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1 Introduction 
 
 
The year from April 2014 to March 2015 has been a year of substantial activity for the 
organisation and we have progressed in a number of areas that will serve as a solid 
foundation for further progression in future years. 
 

1.1    Health and Social Care Integration  
 
The timetable for Health and Social Care integration progressed according to plan 
during 2014/15 and during April 2014 there was a formal move from transition to 
shadow phase of Integration which was approved by Health Board and the three Local 
Authorities.   
 
Key activities during 2014/15 were: 
 
• Preparation of integration schemes;  
• Preparation of strategic plans and locality arrangements; and  
• Review of effectiveness of financial and other arrangements prior to “go live” date 

of 1 April 2015.  
 

More detail on Health and Social Care Integration is contained within section 8.2. 
 

1.2   Building for Better Care Programme 
 
The main focus of activity for the Capital Planning Team for 2014-15 continued to be on 
the Woodland View development (formerly North Ayrshire Community Hospital (NACH)) 
at Ayrshire Central Hospital, Irvine and Building for Better Care (BfBC) projects at 
University Hospitals Ayr and Crosshouse. Both projects are progressing well and on 
programme.   
 
Key milestones for these projects are detailed within section 9.3. 
 

1.3   Our Purpose and Our Values 
 

Following on from our extensive work in 2013/14, refreshing our organisational purpose, 
values and commitments, which resulted in an agreed set of values and behaviours, we 
developed and delivered an engagement programme ‘Engaging our Staff’ (EoS).  EoS 
is designed to engage managers across all services and equip them to engage with 
their individual teams in raising the awareness of our values and the culture that we 
aspire to promote.   
 
More detail on the work of Staff Engagement and Development is contained within 
section 7.1. 
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1.4    Conclusion 

 
The health of our population and the quality of healthcare services they receive 
continues to be the priority of NHS Ayrshire and Arran.  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. 
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2 Action Points from the 2013/2014 Annual Review  
 
Following the 2013/2014 Annual Review, Cabinet Secretary for Health, Wellbeing and 
Sport, Ms Shona Robison 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    Continue to review, update and maintain robust arrangements for controlling 
Healthcare Associated Infection.  
 
NHS Ayrshire & Arran has shifted from having the lowest rate of Staphyloccocus Aureus 
Bacterium (SABs) amongst mainland territorial Boards to being above the Scottish 
mean during 2014/15. The cause of a SAB is varied and multi-factorial. In order to 
determine the most likely cause, each SAB is reviewed at a multidisciplinary meeting 
involving the Infection Control Nurses (ICNs) and the Consultant Microbiologists. For 
those SABs assessed as being potentially preventable by healthcare intervention a 
review meeting is held with the patient’s clinical team to determine if there are any 
learning points 
 
Details of performance throughout 2014 / 2015 is provided below at section 4. 
 
 

2.2 Continue to deliver on its key responsibilities in terms of clinical governance, risk 
management and quality of care and patient safety. 
 
NHS Ayrshire & Arran’s Healthcare Governance Committee focused on the 
effectiveness of developing healthcare governance arrangements to support the revised 
organisational structures throughout 2014/15.  The Committee also regularly reviewed 
corporate level healthcare governance risks and identified crosscutting healthcare 
governance issues. 
 
Updates on these topics are within section 6. 
 

2.3 Continue to promptly and effectively respond to the reports of the Health 
Environment Inspectorate (HEI) 

 
University Hospital Ayr had three unannounced HEI visits during 2014/15.  One on 
these was specifically in relation to Older People in Acute Hospital (OPAH).  University 
Hospital Crosshouse had one announced inspection during the year. 
 
A summary of the HEI visits and recommendations are detailed within the report at 
section 4. 
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2.4    The Board must keep the Health Directorates informed on progress towards   
achieving all access targets in particular the 4 hour A&E Standard. 

The end of year position shows that 87.80% of patients were seen within the 4 hour 
target in March 2015.  This is against a target of 95%.  

Demand for A&E services has increased since the same time last year, particularly at 
University Hospital (UH) Crosshouse.   Performance of this measure is now being 
published by Scottish Government on a weekly basis.  

 
2.5    Continue to ensure that local staff feel supported and engaged, and that there 

continues to be progress in addressing sickness absence.   
 
While it is recognised that sickness levels have been consistently high for a number of 
years, steady progress and sustained improvement in absence levels continues to be 
made. 
 
The Area Partnership Forum and the Staff Governance Committee agreed that local 
improvement trajectories over a 3 year period working towards the 4% standard would 
motivate and encourage performance improvement and these were set at 4.9% by 31 
March 2014; 4.5% by 31 March 2015 and 4% by 31 March 2016.  
 
The targets set for 31 March 2013/14 and 2014/15 fell short of these targets at 5.27% 
and 5.1% respectively.  
 

2.6   The Board must continue to work with planning partners on the integration 
agenda, and to ensure that local staff are fully engaged and involved in this 
process.   
 
Preparation of the Integration Schemes took place throughout the year and was 
completed by end March 2015.  They were approved by Cabinet Secretary and Order 
laid before Parliament on 3 March 2015 taking legal effect on 01 April 2015.  Internal 
audit review has confirmed that the NHS Board met all requirements laid down in 
statute and guidance. 
 
