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1. Introduction 
 
The year from April 2016 to March 2017 has been one of substantial activity for NHS 
Ayrshire and Arran and our three Health and Social Care Partnerships. We have 
progressed in a number of areas that will serve as a solid foundation for future years. 
 
This document is a review of that year and will discuss areas of focus and particular 
achievements that have occurred. It will also discuss the challenges that we have 
faced.   
 
Included in the first section is a response to the action points raised at our previous 
Annual Review which covered the financial year 2015/16. 
 
The health of our population and the quality and sustainability of healthcare services 
they receive continues to be our priority.  We continue to strive to ensure our patients 
are receiving care that is compassionate and safe and that they have confidence in 
the quality and effectiveness of those services.  The remainder of the document 
outlines challenges and successes in 2016/17. 
 
An ‘at a glance’ handout accompanies this assessment and provides detail of the 
latest published performance figures. 
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2. Action Points from the 2015/16 Annual Review  
 
Following the 2015/16 Annual Review, Minister for Public Health and Sport, Ms 
Aileen Campbell MSP, wrote to the Chairman of the Board setting out the following 
recommendations. The narrative below sets out the response to each of the main 
Action Points. 
 

2.1 Keep the Health Directorates informed of progress with its significant local 
health improvement activity 
 
The Health Improvement Department have been involved in a vast array of activities 
during 2016/17.  Detailed below are some of the significant pieces of work that have 
progressed.  
 
2.1.1  Sexual Health 
 
The Sexual Health Guideline for Mental Health Inpatients has been ratified and is 
now available to access online. A supportive programme of roll out to Champions 
within Mental Health has been established and the initiative will undergo evaluation. 
This piece of work will be showcased at the NHS Scotland event in June 2017.  
 
2.1.2  Tobacco 
 
Health Improvement staff are scoping the possibility of creating smoke-free sports 
grounds and events in Ayrshire, working with local authorities, sports hubs, local 
community clubs and others including Kilmarnock FC, Ayr United FC and Ayr Rugby 
Club.  This work relates to actions in the Pan Ayrshire Tobacco Control Strategy and 
adds to other agencies who have committed to smoke free grounds e.g. Ayrshire 
Colleges. 
 
2.1.3  Child Healthy Weight  
 
An annual target is in place for 350 children above a healthy weight to complete a 
healthy weight intervention. In 2016/17 the Child Healthy Weight team delivered a 
programme to over 1,850 children – 476 children were found to be above a healthy 
weight. 
 
2.1.4  Healthy Start Child Vitamins 
 
Health Improvement staff in South and East Ayrshire are working in partnership with 
NHS and local authority colleagues to increase uptake of the child vitamins element 
of the Healthy Start scheme. The work has included the deployment of an Assistant 
Nurse Practitioner within six Early Years Centres across South and East Ayrshire. 
The placement of an Assistant Nurse Practitioner within the centres allows for the 
administration of vitamins to parents already signed up, support eligible parents to 
apply for the scheme and encourage use of the vitamins by promoting the benefits. 
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The work contributes to both local authorities’ Integrated Children Services plans and 
will be evaluated to inform future activity around Healthy Start. 
 

2.2    Continue to review, update and maintain robust arrangements for controlling 
Healthcare Associated Infection.  
 
2.2.1  Methicillin Resistant Staphylococcus Aureus (MRSA)  
 
NHS Boards are required to have an annual rate of no more than 0.24 cases of 
Staphylococcus aureus Bacteraemia (SAB) per 1,000 acute occupied bed days by 
year ending March 2017.  
 
The Board’s verified rate for the year ending March 2017 is 0.25. This is a 7.5% 
reduction on 2015-16.  
 
The national SAB rate comprises of infections that originate in the community as well 
those that are acquired in hospital or are associated with healthcare.  The focus of 
the Board’s reduction strategy is on those SABs deemed to be hospital acquired and 
healthcare associated. As a result of the reduction strategy the Board has seen a 
significant positive impact, with a reduction in Hospital Acquired/Healthcare 
Associated SABs of 28% in year. 
 
The Board has a robust SAB investigation programme where all SABs deemed to 
have been potentially preventable undergo a multidisciplinary review with clearly 
identified actions developed. The Board continues to focus on reducing these SABs 
directly related to vascular access devices in particular those associated with 
peripheral vascular catheters.   
 
