and Arran 

Workforce and contingency planning  

 Review of the GP Workforce Plan undertaken and actions identified to support General Practitioner workforce sustainability.  

 Implementation of a range of initiatives to attract and retain GPs and enhance GP career development in Ayrshire and Arran 

Improve primary care infrastructure  

 Review of Primary Care Infrastructure (Premises/Digital) and related community premises in Ayrshire and Arran completed. 

Integrated and sustainable out-of-hours services   

 Integrated Ayrshire Urgent Care Service established  

 
Areas for Improvement 2017-18 

 
Improvement actions for 2017/18 include;  
 

 Maximising the recruitment and retention of GPs in Ayrshire and Arran 
 Enable GP Clusters to participate effectively in the locality planning process  
 Broadening the range of clinicians in general medical practice  
 Moving activity from GP and GP practices to other independent contractors and community resources 
 Development of a framework for multidisciplinary team working for primary care 
 Increasing number of GPs utilising Telehealth pathways and integrating Technology Enabled Care within multidisciplinary teams 
 Support for the development of Anticipatory Care Plans (ACPs) 
 Expanding the range of services available in community pharmacies 
 Delivery of oral health improvement activity with a focus on prevention 
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Performance 2016-17 

In 2016/17, the service met or exceeded its targets in a number of key areas.  

 The rate of GP complaints reduced significantly between 2015/16 and 2016/17 to represent a figure of 0.27 complaints per 1000 of the 

population.  

 The percentage of Ayrshire GP practices signed up to the Scottish Patient Safety Programme increased to 92.7% of practices 

compared to 88% of practices in 2015/16.  

 In respect of the level of GP vacancies, this also reduced notably in 2016/17. Only 24% of practices reported vacancies in 2016 

compared to 33% who reported vacancies in 2015-16.  

 The service also successfully met its target in relation to the percentage of people on one or more disease register, with 38% of the 

Ayrshire population being on a disease register in 2016/17.   

 Likewise, the number of Optometry Practices who underwent inspections in 2016/17 totalled 15 including four practices that were due 

for routine triennial inspection.  

 In respect of the ‘Childsmile’ national programme, Childsmile dental practices in Ayrshire and Arran applied fluoride varnish to the teeth 

of children aged 2-5 years 11 months 4622 times in 2016/17. 

 89% of relevant NHS staff within the H&SCP had completed an e-KSF PDP/Review. This was significantly ahead of the 80%target 

figure.  

 92% of relevant local authority staff within the H&SCP had completed an EAGER. This was slightly adrift of the 95% target.  

 In respect of 4C prescribing and ADOC 1-hour triage, in both instances targets were narrowly missed in 2016/17.  

 

National Policy Developments 

Summary of current policy drivers are outlined below. 
.  

New GMS contract - Negotiations between the Scottish GP Committee and the Scottish Government are continuing with changes to the 

contract likely to begin to be introduced in a phased manner during 2017 and 2018. The aim is to modernise the contract, with a focus on 

person-centred healthcare which is sustainable for the future.  
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Health and Social Care Delivery Plan 2016 – The Delivery Plan sets out the framework and actions needed to ensure that our health and 

social care services are fit to meet the challenges of our changing society. The key message is that our approach to primary and community 

care on the one hand, and acute and hospital services on the other, should support the critical health challenges that we currently face, not 

least with respect to an ageing population. For our Community Health Service, this will mean everyone having the ability to see a wider range of 

professionals more quickly, working in teams. 

 
National Dementia Strategy 2016/19 – The national strategy will be published in the summer of 2017 and is anticipated to maintain the 

national focus on supporting the roll out and embedding of good quality and consistent post-diagnostic support for dementia, including testing 

the impact and benefit to individuals, families and  to services of re-locating of post-diagnostic services into Primary Care.  

 

Mental Health Strategy 2017/2027– The ambition of the strategy is that nationally, “we must prevent and treat mental health problems with the 
same commitment, passion and drive as we do with physical health problems”. The strategy focuses on three broad action areas to achieve 
parity of esteem between mental and physical health: prevention, early intervention and physical wellbeing; access to treatment and joined up 
accessible services, and; rights, information use and planning. The Strategy’s aim is to invest in and reform primary care mental health services 
and to deliver an “ask once, get help fast” model.  
 
Local Developments 

Ayrshire and Arran Oral Health Plan - The NHS A&A Oral Health Action Plan 2016-2019 is based on the intermediate outcomes of the NHS 

A&A Oral Health Strategy 2013-2023.  We have completed the first year of the 3 year Ayrshire and Arran Oral Health Action Plan and will 

continue to deliver oral health improvement activity over the remaining 2 years of the Plan.  

 

Locality Planning - The Public Bodies (Joint Working) (Scotland) Act 2014 requires Health and Social Care Partnerships to establish locality 

planning arrangements at “sub-partnership” level and the development of these arrangements has  been  prioritised  by  the Community  

Planning  Partnership as  part  of  its shared  approach  to transformational  change. Each of the Locality Planning Groups will include a Lead 

GP and they will examine issues such as health inequalities and will inform GP Clusters and H&SCPs of the views, concerns and priorities of 

the communities in each of our localities.  

 

http://www.legislation.gov.uk/asp/2014/9/pdfs/asp_20140009_en.pdf
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Principles for Joint Working - Each of the Ayrshire H&SCPs are developing their own specific model of multi-disciplinary working and to 

ensure a measure of consistency in approach across the 3 Ayrshire H&SCPs the Primary Care Workforce and Sustainability Group (PCW&SG) 

will develop a common framework for MDTs in Ayrshire and Arran. The type of principles envisaged relate to communication i.e. avoiding 

complex referral mechanisms and developing a standardised format and structure for meetings planning responses for individuals with complex 

care needs e.g. Anticipatory Care Planning. 

 

Community Alarm Response Service – East Ayrshire Community Alarms overnight staffing are being integrated with the Ayrshire Urgent 

Care Service in order to support the night care at the right time by the right person. 
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SECTION 5:  IMPROVEMENT PLAN 2017/18 
 

The main areas for change and development which were identified at the two “Ambition for Ayrshire” stakeholder events in 2015 have been 

reviewed in light of the timescales and details outlined a number of recently published national and local strategic documents. These 

documents include the Health and Social Care Delivery Plan 2016, the National Framework for Quality Improvement Clusters 2017 and also 

the Ayrshire and Arran Transformational Change Improvement Plan 2017. This review has resulted in a revision of the priorities for 2017/18 

and a consolidation of the number of workstreams within the Primary Care Programme for 2017/18, reducing from 8 original workstreams to 6.   

The overall outcome being sought by the Programme remains the achievement of “Sustainable, Safe, Effective and Person Centred Primary 

Care Services”. 