Further detail on Health and Social Care Integration is contained within section 8.2. 
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2.7   The Board must continue to achieve financial in-year and recurring financial     
balance, and keep the Health Directorates informed of progress in implementing 
the local efficiency savings programme. 
 
The Board showed a favourable variance of £346,000 from budgeted expenditure for 
the 12 month period to the end of March 2015 against a target of break even. This 
modestly exceeds the target with all Inter Board balances agreed.  
 
 

3.0   Everyone has the best start in life and is able to live longer healthier lives 
 
NHS Ayrshire & Arran are fully committed to ensuring that everyone has the best start in 
life.  In taking this work forward a key focus is on the early years with extensive work 
going on within our communities.  Smoking cessation and alcohol brief interventions are 
specific supports which are available and there are benefits from these apparent to all 
age groups of the population. 
 
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.  
 

3.1 Early Years 
 
Early Years are critical in shaping health and wellbeing throughout life which improve 
outcomes for children, families and communities, as well as creating services that 
provide better access and experience.  As described, in line with all Scottish 
Government policy relating to early years, the roles of Midwives, Family Nurses, Health 
Visitors and School Nurses are paramount in ensuring proactive, early identification, 
assessment and intervention for all women, families and children aged 0-19 years.  In 
order to maximise these contributions there is a national and local drive to grow the 
workforce and refocus professional roles and delivery of evidence based interventions 
as set out in Chief Executive Letter: 2013 (CEL 13) Public Health Nursing Services –  
Future Focus.  
 
The Family Nurse Partnership Programme became well established during 2014/15 and 
will be progressing to small scale permanence and team expansion over 2015/16. 
These developments will be critical in supporting the implementation of the Named 
Person role for children 0-5 years as set out within the Children and Young Peoples 
(Scotland) Act 2014.  
 
The focus of this work will be in developing and further strengthening the Family Nurse 
Partnership Programme and Health Visiting service, through increased education of 
existing Health Visitor workforce and additional recruitment of approximate 50 Health 



7 
 

Visitor posts based on application of a national caseload weighting tool, this increase is 
being progressed in NHS Ayrshire and Arran from 2015/2018.  
 

3.2    Smoking Cessation  
 
During the period between 1 April 2014 to 31 March 2015, NHS Ayrshire & Arran  
achieved 428 successful quits against a target of 814.  
 
It should be noted that from 1 April 2014 the target changed to only record those 
individuals who had successfully refrained from smoking for a period of 12 weeks 
compared to the previous measure of having stopped smoking for 4 weeks.  

 
Local publicity has been undertaken to raise awareness of smokers that smoking 
cessation support and Nicotine Replacement Therapy (NRT) is provided free. 
 

3.3   Alcohol Brief Interventions (ABI)  
 
NHS Ayrshire & Arran was set a target of delivering 4,076 Alcohol Brief Interventions 
(ABIs) of which 90% (3,668) were to be delivered across three priority settings (Primary 
Care, A&E and Antenatal).  NHS Ayrshire & Arran exceeded this target by delivering 
4,712 ABIs of which 3,732 were across the three priority settings. 
 

3.4   Detect Cancer Early (DCE)  
 
The HEAT National Dashboard indicates that as at December 2014, 24.7% of people 
were diagnosed at Stage One, which is the same as the Scotland average. This is the 
most recent validated data available. 
 
 

4     Healthcare is safe for every person, every time 
 
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.  
 
We continue to strive to reduce Healthcare Associated infections in relation to Methicillin 
Resistant Staphylococcus Aureas (MRSA) and Clostridium Difficile (CDI).  The 
Healthcare Environment Inspectorate is welcomed and all recommendations from them 
are implemented in a timeous manner.  NHS Ayrshire & Arran Healthcare Governance 
Committee scrutinises the implementation plans and monitors performance of these 
plans throughout the year.  
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4.1.1 MRSA/MSSA  
 
NHS Boards are required to have an annual rate of no more than 0.24 cases per 1,000 
acute occupied bed days by March 2015. In order to allow real time monitoring and 
management of the SAB HEAT target, a local numerical target of no more than 7 cases 
per month was established. There were 126 SABs over the activity year 2014-15 which 
placed the organisation 42 SABs above the agreed target. Our annual rate for the 
quarter ending March 2015 was 0.35 against the required target of 0.24. 
 
4.1.2 Clostridium Difficile (CDI)  
 
The CDI HEAT target is to have an annual rate of no more than 0.32 cases of CDI in the 
15 and over age group per 1,000 occupied bed days. In order to allow real time 
monitoring and management of the CDI HEAT target, a local numerical target of no 
more than 10 cases per month was established assuming the target was required to be 
met by March 2015. The year end position of the HEAT target finished with 134 CDI 
cases. This placed the organisation 14 cases above the locally set monthly trajectory.  
Our annual rate for the quarter ending March 2015 was 0.37 which falls short of the 
required target of 0.32.  
  

