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1. Introduction 
 
The year from April 2015 to March 2016 has been one of substantial activity for the 
organisation and 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 2014/15. 
 
The health of our population and the quality of healthcare services they receive 
continues to be the priority of NHS Ayrshire & 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.  The remainder of the 
document outlines challenges and successes in 2015/16. 
 
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 2014/15 Annual Review  
 
Following the 2014/15 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    Keep the Health Directorates informed of progress with its significant local 
health improvement activity 
 
There is a Green Exercise Partnership (GEP) National Demonstration site at the 
University Hospital Ayr and Ailsa campus. With support from GEP partners (Forestry 
Commission, Scottish National Heritage and NHS Scotland) approximately 28 
hectares of woodland have been brought back into use, 3.6km of new path created, 
2,350 new trees planted and a teaching circle (12 seats and 26 perches) installed. 
The paths were launched in October 2015 and a map and graded walk leaflet were 
produced to promote and encourage use of the grounds to improve health and 
wellbeing. 
 
A Framework has been developed to support the health and wellbeing of Looked 
After and Accommodated Children and Young People. A Health Improving Care 
Home (HICE) Learning Forum was developed during 2015/16 to bring together all 
HICE co-ordinators to share practice and offer learning opportunities relating to health 
and wellbeing.  Sessions provided information on New Psychoactive Substances 
(NPS), child healthy weight, tobacco and mindfulness for staff. The HICE Core Group 
oversees the implementation of the framework and has representation from NHS 
Ayrshire & Arran, the three local authorities and the Care Inspectorate.   
 
Similarly, there is a multi-agency developed framework to support health and 
wellbeing within care homes, the Health Promoting Care Homes (HPCH) framework.   
The framework is continuing to be rolled out across Ayrshire, with almost half of all 
care homes in Ayrshire now participating. Learning forums have had input from 
Dietetics around the topic of malnutrition. Work continues with the Scottish Care 
Inspectorate Officers to promote the framework in each locality. 
 

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 per 
1,000 acute occupied bed days. In order to allow real time monitoring and 
management of the Staphylococcus Aureus Bacteremia (SAB) target, a local 
numerical target of no more than 7 cases per month was established. There were 100 
SABs over the activity year 2015/16 which placed the organisation 16 SABs above 
the agreed target. The annual rate for the quarter ending March 2016 is 0.27. 
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2.2.2  Clostridium Difficile (CDI)  
 
The CDI target is 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. In order to allow real time 
monitoring and management of the CDI target, a local numerical target of no more 
than 10 cases per month was established. The year end position of the target finished 
with 161 CDI cases. This placed the organisation 41 cases above the locally set 
monthly trajectory.  The annual rate for the quarter ending March 2016 is 0.43. 
 

2.3    Continue to deliver on its key responsibilities in terms of clinical governance, 
risk management 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 the improvement work being taken forward in response 
to identified risk, including the Infant Cremation; Do not Attempt Cardiopulmonary 
Resuscitation (DNACPR) implementation; Chemotherapy Services and Nursing 
Revalidation. 
 
Additional Areas of focus were: 
 

• National Patient Safety Programmes; 
• 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; 

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

• Updates on the organisational response to national reports into serious failings 
in care which have included the Morecambe Bay Investigation Report, the Vale 
of Leven Hospital Enquiry and the Learning from Serous Failing in Care Report. 

 
It was recognised that there was need for the further development of Clinical and 
Care Governance arrangements to support robust governance within and across 
Health and Social Care Partnerships (HSCPs).  Clinical and Care Governance has 
also been given a high profile, to ensure that quality of care is given the highest 
priority at every level across the organisation. 
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An Unannounced Safety and Cleanliness Inspection visit from the Healthcare 
Environment Inspectorate (HEI) took place at Ayrshire Central Hospital on 8th and 9th 
September 2015 and is discussed in section 3.  There were two announced 
inspections in year, one in Biggart Hospital and one in East Ayrshire Community 
Hospital.  There was no Older People in Acute Hospital inspection during 2015/16.and 
will involve physical inspection of the clinical areas, and interviews with staff and  

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 Acute Services 

 
The end of year target was not achieved with 75% 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 outpatient stage of treatment performance and recruitment difficulties.   
 
