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1. Purpose 

 
This is presented to the Board for:  
• Approval  

 
This paper relates to: 
• NHS Board/Integration Joint Board Strategy or Direction 
• Emerging Issue 
 
This aligns to the following NHSScotland quality ambition(s): 
• Safe 
• Effective 
• Person Centred 

 
2. Report summary  
 
2.1 Situation 

The purpose of this report is to seek approval for the PCIP actions set out for 2021/22 
and the Primary Care Improvement Funds 2020/21 and 2021/22 projections. The 
report also sets out the future strategic direction for the undernoted services providing 
assurance to Board Members on the various programmes of work and service 
delivery.  Members are further asked to support the future direction of travel for 
Primary Care Services. 
 

• General Medical Services 
• Primary Urgent Care 
• Community Pharmacy 
• Community Optometry  
• Dental Services  
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Since the previous update to the NHS Board in 2018 there have been a number of 
developments across the directorate and service delivery models.  By necessity, 
during the pandemic, different ways of working across primary care and seeing all the 
professional groups working remotely has highlighted opportunities for delivery 
models going forward and accelerated ways of working that hadn’t even been 
explored pre-COVID-19.  The response to COVID-19 has allowed Primary Care and 
Health and Social Care Partnership (HSCP) teams to work closely together which has 
further strengthened the relationships and understanding to move forward together.  
 
The report includes a review of the Primary Care Improvement Plan (PCIP) 2020-22 
and indicative arrangements for 2021-23 to deliver on the commitments set out in the 
General Medical Services (GMS) 2018 contract.  This element of the report has 
already been submitted and approved by the three Integration Joint Boards (IJBs) in 
June 2021 and is presented for NHS Board members to approve and support before 
onward submission to the Local Medical Committee (LMC) and finally to Scottish 
Government. 
 
The learning to date offers important opportunities seen in the context of the aim of the 
Caring for Ayrshire programme which is to design a fully integrated system wide 
approach to ensure people are able to access the right care at the right time in the 
right place.   Primary care clinicians have more interactions with patients than other 
parts of the NHS therefore the whole system transformational change relies on 
sustainable and accessible primary care services.   

 
2.2 Background 

Primary Care as defined by Scottish Government is the first point of contact with the 
NHS. This includes contact with community based services provided by general 
practitioners (GPs), community nurses, dentists, dental nurses, optometrists, 
dispensing opticians, pharmacists and pharmacy technicians.  
 
The Public Bodies (Joint Working) Scotland Act 2014 provides a legislative 
framework for the delivery of Primary Care Services in Scotland with powers and 
duties delegated variously to both the NHS Board and the IJBs. Through these 
arrangements the three Ayrshire IJBs commission, through Directions, NHSAA to 
provide Primary Care Services. This is delivered through the Director of East 
Ayrshire HSCP in a lead partnership arrangement.  In addition, NHSAA directly 
commission East Ayrshire HSCP to conduct Primary Care Contracting on behalf of 
the Board, this being a function that cannot be delegated to IJBs at this time. 
 
In August 2020, to reflect the changing environment of service delivery, leadership 
and management arrangements in East Ayrshire HSCP were revised. A significant 
change was the development of Urgent Care Services from an Out of Hours (OoH) 
function to a 24 hours per day function 365 days per year.   This resulted in the 
Primary Care and OoH Community Response Service being designated as Primary 
and Urgent Care Services with a newly appointed Head of Service to the function.   
 
The strategic and management leadership arrangements are outlined below.   
 

 Strategic Leadership  
• Pan Ayrshire & Arran Primary Care  
• Primary Care Urgent Care 
• Primary Care Interface Arrangements 
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 Management Leadership   

• Primary Care Contracting 
• General Medical Services 
• General Dental Services 
• Community Pharmacy 
• Community Optometry 
• Primary Care Development 
• Ayrshire Urgent Care Service 
• Public Dental Services 

 
There are recognised clinical governance and professional oversight structures and 
processes in place across Primary and Urgent Care.  Effective routes are established 
for escalation reporting where appropriate both into East Ayrshire IJB and NHS 
Ayrshire & Arran.  
 
 Primary Care is the universal face of the NHS available to all our citizens and 
accounts for 9/10 contacts the public will have with the NHS. Outlined below is a brief 
overview of the services.  
 

2.2.1 General Medical Services (GMS) 
 
 A strong and thriving general practice is critical to sustaining high quality universal 
healthcare and realising Scotland’s ambition to improve our population’s health and 
reduce health inequalities. 

 
 There are 53 independent General Practices across Ayrshire and Arran providing a 
range of NHS core services through a GMS Contract.  Many practices also support a 
range of Enhanced Services over and above the core contracted services to ensure 
patients can receive access to a wider range of services without often the need to 
access hospital services. 
 
A new GMS contract was approved in 2018 with an aim to facilitate a refocusing of 
the GP role as Expert Medical Generalist (EMG).  This role builds on the core 
strengths and values of general practice.  The national aim is to enable GPs to use 
their skills and expertise to do the job they trained to do.   

 
This refocusing of the GP role required some tasks currently carried out by GPs and 
practices, to be undertaken by additional members of a wider primary care multi-
disciplinary team (MDT) – where it is safe, appropriate, and improves patient care.   
 
The new GMS contract, being implemented through the Primary Care Improvement 
Plan (PCIP) provides the basis for an integrated health and care model with a 
number of additional professionals and services for MDTs including nursing staff, 
pharmacists, mental health practitioners, MSK physiotherapists, and community link 
workers as well as signposting a number of patients, where appropriate, to other 
primary healthcare professionals within the community. This is aligned to the NHS 
Ayrshire & Arran Caring for Ayrshire vision which sets out a whole system health 
and care model focussing on individuals, families and communities with general 
practice and primary care providing accessible, continuing and co-ordinated care. 
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The first PCIP (PCIP 2018-2021) set out the plan to implement the new contract 
across Ayrshire and Arran by 2021.  This was approved at the three IJBs and the NHS 
Board in June 2018, and was then submitted to the Scottish Government on 28 June 
2018. 
 
PCIP 2 (2020-22) was approved at each of the IJBs, NHS Board and LMC in 
December 2019.  It set out a collaborative approach for delivery across the three 
Ayrshire IJBs, the NHS Board and the local GP sub-committee / LMC. This inclusive 
collaboration has been essential in presenting a report that outlines the ambition of 
all parties to develop our Primary Care services to be both sustainable and meet the 
future needs of our communities within each of the partnership areas. 

 
Implementation of the PCIP is led by a dedicated pan Ayrshire Programme Team 
within East Ayrshire HSCP under the leadership of the Portfolio Programme 
Manager for Primary and Urgent Care Services. The pan Ayrshire Primary Care 
Programme and implementation of the new GMS contract are governed by the 
following documents: 

 
• The new GMS (2018) contract which sets out the requirements on GPs, IJBs, 

and NHS Board to comply with the contract. 
 