4.1 Healthcare Environment Inspectorate (HEI) visits  
 
University Hospital Ayr 
 
An unannounced inspection to University Hospital Ayr took place on 1st to 2nd and 11th 
April 2014.  The inspection resulted in six requirements and one recommendation 
detailed below: 
 
Requirements 
 

• Ensure that all staff groups are implementing the standard infection control 
precautions for the management of blood and body fluid spillages. This will 
reduce the risk of infection to patients, staff and visitors. 

• Review the management of clinical waste in University Hospital Ayr, to ensure 
that the removal of waste from clinical areas is done in a way which minimises 
the risk of infection to patients, staff and visitors’. 

• That where a Peripheral Venous Catheter (PVC) is in place, staff are adhering to 
local policy and completing the accompanying care bundle documentation. This 
will ensure the risk of infection to the patient is minimised. This was previously 
identified as a requirement in the February 2013 inspection report for University 
Hospital Ayr. 

• Ensure that all patient equipment in the A&E department at University Hospital 
Ayr is cleaned and ready to use in accordance with standard infection control 
precautions and NHS Scotland National Cleaning Services Specifications (2009). 
This will ensure that the risk to patients and staff from cross-infection is 
minimised. 
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• Review the systems and processes in the A&E department to ensure that 
cleaning standards consistently meet the NHS Scotland National Cleaning 
Services Specification (2009) and standard infection control precautions. All staff 
must also understand their roles and responsibilities in relation to cleaning. This 
will ensure that the NHS Board can demonstrate compliance with policy and 
audit. 

• Ensure compliance with NHS Scotland National Cleaning Services Specification 
(2009) in relation to cleaning codes in the ICU and HDU. This will maintain the 
healthcare environment in a manner which reduces the risk and spread of 
infection. 

 
Recommendations 
 
• Ensure that single use toiletries, such as skin cleansers and patient wipes, are 

only available for single patient use. This will remove the risk of cross infection 
between patients. 

 
University Hospital Ayr 
 
A separate unannounced inspection to University Hospital Ayr took place on 13th to 14th 

August 2014.  The inspection resulted in two requirements and two recommendations 
detailed below: 
 
Requirements 
 

• Review the frequency for environmental cleaning within the intensive care unit to 
ensure that dust is kept to an acceptable level. 

• Ensure that all patients are fully informed about the prevention and control of 
infection whilst in hospital. 

 
Recommendations 
 
• Ensure that domestic and nursing staff in the intensive care unit are aware of 

their responsibilities and the required frequencies for cleaning the undercarriages 
of beds. 

• Agree with the contractor a suitable frequency for cleaning Patientline equipment 
throughout the hospital. 
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University Hospital Crosshouse 
 
An announced inspection took place at University Hospital Crosshouse on 28th to 29th 
October and 11th November 2014. 
 
The inspection resulted in two requirements and zero recommendations detailed below: 
 
Requirement 
 
• Ensure that all staff groups use the correct product and dilution strength of 

chlorine-releasing disinfectant and detergent for the safe management of blood 
spillages. This will reduce the risk of infection to patients, staff and visitors. 

• Ensure that all patient equipment at University Hospital Crosshouse is clean and 
ready for use in line with standard infection control precautions, best practice 
guidelines and local policy. This will ensure that the risk to patients and staff from 
cross-infection is minimised. 

 
All recommendations from the Healthcare Environment  Inspectorate are appropriately 
actioned and carefully monitored by the NHS Ayrshire & Arran Healthcare Governance 
Committee. 
 
 

5  Everyone has a positive experience of healthcare 
 
NHS Ayrshire & Arran strives to ensure that patients receive the highest standard of 
safe care and treatment within the specified waiting time guarantees. 
 
Work in relation to reducing waiting times for patients and the Treatment Time 
Guarantee proved challenging in a year which saw increased demands for services.  
 
The following targets relating to the performance of Waiting Times and Treatment Time 
Guarantees are more fully detailed below: 
 
5.1  Delayed Discharges – 2 week waits 

 
The end of year target was not achieved, with 7 patients waiting to be discharged 
from hospital into a more appropriate care setting, against a target of 0.  
 
The Delayed Discharge Group remains concerned about the ability to meet the 2 
week target. Ayrshire and Arran have some Care Homes and Care at Home 
providers with moratoriums in place and some Care Homes have restricted 
admissions. This has a negative impact on the ability to facilitate discharges 
within 2 weeks. 
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5.2   Delayed Discharges – 4 week waits 
 

The end of year target was achieved with zero patients waiting no more than 4 
weeks to be discharged from hospital into a more appropriate care setting. 
 

5.3  Cancer – 31 Day 
 

The end of year target was achieved with 99.5% of cancer patients treated during 
the reporting quarter against a target of 95%.  The 31 day target includes all 
patients diagnosed with cancer, whatever their route of referral, from decision to 
treat to treatment. 

  
 5.4  62-day Cancer 
 

The end of year target was not achieved with 91.6% of patients starting treatment 
during the reporting quarter within 62 days of urgent referral with a suspicion of 
cancer, against a target of 95%.  

 
5.5  Inpatients & Day Cases: Maximum 9 weeks 
 

The end of year target was not achieved with 402 patients waiting more than 9 
weeks from placement on the waiting list to admission for inpatient / day case 
treatment, compared to a target of zero.  