The Programme remains one of the Pan-Ayrshire strategic change programmes and the revised driver diagram is set out in Appendix 1. The 

following associated actions are planned to be completed or significantly progressed in 2017/18.  

Workstream 1  Expected Outcome Responsible Timescale 

Primary Driver: Place Primary Care at the Heart of H&SCPs 

Continue development of GP clusters and 
implement Transitional Quality 
Arrangements  

GP Clusters are directly involved in 
improving the quality of health and social 
care services provided to patients 
registered within their locality and are 
making more effective use of resources. 

Pam Milliken  31/03/2018 

Promote and support development of MDT 
working 

Primary Care is providing clear benefits 
in achieving better outcomes (right care, 
right professional at the right time) and 
enabling effective management of care at 
a practice level.  

Pam Milliken 31/03/2018 

Support transition to new GP Contract  
 

Effective implementation of new GP 
Contract. 

Pam Milliken/Neil Mellon 
and H&SCPs 

30/09/2017 

Support Managed Clinical Network 
pathways work and Anticipatory Care Plans 

Primary care is contributing to the 
redesign of patient pathways (e.g. 
respiratory, diabetes) to enable people to 
self-manage and avoid hospital activity 
and admissions. 

Primary Care Team 31/03/2018 
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Develop HMHM (Home & Mobile Health 
Monitoring) for patients with complex multi-
morbidity and long-term conditions 

Increasing numbers of GPs and MDTs 
are using TEC pathways 

Kathleen McGuire 31/03/2018 

Develop Primary Care Business Case to 
support transformational agenda  

Sustainability of Primary Care is enabled 
and a range of transformational initiatives 
and programmes are being supported 
across Primary Care Services.  

Pam Milliken 31/03/2018 

 
Workstream 2 Expected Outcome Responsible Timescale 

Primary Driver: Increasing Capacity in Community 

Develop optometry pathways within primary 
care   
 

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

Cath Taysum 31/03/2018 

Expand the range of services in community 
pharmacies  

The pharmacy input to patient care is 
being fully utilised, both in and out of 
hours, and is decreasing the pressure on 
GP and other services both in and out of 
hours. 

Alan Thomas 31/03/2018 

Work collaboratively across all agencies to 
minimise GP presentations 

The ability of Primary Care services to 
more effectively utilise resources and the 
expertise of all agencies has been 
enhanced.  

Nicola Taylor 31/03/2018 

Implement 1st Phase of 'Know  Who To 
Turn To" redirection programme in 
Stewarton 

Test of Change around the full utilisation 
of health, social care and 3rd sector 
services 

Irene Campbell/ Anne Shaw 
 

31/03/2018 

Model implications for primary care from 
MOC and contribute to MOC reduction in 
Acute capacity 

Ensure primary care has identified 
resource to deliver MOC model so that 
older people and adults with complex 
care needs are receiving the care and 
support they require to lead an active 
and healthy life at home or in a homely 
community setting 

Pam Milliken 31/03/2018 
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Workstream 3 Expected Outcome Responsible Timescale 

Primary Driver: Developing our Workforce and approach to Contingency Planning 

Enhance the role of Primary Care ANPs and 
develop business case for ongoing training 

Increasing the number of nurses are 
undergoing training in advanced practice, 
supporting the development of a 
functioning Primary Care based multi-
disciplinary team 

Kenny McGhee 31/03/2018 

Maximise role of pharmacists in line with 
Prescription for Excellence 

The services and skills of community 
pharmacists are being fully utilised.  

Alan Thomas 31/03/2018 

Support GP recruitment drive e.g. GP 
career role, GP with Specialist Interests 

We have built greater capacity in primary 
care centred on GP Practices.  

Pam Milliken 31/03/2018 

Develop Leadership Programme for new 
Primary Care clusters / localities 

Primary care and in particular GPs are 
effectively prepared for their new role. 

Neil Mellon 31/03/2018 

Undertake review of Practice Nurse 
workforce development needs 

We have identified workforce 
development gaps and have developed 
plans to address supporting sustainable 
practice workforce 

Pam Milliken 31/03/2018 

 

 

 

Workstream 4 Expected Outcome Responsible Timescale 

Primary Driver: Improve primary care infrastructure  

In partnership with H&SCPs, inform and 

support development of primary care 

infrastructure.  

We are maximising the efficient 
development and utilisation of Primary 
Care premises. 

Pam Milliken 31/03/2018 

Develop and introduce criteria for premises 
business case development. 

Primary Care is more effectively 
supporting the efficient use of resources 

Pam Milliken  31/03/2018 
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Workstream 5 Expected Outcome Responsible Timescale 

Primary Driver: Establish an Integrated and Sustainable OOH Service 

Develop Integrated Ayrshire Urgent Care 
Service  

We have bought together the skills, 
expertise and capacity of existing 
services into an integrated service and 
are intervening on the principle of right 
person, right skills, right place and right 
time.  

Linda Dickinson 31/03/2018 

Support development of Crosshouse Urgent 
Care Resource Hub and Urgent Care 
Centre in North Ayrshire. 

We are delivering multidisciplinary 
coordinated care and interventions, co-
working, co-production and co-learning 
and are maximising the skills of individual 
practitioners. 

Linda Dickinson 31/03/2018 

Participate in test and learn environment 
NHS24 Model Office 

Establishment of strong partnership 
working with NHS 24 and provision of 
enhanced out of hours support for 
patients which is improving patient 
pathways and experiences 

Linda Dickinson 31/03/2018 

Explore potential for wider utilisation of  
Telehealth  within the Ayrshire Urgent Care 
Service 

Maximise the opportunities of Telehealth 
and TEC for efficient and effective 
management of health and care  

Linda Dickinson 31/03/2018 

 

Workstream 6 Expected Outcome Responsible Timescale 

Primary Driver: Address Health Inequalities 

Deliver oral health improvement activity in 
line with the NHS A&A Oral Health Strategy 
2013-2023. 

We are improving the oral health of 
people in Ayrshire and Arran.  

Nicola Taylor 31/03/2018 

Use the findings of the inequalities study to 
inform health and wellbeing discussions for 
Primary Care.  

We are more effectively targeting  
resources and investment in line with 
local need 

Pam Milliken 31/03/2018 
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SECTION 6:  QUALITY ASSURANCE AND IMPROVEMENT DASHBOARD 
 

Primary care has developed a quality assurance and improvement dashboard.  Primary Care management will continue to review and develop 

this dashboard in order to use data overtime to identify areas requiring support and quality improvement. The Primary Care Information System 

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

being utilised by the Primary Care Management team with practices having full access to their own data as ownership of the data by 

professionals, practices and services is key to driving improvement.  From this dashboard, whole system Ayrshire and Arran figures are 

reported for a few core measures as key performance indicators for the Health and Social Care Partnership Dashboard. These core measures 

are related to the Primary Care Workstreams and reflect national Health and Wellbeing Outcomes.   