2.4.2 Drug and Alcohol  

 
The end of year target was achieved with 97.6% 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%.  
 

 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 
achieve this target by March 2016 with 75.25% 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. 
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2.4.4 Child and Adolescent Mental Health Services (CAMHS) 

 
 An 18 week referral to treatment target is also in place since December 2014 for 

CAMHS.  The March 2016 performance shows that 98.02% were seen within this 
time.   

 
Throughout 2015/16 five work streams of the Psychological Therapies and CAMHS 
Programme took forward the work required to ensure delivery of the 18 week RTT 
target. 
 

  2.4.5  Accident & Emergency 4 Hour Wait 
  
The end of year position shows that 91.1% of patients were seen within the 4 hour 
target in March 2016.  This is against a target of 95%.  
 
Acute staff continue to work closely with Health & Social Care Partnership colleagues 
to reduce delays. This integrated organisational approach supports the significant 
move to more joined-up, seamless health and social care provision to improve 
peoples’ lives and highlights that the work of the HSCPs is integral to the delivery of 
the Local Delivery Plan (LDP). 
 
NHS Ayrshire and Arran together with the three Integrated Joint Boards in the Health 
and Social Care Partnerships are committed to working as a health and social care 
system to ensure the delivery of sustainable, high quality services as well as 
achieving financial balance.  
 
Whilst Emergency Admissions are up 6% compared to last winter the initial positive 
impact of the integrated improvement efforts have resulted in: 
 

• Fewer patients waiting in ED 
• Fewer patients ‘boarded’ outwith specialty 
• Fewer patients had their elective procedures cancelled 
• Fewer patients experienced delays in being discharged to home or a more 

homely setting 
 

 
 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 with the Board at the 
forefront of the Integration Agenda.  The three Ayrshire Integration Joint Boards 
(IJBs), were established on 1st April 2015.   This resulted in the realignment of 
operational services into four operational units i.e. the Acute Services Directorate, 
and the East, North and South Health and Social Care Partnerships (HSCPs).   
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2.6   The Board must continue to achieve financial in-year and recurring financial     
balance. 

 
The Board showed a favourable variance of £65,000 from budgeted expenditure for 
the 12 month period to the end of March 2016 against a target of break even. This 
provides the Board with a modest carry forward to 2016/17.  We continue to strive to 
achieve best value in all our procurement achieving efficiency savings where possible 
throughout the system. 
 
 

3. Safe - 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.  
 
The Healthcare Environment Inspectorate is welcomed and all recommendations 
from them are implemented in a timeous manner. 
 
An unannounced inspection took place at Ayrshire Central Hospital on 8th and 9th 
September 2015.  This was the only unannounced inspection during 2015/16. 
 
The recommendations were as follows: 
 

• NHS Ayrshire & Arran must ensure that staff carry out standard infection control 
precautions audits, in line with organisational policies in place; 

• NHS Ayrshire & Arran must comply with the guidance in the Health Protection 
Scotland National infection and Control manual for the placement of personal 
protective equipment dispensers; 

• NHS Ayrshire & Arran must ensure that all patient equipment is safe, clean and 
ready to use.  This will minimise the risk of cross-infection to patients, staff and 
visitors; and 

• NHS Ayrshire & Arran should review cleaning schedules in pavilion 1 to ensure they 
meet the needs of patients. 
 
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. 
 

3.1 Scottish Patient Safety Programme 
 
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. 
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SPSP focuses on the following areas: 
 
• Acute Adult 
• Maternity & Children’s Quality Improvement Collaborative (MCQIC) 
• Mental Health 
• Primary Care 

 
3.1.1 Scottish Patient Safety Programme (SPSP) Acute Adult 
 
NHS Ayrshire & Arran have been actively participating in the Acute Adult SPSP since 
2008.  At its launch, the aims were to improve the safety of healthcare and reduce the 
level of harm experienced by people using healthcare services supporting outcome 7 
of the National Health and Wellbeing Outcomes:  ‘People using health and social care 
services are safe from harm’.  Since then a significant reduction in harm and mortality 
has been demonstrated in acute adult care, both locally and nationally, where a 
decrease in Hospital Standardised Mortality Rates (HSMR) of 15.7% was reported. 
 