 
5.6  New Outpatients – 12 weeks from Referral 
 

The end of year target was achieved with 88.57% of new outpatients having 
been given an outpatient appointment within 12 weeks of referral, against a 
target of 84%. 

 
5.7  18 weeks – Referral to Treatment (Performance) 
 

The end of year target was not achieved with 78.39% of combined admitted and 
non-admitted patient pathways being treated within 18 weeks of referral, against 
a target of 90%.  
 
Performance remains below target with the dip in performance mainly linked to 
the issues with outpatient stage of treatment performance and recruitment 
difficulties.   

  
The increased demand for emergency care in December 2014 and January 2015 
caused cancellations of elective procedures, particularly in Orthopaedics and 
increased the number of elective patients waiting longer than 9 weeks for 
treatment.   
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 5.8 Drug and Alcohol – Referral to Treatment 
 

The end of year target was achieved with 98.6% of clients waiting no longer than 
3 weeks from date of referral  to receive the appropriate drug or alcohol treatment 
that supports their recovery.  This is against a target of 90%.  
 

5.9 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 achieve this target by March 2015 with 83.41% of patients being seen 
within the agreed timescales. 

 
Psychological therapies are delivered by a number of professions across mental 
health and physical health services, which leads to the complexities and 
challenges in delivering this target.  The target is being met in some of the 
services and a significant amount of work continues towards achieving and 
sustaining this target overall. 
 

5.10 Child and Adolescent Mental Health Services (CAMHS) 
 
 An 18 week referral to treatment target is also in place for CAMHS which should 

be delivered by Health Boards by December 2014.  The March 2015 
performance shows that 92.68% were seen within this time.   
 
Five work streams of the Psychological Therapies and CAMHS Programme are 
taking forward the work required to ensure the service delivers the 18 week RTT 
target. 

  
 
5.11   Accident & Emergency 4 Hour Wait 
  
The end of year position shows that 87.80% of patients were seen within the 4 hour 
target in March 2015.  This is against a target of 95%.  
 
Demand for A&E services has increased considerably since the same time last year, 
particularly at University Hospital Crosshouse. Medical staffing vacancies also continue 
to have an adverse effect on performance.  Furthermore, patients waiting for beds in 
downstream wards and waiting for care packages across the system have impacted on 
bed availability.  Acute staff are continuing to work closely with Health & Social Care 
Partnership colleagues to reduce delays. 
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6     Clinical Governance, Clinical Effectiveness, Adverse Events and Risk Management 

 
The aim of the Healthcare Governance and Risk Management Team is to drive the 
Board's delivery of safe, effective, person-centred healthcare that is informed by 
evidence from research, review, measurement and scrutiny. 
 
They ensure that our statutory responsibilities for clinical governance are implemented 
in support of the delivery of high quality care across Ayrshire and Arran and also assure 
the Board and public that our services are safe, effective and person-centred. 
 
They have a role in the investigation of claims and adverse events and ensure that 
learning is used to support continuous improvement within the organisation. 

6.1    Healthcare Governance  
 
NHS Ayrshire & Arran’s Healthcare Governance Committee focused on the 
effectiveness of developing healthcare governance arrangements to support the revised 
organisational structures throughout 2014/15.  The Committee also regularly reviewed 
corporate level healthcare governance risks and identified crosscutting healthcare 
governance issues. 
 
They received assurances that recommendations resulting from all external scrutiny 
inspections are being implemented and monitored to completion through the 
Directorates.  Meetings have considered a wide range of information in respect of 
Healthcare Associated Infection (HAI), findings and recommendations from the Scottish 
Public Service Ombudsman and inspection reports from the Healthcare Environment 
Inspectorate (HEI) and the Inspection of Older People in Acute Care.   
 
The Committee received regular updates on: 
 

• National Patient Safety and Person Centred Care Programmes; 
• Trends, themes  and quality improvements arising from feedback, complaints, 

adverse events and litigation; 
• Consistent distribution of national and local clinical guidance; and 
• The development of a Quality Dashboard and the real time data on compliance 

with agreed quality indicators 
 

In addition there has been focus on the need for implementation of refreshed healthcare 
governance arrangements to support the implementation of Health and Social Care 
Partnerships and the development of a more integrated approach to the scrutiny of the 
quality of services in response to the national direction of travel. 
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6.2    Older People in Acute Hospitals (OPAH) 
 

Ensuring that older people are treated with compassion, dignity and respect is a core 
work stream of Health Improvement Scotland (HIS) who undertakes a scrutiny 
programme which pulls together several different elements, including the Older People 
in Acute Hospitals (OPAH) clinical standard. 
  
During this review period NHS Ayrshire and Arran received one unannounced OPAH 
inspection visit to University Hospital Ayr on 27th – 29th May 2014. The inspection 
highlighted six areas of strength along with fifteen areas of improvement and two areas 
of continuing improvement. 
 
 
Areas of strength highlighted from the inspection are as follows: 
 
• A Caring Behaviours Assurance System has been rolled out in some wards 

which provides a multidisciplinary approach to the assurance of patient care 
arrangements that have been made for future and ongoing care. It should also 
include details of information given about care and treatment. 