The key measures, which make up the Primary Care quality assurance and improvement dashboard, are set out overleaf.  These are set 

around balanced themes of Customer, Outcomes, People and Efficiency with goals being established for each of the measures.    
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Dashboard 

Theme 

 
Measure 

 
Baseline 

 
2016/17 
Result 

 
Goal 

 
Commentary 

Customers 

GP Complaints (per 1000 population) 0.383 
 

0.276 
Reduce 

 
GMS 0.383 complaints per 1000 patients (baseline 
Q3 2016)  

Outcomes 
Disease Registers 

 
37% 

 
38% 38% 

Percentage of Ayrshire people on one or more 
disease register (baseline 2014/15) 

4C Prescribing (per 1000 patients)  
 

0.078 
 

0.079 
 

Reduce 
4C Prescribing:  Co-amoxiclav, Clindamycin, 
Clarithromycin, Cephalosporin (baseline 2013/14) 

Scottish Patient Safety Programme – GP 
Practices 

 
88.2% 

 
92.7% 90% 

Percentage of practices signed up to SPSP 
(baseline March 2016)  
 

No. of Fluoride Varnish Applications to children 
aged 2 years - 5 year 11 months  

TBC 4622 Increase 

Between April 2016-December 2016, Childsmile 
dental practices applied fluoride varnish to the teeth 
of children aged 2-5 years 11 months 4622 times 
 

Eyecare Ayrshire – No. of signed orders 

issued and presented at pharmacy TBC N/A 570 

The ‘Eyecare Ayrshire’ service was launched on 1
st
 

February 2017.  

Efficiency 
Optometry Inspections N/A 100% 100% 

Practice Inspections - % due inspection that were 
inspected 
 

ADOC One Hour Triage 82% 75.4% Increase 
ADOC Home Visits & PCTC triaged as one-hour 
category, seen within one hour. 
 

People 
GP Vacancies by Practice 33% 24% Reduce 

Practices with vacancies as % of all practices 

EAGER Completed 86% 92% 95% 
% of relevant workforce with active EAGER, which 
has been completed (baseline March 2016) 
 

eKSF/PDP 75% 89% 
 % of relevant workforce with e-KSF PDP/Review 

(baseline March 2016) 
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SECTION 7:  PLANNED EFFICIENCIES 

East Ayrshire Transformation Strategy 2017-2018 

The detail of planned efficiencies for the local authority parent body is set out in the Transformation Strategy 2017-2018, with periodic reporting 

on this provided through East Ayrshire Performs.  Other than the £4.5m Community Health and Care Services savings approved as part of the 

Financial Recovery Plan in November 2016 no firm proposals have been finalised in respect of additional savings 

 

Primary Care Prescribing CRES Prescribing Plan 2017/2018 
The Pharmacy Directorate Medicines Utilisation Unit has prepared a prescribing plan to achieve pan Ayrshire CRES attainment of 

approximately £3.6 million from primary care prescribing costs in the financial year 2017/2018. The CRES plan links closely to national 

strategies such as respiratory, diabetes, pain, antibiotics and polypharmacy) and with transformational change work in several therapeutic 

areas. Much of the work will be undertaken by the core primary care prescribing support pharmacists and technicians who are based in GP 

practices 
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SECTION 8:  RISK ASSESSMENT/ MANAGEMENT 
Risk Mitigation 

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

Primary Care Workforce and Contingency Group established and 
introduction of a range of short-term initiatives to provide support to 
practices facing difficulties. Initial actions have included use of Locum 
GPs, extension to Golden Hello to all practices, development of website 
with the LMC and GP training leads to promote Ayrshire and Arran.  
 
Review of the GP Workforce Plan undertaken and actions identified to 
support general practitioner workforce sustainability.  
 
Implementation of a range of initiatives to attract and retain GPs and 
enhance GP career development in Ayrshire and Arran. 
 

Inability to develop and recruit alternative workforce to support 
primary care activity, which has the potential to severely limit 
primary care capacity and service delivery. 

New workforce skills and roles continue to be developed and learning 
and training opportunities are being provided to a range of different 
Primary Care professional groups including Practice Nurses, Community 
and Clinical Pharmacists.   
 

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

OOHs services have merged under an umbrella name of Ayrshire Urgent 
Care Service and this rebranding will coincide with work on acute re-
direction.   
 
Urgent Care Resource Hub established, bringing together health, social 
care and mental health within the same premises at Crosshouse 
Hospital. 
 
Ongoing development of new multi-disciplinary model of working and 
joint working with NHS24.  
 

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

Mechanisms to assess risk, provide supportive interventions and 
introduce contingency arrangements for practices have been introduced.  
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Risk Mitigation 

Primary Care Workforce and Contingency Group established and 
introduction of a range of short-term initiatives to provide support to 
practices facing difficulties.   
 
Development of a strategic direction through the Primary Care 
Programme “Ambitious for Ayrshire” to develop multi-disciplinary support 
to practices.  
 

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

The Scottish Government has committed funding to improve rural 
broadband connectivity, which together with locally based initiatives to 
improve connectivity will support efforts to increase the use of 
Technology Enabled Care (TEC) in our more rural communities.  
 
E-health has been working individually with practices to maximise current 
infrastructure.   
 
Review of Primary Care Infrastructure (Premises/Digital) and related 
community premises in Ayrshire and Arran has been completed. A 
business case will be developed to address infrastructure requirements. 
 

Inability to design, test and implement our approaches to 
support improvement in a timely, appropriately resourced and 
planned manner.  

Primary Care has set out a strategic direction of travel up to 2022 which 
sets out our direction of travel and offers a coherent to service 
improvement.  
 
In 2016/17 Primary Care launched six tests of change, with a focus on 

enhancing multidisciplinary team working.  
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Ambitious for Ayrshire Primary Care Programme – Driver Diagram 2017-2018 

 

 

 

  

Appendix 1 
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SECTION 1:  INTRODUCTION 
 
This service improvement plan is set within the context of the East Ayrshire Community Plan 2015 – 30, the East Ayrshire Health and 
Social Care Strategic Partnership Plan 2015 – 2018 and the associated multi-agency strategic plans.  
 
Service Improvement plans are a key part of the Health and Social Care Partnership’s performance management and improvement 
framework. This plan sets out our vision and priorities; our performance framework; risks and opportunities; improvement actions for 
2017/18; and progress made in 2016/17. 
 
Following the creation of the East Ayrshire Health and Social Care Partnership on 1 April 2015, the portfolio of Children’s Health, Care and 
Justice was established. This includes: the prison based health team (including police custody); child health services (health visiting and 
school nursing) and social work services (children, families and justice). These services transferred into the Health and Social Care 
Partnership on an incremental basis between April and October 2015. 
 