The improvement priorities throughout 2015/16 were Venous Thromboembolism; 
Heart Failure; Safer Medicine; Pressure Ulcers and Falls; Catheter Associated 
Urinary Tract Infection; Deteriorating Patient – Cardiac Arrest and Sepsis; HSMR 
Data and Case Note Review and Safety Essentials.  
 
The Acute Adult self assessment document was completed in January 2016 for the 
previous quarter and sent to Health Improvement Scotland (HIS).  Feedback was 
very positive and confirmation was given that we are achieving improvement in 
keeping with the national picture and in some areas ahead of other Boards. 
 
3.1.2 Scottish Patient Safety Programme (SPSP) 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 during 2015/16.  The 
Workstream is currently reporting nationally on 24 agreed measures within the 
Maternity Care Measurement Matrix.  The measure of ‘women who are satisfied with 
the care they received’ commenced in April 2015, to date the returned questionnaires 
have demonstrated 100% overall satisfaction with the care episode within Ayrshire 
Maternity Unit Inpatient Ward.  
 

 3.1.3 Scottish Patient Safety Programme (SPSP) Mental Health 
 
The Scottish Patient Safety Programme in Mental Health is now in its third year and 
the aim is primarily to reduce avoidable harm to people using mental health services, 
though this also includes an aim to reduce harm to the staff who work in the service.  
The main areas of harm have been categorised as physical, psychological, sexual 
and social harm.  The focus of the national programme since 2012 has been on acute 
inpatient and forensic settings. 
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Through the implementation of the programme during 2015/16 there have been 
sustained improvements in the reduction in violence and use of restraint in the 
Intensive Psychiatric Care Unit (IPCU).  It is anticipated that the move to Woodland 
View and layout of the new environment in terms of provision of activity hubs and 
outdoor areas will ensure that flexible therapeutic activities will further contribute to 
this positive progress. 
 
3.1.4 Scottish Patient Safety Programme (SPSP) Primary Care 
 
The Scottish Patient Safety Programme (SPSP) for Primary Care has been delivered 
using a local enhanced service.  The aim of the programme is to reduce the number 
of events which would cause avoidable harm from healthcare delivered in the Primary 
Care setting.  Work in collaboration with the Health and Social Care Partnerships is 
taking this forward. 
 
The third year of the programme was launched in June 2015 and staff from primary 
and secondary care were involved, to explore the work that has been undertaken. 
This was followed up by local collaborative events held in each of the three localities 
in Ayrshire.  Good progress is being made by practices and this is reflected in 
improved compliance with the SPSP bundle audits which are fed back to Health 
Improvement Scotland (HIS). 
 
Work is underway to develop the 2016/17 Enhanced Service for use locally and this 
will build on the existing work and ensure that a safety culture is both embedded and 
continues to develop in General Medical practices.  



10 
 

4. Person-centred Care / Patient Experience 
 

4.1   Patient Experience 
 
A significant amount of work is ongoing within the organisation to improve our 
organisational approach to feedback from patients and how we use the patient 
experience data, to drive improvement that results in a more person centred 
approach to patient care. We are looking at the following methods to maximise data 
collection in this area: 
 

• Promotion of Patient Opinion – using the options of writing/phoning in then uploading 
for service users that are not technology minded.   

• Introduction of Mittuu feedback App – Currently branding this for NHSAA use.  The 
app gives individuals and groups the ability to give feedback either as text, a voice 
recording, or as a video recording.  

• Feedback Software Solutions – Exploring these options to provide a secure way to 
capture and record feedback that eliminates the need for manual data input. 
 
The launch of the Complaints Toolkit and Awareness Sessions has resulted in an 
increasing use of early resolution meetings to resolve complaints and a reduction in 
written responses.  The Toolkit offers an opportunity to explore the development of an 
integrated process for complaints and feedback with the Health and Social Care 
Partnerships and discussions are ongoing with each partnership in this regard. 
 

4.2   Early Years 
 

NHS Ayrshire & Arran are fully committed to ensuring that everyone has the best start 
in life. One of the most important foundations for building caring, productive and 
healthy families and communities is the nurturing of children in early life. For this 
reason, helping children get a better start is both good for them and good for society.  
 