• Do not attempt Cardiopulmonary Resuscitation (DNACPR) forms were well 
completed and there was good evidence of discussions with patients in the 
medical notes. 

• Mental health liaison services are embedded in the hospital, supporting the 
patient’s journey. 

• Work has been carried out for the early detection of delirium, including the 
piloting of a delirium pathway and the delirium bundle. 

• Mealtime co-ordinators are in place to ensure that all mealtimes are well 
managed. 

• Protected mealtimes are adhered to which aim to reduce non-essential 
interruptions during mealtimes. 

 
Areas of improvement highlighted from the inspection are as follows: 
 
• NHS Ayrshire & Arran must ensure that all documentation, both nursing and 

medical is legible, dated, timed and signed. It should provide details of any 
assessments and reviews undertaken, and provide clear evidence of the 
arrangements that have been made for future and ongoing care. It should also 
include details of information given about care and treatment. 

• NHS Ayrshire & Arran must ensure that effective discharge planning begins 
when, or shortly after, a patient is admitted to hospital. 

• NHS Ayrshire & Arran must ensure that the implementation of care and comfort 
rounding is supported by adequate personalised care planning and evaluation of 
the patient’s care. 

• NHS Ayrshire & Arran must ensure that patients with cognitive impairment are 
not moved to other areas for non-clinical reasons. 
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• NHS Ayrshire & Arran must ensure that all older people who are being treated in 
accident and emergency, or are admitted to hospital, are screened and assessed 
for cognitive impairment. 

• NHS Ayrshire & Arran must ensure that patients identified as having a cognitive 
impairment have a personalised care plan in place. This care plan should identify 
the specific needs of the patient and how staff will meet these needs. 

• NHS Ayrshire & Arran must ensure that staff record key personal information 
about people with dementia or other cognitive impairments. Patients and their 
families should be given clear guidance on the purpose of this information when 
they are completing documentation. This information should be used and be 
shared with all staff in direct contact with the patient. 

• NHS Ayrshire & Arran must ensure that current legislation, which protects the 
rights of patients who lack capacity, is fully and appropriately implemented. All 
staff who have a professional role to implement the legislation must receive 
training appropriate to their role. 

• NHS Ayrshire & Arran must make improvements to the ward environment for 
patients with dementia and cognitive impairment. 

• NHS Ayrshire & Arran must ensure that all patients have their height and weights 
recorded, and are accurately assessed for the risk of under nutrition, within 24 
hours of admission to hospital and on an ongoing basis. 

• NHS Ayrshire & Arran must ensure that personalised nutritional care plans are 
developed, implemented and evaluated for each patient, as appropriate. They 
should include information about any assistance the patient needs to eat their 
meals, where appropriate. The care plans must provide sufficient detail to guide 
staff on how to help those patients. 

• NHS Ayrshire & Arran must ensure that where evening meals and breakfasts are 
more than 14 hours apart, a substantial snack is offered. 

• NHS Ayrshire & Arran must ensure that patients are assessed for the risk of 
developing pressure ulcers within 6 hours of admission to hospital, and are 
regularly reassessed to take account of any developing risks. 

• NHS Ayrshire & Arran must ensure that care planning documentation is improved 
to provide a clear record of the care required and given to a patient and to show 
evaluation of that care. This documentation should also demonstrate person-
centred and personalised care to meet the needs of individual patients 
dependent on each patient’s level of risk of developing a pressure ulcer. 

• NHS Ayrshire & Arran must ensure that patients assessed as being at risk of 
developing pressure ulcers are cared for using appropriate specialist pressure 
relieving equipment, including cushions. 
 

Areas of continuing improvement highlighted from the inspection are as follows: 
 

• NHS Ayrshire & Arran should continue to implement the new combined inpatient 
admission documentation to all inpatient wards, with supporting guidance. 

• NHS Ayrshire & Arran should continue to implement the new combined inpatient 
admission documentation to all inpatient wards, with supporting guidance. 
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All recommendations from the Healthcare Environment Inspectorate are appropriately 
actioned and carefully monitored by the NHS Ayrshire & Arran Healthcare Governance 
Committee. 
 

7     Staff feels Supported and Engaged  
 
During 2014/15 NHS Ayrshire and Arran engaged widely to develop our People 
Strategy – People Matter, a key strategic document that provides a strategic focus and 
coherent framework within which all elements of the people agenda sits; it sets out 
where we want to be as an organisation by 2020, and draws together the key actions 
the Board is currently doing and is planning to do to improve how we retain, develop, 
support and attract our staff to help deliver the Board’s purpose and meet its priorities.   
The goal of the People Strategy is for our workforce to be; Engaged; Encouraged; 
Empowered; and Enabled.  
 
The workforce challenges that require to be addressed are discussed below however 
we have an established Workforce Planning Programme Board (WPPB) who focus on 
understanding the workforce implications of the various service developments that we 
are taking forward. 
 

7.1   Staff Engagement and Development 
 
Improving our approach to staff engagement has been a key priority for the Board 
during 2014/15, building this into the norm for how we work, e.g. when an organisational 
change process commences, in partnership, we ensure there is involvement and 
consultation before and during organisational change.  We encourage staff to be 
involved in the day to day decisions that will affect them through various forums. 
 