• The national Memorandum of Understanding (MoU) between the Scottish 
Government, the Scottish General Practitioners Committee of the British Medical 
Association, Integration Authorities and NHS Boards which builds on the 
statutory role (set out in the Public Bodies (Joint Working) (Scotland) Act 2014) 
(“the Act”) of Integration Authorities in commissioning primary care services and 
service redesign to support the role of the GP as an Expert Medical Generalist 
 

• Ayrshire and Arran PCIP 2018-2020 and PCIP 2 2020-22 
 

• The framework to support implementation of the GMS Contract (2018) in 
Ayrshire and Arran which describes the decision making process 

 
The delivery arrangements for the programme include specific Implementation 
Groups for each workstream with members across the three HSCPs and NHS 
Board with a writing group comprised of key members of the Implementation 
Groups that bring coherence across the full programme. 
 

2.2.2 Ayrshire Urgent Care Service 
 
In 2015 Sir Lewis Ritchie published his report for Scottish Government Pulling 
Together; transforming urgent care for the people of Scotland.  This was embraced in 
Ayrshire and Arran OoH Services  and resulted in the development of Ayrshire Urgent 
Care Services (AUCS) established in 2017 with amalgamation in one place of Ayrshire 
Doctors on Call, OoH Community Nursing, OoH Social Work and OoH Mental Health 
Crisis Team, (the latter managed through North Ayrshire HSCP).  
 
This model provided a more accessible urgent care service OoH locally delivered 
primarily by a multi-disciplinary team of General Practitioners (GPs), Advanced Nurse 
Practitioners (ANPs), Social Work and Mental Health professionals. Senior Clinical 
Decision makers within the service consist mainly of GPs, many of whom work within 
local GP Practices.   
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GPs are contracted on a sessional basis whereby they apply to work clinical sessions 
through an electronic rostering system.  This is monitored by operational staff and 
management to ensure clinical staffing levels are maintained.  
 
The OoH District Nursing Team operate within AUCS and provides planned and 
urgent community based care to patients including palliative care where necessary. 
 
The pan Ayrshire OoH Social Work team (incorporating East Ayrshire Community 
Alarms) and Mental Health Crisis Team also operate as part of AUCS providing urgent 
access to relevant services.  
 
All professional and service management arrangements sit within the current AUCS 
management structure with the exception of OoH Social Work who are managed 
through East Ayrshire HSCP and the OoH Mental Health Crisis Team who are 
managed through North Ayrshire HSCP.  

 
2.2.3 Community Pharmacy 

 
Across Ayrshire and Arran there are 99 Community Pharmacy outlets open six days 
a week with some open in the evenings and on Sundays. The publication of 
Achieving Excellence in Pharmaceutical Care – A Strategy for Scotland’ in 2017 by 
the Chief Pharmaceutical Officer for Scotland, makes a commitment to increase 
access to Community Pharmacy as the first port of call for self-limiting illnesses and 
supporting self-management of stable long term conditions, in and out of 
hours.  Community Pharmacies are increasingly becoming the first port of call for 
patients for a range of common clinical conditions which the Pharmacy First 
Scotland service widening the range of services available. 

 
A number of Community Pharmacists are qualified as Independent Pharmacist 
Prescribers (IPPs), providing clinics from their community pharmacy, in conjunction 
with local GP practices.  These clinics include respiratory clinics, as well as 
hypertension and sexual health clinics.  Scottish Government has made a 
commitment to enhance funding to those Community Pharmacies who have an 
Independent Pharmacist Prescriber on site.  This will further increase service 
provision to patients attending Pharmacy as a first port of call for right care in the 
right place at the right time. 

 
Community Pharmacy also supports signposting of patients from general practice 
for advice and care with minor ailments. Many of these were treated through the 
former Pharmacy First Ayrshire service prior to July 2020.  
 

2.2.4 Community Optometry 
 
There are currently 51 independent Community Optometry Practices across Ayrshire 
and Arran providing a range of services in addition to routine eye examinations and 
dispensing of glasses.  Optometry practices can carry out post-operative cataract 
reviews, some are accredited to undertake Diabetic Screening or the Low Vision Aid 
service.   
 
In 2017, Eyecare Ayrshire was introduced to redirect patients from attending their GP 
practice or Emergency Department (ED) with any eye complaints or injury to review 
and treat these conditions.  
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Appointment slots were held in high street Optometry practices accessible to patients 
with any medication required provided through Community Pharmacies. This was 
funded by the Primary Care Improvement Fund associated with the new GP contract 
due to the number of patients attending their GP practice with eye complaints.  The 
introduction of this service is valued by local GP practices and patients ensuring 
patients are assessed by the most appropriate person at the first point of contact. 
 
 Due to changes with the General Ophthalmic Contract and national funding, Eyecare 
Ayrshire was incorporated within the national Pharmacy First Scotland service fully 
funded by Scottish Government in July 2020.  
 

2.2.5 Dental 
 
There are 67 Independent General Dental Practices across Ayrshire and Arran 
provide general dental services to registered patients.  In addition, to independent 
practitioners, the Public Dental Service (PDS) is an established service to ensure 
access to dentistry for all priority groups, with a specific focus on providing enhanced 
care to patients with complex physical, mental, medical and behavioural needs.  
These patients require a level of care that cannot appropriately be provided in General 
Dental Practices. 
 
In 2019 Scottish Government required that a new role of Director of Dentistry was 
appointed in each NHS Board to provide professional leadership and support to 
General Dental Practices and the PDS. The PDS provides a range of out of hours 
care and enhanced supportive arrangements for patients who may be referred from 
General Dental Practices. A range of programmes supporting health inequality and 
dental education is also incorporated within the service.  
 

2.3 Assessment 

Review of Primary Care Services  

We recognise locally primary care services have more interactions with patients 
than other parts of the NHS therefore the whole system transformational change 
relies on sustainable and accessible primary care services.   
 
In April 2021, following the appointment of the role of Head of Primary and Urgent 
Care Services, an independent review was commissioned to seek to understand the 
current position of Primary Care services in Ayrshire and Arran, including corporate 
governance arrangements, alignment with local and national strategic direction and 
delivery of contracts.   As an organisation who seeks continuous improvement and 
welcomes external scrutiny the review is being led independently by a senior manager 
from another Health Board.    

   
There are a number of development opportunities for independent contractor services 
as part of the remobilisation arrangements for primary and urgent care services 
across Ayrshire and Arran.    
 
The outcome of the review is due to be published late August 2021 and will shared 
through the appropriate governance routes.  The output of this review will contribute 
not only to local service improvements, but to the organisation’s Caring for Ayrshire 
programme aimed to design a fully integrated system wide approach to ensure people 
are able to access the right care at the right time in the right place.  
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2.4 GMS – Service Update 

Throughout 2020/21 due to the COVID-19 pandemic general practices had to quickly 
change how they provided care to their patients due to increased infection control 
measures. Many practices adopted new digital ways of working and assessments for 
patients to identify the most appropriate route of care.  Face to face appointments 
have been offered throughout the pandemic if deemed appropriate ensuring all safety 
protocols are adhered to.   
 