The first five years of a child’s life are critical to their future development and 
opportunities. There is mounting evidence that shows the benefits and cost 
effectiveness of focusing on the development and health of infants and children. 
Conception to age two has been described as a crucial phase of human development 
and is the time when focused attention can reap great dividends for society.  
 
The main developments across Ayrshire and Arran for the period 2015/16 are: 
 
4.2.1   Implementation of the Children and Young People (Scotland) Act 2014: 

the  Named Person Service 
 
The Children and Young People (Scotland) Act received Royal Assent in March 2014 
and has been introduced on a phased basis.  The Named Person Service is due to 
be fully implemented by 31st August 2016, pending the outcome of a Judicial review. 
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As an organisation NHS Ayrshire & Arran has a duty to provide a named person 
service, raise awareness and provide training to support the NHS workforce to 
implement and embed the legislation into practice.  
 
The Children and Young People Implementation Programme Board (Chaired by the 
Consultant in Public Health for Maternal and Child Health/Child Health 
Commissioner) oversees the progress of the implementation process across NHS 
Ayrshire and Arran, the 3 Health and Social Care Partnerships, the 3 Local 
Authorities and wider partner organisations such as Police Scotland and third sector 
organisations.  
 
To date Ayrshire and Arran is on track to be compliant with the Children and Young 
People (Scotland) Act 2014 as of the 1st September 2016.  
 
4.2.2  Joint Child Health and Wellbeing Statement 2015/19 
 
The purpose of the Joint Child Health and Wellbeing Statement was to outline the 
shared commitment to supporting better outcomes for children, both as individuals 
and as a population across North, South and East Ayrshire. The statement has now 
been approved by the relevant organisations.  
 
The Joint Child Health and Wellbeing Statement will ensure a consistent approach 
and high standards of partnership working for all aspects of child health and wellbeing 
across agencies and lay the foundations for a collaborative Infant, Child and Young 
People’s Health Strategy in 2017. 
 
4.2.3  Foetal Alcohol Spectrum Disorders (FASD) 
 
The term FASD refers to the range of permanent and irreversible birth defects caused 
by maternal alcohol consumption during pregnancy. Foetal Alcohol Syndrome is the 
most readily recognisable presentation of FASD and has an estimated incidence of 
1:100 (similar to autism) and the occurrence of FASD is between 2 and 5 in every 
100. FASD remains undiagnosed in the majority of cases and children and young 
people affected often move between different aspects of NHS provision. 
 
In 2014, NHS Ayrshire & Arran was selected by Scottish Government to be 
Scotland’s only test site for developing a new Foetal Alcohol Syndrome (FASD) 
pathway. The project commenced in Spring 2015 with the first referrals into this new 
service entering the pathway in Autumn 2015. There have been 22 children referred, 
examined and diagnosed by April 2016. Initially there was expected to be 24 referrals 
per year therefore, the current numbers give us an indication of the potential 
prevalence in Ayrshire and the associated unmet need which has implications to 
wider health and social care services. 
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4.2.4  Early Years Collaborative 
 
Since 2015, there has been a merging locally of the Early Years Collaborative and 
Raising Attainment for all Improvement Collaborative. This has culminated in the Pan 
Ayrshire Children and Young Peoples Improvement Collaboration. 
 
North, South and East Ayrshire Councils all have a local programme manager lead 
for this work and there is a variety of improvement work underway within each of the 
areas.  At a national level, stretch aims have been developed up until 2019 across 
key developmental milestones.  
 
 

4.3   Children and Young People – Future Developments for 2016/17 
 
The development of the Integrated Health and Social Care Partnerships has opened 
up new opportunities to work more effectively across agencies to improve the 
overarching health and social outcomes for children and young people in Ayrshire.  
 
Nevertheless, the infrastructure necessary to provide oversight at a strategic level is 
at an embryonic stage. A key priority for the Consultant in Public Health for Maternal 
and Child Health/Child Health Commissioner over 2016/17 is the production of an 
oversight forum for children and young people which will bring together information 
from the Health and Social Care Partnerships, Education, Early Years Collaborative, 
Acute and Community Paediatric Services, Health Improvement services and wider 
partners to develop and implement an Infant, Child and Young People’s Health 
Strategy in 2017. 
 