Following on from our extensive work in 2013/14; refreshing our organisational purpose, 
values and commitments, which resulted in an agreed set of values and behaviours, we 
developed and delivered an engagement programme ‘Engaging our Staff’ (EoS).   EoS 
is designed to engage managers across all services and equip them to engage with 
their individual teams in raising the awareness of our values and the culture that we 
aspire to promote. 
 
We commenced the EoS programme of work for all line managers during 2014/15. The 
programme to roll out to all staff has commenced and is continuing; however, this work 
does not sit in isolation to the other significant pieces of work e.g. line manager’s 
engagement sessions with staff to discuss their survey results; PDR etc.  This work will 
be sustained by the iMatter initiative which we have commenced to help improve staff 
engagement and experience.  
  
The People Strategy will help to bring all of the work which has already been started 
together and give it a strategic focus so we are clear what our aims are for the future 
and what we need to do to achieve these.  The strategic goal of the People Strategy is 
for our workforce to be: 
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• Engaged; 
• Encouraged; 
• Empowered; and 
• Enabled. 

 
We will do this by meeting the four core objectives which are:: 
 

• Retain; 
• Develop; 
• Support; and 
• Attract the right people. 

 
The Aims of the People Strategy for NHS Ayrshire & Arran are  
 

• To be a place where people want to work, ensuring we attract and retain the right 
people with the right skills; 

• Improve staff experience to help people do their job to the best of their ability; 
• Have good managers, who help their staff adapt to new and improved ways of 

working 
• Develop our Board to become a learning organisation and encourage staff to be 

the best they can be; 
• Recognise and celebrate contribution and achievement; and 
• Live our values in how we behave. 

 
7.2   Workforce Planning and Staffing Challenges 

 
The Workforce Planning Programme Board (WPPB) continues to drive forward the 
approach to workforce planning within NHS Ayrshire & Arran 
 
The approach adopted by WPPB has focused on both understanding and planning the 
workforce implications of planned service developments and uni-professional oversight 
of the largest clinical job families i.e. nursing & midwifery, medical staff and allied health 
professions (AHPs) and healthcare science, given their significant impact on 
organisational service delivery.  Further detail of service development and uni-
professional workforce planning is detailed within the NHS Ayrshire & Arran workforce 
plan.  
 
The organisation has a high corporate risk in relation to medical vacancies, at 
consultant level across a range of specialties including medical specialties and 
emergency medicine, and predicted shortfalls in the trainee workforce due to come into 
post in August 2015.  This presents a real challenge to the organisation both in 
sustaining current services but also considering plans for future service provision.  
Imbalance between demand and supply for some specific specialties and distinct new 
roles (e.g. acute physicians) on a national basis coupled with Boards on a regional 
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basis seeking to appoint from the same, limited, available pool makes recruitment and 
retention particularly challenging.  
 
The changing demography, specifically in terms of gender, within the medical workforce 
coupled with individuals wanting to improve work life balance and/or work part time also 
presents challenges in the longer term.  For trainees this presents as taking longer to 
complete training and directly increases the fragility of rotas. 
 
These challenges within medical staffing directly stimulate the requirement to utilise 
supplemental staffing solutions such as locum and agency staff albeit achieving cover 
via these routes can sometimes be as equally challenging. 
 
Within the nursing workforce there is also a requirement to utilise supplemental staffing 
solutions such as bank, overtime, excess part time hours and by exception agency.  
Normally this is in response to factors such as staff absence and surges in demand e.g. 
patients requiring one to one observations and is for short term cover. 
 
The age profile of our healthcare science workforce is a challenge as a significant 
proportion of our workforce is aged 50+ and some of our most specialist, highly graded 
staff are within this cohort.  This a problem common to NHS Scotland however there are 
issues with supply as detailed in the next section. 
 

7.3    Workforce Supply 
 
For some specific roles there is an imbalance between demand and supply with the 
levels of demand far in excess of supply on a pan-Scotland basis: 
 
7.3.1  Non-clinical 
 
Within non-clinical roles there continue to be pressures in professional information 
technology (IT) roles – analytical, technical and project management at Band 6+ given 
the disparity between NHS and IT industry remuneration.  A solution to this is the use of 
contracted agency staff however there is a cost implication associated with this. 
 
7.3.2  Non-medical  
 
Sonographers, orthoptists and orthotic staff are small occupational groups, with less 
than 10 WTE, locally and any vacancies present a challenge in trying to recruit.  This is 
a small cohort on a NHS Scotland basis and the challenge is exacerbated by known 
national supply issues for these groups.  
 
Medical physics, as a specialism within healthcare science, has also been flagged both 
locally and nationally as an anticipated area of future pressure due to the size of the 
staff group, age profile, and known supply issues.  The age profile of the wider 
healthcare science workforce, in common with other NHS Boards, is also a challenge as 
detailed in the preceding section, which due to the specialist nature of roles is directly 
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impacted by limited training provision for supply with no training available in Scotland for 
some specialisms. 
 