In response to an increase in COVID-19 cases and changes to protection levels, a 
pan Ayrshire decision was taken early January 2021 for all GP practices to pause 
Priority 1 services.  This largely related to reducing routine chronic disease monitoring 
with the facility for practices to continue to provide monitoring for chronic disease 
where clinically indicated.  All other services were maintained.  This allowed GP 
practices to prioritise the time and space available to those patients most in need of 
clinical care.   
 
Support to general practice has strengthened throughout the pandemic as well as 
the working arrangements with colleagues across the three HSCPs and wider 
services.  Robust and timely support and interventions to allow GP practices to 
continue to operate have been implemented to allow them to remain open and 
operational, particularly where there has been significant gaps in clinical or non-
clinical workforce.  These ongoing challenges have been, in some cases, difficult to 
manage in terms of patient expectations.  A programme of work is now underway to 
progress with a communication strategy to ensure key messages to patients and 
the public regarding the provision of primary care services is communicated in a 
timely manner. 
 
Practices continue to work to remobilise and recover from the pandemic and are being 
supported with a framework of measures to help them identify any supports required 
to enable them to work towards full service delivery. This included recently supporting 
practices with Protected Time to focus on reviewing service delivery models with calls 
into the practice re-routed via AUCS to support patients during this time. This allowed 
practice teams to come together as a practice, and also as cluster to reflect and 
consider what worked well during the pandemic, discuss any learning or 
improvements, and agree future ways of working.  This will be continued 6-8 times per 
year for practices where possible.  Scottish Government have also indicated they are 
looking to support this model nationally. 
 
To monitor the situation across general practice and understand any potential 
implications early, a number of areas are kept under review in addition to the 
information shared by individual practices.  This includes: 
 
• Reviewing practice activity, returned monthly including the type and numbers of 

appointments 
• Monitoring the urgent care activity through AUCS, the ED and contacts made to 

NHS24 (111). 
 

A De-escalation Committee was established at the start of the pandemic with senior 
leadership across primary care and the GP Sub Committee Executive, recognising 
their role in providing advice to the NHS Board.  
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This group continues to meet weekly to monitor the situation across general practice, 
including identifying what is going well for shared learning, any specific issues which 
may require enhanced support and develop a framework to support remobilisation of 
services. 

 
 Due to the COVID-19 pandemic, as may be anticipated some elements of the PCIP 
were not progressed as planned.  
 
For example - the transfer of flu vaccine delivery in 2020/21. The Primary Care 
Transformation Team was tasked with engaging with GP practices to support the 
2020/21 national flu delivery programme.  A series of virtual meetings took place 
with GP practices individually to engage them in this process and this was fully 
supported by the GP Sub Committee and led by the pan Ayrshire Primary Care Flu 
Delivery Group. 
 
 During the 2020/21 winter flu season, a total of 119,376 flu vaccines were delivered by 
general practice, compared to 93,950 in the previous year, a significant increase of 
27%.   
 
The positive relationships also enabled collaboration in respect of COVID-19 
vaccines that were delivered from December 2020 to groups prioritised by the Joint 
Committee on Vaccination and Immunisation. General practice supported delivery 
of these vaccines to our most vulnerable members of society - those aged 80 and 
over, shielding and housebound patients.  

 
2.4.1 GP Recruitment 

 
Pre COVID-19 Ayrshire and Arran was successful in recruiting a number of GPs to 
the area.  Throughout the pandemic this has been more difficult and this is reflected 
across Scotland. A high number of trainees take up post in general practices across 
Ayrshire and Arran in August 2021. 
 
Following the successful roll out in 2017 of the GP with Extended Roles programme 
(GPwER) through a joint approach between primary and secondary care, the third 
round of recruitment to GPwER posts is now underway with a proposed start date of 
October 2021.  These posts will have a portfolio across general practice, the urgent 
care pathways within AUCS which will include time based in the ED.  There has 
been a lot of early interest around these posts to date from interested candidates as 
well as from other Health Boards. 
 

2.4.2 GP Clusters 
 

Local GP Clusters were introduced in 2018 to address intrinsic and extrinsic clinical 
quality and outcomes.  
 
Clusters have a critical role in the Realistic Medicine agenda in line with other 
healthcare professionals to build a more personalised approach to care, reduce harm 
and waste, improve approaches to risk, reduce unwarranted variation in health, 
treatments and outcomes and find innovative ways to improve the way healthcare is 
delivered. 
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Across Ayrshire and Arran there are 11 Clusters with a key role in proactively 
engaging with HSCPS, advising on the development of the PCIP and working with 
their MDT and professional networks to ensure highly effective health and social care 
provision within and across HSCPs. 

 
Cluster working continues to progress in supporting general oractice in terms of 
commonality of purpose and exploring innovative ways of working to improve 
systems and processes such as workflow optimisation and qality improvement 
initiatives.  Further work is required to locally align them with HSCP and community 
planning. 

 
2.4.3 Primary Care Premises Update 

 
Scottish Government funded a small grants scheme in 2019 to support GP 
practices in carrying out premises adaptions that would free up capacity and create 
space.  This work included the removal and storage of patient notes to an offsite 
company.   
 
To date 38 of 53 practices have utilised this funding to maximise their space - 18 
GP owned premises and 17 Health Board premises have had building works 
carried out to increase capacity and create consulting rooms to accommodate the 
MDT teams.  There are a further three GP owned premises who have money set 
aside to carry out their work, however this was put on hold due to the pandemic 
and the team are working with the practices to conclude this programme of work. 

 
In some areas GP practices have no alternative options for extensions or additional 
space being identified which has resulted in them not benefitting from additional MDT 
members that are available as well creating an inequity for patients.  Each of the 
HSCP areas are working through options including hub models or shared resource as 
a medium term measure whilst the Caring for Ayrshire developments progress and 
alternative spaces are secured. 

 
 Within the Caring for Ayrshire Programme of work, a wider review of all NHS  
Ayrshire premises estate is progressing with the focus on ensuring patients receive 
an appropriate level of care at the right time, in the right place and delivered by the 
most appropriate health and or social care provider.   
 

2.4.4 Digital Update 
 
E-Consult was rolled out to many practices during 2020/21 to support remote triage 
and assessment due to the service delivery changes required at the onset of 
COVID-19. 
 
Microsoft 365 was rolled out across to all GP practices and staff early 2021.  This 
was carried out quickly with no disruption to practices and has been a positive 
development for practices to access emails and meeting channels without the 
requirement to connect via servers which has always been challenging. 
 