5. Effective 
 

5.1 Unscheduled Care 
 
A Collaborative Programme to focus on implementing the 6 Essential Actions to 
improving patient safety, care and experience in Unscheduled Care has been 
established and work in Ayrshire and Arran has progressed well during 2015/16. 
 
Essential Action 1: Clinically Focused and Empowered Hospital Management 
 
The establishment of acute site management teams in 2014 has enabled additional 
focus, scrutiny and support to be provided including during the traditional out of hours 
period. This has been augmented through the alignment of a named Associate 
Medical Director with each of the sites. 
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Further Investment has been made in a comprehensive medical management 
structure within acute services to provide senior clinical leadership at Clinical Director 
Level. The appointment of a Clinical Director for each of the three Health and Social 
Care Partnerships (HSCPs) has created similar visible leadership within community 
based services. 
 
Essential Action 2: Hospital Capacity and Patient Flow Realignment  
 
The Winter Plan adopted a data driven approach to the provision of capacity across 
the acute hospital estate in the context of expected levels of demand. This included 
the provision of additional beds at University Hospital Crosshouse as well as the 
realignment of beds from surgery to medicine and the protection of bed capacity for 
elective surgery. 
 
Essential Action 3: Patient Rather than Bed Management – Operational 
Performance Management of Patient Flow 
 
The newly established Discharge Hub at UHC helps coordinate a seamless patient 
pathway across the interface between acute and community services. This co-
location of teams is a central tenet of the new Model of Care in place in the new 
Assessment Unit at University Hospital Crosshouse and being developed for the 
same Unit at University Hospital Ayr. 
 
Essential Action 4: Medical and Surgical Processes Arranged to Improve 
Patient Flow through the Unscheduled Care Pathway 
 
The opening of the new Assessment Unit at UHC in April 2016 facilitated the 
introduction of a new Model of Care which has been developed over a number of 
years. This is built on an ‘assess to admit’ rather than ‘admit to assess’ ethos and is 
the result of substantial investment in ambulatory care alternatives and acute 
physician and nursing workforces. The Assessment Unit at UHA will open in April 
2017 and work is ongoing to develop the Model of Care ahead of this time. 
 
On both sites priorities include continuing to develop AHP and Pharmacy input at the 
front door, establishing rapid access to diagnostics and ensuring specialist medical 
input into the Unit on a regular basis. 
 
Work has been undertaken and is ongoing with Primary Care and HSCP colleagues 
to smooth arrival times for GP referred patients and to scope all alternatives to 
admission.  
 
Essential Action 5: Seven Day Services Appropriately Targeted to Reduce 
Variation in Weekend and Out of Hours Working 
 
The need to reduce variation between the traditional in and out of hours periods is a 
key driver of the Building for Better Care Programme. 
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In working towards this goal, the ambition remains to provide senior (consultant-
grade) clinical decision makers within the new assessment units until 10pm on every 
day of the week. However there have been challenges in our efforts to recruit these 
posts. Future developments include working towards the provision of a 
comprehensive multi-disciplinary presence to mirror that of the consultant presence.  
These developments will be centrally important in the move towards increased 
weekend discharge. 
 
Essential Action 6: Ensuring Patients are Optimally Cared for in their Own 
Homes or Homely Setting 
 
The Health and Social Care Partnerships Strategic Plans for 2015-18 set out clearly 
the vision of supporting people to live at home or in a homely setting within their 
communities. The three HSCPs reinforce the 2020 Vision for Health and Social Care. 
 
Partners have worked on a pan-Ayrshire basis to focus on interventions that support 
anticipatory care for people with multi-morbidities, promote self-management, make 
best use of technology enabled care and develop community capacity.  Strong 
partnership arrangements are in place in relation to discharge and unscheduled care.   
 

5.2   Long Term Health Conditions 
 
We continue to provide effective services in relation to key areas leading to long term 
health conditions in our population.  Smoking cessation and alcohol brief 
interventions are specific supports which are available to patients and there are 
benefits from these apparent to all age groups. 
 
5.2.1 Smoking Cessation  
 
During the period between 1 April 2015 to 29 February 2016, NHS Ayrshire & Arran 
achieved 501 successful quits. 
 
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 figures indicate that the LDP target of 645 quits at 3 months for 15/16 has been 
exceeded; our unconfirmed figure is 656 quits. 
 