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. 
 
 

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

reviews of the Plan being undertaken in February 2016 and March 2017.  The Strategic Plan aligns with the Community Planning 

partnership vision and strategic objectives.  

 



 

CLASSIFICATION: OFFICIAL 

6 
 

 

 
2020 Vision for Health and Social Care 
 
Overarching the Service Improvement Plan is the national 2020 vision for health and social care. 
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Our Vision for Children and Young People in East Ayrshire  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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:  

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

 
 

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

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

 

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

Protection Committee (CPC) vision is: 
 

Working together to keep our children and young people safe. 
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SECTION 2:  SERVICE DESCRIPTION 
 

Children and Families Social Work 
 
Keeping children safe is the highest priority for the Children and Families Social Work Service. Services are delivered within the context of 
an extensive range of statutory obligations, providing support to children, families and carers, with a focus on ensuring that our most 
vulnerable children and young people are cared for and protected. The service aims to give every child the best possible start in life, and  
maximises opportunities available to children and young people who are recovering from trauma, abuse and adversity. 
 
The service is made up of two operational sections: 
 

 Children and Families Locality Services (North and South) 

 Children and Families Authority Wide Services (Corporate Parenting and Family Support and Young People).   
 
These two sections are augmented by a range of services purchased from external providers, including secure accommodation, 
residential accommodation / schools and fostering placements.  
 
The 2017/18 budget for the Children and Families Social Work service is £17.5m (excluding out with placement budget). 
 
The total staffing complement of the service is 205 full-time equivalents with services delivered from office bases located in Kilmarnock 
and Cumnock, and from our residential children’s houses in Kilmarnock and Auchinleck. 
 
Child Health Services 
 
The Early Years have a profound impact on an individual’s future experience of health and wellbeing. Evidence demonstrates the 
importance of prevention, early identification and intervention throughout the early years of life. Health Visitors have a vital public health 
role to play in supporting children and families in the first few years of a child’s life, while the role of school nurses is to promote positive 
health and wellbeing throughout a child’s educational experience.  
 
The budget in 2017/2018 for Child Health Services is £2.2m  
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The total staffing complement of the service is 60 equating to 51.74 full-time equivalents and services are delivered from office bases 
located across East Ayrshire. 
 
Violence Against Women Services 
 
Break the Silence Rape and Sexual Abuse Services (BtS) is funded by the Grants Committee until 2018. The contract value is £74,638 
per annum. 
 

BtS counselling and support service is offered to men and women over 16 years of age. They recently received external funding to extend 
the service to children and young people between 12 – 16 years old. The overall aim of the service is to offer counselling and specialist 
support (including one to one and group work), advocacy and advice to adult survivors of rape and historical sexual abuse. The service 
also delivers awareness training programmes to support the East Ayrshire Violence Against Women Partnership. Additional services are 
offered through other funding routes, including complementary therapies which help service users to engage with the counselling process 
thereby aiding recovery. 

 
East Ayrshire Women’s Aid (EAWA) is funded by the Grants Committee until 2018. The contract value is £258,380 per annum. 

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

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

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

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

 provision of social work reports requested by courts; 

 management of serious violent and sex offenders in the Community; 

 provision of information, advice and support; and 

 Community Payback. 
 
Specialist Justice services are delivered via the Ayrshire Justice Partnership arrangements and within the context of our partnership 
arrangements via Community Justice Ayrshire. 
 
The Justice Social Work Services budget is almost fully supported by direct grant from the Scottish Government. The current budget is 
£2.354m. 
 
The total staffing complement of the service is 46, equating to 40.75 full-time equivalents and services are delivered from office bases 

located in Kilmarnock and Cumnock.  

 

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

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

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

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

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

The budget for the Prison and Police Custody Health Service is £2,974,665. The prison healthcare budget equates to £2,078, 472 and the 

Police Custody budget equates to £896,193. 
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The total staffing complement of the Prison Healthcare service (excluding the GPs) is 37, equating to 30.57 full-time equivalents and 

services are delivered from HMP Kilmarnock, which is located on the outskirts of Kilmarnock.  

The Police Custody service is provided by consortia of nine Forensic Physicians (FP). 
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The Organisational Structure of the Service is shown below: 
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The budget for the 2017/18 Children’s Health, Care and Justice Service is as follows: 

Service 2017/18 Budget (£M) 

Children & Families Social Work 17.500 

Child Health  2.200 

Violence Against Women  0.333 

Justice Social Work 2.354 

Prison and Police Custody Health Suites 2.975 

Total 24.801 
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SECTION 3: POLICY CONTEXT 
A range of new legislation will impact on operational practice within the Children’s Health, Care and Justice Services in 2017/18 including: 
 
The Children and Young People (Scotland) Act 2014  introduced new duties on a range of public bodies on improved integrated 

working, planning and reporting and enshrines in law elements of the Getting it Right for Every Child (GIRFEC) practice model. For the 

first time the Act protects the wellbeing of children and young people in law. The Act sets out a definition of wellbeing and also creates the 

role of Named Person for every child and young person in Scotland up to the age of 18 who it is intended will be the person anyone can 

approach if they have concerns about a child or young person’s well-being or if they think they require some help or support. Up until a 

child starts school, the Named Person Service will be the responsibility of the health service.  When the child starts school, the Named 

Person will usually be the child or young person’s Head teacher or other designated senior manager. It has also created new systems to 

support children and young people and to help identify any problems at an early stage, rather than waiting until a child or young person 

reaches crisis point. Non Statutory Guidance on Part 1 (Duties of Public Authorities in Relation to the United National Convention on the 

Rights of the Child (UNCRC) and Part 3 (Statutory Guidance on Part 3 Children’s Services Planning) were implemented from 1 April 

2017). Non statutory guidance on support for kinship carers was also issued by the Scottish Government in 2016 in respect of Part 13 of 

the Act. 

Information Sharing Provisions for Parts 4 and 5 of the Children and Young People (Scotland) Act 2014 - the Deputy First Minister 

has announced he will bring forward a Bill that will include new provisions on when and how information can be shared by and with the 

Named Person Service. The new provisions will address the Supreme Court’s judgment; meet the Government's objective of supporting 

children and young people and give them and their families reassurance that their rights are respected fully. The intention is to introduce 

the Bill ahead of the summer recess 2017. 