Opportunities around the use of Technology Enabled Care (TEC) are being explored 
to understand how these can improve patient care.  Scottish Government allocated all 
Boards a Digital Improvement Fund for General Practice in 2021 to support new ways 
of working during COVID-19 to improve the patient journey.   
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This was allocated to support chronic disease management within every practice, 
which included a number of blood pressure monitors being issued to every practice 
and digital platforms built enabling patients to remote monitor with information 
automatically reported back to the GP practice and patient record.   
 
Remote access to practice systems and patient records continues to be difficult due to 
the historic infrastructure set up for practices.  With many staff members isolating for 
periods of time or pressures on space this has become a Board priority to resolve.  
Infrastructure and Support Services are exploring a range of alternatives with a test 
GP practice identified to work through these.    Overall IT systems across all GP 
practices are inconsistent and not adaptable to new ways of working which is a risk as 
well as time consuming.  A local vision is being developed for digital services and 
systems to assist with addressing these challenges, whilst work continues nationally to 
develop and agree a Scotland GP IT system.  Local solutions are also being 
introduced on a case by case basis to assist with MDT working. 

 
2.5 Progress with New GMS Contract - PCIP 2020/2022 Implementation  
 

Integration Authorities, the Scottish GP Committee (SGPC) of the British    
Medical Association (BMA), NHS Boards and the Scottish Government agreed 
priorities for transformative service redesign in primary care in Scotland over a three 
year planned transition period (2018-21). 

 
These priorities include vaccination services, pharmacotherapy services, community 
treatment and care services, urgent care services and additional professional 
services including acute musculoskeletal physiotherapy, community mental health 
and community link workers. GPs will retain a professional leadership role in these 
services in their capacity as EMG. 
 
Due to the COVID-19 pandemic, the PCIP programme was stood down including all 
governance groups for the period between March and October 2020 to support the 
organisation response to the pandemic.  The groups were re-established in October 
2020 to continue to progress the PCIP and drive forward the contractual elements 
of the GMS contract where possible.  The governance and implementation structure 
are under currently under review recognising the transition from detailed planning 
and implementation into the HSPC for some workstreams. 

 
It is recognised that the COVID-19 pandemic and associated remobilisation work has 
impacted on the original timescales for delivering elements of PCIP 2020-22 and 
consequently, the implementation of the new GP contract by 2021/22.   
 
Following the COVID-19 pandemic, a joint letter from the BMA and Scottish  
Government was issued in December 2020 advising NHS Boards that contractual 
legislation would be amended to allow Boards and IJBs an extended period to 
implement the GMS contract during 2021-2022 and 2022-2023. 
 
The letter advised that experiences and those of the wider system during the 
pandemic confirmed that the principles and aims contained within the Contract Offer 
remain the right ones - collaborative MDTs working alongside GPs in their role as 
Expert Medical Generalists to manage patients in their own community. 
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It was highlighted that this presents a number of challenges to Board areas as 
further implementation of the contract and development of NHS Board-employed 
MDTs and the transfer of responsibility for services from practices to HSCPs, as 
was originally intended in the Contract Offer. Patient safety will be paramount to 
transform primary care and there can be no gap in service provision as a result of 
proposed changes. On this basis, Scottish Government and the BMA have jointly 
agreed to the following approach for each of the multi-disciplinary team services 
committed to in the Contract Offer. Further detail of the Ayrshire and Arran position 
on the current status and 2021 plans is outlined within Appendix 1. 

 
The most recent guidance also states that for any practices who do not benefit from 
the contracted service elements, payment will be made via a Transitionary Service 
basis until such time the service is provided.  Scottish Government have been clear 
that transitionary services are not the preferred outcome nor something seen as a 
long-term solution.   
 
Throughout 2020 a number of actions agreed within the PCIP continued to be 
implemented. This included an increase in the total number of pharmacotherapy staff, 
additional Advanced MSK Physiotherapists, Mental Health Practitioners and as 
planned, significant investment into the Community Treatment and Care (CTAC) 
service.  
 
By necessity the different ways of working across primary care and seeing all the 
professional groups working remotely has highlighted opportunities for delivery models 
going forward and accelerated ways of working that hadn’t even been explored pre-
COVID-19.  The response to COVID-19 has allowed primary care, GP practices, and 
HSCP teams to work closely together which has further strengthened the relationships 
and understanding to move forward together.  
 
Work will continue throughout 2021/22 to complete actions previously committed set 
out in in PCIP 2020-2022 in conjunction with the recovery arrangements across 
general practice.  The priority for 2021/22 is to ensure the IJBs and NHS Board deliver 
on the three key contractual elements of the GMS contract set out below: 

 
• Pharmacotherapy Service 
• Community Treatment and Care Service 
• Transfer of Vaccinations  
 
NHS Boards and HSCPs have been encouraged to do everything they can at local 
level to accelerate service redesign in the next 18 months. Regulation changes 
strongly signal the intent that GP practices will not be the default provider of these 
services in future and community multi-disciplinary teams will be a permanent part of 
the health and social care landscape.    
 
 All projects within the PCIP are programme managed through the implementation and 
sub-groups using implementation tools and methodologies in place.   Key points of 
update to highlight from each of the workstreams against each of the actions set out 
within the PCIP 2 are detailed below: 
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2.5.1 Pharmacotherapy Service 
 
• There has been significant recruitment over the last three years with a funded 

team of 123 staff (103.6wte) now in place.  The aim is that all GP practices within 
Ayrshire and Arran will have access to level one pharmacotherapy services by 
March 2022 as committed within the contract. 
 

• Early workforce modelling in 2018 focused largely on the contribution of 
pharmacists however delivery has continued to evolve at pace to optimise the 
efficiency by considering the following: 
 
o Recognising the important contribution of other practice staff 
o Reviewing skill mix within the Pharmacotherapy service to increase the utilisation 

of Pharmacy Technicians and Pharmacy Support Staff 
o Developing a hub model to support remote and rural practices utilising remote 

access to GP practices 
o Optimising prescribing systems to manage demand  
o Development of collaborative working with  community pharmacies  
o Implementing serial prescribing across all practices 

 
• The Pharmacotherapy team have continued to refine the service delivery model 

over the last three years as well as share and utilise best practice nationally to 
ensure safe, effective, and quality service provision.   This is has resulted in a 
change of skill mix with a change in the ratio of pharmacists, pharmacy 
technicians and the introduction of pharmacy support workers. 

 
• The development of the Pharmacotherapy service has created a career pathway 

for pharmacists and technicians from trainee level up to senior management 
posts with a key focus on education and training to ensure retention of staff. 

 
2.5.2 Community Treatment and Care (CTAC) Service 

 
• The CTAC model has been further developed during 2020/21.  In September 

2020, 38 newly qualified nurses were recruited, which increased the total number 
of Primary Care Nurses to 47 wte.  The nurses were allocated to GP practices 
across North, South and East Ayrshire HSCPs to initially support the extended flu 
vaccination delivery programme prior to supporting CTAC nursing interventions 
within General Practice. 