7.3.3  Medical 
 
Pressures remain in Medical Staffing , including Consultant appointments, trainee 
doctor level, specialty doctor posts and filling GP specialist training roles is also proving 
difficult which will impact on future GP recruitment, and as detailed in the preceding 
section this creates considerable challenge.   
 
 

8     People are able to live well at home or in the community 
 
NHS Ayrshire & Arran seeks to ensure that people can live well at home or in the 
community and the establishment of the Health and Social Care Partnerships in each 
area will assist in supporting this aim. 
 
Patient safety is paramount and throughout the year there has been specific work 
across the hospitals and the community in relation to Acute Adult services; Maternity & 
Children’s Quality Improvement Collaborative (MCQIC); Mental Health; and Primary 
Care. 
 

8.1   Health and Social Care Integration  
 
The timetable for Health and Social Care integration progressed according to plan 
during 2014/15 and during April 2014 there was a formal move from transition to 
shadow phase of Integration which was approved by Health Board and the three Local 
Authorities.   
 
The Shadow Integration Boards (SIBs) were established with wider membership 
including staff representatives.  Directors of Health and Social Care responsible for 
operational services were all appointed and the new management arrangements put in 
place below Director level as new joint management structures were developed 
 
Key activities during 2014/15 were: 
 
• Preparation of integration schemes;  
• Preparation of strategic plans and locality arrangements; and  
• Review of effectiveness of financial and other arrangements prior to “go live” date 

of 1 April 2015.  
 

Integration Joint Boards took effect in accordance with the Act on 1st April 2015. 
 
The Scottish Government has now set out nine national Health and Wellbeing 
Outcomes in secondary legislation supporting the Public Bodies (Joint Working) 
(Scotland) Act 2014.   
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In the planning and delivery of Health and Social Care services, the new integrated 
partnerships for health and social care are aiming to ensure successful delivery of these 
outcomes.  A suite of integration indicators, to underpin the national health and 
wellbeing outcomes has also been developed to demonstrate progress.   
 
Integrated partnerships will be required to report on the national health and wellbeing 
outcomes and the underpinning indicators annually.  Quality and safety for people who 
use our services must remain at the forefront during 2015/16 while the system 
transitions towards integration. 
 

8.2   Developments in Primary Care Services / Patient Safety  
 
Scottish Patient Safety Programme (SPSP) is a unique national initiative that aims to 
improve the safety and reliability of healthcare and reduce harm for patients in 
Scotland.  
  
Healthcare Improvement Scotland (HIS) co-ordinate and lead on the Scottish Patient 
Safety Programme supporting the implementation within NHS Boards.   
 
SPSP focuses on the following areas: 
 
• Acute Adult 
• Maternity & Children's Quality Improvement Collaborative (MCQIC) 
• Mental Health 
• Primary Care  
 
Scottish Patient Safety Programme (SPSP) in Primary Care was launched in May 2013, 
now with 49 out of 55 practices taking part in the programme.  
 
Progress has been made over the course of the year in the following areas: 
 
8.2.1 Acute Adult 
 

• Initiatives had been put in place to support the work required to reduce Hospital 
Standardised Mortality Ratios  in order to meet the government target of a 20% 
reduction by end December 2015; 

• Sustained improvement is being demonstrated at board level for cardiac arrest 
rate; 

• Continued improvement demonstrated in safety essentials; and 
• Steady progress being made towards the target trajectories for the point of care 

priorities in particular implementation of sepsis six. 
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8.2.2 Maternity & Children’s Quality Improvement Collaborative (MCQIC) 
 

• Significant work was undertaken by the MCQIC team in Women and Children’s 
Services to progress improvements across all departments.  Further work was 
completed on testing changes in relation to post partum haemorrhage (PPH) risk 
assessment in the antenatal period, PPH management, sepsis screening tool 
and a review on induction of labour for first pregnancies of women deemed to be 
at low risk; 

• In Paediatrics, there will be a continuing focus on utilising quality improvement 
methodologies, including data collection and analysis, to actively assess and 
implement identified measures that will ensure optimum safe, effective and 
person centred care for all children and their families within the Children’s Unit; 
and  

• Initiatives which have been adopted to refocus the service to a person-centred 
approach have been recognised by the National Team at Healthcare 
Improvement Scotland and colleagues nationally who have adopted and 
implemented ideas from NHS Ayrshire and Arran. 
 

8.2.3 Mental Health 
 

• The Scottish Patient Safety Programme in Mental Health is now in phase two of 
a four year programme with an overall aim of reducing harm experienced by 
individuals in receipt of care from mental health services, with a focus initially on 
adult psychiatric inpatient units and forensic inpatient units. 