Future Model for Community Justice - in December 2012 the Scottish Government initiated consultation on redesigning the Community 
Justice system. Subsequently, the Community Justice (Scotland) Act came into force on 23 March 2016. Existing Community Justice 
Authorities we disbanded on 31 March 2017.  At a local level, a pan Ayrshire partnership, Community Justice Ayrshire, has been 
progressed to afford strategic oversight of Justice Services. An East Ayrshire Community Justice Collaborative Network has also been 
established to progress relevant actions included in the Community Justice Outcomes Improvement Plan (CJOIP): Beginnings, 
Belonging, Belief.  In parallel with this, a review of delivery arrangements for Justice Social Work services across Ayrshire has taken 
place with a planned review of East Ayrshire services.  

http://www.gov.scot/Topics/People/Young-People/legislation
http://www.gov.scot/Publications/2014/04/7616
http://www.legislation.gov.uk/asp/2016/10/contents/enacted
http://www.south-ayrshire.gov.uk/cpp/community-justice-ayrshire.aspx
http://www.south-ayrshire.gov.uk/cpp/community-justice-ayrshire.aspx
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The Carers (Scotland) Act 2016  the Carers (Scotland) Act will ensure better and more consistent support for carers and young carers so 
that they can continue to care, if they so wish, in better health and to have a life alongside caring. The Bill will introduce a number of 
measures including; the Adult Carer Support Plan; a Young Carers Statement to recognise the unique needs of young carers; place a duty 
on local authorities to provide support to carers and young carers based on local eligibility criteria; ensure that carers and young carers will 
be at the centre of decision making on how services are designed, delivered and evaluated; and places a duty on local authorities to 
create an information and advice service.  

 
In addition, a range of new policy initiatives will also impact on the work of the Children’s Health, Care and Justice Services in 2017/18: 
 
Vision and Strategy for Social Services 2015 – 2020 – sets out a vision for “a socially just Scotland with excellent social services 

delivered by a skilled and valued workforce which works with others to empower, support and protect people, with a focus on prevention, 

early intervention and enablement”. The strategy represents a strong commitment to working in partnership across organisations and with 

government to deliver this vision for high quality and effective social services. It is also supportive of government policy on having in place 

a social services workforce which is competent, confident and valued. The strategy recognises the unique role of social services and the 

very diverse range of support, services and workforce which comprise this sector; reflects on and reinforces the progress and 

improvement which has been made since Changing Lives, shares a vision for sustainable social services within the context of current 

policy drivers and developments and the distinctive Scottish approach to public service reform and transformation; and sets out where 

additional action is needed to ensure that social services continue to be robust partners in the work to empower, support, protect and 

ensure better outcomes for people and communities. 

Universal Health Visiting Pathway: Pre-Birth to Pre-School - building on the collaborative working of several national groups and 
lessons learned from other relevant activities such as Family Nurse Partnership (FNP), the aims of this are to provide a consistent 
approach to Health Visiting roles and services across Scotland and to provide guidance to practising Health Visitors. It is intended to be a 
supportive tool to underpin Health Visitors proactive interactions with families. While clearly specifying expectations of the Health Visitor 
role and services, the pathway defines and enhances Health Visitors responsive way of working with parents and their children. The 
Pathway sets out the minimum core home visiting programme to be offered to all families by Health Visitors. The programme consists of 
11 home visits to all families - 8 within the first year of life and 3 child health reviews between 13 months and 4-5 years. 
 
  

http://www.gov.scot/Topics/People/social-services-workforce/SWSSF/visionandstrategy
http://www.gov.scot/Resource/0048/00487884.pdf
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Public Health Nursing Services: Future Focus – Chief Executive Letter (CEL) 13 outlined that the Public Health Nursing (PHN) role, as 
defined within Nursing for Health 2001, should be refocused and the titles of Health Visitor and School Nurse reintroduced. The role of 
Health Visitor should focus on 0 to 5 years (including preconception) and that of School Nurse focus on school years (5 to 19 years). This 
takes account of the current policy landscape related to early years, children and families and the need to ensure we have a workforce 
with the capacity and capability to focus on the earliest years and school aged children. 

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

The standards will be introduced in 2018 and it is hoped that the overarching principles, which are already published, will help services, 
commissioners, and scrutiny bodies, in planning and designing services. The Care Inspectorate and Healthcare Improvement Scotland 
will use them now to inform current reviews of inspection methodology. 

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

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

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

financially capable and included.  

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

http://www.sehd.scot.nhs.uk/mels/CEL2013_13.pdf
http://www.newcarestandards.scot/wp-content/uploads/2015/10/NCS-Principles-Feb-2016.pdf
http://www.careinspectorate.com/
http://www.healthcareimprovementscotland.org/
http://www.gov.scot/Topics/People/fairerscotland/tacklingpovertyinscotland/CP
https://www.celcis.org/files/4614/4924/1410/Scottish-Care-Leavers-Covenant-Whats-the-big-idea.pdf
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Getting It Right for Looked After Children and Young People - this strategy is built on the principles of GIRFEC, reaffirming the 

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

become well understood within the sector over recent years, reaffirms ambitions and builds on work underway. The strategy reflects the 

things that young people, practitioners and carers have said are important and rests on the best available evidence.  The approach is 

based on the United Nations Convention on the Rights of the Child (UNCRC) - which makes clear what children can expect from us and 

what our responsibilities are towards them. The UNCRC particularly sets out children's rights to care and protection where they are looked 

after or adopted, and their right to have their views heard. At the heart of the strategy is the importance of relationships for our looked after 

children and young people. For children and young people the quality of relationships with carers, their birth families, social workers, other 

trusted adults and corporate parents is fundamental to their ability to develop and thrive. The priorities and activities outlined in this 

strategy reflect this.  

Kinship Care - Kinship care is when a child is looked after by their extended family or close friends, if they cannot remain with their birth 
parents. Under the Looked After Children (Scotland) Regulations 2009, kinship carers are defined as "a person who is related to the 
child (through blood, marriage or civil partnership) or a person with whom the child has a pre-existing relationship".  

In October 2015, the Scottish Government made available an additional £10.1m per annum funding for kinship care allowances. The aim 

of the additional funding is to ensure local parity (i.e. within each local authority area) of allowances between kinship and foster carers. 

This agreement will not apply to all kinship carers. It applies to: 

 all formal kinship carers where the child has a looked after status; and 

 some informal kinship carers, where the child is not a looked after child but is subject to a section 11 Order (to be known as a 

Kinship Care Order), and is or was  

o previously looked after; 

o placed with involvement from the local authority; or 

o at risk of becoming looked after. 

Kinship carers covered by this agreement should receive an allowance at a minimum of the same rate as foster carers in their local 
authority area. 

http://www.gov.scot/Topics/People/Young-People/protecting/lac
http://www.gov.scot/Topics/People/Young-People/protecting/lac/kinship
http://www.gov.scot/Publications/2010/06/01094202/0
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Whole Systems Approach for Young People who Offend - the Whole System Approach (WSA) is the Scottish Government’s 

programme for addressing the needs of young people involved in offending. Underpinned by Getting it Right for Every Child, this 

ensures that anyone providing support puts the child or young person – and their family – at the centre. Practitioners need to work 

together to support families, and take early action at the first signs of any difficulty – rather than only getting involved when a situation has 

already reached crisis point. 