 
• CTAC Clinical Team Leaders were appointed early 2021 to line manage and 

support the CTAC nursing staff and service development within general practice 
linked to the wider community nursing teams.  The CTAC Team Leaders are line 
managed by each of the HSCP Senior Nurse Managers within North, South and 
East HSCP. 
 

• A series of detailed meetings took place with all Practice Managers across 
2020/21 to discuss the CTAC model, nursing interventions and allocation of staff. 
 

• Following feedback from practices regarding practice-employed Treatment Room 
Nurses and Healthcare Support Workers (HCSW) being impacted by the 
implementation of the CTAC service, it was agreed to explore TUPE of affected 
staff to CTAC where appropriate. 
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• Staff who have been identified as eligible for TUPE are going through the TUPE 
process with NHS Ayrshire & Arran HR colleagues and it is anticipated that these 
staff will transfer to the Board by September 2021. It is anticipated that 6 
Treatment Room Nurses (3.2 wte) and 19 HCSWs (11.8 wte) will transfer across 
to the Health Board as part of the TUPE process. 
 

• Feedback from practice meetings also identified that the list of CTAC nursing 
interventions was too limited and required to be reviewed and extended.  The 
Senior Nurse for Primary Care reviewed and updated the list of interventions.  
This was reviewed and approved by the Primary Care Nurse Implementation 
Group and GP Sub Committee subject to a rapid test of change to evidence the 
benefit to the staff and the service. 
 

• Remaining recruitment will be undertaken during 2021 to achieve the original 
committed 60 Primary Care Nurses and 30 HCSWs to deliver the CTAC service 
fully.  This will bring the service to 90 wte in total as set out in PCIP 2. 

 
2.5.3 Vaccination Transformation Programme 

 
• This element of the programme was stood down due to pandemic and to align with 

Board-wide vaccine delivery arrangements.  This is now being progressed under 
the oversight of the Director of Public Health via the Vaccination Transformation 
Programme Board as part of the Board wide vaccination delivery arrangements. 
 

• Although plans didn’t progress through the programme to transfer flu vaccine 
delivery in 2020/21, the implementation group was responsible for working with 
practices to support them with innovative delivery arrangements for the flu vaccine 
for all over 65’s and at risk groups as well as the COVID-19 vaccine to over 80’s, 
housebound patients, and all shielding cohorts. Many community pharmacies also 
participated in supporting the Board deliver flu vaccinations to vulnerable groups 
during this period. 
 

2.5.4 Urgent Care  
 
• Urgent Care is a term that describes the range of services provided for people who 

require same day health or social care advice, care or treatment.  This includes 
both physical and mental health needs, minor injury and minor illness.  Urgent 
Care in primary care is an essential element of day to day patient care with early 
diagnosis and treatment in primary care reducing harm and distress for patients.  
Effective and timely responses can avoid patients becoming sicker or requiring to 
attend hospital when there are alternatives.   
 

• There is a commitment within the revised MoU guidance for the NHS Board to 
deliver / support GP practice with urgent care by 2023/24.  This is also an 
opportunity to revisit the urgent care area of the contract aligned to the wider Re-
design of Urgent Care Programme. 
 

2.5.5 Additional Multi-disciplinary Teams in General Practice 
 

• The HSPCs have been working in collaboration with their mental health services 
to ensure the mental health practitioner model/patient pathway aligns with and 
enhances current core services available. 
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• Within PCIP 2 there was a commitment from core MSK Physiotherapy Services 

to transfer 3 wte from core service to primary care as part of the redesign from 
acute to primary care delivery model.  In February 2020, 1 wte was recruited 
from core service funding.  A number of physiotherapists were redeployed to 
specialist areas throughout the pandemic and only now returning to the service.  
The service are not currently in a position to confirm if resource can be released 
going forward and will be prioritising remobilising and recovery of core services.   
  

• Both the Mental Health Practitioners and MSK Physiotherapy service have fed 
back that remote working arrangements during the pandemic has allowed them 
to provide an increased amount of support to their GP practices as well as 
support more than one practice at a time.  It is recognised through the next stage 
of planning this will create opportunities to give more practices better access, but 
also a balance is required from remote to face to face. 
 

• This element of the contract will be further developed with each of the HSCPs 
using tried and tested models aligned to the MoU priorities and most recent 
guidance issued in December 2020. 
 

2.5.6 Mental Health Practitioners (MHPs) 
 
• In East Ayrshire 16 out of 16 GP Practices have access to a MHP.  This is 

currently 11.6 wte with 5.6 wte funded from Action 15 monies and the remaining 
6 wte funded by the East HSCP for 2020/21 with an agreement required on how 
these posts would be funded moving forward.  This will be explored in the 
detailed planning to follow. 
 

• In South Ayrshire 17 out of 18 GP Practices have access to a MHP.  This is 
currently 7.5 wte with 6.5 wte posts funded from Action 15 monies and 1 wte is 
funded from the PCIF.   
 

• In North Ayrshire 16 out of 19 GP Practices have access to a MHP.  This is 
currently 13.6 wte with 5.6 wte funded from Action 15 Monies and 7 wte posts 
funded from the PCIF.     
 

2.5.7 Advanced Musculoskeletal (MSK) Physiotherapists 
 
• In East Ayrshire 14 out of 16 GP Practices have access to an Advanced MSK 

Physio. 
 

• In South Ayrshire 12 out of 18 GP Practices have access to MSK Physio. 
 

• In North Ayrshire 10 out of 19 GP Practices have access to MSK Physio.  This 
will be 14 when the current recruitment process concludes.  

 
2.5.7 Community Link Workers/Connectors 

  
• In East Ayrshire all 16 Practices have access to a Community Connector. 

 
• In North Ayrshire 18 out of the 19 Practices have access to a Community Link 

Worker.  Only Arran don’t have an allocation. 
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• In South Ayrshire there is a significant gap in service due to staff leaving.  The 

team have recently recruited 6 wte Community Links Practitioners to ensure an 
equitable service can be provided to the practices and patient population.  There 
are currently two staff members covering the South Ayrshire HSCP practices as 
and when required therefore they are running with a minimal service until the 
new staff are in post.  The newly appointed candidates will be in post during 
summer 2021. 
 

2.5.8 Advanced Nurse Practitioner (ANP) Academy  
 
• Cohorts 1 and 2 have now concluded of the ANP Training Academy. 

 
• Cohort 3 has a remaining 7 practice nurses to conclude their training which has 

been detailed during the pandemic. 
 

• At the end of cohort 3 a total of 15 General Practice Nurses will have completed 
their ANP training across Ayrshire and Arran. 
 

Consideration will be given to future cohorts of advanced practice training, and not 
limited to ANPs due to many professional groups training to become Advanced 
Practitioners. 
 