2.2.2  Clostridium Difficile (CDI)  
 
The CDI target was to have an annual rate of no more than 0.32 cases of CDI in the 
aged 15 and over age group per 1,000 occupied bed days by year ending March 
2017.   
 
The verified annual rate for the year ending March 2017 is 0.30.  This is a 30% 
reduction on the previous year with the number of healthcare associated cases 
falling by 35%.   
 
The Board implements a comprehensive programme of CDI control measures 
including prompt identification of cases and the implementation of transmission based 
precautions.  
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2.3    Continue to deliver on its key responsibilities in terms of clinical governance, 
clinical risk and quality of care and patient safety, including a prompt and 
effective response to the findings of HEI and Older Peoples in Acute Care 
inspections. 
 
NHS Ayrshire & Arran’s Healthcare Governance Committee focused on areas of 
known clinical risk, scrutinising the actions taken to deliver improvements and 
seeking assurances that there has been sustained focus on the implementation of 
learning. 
 
The Committee received regular updates on issues identified in respect of the quality 
of patient care. This included Review of Vale of Leven Recommendations, the 
National Patient Safety Programmes; 10 Essentials of Safety; Maternity Services; 
NHS Scotland Do Not Attempt Cardio Pulmonary Resuscitation (DNACPR) Integrated 
Adult Policy; and Leadership Walkrounds.   
 
Additional Areas of focus were: 

 
• Regular reports on Public Health Governance, providing assurance of the 

delivery of actions to protect and improve the health of the citizens of Ayrshire 
and Arran; 
 

• Regular reports on the trends, themes and quality improvements arising from 
feedback, complaints, adverse events, litigation and a fatal accident enquiry; 
and 
 

• Updates on the development of the process to ensure national and local clinical 
guidance is consistently distributed, implemented and reviewed. 

 
 
The Committee also ensure that the required improvements identified following 
Healthcare Environment Inspections (HEI) are implemented and provide ongoing 
monitoring of these.  HEI inspections are described more fully in section 3 below.   
 
The Committee has identified the need to continue to monitor agreed clinical and care 
governance arrangements to support the Health and Social Care Partnerships.  It is 
also essential that partnerships/directorates develop robust clinical and care 
governance priorities that demonstrate that quality of care remains a priority to 
provide assurance to the Board regarding the quality of NHS Ayrshire & Arran 
healthcare services.  This includes the collection of robust data to demonstrate 
compliance against agreed quality indicators and support continuous improvement. 
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2.4 The Board must keep the Health Directorates informed on progress towards 
achieving all access targets. 

 
2.4.1 18 weeks – Referral to Treatment (RTT) Acute Services 
 
The end of year target was not achieved with 73.56% of combined admitted and non-
admitted patient pathways being treated within 18 weeks of referral, against a target 
of 90%.  
 
Results remain below target with the pressure on performance mainly linked to the 
issues with recruitment difficulties. 
 
Work to improve the position within the outpatient stage of treatment performance will 
produce a corresponding improvement in the 18 week RTT performance. 
 
2.4.2  Accident & Emergency 4 Hour Wait 
  
The end of year position shows that 93.7% of patients were seen within the 4 hour 
target in March 2017.  This is against a target of 95%. Whilst this is below the target 
level it should be considered in the context of increasing demand on both acute 
hospital sites in Ayrshire.   
 
A new Combined Assessment Unit (CAU) was opened at University Hospital 
Crosshouse (UHC) in April 2016.  This change in patient pathway has impacted on 
the numbers of ED attendances at UHC with some patients directly accessing the 
CAU.  From April 2016 to March 2017, the monthly number of Emergency 
Department (ED) attendances has been slightly lower than that recorded in the 
previous two financial years.   ED Attendances across the NHS Board area reduced 
by 4.1% (4,933) between 2015/16 and 2016/17.    
 
However, total Front door presentations, which is a combination of ED attendance 
and CAU attendances at UHA and UHC combined, have seen a 10.6% increase 
between Quarter 1, 2014/15 and Quarter 1 2017/18.  This highlights that 
unscheduled demand has actually been increasing in Ayrshire and Arran, although 
management of medical patients is now provided in the most part within the CAU 
areas, rather than in the Emergency Departments. 
 
In fact, data captured on activity in the CAU at UHC indicates that between 24th April 
2016 and the end of January 2017 the CAU at UHC managed just over 14,500 
attendances. 
  