WSA highlights the importance of supporting children and young people in a multi-agency, multi-discipline basis and aims to put in place 

tailored support and management based on the needs of each individual child including their often differing backgrounds and 

demographics. This does not, however, mean that crimes committed by children and young people go unpunished. Children and young 

people can still be prosecuted if the offence is sufficiently serious to be dealt with on indictment or can be dealt with by the Children’s 

Hearings System. 

Since 2011 the approach has provided clear focus on the following areas: early and effective intervention; opportunities to divert young 
people from prosecution; court support; community alternatives to secure care and custody; changing behaviours of those in secure care 
and custody; and improving reintegration back into the community.  

Child Protection Improvement Programme – On Thursday 2nd March 2017 the Minister for Childcare and Early Years, Mark McDonald 

MSP addressed parliament on the Child Protection Improvement Programme. This statement followed a year of work on the programme 

since it was formally announced to Parliament on 25th February 2016 by Angela Constance, then Cabinet Secretary for Education and 

Lifelong Learning. This statement coincided with the publication of two reports: the Scottish Government’s Child Protection 

Improvement Plan Report on its nine key areas of work and the Systems Review Reports Protecting Scotland’s Children and Young 

People; It’s Still Everyone’s Job produced by its independent chair, Catherine Dyer. This national programme will inform further local 

development in keeping children safe. 

National Action Plan to Prevent and Tackle Child Sexual Exploitation - this plan reports on the progress of actions set out in 
Scotland’s first National Action Plan to Tackle Child Sexual Exploitation, published in November 2014, and further actions that will be 
taken forward over the next 2-3 years to continue the commitment to prevent and tackle child sexual exploitation. Preventing and tackling 
child sexual exploitation requires a co-ordinated, multi-agency response. Universal and specialist services have important roles to play. It 
is vital that all practitioners have the knowledge and skills to identify exploitation and respond appropriately. This response must be 
underpinned by a commitment from Chief Officers and a focus on developing a shared understanding of the local profile of exploitation. 

http://www.gov.scot/Topics/Justice/policies/young-offending/whole-system-approach
http://www.gov.scot/topics/people/young-people/gettingitright
http://www.gov.scot/Topics/People/Young-People/protecting/child-protection/CPIPstatement
http://www.gov.scot/Publications/2017/03/6005
http://www.gov.scot/Publications/2017/03/6005
http://www.gov.scot/Publications/2017/03/9380
http://www.gov.scot/Publications/2017/03/9380
http://www.gov.scot/Publications/2016/03/4765/downloads
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SECTION 4:  REVIEW OF PROGRESS 2016/17 
 
During 2016/17 we have taken forward a considerable amount of work to deliver against the objectives outlined in last year’s Children’s Health, Care 
and Justice (CHCJ) Improvement Plan. Our key achievements and performance highlights in 2016/17 are outlined below.  
 
Service Highlights 2016/17 

 Implementation of a Development Programme for the CHCJ senior management team.  

 Development of a joint reflective practice model for social work and health visiting staff. 

 Review undertaken of recording and reflective practice guidance (across social work). 

 A significant range of work has taken place in relation to the implementation of the 80/20 Vision to support service improvement and efficiency. 

This has included:  

o Kinship and child protection process mapping; 

o Working towards a culture change across Children & Families which reduces bureaucracy;  

o Team leads for 80:20 have been agreed and key areas of work identified; 

o Rationalisation of taxi forms undertaken and testing impact;  

o New review case conference form currently being tested. 

 Eleven foster carers were successfully recruited in the last year. 

 Whatriggs Road (supported accommodation for care experienced young people) became operational on 22 August 2016. 

 Revised recording format for child’s assessment and plan has gone live on SWIFT and is implemented across children’s services.  

 A process mapping event was delivered within the prison healthcare setting resulting in the implementation of a new methadone kardex to 

reduce errors and improve efficiency.  

 Implementation of a new staffing design to ensure effective delivery of an increased range of healthcare services in HMP Kilmarnock.  

 Health Visitors are now visiting at every point in the Universal Pathway. Scottish Government guidance is anticipated to be launched which will 

confirm content of the assessment. 

 Nationally, the new model for school nursing has not yet been ratified but part of the implementation has commenced. Two central hubs have 

been established in Cumnock and Kilmarnock. 

 Testing arrangements for implementation of the named person arrangements within the health visiting service are progressing well with 

discussions underway to establish a formalised process between Health Visiting and Early Years. 

 Successful implementation of the extension of the MAPPA arrangements to include serious harm. 
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 A review of the Ayrshire justice social work service was undertaken by North Ayrshire which highlighted a range of considerations including 

looking at locality models to better support women and people affected by problem drug and alcohol use. 

SECTION 5: IMPROVEMENT PLAN  
 

Action Area Expected Outcome Responsible Timescale 
Recruit foster carers who can care for larger 
sibling groups and older children (a more 
targeted approach).  

Increase the number of siblings who can be 
placed together/ reduce the number of siblings 
who live apart (as assessed as appropriate).  
 
Increase in the % of older young people placed 
with internal foster carers as opposed to 
external providers or residential care (where 
assessed as appropriate).   
 

Jim Lyon/ Sharon 
Laing 

31 March 2018 
(three monthly review 
of progress) 

Action Area Expected Outcome Responsible Timescale 
Increase children’s placement choice and 
capacity.  
 
 

Recommendation made for option for 
accommodation for young people linked with 
purposeful activity / training. 
 
Successful advertising and recruitment 
arrangements, following approval of the 
payment scheme. 

Jim Lyon/ Sharon 
Laing 

31 March 2018 
(three monthly review 
of progress) 

Action Area Expected Outcome Responsible Timescale 
To develop and implement the HMIP 
Improvement Action Plan. 
  

Improve service delivery arrangements, and 
achieve improvements in prison healthcare 
accommodation.  
 

Ruth McMurdo/ 
Stuart McPherson  

31 March 2018 
(three monthly review 
of progress)  
 
Report to IJB in June 
2017.  

Continue implementation of Universal 
pathway for health visiting.  
 

Relationship based support to parents in place 
for all new parents. 
 

Dorothy Gair 31 December 2017 
(three monthly review 
of progress) 
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Contribution to national review of school 
nursing, and implement local model within 
East Ayrshire 

New local model for school nursing, based on 
the national learning and responsive to local 
need (emotional health and wellbeing). 