2.5.9 Next Steps for Primary Care Improvement Plan 
 
A more detailed plan on how each IJB will commit their remaining allocation to 
improve patient services and pathways within general practice will be produced later in 
2021.  This is line with the revised timescale commitment of 2023/24 and further 
guidance is anticipated from Scottish Government by December 2021 regarding 
additional MDTs and integration within HSCPs. 
 
Throughout the last phase of the PCIP Implementation plans for the agreed 
recommendations outlined in the Derek Feeley report - Independent Review of Adult 
Social Care, National Care Service will be taken forward nationally.  The report states 
that IJBs should manage GP’s contractual arrangements, whether independent 
contractors or directly employed, to ensure integration of community care and support 
provision, to respect and support professional interdependencies, and to remove the 
current confusion about where responsibility for primary care sits. 
 
Scottish Government have indicated in the programme for government that legislation 
will be brought forward in the first year of parliament.  Further work will be required to 
understand the implications for this across Ayrshire and Arran as the national plans 
are progressed. 
 

2.6 Ayrshire Urgent Care Service (AUCS) – Service Update 
 
During 2020/21 AUCS underwent significant change with new senior management 
and professional leadership following conclusion of a review of operational and clinical 
governance arrangements. The recommendations from the review continue to be 
implemented enhancing safe and effective clinical provision to patients.  
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These developments have provided stability within the service of a consistent 
approach and dedication to service improvement and enhancement with models 
adapted over the past 18 months.  This also meets the changing service demands 
following the introduction of the Clinical Assessment Centre and Flow Navigation 
Centre pathways being operational 24/7. 
 
The medical workforce across AUCS has stabilised throughout 2020/21 and even 
with the introduction of new pathways maintains good cover provision. Like most 
systems across Scotland this is built on a sessional volunteer rota.  The service is 
working towards having a core senior workforce in place with an aim to develop a 
wider MDT approach to the model. This will include review of the current GP OoH 
workforce and funding model which has not been reviewed since 2018. 
 
Patients who require urgent health care are directed to contact NHS 24 (111) for their 
urgent care needs as a first point of contact.  NHS 24 assess the patient’s needs and 
then route patients who require further assessment to the Flow Navigation Centre 
(FNC) operational within AUCS.  Once assessed by the FNC, patients can be directed 
to the most appropriate care pathway which could include directed to their GP 
practice, onward refer to a community service, an appointment at the Minor Injury Unit 
at one of the local EDs, an appointment with ED or COVID-19 Clinical Assessment 
Centre for patients with deteriorating COVID-19 symptoms. Face to Face assessment 
within the AUCS service for non-COVID-19 symptoms is only available during the 
OoH period with patients offered an appointment at an appropriate Primary Care 
Treatment Centre (Ayr, Irvine or Crosshouse) or a home visit.   
 
 The COVID-19 Clinical Assessment Centre is also based within AUCS (operational 
since March 2020) providing 24/7 triaging for all COVID-19 potential identified cases.  
This single pathway helps patients to seek clinical advice and assessment for COVID-
19 /respiratory/viral symptoms through accessing NHS 24/111 and directed to the 
local COVID-19 pathway (via the FNC within AUCS) for further assessment if 
required.  Home testing was also incorporated within the model and, since December 
2020, the option to undertake clinical observation was also included to support 
reduced footfall within a patient’s home.  It had been intended that COVID 
Assessment Centres would be stepped down throughout 2021 with NHS AA indicating 
ours would step down in September 2021 within remobilisation plans if demand 
allowed.  All Health Boards have been advised these arrangements must remain in 
place to support a single pathway for patients to be assessed at least over winter 
2021/22.  
 
During COVID-19 arrangements, closer working with GP Practices and front line 
services in the community has demonstrated how difficult it can be for patients and 
services to navigate access to the most appropriate care locally.   In many cases this 
results in patients attending hospital either self-presenting or referred by another 
service.   
 
Recent work has also shown that many of these referrals are also by ambulance 
transfers placing additional pressure on to the Scottish Ambulance Service.  In 
seeking to improve patient experience and outcomes, there are opportunities to also 
improve system effectiveness. 
 
The OoH District Nursing Service is staffed between 5pm and 8.30am seven days per 
week with registered and non-registered nurses.   
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Requests for a visit can be made by patients, family members, carers, GPs and in-
hours district nurses via professional line and single point of contact.  The OoH District 
Nursing service provides an Ayrshire and Arran wide service, with the exception of the 
two islands (Millport and Arran).   
 
The OoH nursing service hasn’t been reviewed in many years with a piece of work 
now progressing with Community Nursing colleagues across the HSCP teams for a 
pan Ayrshire 24/7 standardised approach to provide an more streamlined patient 
journey between daytime and OoH services.    

 
The AUCS models continue to evolve and develop based on patient need and 
national direction of the redesign of urgent care programme. These models include: 
 
• Introduction of Near Me/Attend Anywhere platform providing effective care in the 

right setting for patients which is convenient and pertinent. 
 

• Non-Urgent Patient to reduce use of non-urgent ambulance transfers to acute 
and OoH Home visits.   
 

• Implementation of a Rapid Respiratory Response service currently being piloted 
in East Ayrshire with aspiration to provide a 7 day service supporting patients to 
manage their respiratory condition preventing escalation to general practice or 
admission to hospital. 

 
2.6.1 Re-design of Urgent Care (RUC) 

 
The national RUC Programme seeks to ensure that when the public require 
unscheduled access to Health and Care services this is facilitated by a system that is 
responsive, utilising all resources to best effect. The programme is currently being 
delivered over two phases and is overseen by a National Strategic Advisory Group 
and Implementation Team.   
 
The RUC programme is aimed to reduce ED attendances by 15% to prevent 
overcrowding in ED waiting rooms and to improve the urgent care experience for 
patients and staff. This will be achieved by directing those whose care requirements 
are not an emergency, to more appropriate, and safer care closer to home, by 
optimising clinical consultations through telephone and digital consultations.  
 
In large part due to the collaborative nature of whole system approach in Ayrshire and 
Arran through primary and unscheduled care, the Board was identified as an Early 
Implementer Pathfinder Board in November 2020 for the  to deliver improved patient / 
system experience at local level and to provide learning both at local and national 
level. 
 
Ayrshire and Arran started from a sound foundation based around: 
 

1. existing pathways in respect of OOH, COVID and Mental Health; 
2. improved understanding of data and good relationships and connectivity across 

the system  
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This collaborated approach along with ED colleagues, NHS 24 and Scottish 
Ambulance Service provides improved patient and workforce experience and supports 
service sustainability.  Rolled out nationally in December 2020, this joined up system 
facilitates patients directed to a more appropriate service. 
 
Patients are routed through the FNC to the most appropriate care which could include 
being appointed to the Minor Injury Unit or ED rather than attending straight to ED.  
This creates a safe, person centred urgent care service from a citizen’s home over a 
24/7 period.   
 