 

 2.4.3   Psychological Therapies 
 

 The target set by Scottish Government is that from December 2014, we will achieve 
18 weeks referral to treatment waiting times for Psychological Therapies.  We did not 
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achieve this target by March 2017 with 74.27% of patients being seen within the 
agreed timescales. 

A whole system review of psychological services is underway supported with 
additional Government funding and investment to improve access to Psychological 
Therapies and improve patient experience. A number of service improvement 
initiatives and test of change pilots will be implemented with development of an action 
plan to ensure delivery of improvement targets. 

2.4.4 Child and Adolescent Mental Health Services (CAMHS) 
 

 An 18 week referral to treatment target has been in place since December 2014 for 
CAMHS.  The March 2017 performance shows that 93.8% of patients were seen 
within this time against a target of 90%.  

 
 2.4.5    Cancer Services – Detect Cancer Early 
 

Early detection of cancer is more likely to result in a positive outcome for patients and 
one of our aims is to ensure that patients are diagnosed and treated as early in their 
patient journey as possible.  Breast, colorectal and lung cancer are specific areas 
where we are working to ensure an increase of 25% of the proportion of those 
diagnosed will be treated in the first stage of the disease.   

 
 At December 2016 which is the most up to date validated figures we recorded a 
positive level of 26.13% of patients being diagnosed in the first stage of disease. 
 
2.4.6    Cancer – 31 Day 
 
Throughout 2016/17 NHS Ayrshire & Arran has met, and often exceeded, the target 
of 95% of cancer patients treated within 31 days of the decision to treat.  For the 
quarter ending March 2017 100% of cancer patients were treated. The 31 day target 
includes all patients diagnosed with cancer, whatever their route of referral, from 
decision to treat to treatment. 
 
2.4.7 Cancer – 62 Day 
 
For the quarter ending March 2017, the target was not achieved with 92.63% of 
patients starting treatment during the reporting quarter within 62 days of urgent 
referral with a suspicion of cancer, against a target of 95%.  
 
2.4.8 Drug and Alcohol  

 
The National Standard is that 90% of clients will wait no longer than 3 weeks from 
date referral received to appropriate drug or alcohol treatment that supports their 
recovery. Throughout the year the target has been achieved with 96% of clients seen 
against a target of 90%.  



8 
 

 2.4.9    Alcohol Brief Interventions (ABI)  
 

The National Standard is to deliver a total of 3,420 ABIs within the priority settings 
(Primary Care, A&E and Antenatal) by March 2017. This is a slight revision on the 
original target, as per Scottish Government guidance in April 2015.  As at March 2017 
NHS Ayrshire & Arran delivered a total of 3,464 of their total 4,275 interventions in the 
priority settings. 
 
There is commitment to continue to meet the LDP standards, and the national and 
local priorities for alcohol and drug outcomes.  
 

 2.5   The Board must continue to work with planning partners on critical health and   
social integration agenda. 
 
This has been a successful year for NHS Ayrshire and Arran where, together with the 
three Integrated Joint Boards, we are striving to deliver on our Transformational 
Change agenda which will assist us in delivering the requirements set out in the 
Health and Social Care Delivery Plan. 
 

2.6   The Board must continue to achieve financial in-year and recurring financial     
balance. 

 
The Board showed a favourable variance of £137,000 from budgeted expenditure for 
the 12 month period to the end of March 2017 against a target of break even. This 
provides the Board with a modest carry forward to 2017/18.  Efficiency savings in 
year totalled £25,427,000 and we continue to strive to achieve best value in all 
procurement throughout the system. 

 
2.7   Keep the Health and Social Care Directorates informed of progress with 

redesigning local services in line with the national clinical strategy 
 
 There are a number of key Strategic Service Change Programmes established which 

will seek to achieve efficient and sustainable service provision.   These programmes 
are part of our wider Transformational Change Improvement Plan and accompanying 
Delivery Plan which has been produced in partnership with Health and Social Care 
Partnership colleagues. 
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3. Safe - Healthcare is safe for every person, every time 
 

3.1 Scottish Patient Safety Programme 
 
Scottish Patient Safety Programme (SPSP) is a national initiative that aims to 
improve the safety and reliability of healthcare and reduce harm for patients in 
Scotland.  NHS Ayrshire & Arran continues to make sustainable progress in 
delivering improvement across each of the programme areas.  
 