Dorothy Gair 31 December 2017 
(three monthly review 
of progress) 

Action Area Expected Outcome Responsible Timescale 
To implement the named person 
arrangements within the health visiting 
service - to test arrangements for information 
sharing – and implement. 

Named person arrangements implemented 
with effective information sharing and 
recording systems in place. 

Dorothy Gair 31 August 2018 
(three monthly review 
of progress) 

Implement improved performance reporting 
arrangements for permanency planning. 
 

Improved performance in respect of early 
decision making and implementation of actions 

Martin Egan/ Alan 
Paterson/ Charles 
Rocks 

31 March 2018 
(three monthly review 
of progress) 

To design and implement a practice 
improvement programme in respect of 
national standards and outcomes for Justice 
Services 

Improved standards and effective feedback 
arrangements with the court. 

Marion MacAulay 
/ Julie Robson 

31 December 2017 
 (three monthly review 
of progress) 

 
 
In addition, the Children’s Health, Care and Justice Service has lead responsibility for the following multi-agency plans: 
 Corporate Parenting (Jim Lyon); 
 Kinship Care (Grace Fletcher); 
 Young People Who Offend / Whole Systems (Grace Fletcher); 
 GIRFEC (Marion MacAulay);  
 Young Carers (Marion MacAulay).  
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SECTION 6:  QUALITY ASSURANCE AND IMPROVEMENT DASHBOARD 
Dashboard 
Theme  

Measure Baseline 2016/17 
Result 

Goal Commentary  

Customers Number of complaints, baseline 
2014/15. 

27 37 Reduce Trends in complaints and positive feedback to be used to 
provide balance.  

Process Percentage of child protection 
decision making within standard 
timescales (CP1s completed within 
10 days) 

84.6% 73% 90% Periods of increased staff absence affecting timeliness. A 
number of cases required additional information to complete 
decision making.    
 

% decision making within timescales 

(12 weeks) for children aged 0-5 

years requiring permanence  

TBC   Increase  Significant improvements have been made in this area. 
Dataset being reviewed. 

Community Payback Orders – 

percentage of First Job Appointment 

within 7 days (Unpaid Work) 

90% 75.7% 

 

95% Compliance impacted by ability to attend, often influenced by 
external factors i.e. imposition of custody, ill health, 
employment or transfer outwith timescale. Data collection 
under review. 

Outcome Percentage of re-registrations on 
child protection register within 12 
months 

3.2% 
 

5.6% N/A Trends will continue to be monitored in order to better 
understand the often complex issues lying beneath CP data.  

Percentage of Care Leavers 
recorded moving on to positive living 
situations 

98% 100% 100% Baseline data will also be collected on sustained positive 
destinations at 6 months, 12 months and 24 months.  

Number of accommodated children 
in placements  

180 180 Reduce Relates to strong performance for shifting the balance of care 
for looked after children to the community (92%). 

Number of Foster Carers recruited 54 11 (64 

Total) 

74 Goal was to recruit 10 foster carers and 11 were recruited in 

2016/17. Going forward the intention is to have a more 

targeted approach to foster carer recruitment for large sibling 

group and teenagers.  
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Dashboard 
Theme  

Measure Baseline 2016/17 
Result 

Goal Commentary  

Community Payback Orders – 

percentage % Level 1 Completed 

with 3 months (Unpaid Work) 

73% 69% 

 

80% Completion of orders within the timescales specified have 

been impacted by a number of factors including 

noncompliance, orders transferring from out with the authority, 

imposition of a further order and the court determining a later 

completion date. In discussion with Fiona McDonald it has 

been recognised that there are also inconsistencies in the way 

data is recorded resulting in a review of this process. 

Community Payback Orders – 

percentage Level 2 Completed with 6 

months (Unpaid Work) 

67% 

 

78% 

 

85% There has been an improvement however; the process of 

recording data is under review as inconsistencies have been 

identified. 

Percentage implementation of health 

visiting universal pathways 

70% 75% 90% Health Visitors are now visiting at every point in the pathway. 

SG guidance is awaited which will confirm content of the 

assessment.  

Rate of medication in prison 

healthcare 

11 errors 

involving 

26 staff 

2 errors 

involving 

3 staff 

None  

People % of relevant workforce with active 
EAGER, baseline March 2016 

69% 76% 95% Variance identified across services. 

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

47% 45% 60% Variance identified across services. 

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

0.96 0.93 0.67 per 

month 

Variance identified across services. 

Sickness absence - lost hours as % 

of contracted hours. 

4.2% 4.86% 4.0% Variance identified across services. 
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SECTION 7:  PLANNED EFFICIENCIES 
 
A Savings Plan has been in place for the children and families social work service covering the period 2015/16; 2016/17 and 2017/18. 
Overall, good progress has been made. There have been challenges in realising savings associated with a planned reduction in 
residential accommodation / school placements outwith the authority area. This was an invest to save initiative, but due to planning and 
resource issues, this has not been able to progress. 
 
The Children and Families Service continues to implement a programme of change which is focused on releasing time to spend with 
children and families, by removing unnecessary processes, administration and bureaucracy. This is being supported by the CELCIS. 
 
In 2017/18, the implications of potential NHS cost releasing efficiencies from the service (CRES) on health visiting / school nursing 
budgets is being assessed. 
 
The Children’s Health, Care and Justice Service has contributed to the East Ayrshire Health and Social Care Partnership Change Plan for 
2017/18 highlighting key change programmes being progressed across the Service.  
 
  



 

CLASSIFICATION: OFFICIAL 

26 
 

 

 

SECTION 8:  RISK ASSESSMENT/ MANAGEMENT 
 
The following high level risks are applicable across all services within the Children’s Health, Care and Justice portfolio. 
 
Risk Mitigation 

Reduction in Public Services Funding. 
 

 Transformational change programmes. 

 Service Redesign. 

 Reduction in demand 
 

Significant organisational and culture 
change, including national and local political 
context. 

 Staff engagement events. 

 Communication briefings. 

 Team Meetings held. 

 Learning and Sharing Events. 

 Maximising opportunities for partnership connections. 

 Engage with new Elected Members as part of their induction.  
 

Pace of activity and extent of programmed 
change, in light of operational demands. 
 

 Clear priorities. 

 Shared leads for areas of development. 

 Regular review and timeline realignment where necessary. 

 Appropriate prioritisation of Ayrshire Wide activity. 
 

Workforce Planning Issues (age; 
experience; geography). 
 

 Development of Health and Social Care Partnership Workforce Development Plan. 

 Professional specific issues identified and action plans in place. 

 Monitoring of specific issues / concerns e.g. maternity leave; recruitment in the south of East 
Ayrshire. 

Demographic pressures and 
vulnerability/risk demands, in light of 
available resources. 
 

 Management oversight and monitoring enabling redeployment of resources where 
necessary. 