In NHS Ayrshire & Arran, recognising whole system working, we also included an 
enhanced pathway for patients accessing the system through general practice to 
benefit both patients and support safe sustainability of general practice.  We are 
also ambitious in working towards the inclusion of other primary care contractors, 
community pharmacy, optometry and dental services. 
 
Taking forward the implementation of the new urgent care pathway demonstrated the 
learning and improvement that can be achieved with clinicians and management 
across the system working together and having a greater understanding of the whole 
patient journey. 
 
Currently, the Scottish Government is undertaking a national evaluation of the RUC 
throughout 2021 to understand the impact on staff experience, on patients and the 
public, to assess the whole system response and the overall value. The learning 
from each Board will contribute to the national evaluation of the RUC programme 
and inform the developing principles and way forward for year two.  
 
Scottish Government wrote to all NHS Boards at the end of May 2021 outlining the 
requirements for RUC Phase 2 aligned to the wider unscheduled programme 
locally.  A funding allocation of £726,845 was issued to Health Boards to support 
the continued implementation and refinement of phase 1 - which focuses on 
establishing the public access, and phase 2 - which focusses on the professional 
communication and enhanced services of the programme across 2021/22.    
 
Key priorities that build on the de Minimis specification to deliver six principles of 
care include: 
  
• Fully embedding the Phase 1 principles that allow a single nation access point 

through NHS24 111; early access to a senior decision maker, 24/7; virtual 
assessment where possible utilising health care technology for assessment and 
monitoring, and ultimately scheduling an attendance with the right healthcare 
professional that safely minimises crowding. 

 
• Improved interfaces with GP in hours; streamlining referral pathways for patients 

requiring urgent care by maximising and building upon clinician to clinician 
communications. 

• Delivering an integrated system to support mental health and wellbeing by 
utilising existing mental health services and enhancing pathways for 
unscheduled mental health presentations.  
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• Closer working with community pharmacists, to provide access to the same 
levels of care, close to home and with an emphasis on self-care by integrating 
community pharmacy into urgent care.  
 

• Professional referrals from and to Scottish Ambulance Service to deliver care 
closer to home for people requiring urgent care, with equity of access to urgent, 
primary and community services.  
 

• Development of specific pathways based on local high volume flows such as 
Musculoskeletal services, providing a specialist Physiotherapy resource in the 
assessment of acute and urgent medical needs to enhance the patient journey.  

 
The impact will be monitored by the reduction of self-presenting attendances at the 
ED.  Implementation of this phase will require close engagement across the 
HSCPs, primary care and acute services.  Local programme and implementation 
arrangements are currently being finalised. 
 

2.6.2 Next Steps for Primary Urgent Care  
 
Work is currently underway with the new senior clinical and management team 
within AUCS to set out what a 24/7 primary urgent care service looks like for 
Ayrshire and Arran.   
 
The service is currently permanently funded and resourced as an OoH service 
based on the previous OoH delivery model.  The new 24/7 pathways are funded 
either using COVID-19 monies for the Covid-19 pathway or RUC funding.  Linked to 
the GP practice urgent care developments and the ambitions of RUC Phase 2 – 
‘Collaborate across the whole health and care system to design and implement a safe, 
sustainable, patient and outcomes focussed urgent care access, pathways and treatment’ 
this is an opportunity to utilise all elements of primary urgent care to ensure the 
public can access the right care in the right place across community and primary 
care pathways. 
 
The FNC within AUCS builds on the previous OoH single point of contact for all 
community and GMS services, also aligning to our Caring for Ayrshire vision.  
Discussions with key stakeholders across the whole system has identified early 
opportunities to implement the specification aligned to RUC Phase 2 across all 
community pathways, including how we can further invest in our community urgent 
care response teams such as integrated care teams.   

 
2.7 Community Pharmacy 

 
In July 2020 Pharmacy First Plus launched nationally which is an extension of the 
previous locally funded Pharmacy First Ayrshire service.  NHS Pharmacy First 
Scotland includes treatment of UTIs for women between 16 and 65 and impetigo for 
patients over 2 years old as well as shingles and minor skin infections, all of which 
were formerly available as local NHS Ayrshire & Arran services supported by the 
Primary Care Improvement Plan.  
 
Funding of around £100k was previously committed within the PCIP under the 
urgent care workstream, but due to expansion of the service nationally, there is only 
a small amount of funding required to provide the additional two conditions only 
provided within Ayrshire and Arran (approx. £16k).   
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During the pandemic the public utilised pharmacy services for a wide range of 
conditions and it is hoped this will continue to expand. 

 
Ayrshire and Arran led the way with the local pharmacy services detailed above which 
were so successful they have now become national services.  The passion to drive 
forward local developments is still prevalent and one such possibility could be around 
the Medicines in Reserve Service which allows patients with Chronic Obstructive 
Pulmonary Disease (COPD) to access medicines such as steroids and antibiotics 
from their community pharmacy when they feel an attack coming on to save them 
attending the GP surgery. 
 
Community Pharmacy is currently facing a challenge in securing the services of locum 
pharmacists to cover holidays, COVID-19 positive results and self-isolation.   As at 
July 2021, there were a small number of pharmacy closures ranging from minor / 
sporadic periods of time to pharmacies being closed for half days while pharmacists 
covered several sites.  To date, no pharmacies have been closed all day.  This is an 
issue which is affecting all Boards across Scotland and Scottish Government are also 
aware of the issue. 
 
An additional pressure currently being experienced is in relation to the management 
and processing of applications for proposed new community pharmacies across 
Ayrshire and Arran which continue to be received.   All applications are required to be 
heard and considered by a formal Pharmacy Practices Committee which incorporates 
a Joint Consultation and signing of the Consultation Analysis Report for each 
application. The new pharmacy application process was paused through much of the 
COVID-19 pandemic resulting in a backlog however this has now recommenced with 
30 new applications at various stages within the process.     
 

2.8 Community Optometry 
 
Due to changes with the General Ophthalmic Contract and national funding, Eyecare 
Ayrshire is now incorporated within the national Pharmacy First Scotland service fully 
funded by Scottish Government. This was previously funded locally through the urgent 
care element of the PCIP which can now be reinvested in other parts of the 
programme.  
 
In 2020/2021 a model of care for Shared Care between primary and secondary care 
for patients with stable glaucoma was introduced.  This shared care model ensures 
patients receive a blended model of care between Primary and Secondary Care.  It is 
hoped in 2021/2022 this shared care model will be extended to incorporate other eye 
conditions which require monitoring, offering patients a wider range of services 
through Community Optometry.   
 
Work is also underway to introduce a new local service via Community Optometry 
which will allow for the co-prescribing of patients with inflammation of the eye. 
 