3.2    Acute Adult  
 

•   Safety Essentials fully embedded and consistently measured. Some additional 
 work being carried out on Peripheral Venous Catheter bundles to improve 
 documentation; 

 
• Scottish Patient Safety Indicators (SPSI) – Demonstrating sustained 

 improvement in falls and cardiac arrest and pressure ulcers; 
 

• Catheter Associated Urinary Tract Infection (CAUTI) – re-launched and 
 currently being tested in a number of acute wards, demonstrating positive 
 impact on outcomes; and 
 

• Embedding 4AT assessment and TIME bundle which is demonstrating a 
 positive impact on the management of delirium.  
 

3.3    Maternity & Children’s Quality Improvement Collaborative (MCQIC) 
 

• A sustained improvement in the stillbirth rate within maternity services; 
 

• A sustained improvement in natural feeding within neonatal services  
 (including UNICEF Baby friendly accreditation); and 
 

• A sustained reduction in serious safety events within paediatric services.  
 

3.4    Mental Health 
 

• Therapeutic interventions and improved risk assessment processes are 
 demonstrating a sustained reduction in control and restraint situations in acute 
 admission wards; 
 

• Interventions to support improved communication at points of transition has 
improved the quality of experience for staff and patients; and 

  
• Mental health services are a pilot site for the national improving observation 

 practice programme. 
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3.5    Primary Care 
 

• 55 of the 59 GP Practices are actively participating in the enhanced service  for 
 SPSP; 
 

• The Monitoring Risk and Improving System Safety (MoRISS) checklist has 
 been piloted in 12 practices and has demonstrated sustained improvements 
 in safety systems and processes; and 
 

• Performance for compliance with medicines reconciliation (Disease Modifying 
 Anti-Rheumatoid Drugs and warfarin management) and test results handling 
 bundles has been maintained. 
 

3.6    Healthcare Environment Inspections (HEI) 
 
NHS Ayrshire and Arran is committed to driving quality improvement throughout the 
organisation, in this regard the provision of safe care is of paramount importance.  
 
The Healthcare Environment Inspectorate is welcomed and all recommendations 
from them are implemented in a timeous manner. 
 
There were two unannounced inspections during the year 2016/17. 
 
The first unannounced inspection took place at Arran War Memorial Hospital on 27th 
and 28th July 2016. 
 
Overall the inspection was very positive with cleanliness and communication being 
highlighted as good.  There were two recommendations which came from the report 
namely: 
 

• We must ensure that alcohol-based hand rub is provided as near to the point 
 of patient care as possible; and 

 
• We must ensure there is clear responsibility for ensuring that any blood and 
 body fluid spillages are managed in the hospital waiting area.  (The area was 
 carpeted at the time however this has since been removed). 

 
The second unannounced inspection took place at University Hospital Ayr on 28th and 
29th September 2016. 
 
The hospital was praised for the quality improvement work being undertaken in 
relation to Staphylococcus aureus bacteraemia (SAB) and Clostridium Difficile 
infections (CDI’s).  The team acknowledged that staff compliance with hand hygiene 
was good and that staff awareness and knowledge of standard infection control 
precautions was good. 
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The main points for improvement were: 
 

• Ensure that single use patient toiletries are only available for single use; 
 

• Review the use of the multi-purpose function of the room shared by both 
intensive care unit and the high dependency unit to reduce cross contamination; 

  
• Improve documentation in relation to peripheral vascular catheters; and 

 
• Improve cleanliness around patient bedside television and telephone 

 equipment. 
 
The Healthcare Governance Committee received assurances that recommendations 
resulting from all external scrutiny inspections are being implemented and monitored 
to completion through the Directorates involved. 
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4. Person Centred 
 
4.1 Patient Experience 

 
A significant amount of work is ongoing within the organisation to improve our 
organisational approach to improving patient, family and staff experience, recognising 
the importance of a compassionate approach.  We are using patient experience data, 
to drive improvement that results in a more person centred approach to care delivery.  
This includes: 
 

• Delivery of the NHS Education for Scotland (NES) Compassionate Connections 
approach in a number of wards which has had a positive impact on staff, patient 
and carer experience; 

 
• Development of quality indicators for patient experience that support the 

identification of priorities for improvement in the wards/departments taking part 
in this development work; 

 
• Strengthened complaints and feedback processes to ensure early engagement 

with people providing feedback and a focus on resolution and improvement; and 
 

• A number of actions are being progressed to ‘release time to care’ and build 
staff resilience to support compassionate engagement with patients, families 
and carers.  