 5.2.2    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 2016. This is a slight revision on the 
original target, as per Scottish Government guidance in April 2015.  As at March 2016 
NHA Ayrshire & Arran delivered 3,999 ABIs in the designated settings. 
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There is commitment to continue to meet the LDP standards, and the national and 
local priorities for alcohol and drug outcomes. The Board continues to work with its 
ADP partners to deliver local alcohol and drug strategies and ensure that the local 
ADPs continue to prioritise the following areas for action – Prevention, Protection, 
Recovery and Communities.  Each ADP has in place a 3 year Delivery Plan in order 
to meet these key areas. 
 
 

5.3    Cancer Services 
 

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.  

 
 5.3.1  Detect Cancer Early (DCE)  
 

The target is that of all those diagnosed with Breast, Colorectal and Lung cancer, 
20% are to be diagnosed while in the first stage of the disease.  
The Scotland Performs Dashboard indicates that 24.7% of people were diagnosed at 
Stage One as at December 2014, compared to the Scotland average of 24.74% for 
the same period. This is the most recent validated data available. 
 
The DCE Bowel Cancer Campaign Evaluation report is completed and is now 
available. The Health Information and Resources service continue to distribute DCE 
resources on request and the Workplace Team, Fresh Air-shire and Health Promoting 
Hospital staff raise awareness of the DCE campaigns. Formal communications have 
been circulated and there has been input into a number of newsletters both national 
and local. 
 
5.3.2    Cancer – 31 Day 
 
The end of year target was achieved with 97.2% 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. 
  
5.3.3 Cancer – 62 Day 
 
The end of year target was not achieved with 91.5% of patients starting treatment 
during the reporting quarter within 62 days of urgent referral with a suspicion of 
cancer, against a target of 95%.  
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6. Future Plans 
 

6.1 Transformational Change Programme 
 
It is recognised that it is not possible to address the challenges to the system by 
doing more of the same; transformational and innovative change is required to ensure 
that individuals have access to services appropriate to their needs in all settings. The 
opportunities and flexibility in service provision afforded by integration require to be 
harnessed to achieve this. To meet this challenge and have a balanced health and 
social care system there is a need to ensure strategic implementation that meets the 
aims of the 2020 Vision for Health and Social Care.  
 
Working with our Health and Social Care Partnerships we have a major programme 
underway within NHS Ayrshire and Arran with various workstreams focusing on the 
following key areas: 
 
• Unscheduled Care 
• Primary Care 
• Older People and those with Complex Care needs 
• Mental Health 
• Delivering Outpatient Integration Together (DOIT) 
• Children and Young People Services (Implementation of the Act) 
 
Each improvement programme will consider workforce and financial planning 
implications. Robust programme management arrangements will be in place to 
ensure that these programmes deliver the identified outcomes. These will be 
overseen by the Strategic Planning and Operational Group (SP&OG) which has pan 
Ayrshire oversight to direct, manage and facilitate the strategic service change 
programmes to ensure delivery of the required transformational change.  
 

6.2  Woodland View 
 
Woodland View is the new acute mental health facility and community hospital at the 
former Ayrshire Central Hospital site.  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.  
 
The formal handover of Woodland View from Balfour Beatty took place on 29 March 
2016.  Security staff moved in on that date and there is a phased approach to the 
movement of other staff and patients into the new facility during May 2016.   
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6.3    Building for Better Care - University Hospital Ayr 

 
The new Emergency Department (ED) at University Hospital Ayr opened to patients 
on 24 February 2016. Since then, we have seen a continuous increase in the number 
of people attending.  
 
The new ED was the first phase of the Building for Better Care programme and the 
next phase is the construction of the new Combined Assessment Unit (CAU). This 
unit will sit next to the new ED.  
 
Construction of the new Combined Assessment Unit (CAU) has already started, with 
the completion date scheduled for Spring 2017. 
 

6.4    Building for Better Care - University Hospital Crosshouse 
 
The new Combined Assessment Unit (CAU) at University Hospital Crosshouse 
welcomed its first patients on Saturday 23 April 2016.  
 
In the run up to the opening an open day was held for members of the public, staff 
and invited guests.  During the day more than 100 people took the opportunity to tour 
the unit before it opened to patients.  
 
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.  
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