 Reviews of key processes, systems and services to redesign in response to risk. 

 Option appraisals with partners to consider more effective and efficient methods of working. 

Impact of transfer of children’s services to  Strong focus on multi-agency partnership working through plans and collaborative practice. 
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the Health and Social Care Partnership on 
joint working and the delivery of the 
Children’s Services Plan. 

 Multi-agency meetings/events to ensure connectivity across services. 

 Meeting structure to include education, social work and health. 
 

Impact of reductions in senior 
management/leadership (children’s 
services). 
 
 

 Maintaining existing relationships beyond the H&CSP and seeking to find more effective 
ways to collectively improve practice and services. 

 Ensure that work is appropriately delegated to managers/leaders. 

 Monitor impact of expanded portfolios for Heads of Service. 
 

The limitations and complexity of resource 
support requirements in taking forward 
challenging change management and 
strategic agendas. 
 

 Co-ordination of planning/performance support. 

 Appointment of independent chairs. 

 Monitor impact of additional demands on administrative supports. 

 Public Protection Review in progress 
 

Implementation of the Children & Young 
People (Scotland) Act 2014 and the 
associated readiness of our multi-agency 
practice model.  

 Ayrshire Programme Board in place. 

 Ayrshire Programme Manager appointed.  

 Draft guidance developed.  

 Single agency training underway.  

 Multi-agency learning & development being planned.  

 Workshop event planned to finalise model.  
 

Impact of unaccompanied asylum seeking 
children and young people.  

 Strong focus on multi-agency partnership working to best support and respond. 

 Learn from good practice in other areas.  

 Monitor impact of additional demands on services. 
 

Historic Abuse Enquiry   Strong focus on multi-agency partnership working to best support and respond. 

 Learn from good practice in other areas.  

 Monitor impact of additional demands on services. 
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In addition, there are Service specific risks to be considered; 
 
Risk Mitigation 

Lack of appropriate accommodation within 
the prison for the provision of healthcare. 
 
 

 Currently the healthcare team are maximising and prioritising the use of the rooms which 
are available to deliver health interventions. 

 Consideration is being given to reviewing staff working hours, perhaps using consolidated 
hours to free up office space which is currently overcrowded. 

 Mental Welfare Commission and recent HMIP Inspection reports continue to highlight 
issues. 

 A proposed plan for the development of the accommodation has been developed. 

 A meeting is being convened with the SPS to consider how to progress. 
 

Risks of medication errors due to systems 
issues and large scale operation across the 
prison. 
 

 There is a constant review of the processes involved in the prescribing and administration of 
medications along with review of the operational constraints in which the nursing staff 
administer medications, in order to reduce the risk of medication errors. 

 There is ongoing work through the National Prisoner Healthcare Network to progress the 
implementation of electronic prescribing nationally to reduce many of the errors which 
currently occur. 
 

Risk of Kinship Care Placement 
Breakdown. 
 

 Helping future focus assessment of Kinship Carers.  

 Improving the quality of assessments.  

 Explore funding potential for trauma team 

 Further engage key partners in the provision of support 
 

The inability to deliver the health visiting 
universal pathway due to the financial 
savings requiring to be made within NHS 
budgets. 
 

 Regular Review and monitoring of implementation plan. 

 Ongoing professional update with Director of Nursing/Associate Director of Nursing. 

 Regular professional updates with Health Visiting Staff. 
 

The potential risks associated with 
managing the planned Council savings in 
respect of external fostering and external 
residential child care, while also responding 

 Currently achieving Foster Carer recruitment targets and have converted a number of 
external Foster Care placements into Supported Carer arrangements for young people aged 
18 years. 

 Future savings will be dependent on an invest to save approach. 
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to demand pressures.  

The potential financial and service risks 
associated with the new continuing care 
requirements. 
 

 Secured funding for 2 years for supported accommodation for 6 young people which will 
assist with capacity. 

 Developed plans for increasing our internal children’s house capacity to address increased 
need associated with the new planning assumption that young people will “stay put” at least 
till they are 18 years or above. 
 

The risks associated with managing 
expectations; ensuring operational safety 
and ensuring service delivery options in 
extending the rights of care experienced 
young people (e.g. Staying Put). 

 Encouraging foster carers to convert to Supported carers when young people in their care 
turn 18. 

 The Children’s Houses registration has been increased up to age 19. 

 Recruiting supported carers. 

 Developing Whatriggs Road with Blue Triangle. 

 Early Pathway planning. 
 

The risks to service delivery / business 
continuity of  failing to implement the NVP 
Vetting arrangements in respect of the 
extended use of ViSOR (MAPPA). 
 
ViSOR is the national IT system for the 
management of people who pose a serious risk 
of harm to the public. It is Home Office owned 
and maintained and the Home Office sets the 
level of vetting required. 
 
Access to and use of ViSOR requires vetting to 
either Non-Police Personnel Vetting Level 2 
(NPPV 2) or Non-Police Personnel Vetting Level 
3 (NPPV 3), depending on an individual role.  
The process may be considered more intrusive 
than the PVG process required to be employed 
as a SW.  Unions have advised members not to 
comply with vetting.  Over time, if staff are not 
vetted, the pool approved to access ViSOR will 
reduce and may impact on service. 

 Social Work Scotland professional view to inform approach 

 Awareness-raising with staff in relation to the vetting process in order to dispel any myths. 

 An approach in relation to this to be developed involving HR and legal services. 
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AREAS TO WATCH  
 

 Child Protection Improvement Programme  

 National Review of Care  
 
 

OPPORTUNITIES  
 

 Integration of children’s health, care and justice within one management structure is providing an opportunity to build on existing 

strong working relationships to develop services, ensuring delivery of early and effective interventions to promote children’s 

wellbeing and achieve good outcomes. 

 Opportunities for joint working between family support workers and Assistant Nurse Practitioners. 

 Co-location or hot desk opportunities between social care and health staff. 

 Development of the Plan, Do Study, Act (PDSA) model within children and family and justice services which builds on the positive 
work of the child protection working group. 

 Work with NSPCC on training a targeted group of practitioners within children and families social work and health services in the 
use of Graded care profile 2 (GCP2). Once the initial implementation phase has been developed opportunities for this to be further 
developed with early years in terms joint working, early identification and intervention particularly in cases where there is concern 
about child neglect. 

 Opportunities to develop joint working between professionals within children with disabilities team and health professionals within 
the partnership.   

 Further develop approach to unpaid work condition of Community Payback Orders. 

 Opportunities for joint training, shadowing, learning and development across the Partnership. 

 Work with the University of Strathclyde / University of West of Scotland on the personalisation approach across Community Justice.  

 Youth Development Worker from Staf employed (2 year post) to improve/ strengthen the voices of young people.  
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