 
 

 4.2   Capital Projects 
 
4.2.1  Woodland View 
 
Woodland View is the new acute mental health facility and community hospital at the 
former Ayrshire Central Hospital site.  Transfer of patients to the new facility took 
place during May 2016.  There are 11 specially designed wards each with dedicated 
courtyard gardens all at ground level. There are 206 en-suite bedrooms, fitness areas 
and a range of sitting rooms, rehabilitation and social spaces. This integrated mental 
health and community facility brings together an extensive range of inpatient facilities. 
 
There are a number of therapy areas with treatment and recovery spaces that will 
also be used as flexible accommodation for rehabilitation, enablement and recovery 
and wellbeing.  
 
4.2.2  Combined Assessment Units (CAU)  

The new Combined Assessment Unit (CAU) at University Hospital Crosshouse 
welcomed its first patients on Saturday 23 April 2016.  
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The CAU is a 24-hour unit with ten rapid assessment spaces, 11 ambulatory care 
spaces, and 35 single en-suite rooms to provide treatment.  Most patients will only 
stay in the unit up to a maximum of 48 hours.  
 
The CAU has facilities to assess and treat patients so that only those who need 
further inpatient care are admitted to hospital. Other patients can receive treatment in 
the CAU and return safely to their own homes as soon as possible. This is a new way 
of working which will help to improve patient experience and reduce pressure on the 
rest of the hospital system.  
 
During 2016/17 the new CAU at University Hospital Ayr was under construction.   The 
CAU has been open since May 2017. 
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5. Future Plans 
 
In 2010, the Scottish Government outlined in the “Quality Strategy” its vision to deliver 
sustainable quality in the delivery of health care services.  That healthcare should 
achieve the three quality ambitions, providing person centred, safe and effective 
care.  In 2011, the Scottish Government described the strategic vision for the delivery 
of health care services in Scotland in the “2020 Vision”.  This provided the context for 
implementing the Quality Strategy, recognising the need to be transformative in 
approach to build an NHS in Scotland fit for the future.  
 
Our Vision is that by 2020 everyone is able to live longer healthier lives at home, or in 
a homely setting. 
 
• We will have a healthcare system where we have integrated health and social 
 care, a focus on prevention, anticipation and supported self management.  
• When hospital treatment is required, and cannot be provided in a community 
 setting, day case treatment will be the norm.  
• Whatever the setting, care will be provided to the highest standards of quality 
 and safety, with the person at the centre of all decisions.  
• There will be a focus on ensuring that people get back into their home or 
 community environment as soon as appropriate, with minimal risk of re-
 admission. 
 
Since 2011, a number of national drivers have defined the wider changing landscape 
in which health and social care services would be provided in the future. These 
include: 
 
• National Clinical Strategy; 
• Health and Social Care Integration;   
• Public Health Reform; and 
• Getting it Right for Every Child. 
 
NHS Ayrshire & Arran has acknowledged this framework in a number of papers over 
this period, most recently in 2016 in the “Delivering a Balanced Health and Care 
System” paper that was presented to the NHS Board.  
 
In September 2016, NHS Ayrshire & Arran described its intention to set out a 
programme of significant transformational change that will deliver health and social 
care designed to meet the needs of the local population.  This Transformation 
Change Improvement Plan is set against the national policy and strategic context 
outlined above and which has more recently been expressed in the ‘Health and 
Social Care Delivery Plan’ published in December 2016. 
 
The Transformational Change Implementation Plan and accompanying Delivery Plan 
were endorsed and approved by the East Ayrshire Integrated Joint Board, North 
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Ayrshire Integrated Joint Board, South Ayrshire Integrated Joint Board and NHS 
Ayrshire & Arran Board in June 2017.   
 
 
When planning services for the next two decades we will naturally focus on improving 
quality of service to patients and the sustainability of those services within the 
available resources.  We will think in terms of current and future population health 
need, not just in terms of the patients who currently attend our clinics or wards.  
Prevention is a key component of our system wide approach to health care and we 
will look at the care that is currently provided in a hospital setting to establish whether 
this could be provided at home or in the community cost effectively.  Through the 
transformational change programme we seek to deliver a safe, person centred, 
sustainable service to all our patients. 
 

 

 
 
  

 


	Introduction
	Action Points from the 2015/16 Annual Review
	Safe - Healthcare is safe for every person, every time
	Person Centred
	Future Plans