• A Risk Assessment and Safety Planning work stream within the Intensive 
Psychiatric Care Unit at Ailsa Hospital and the Safer Medicines Management 
work stream within Park ward, Ailsa Hospital have been successfully 
implemented;  

• The adult acute mental health inpatient wards at UH Crosshouse are now testing 
these work streams; and 

• Notably, NHS Ayrshire & Arran won an award at the Scotland’s Dementia 
Awards under the Best Acute Care Initiative for a project called ‘Pocket 
Ideas...for a moment in time’ which was initiated in a slow stream rehabilitation 
ward for older people. Staff recognised a lack of stimulation and created an 
Activity Team, which then proposed the idea of a ‘Pocket Ideas’ toolkit.  The 
pocket-sized book is a portable, easy-to-use toolkit which prompts discussion 
and encourages activity through a selection of quick activities, conversation 
starter, pictures, inspirational quotes and games.  Staff utilising the toolkit have 
reported that it takes no extra time for them to use it and it has promoted 
increased self-esteem, reduced risk of low mood and has empowered people 
with dementia to achieve their own personalised goals.  
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8.2.4 Primary Care 
 

• The Scottish Patient Safety Programme for Primary Care has been delivered 
using a local enhanced service.  This will run from March 2013-2016, with the 
specification changing each year to ensure that all of the national programme 
deliverables are addressed.  During 2014/15, 49 out of 55 practices had signed 
up to the new local enhanced service.  Practices have worked collaboratively to 
share learning from the implementation of the local enhanced service and shared 
patient safety incidents.  This has identified areas within the primary and 
secondary care interface that could be improved and joint working between 
primary and secondary care leads is underway to improve these areas; 

• There has been demonstrable success in the implementation of the programme 
by practices and in the quality of work undertaken;  

• By the end of 2014/15, participating practices had covered three areas of high 
risk prescribing to achieve sustainable improvements to systems; 

• 100% of Ayrshire and Arran GP practices have analysed and reflected upon their 
safety climate and completed trigger tool reviews to identify patient safety 
incidents. 

 
 

9. Financial Performance 
 
We have a requirement set by Scottish Government that we achieve break even at the 
end of each year. Efficiency savings are also expected however we do continue to 
make improvements to our services and details of the Capital projects that are 
underway at present are discussed more fully below. 
 

9.1   Cash Efficiencies 
 
As at March 2015, £10 million has been achieved in recurring efficiency savings during 
2014/15 (from prescribing, property, energy, procurement as well as other areas) and a 
further £8.8 million in non-recurring productivity savings.  These non recurring 
productivity savings arise from such areas as a reduction in sickness absence levels 
(£2.7 million), increased activity (£1.3 million) and property disposal (£1.2 million).   

Overspends against budgets for acute medical staffing, acute and mental health nurse 
staffing and drugs expenditure in 2014/15 required to be managed by planned 
underspends in corporate departments and backlog maintenance to achieve a £346,000 
surplus for the year. 

9.2   Capital Schemes 
 

Capital expenditure totalling £13.94 million has been incurred in the year, which 
matches the capital allocation for the year.  The following are the main capital spend 
areas during 2014/15. 
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 £000 

Building for Better Care 6,865 

Car parking and paths 2,187 

Isolation rooms 766 

North Ayrshire Community Hospital – Adviser Fees 323 

Energy saving projects 421 

Renal unit plant 237 

Lift upgrade 243 

IT projects 1,387 

Theatre instrumentation 305 

Electro medical equipment 1,801 

Furniture and equipment 165 

Air condition units 144 

Other small capital projects 307 

Capital receipts less profit and fees (1,212) 

TOTAL 13,939 

 
 

9.3   Capital Planning 
 

The main focus of activity for the Capital Planning Team for 2014-15 continued to be on 
the Woodland View development (formerly North Ayrshire Community Hospital (NACH) 
at Ayrshire Central Hospital, Irvine and Building for Better Care (BfBC) projects at 
University Hospital Ayr and Crosshouse. Both projects are both progressing well and on 
programme.  Key milestones for these projects are detailed below.  
 
9.3.1   Woodland View 

 
• Works commenced on site in July 2014; 
• Works to be completed in March 2016; and 
• In May 2015, Balfour Beatty and NHS Ayrshire & Arran won the Silver Award for the 

Best Healthcare Project at the 2015 Partnership Awards. 
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9.3.2 Building for Better Care 

 
• Works commenced on site for an Emergency Department at University Hospital Ayr in 

June 2014; and 
• Works to be completed for the Emergency Department at University Hospital Ayr in 

January 2016. 
• Works commenced on site for a Combined Assessment Unit at University Hospital 

Crosshouse in June 2014; and 
• Works to be completed for Combined Assessment Unit at University Hospital 

Crosshouse in February 2016. 
 
9.3.3 Other projects that have been completed in the last year include: 

 
• Upgrading of car parking in University Hospitals Ayr and Crosshouse and Ayrshire 

Central Hospital - £1.9m; 
• Positive Pressure Rooms at University Hospitals Ayr and Crosshouse - £765,000; 
• Ward refurbishment of ICU at University Hospital Crosshouse - £1.53m; 
• New Body Store at University Hospital Ayr - £60,000; and 
• Various minor projects. 

 
9.3.4 Work has commenced on the following projects: 

 
• Main Entrance improvements at Biggart Hospital - £175,000; 
• Service yard improvements at Biggart Hospital - £130,000; 
• New Endoscopy decontamination facility at University Hospital Ayr - £1.05m; 
• Day of Surgery Admissions at University Hospital Crosshouse - £860,000; 
• Frameworks 2 bundled projects - £1.9m; and 
• Various minor projects. 

 
 
 
 