The Scottish Government exit strategy for the cessation of financial support for 
practices, which has been in place since the COVID-19 pandemic began will cease 
in the autumn of 2021. It is recognised that some Optometry Practices may not be 
self-sufficient by autumn of 2021 therefore continued financial support will be at the 
discretion of the Board.  
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Most Community Optometry practices have now returned to their pre-COVID 
opening hours and are successfully managing the backlog of patients requiring to 
be seen including diabetic patients who require annual screening. 
 

2.9 Dental Services Update 
 

2.9.1 Public Dental Service (PDS) 
 
The PDS operates from three Hubs in Ayr Hospital, Ayrshire Central Hospital and 
Northwest Kilmarnock Area Centre. In addition there are currently clinics in 
Dalmellington, Patna, Cumnock, Lamlash, Crosshouse Hospital and HMP Kilmarnock. 
 
There is ongoing consideration to redesign the OoH services to one site as part of the 
lessons learned from the impact of the pandemic.  This will allow the PDS to build on 
the better support system that has been highlighted when the staff are all working from 
one site.  Consideration is also being given to implementing an employed General 
Dental Practitioner (GDP) model. 
 
Services provided by PDS include:  
 
• Special Care Dental Service: 

- The PDS provides a service to patients of all ages who require specialised dental 
care that is not available in a General Dental Practice.  Patients in this category 
include those with a physical, sensory, intellectual, mental, medical, emotional or 
social impairment or disability. The service seek to meet the individual’s needs 
through the provision of dental hubs and highly skilled staff. Through 
acclimatisation and desensitisation appointments trust can be developed 
between staff and patient to successfully treat patients and have a positive 
outcome.  

 
• Dental services for phobic and anxious patients: 

- The PDS offers a referral based service for phobic and anxious patients. Using 
desensitising skills and techniques can sometimes allow a patient to receive 
dental treatment that previously the patient would not be able to tolerate. If these 
are unsuccessful then treatment with the use of a type of sedation would be tried, 
however it would be hoped that by using sedation and de-sensitising through 
time the patient would be able to have treatment normally. 

 
• Inhalation Sedation Service 

- This service is provided at all three hubs to both paediatric and adult patients 
who require a mild form of sedation in order for them to be able to tolerate dental 
treatment. 

 
• Intravenous Sedation Service: 

- This service is provided at all three hubs to adult patients who require a stronger 
form of sedation in order for them to be able to tolerate dental treatment. This 
service is time intensive with treatment appointments lasting two hours to allow 
the patient to be sedated, have treatment and then recover enough to be able to 
go home.  
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• Paediatric General Anaesthetic Service: 
- The service operates from Crosshouse Day Surgery Department on a Tuesday 

and Wednesday, providing treatment sessions in the morning and assessment 
clinics in the afternoon. The service is to treat children (aged approximately 
between 1 year and 14 years) who have pain and/or sepsis as a result of decay, 
abscessed teeth or trauma that require extraction. These children would not be 
able to tolerate treatment in a general practice setting.  At the assessment clinic a 
Dental Health Support Worker provides advice to the child and family to help 
ensure positive oral health messages are reinforced. Links between the dental 
department and Health Visitor or School Nurse are in place to ensure follow-up 
where required. The PDS is in the process of recruiting a Specialist in Paediatric 
Dentistry. 

 
• Adult General Anaesthetic Service: 

- The service operates from Crosshouse Day Surgery Department. There are two 
sessions, the Wednesday session is in the main for phobic/anxious adults that 
require all their remaining teeth extracted. The Friday session is for adults with 
additional needs; these patients can be challenged by general treatment and 
therefore require a general anaesthetic for examination and comprehensive 
dental treatment that ensues. 

 
• Safety net services for those with chaotic lifestyles: 

- The PDS is a safety net service and is therefore able to offer treatment within the 
dental hubs in each locality, ensuring access to dental care for patients who are 
unable to maintain NHS registration with a GDP. This situation can be 
compounded by dental phobia, addiction or homelessness. 

 
• Provision of dental services to Daldorch House School: 

- The health provision, including dental, for the residents of Daldorch is supported 
by the Health Board. These residents are some of the most challenging patients 
the PDS treat. 

 
• Delivery of Undergraduate Outreach Service: 

- Since 2007 the Teach and Treat Dental Centre in Northwest Kilmarnock has 
provided an Undergraduate outreach service in conjunction with the University of 
Glasgow, which allows final year dental students to gain experience in providing 
care in a dental clinic rather than in a teaching hospital environment.  The service 
operates during university term time with four students providing free dental care 
to their patients while gaining the valuable competencies they require to ensure 
they have the necessary skills to treat patients upon graduation as a dentist. 

 
• Prison Dental Service: 

- The PDS provides dental sessions within HMP Kilmarnock which is made up of 
dentists and hygienist time. This needs of these patients are high and demand 
for this care is significant.  Accommodation within the prison remains a challenge 
to treat patients safely.  This was already difficult pre-COVID-19, but with 
increased infection control measures there is now a large backlog of patients that 
will require to be treated offsite.   

 
 
 
 



 
23 of 40 

• PDS operating within Doon Valley & Arran General Dental Service: 
- The PDS currently operates three salaried dental practices in Dalmellington, 

Patna and Lamlash, Isle of Arran. The future of these practices is to transition 
patient care to a general dental practice model and work is currently underway to 
progress this. 

 
• PDS delivery to Millport: 

- The PDS provides a twice yearly dental service to those patients who cannot 
travel to the mainland due to their physical or mental health wellbeing. 

 
• Support for Inpatients and support to other specialities: 

- The PDS provides care as required to inpatients within any ward across all 
hospitals in Ayrshire and Arran.  

- The PDS has also provided advice and support to the Intensive Care Unit at 
University Hospital Crosshouse on how to provide effective oral healthcare to 
their patients as improving oral cleanliness during critical illness has been to 
shown to reduce the incidence of ventilator acquired pneumonia. The PDS has 
further rolled this training out to the wider Intensive Care Unit team at University 
Hospital Ayr and continues to support the teams deliver effective oral healthcare. 
Each unit continues to be provided with oral care packs for each patient 
admitted.  

- The PDS attends the Cleft Lip Palate Clinic on a quarterly basis to provide dental 
support to the MDT, guidance to patients and their family, and discuss registering 
the patient with the PDS should this be the appropriate service for the patient to 
be cared for. 

 
• Delivery of Comprehensive Medical Assessments: 

- As dental health is a good indicator for overall health and wellbeing of a child, the 
PDS has liaised with a Paediatric Consultant to develop an understanding of 
what dental health information would be advantageous when completing a 
comprehensive medical assessment. A robust process is in place for gathering 
dental health information from multiple sources, these include, the registered 
GDP, OoH Emergency Dental Service attendance, referral and treatment for 
General Anaesthetic and any Childsmile interventions. This information is 
collated and forwarded to the Paediatric Consultant who will review this in 
conjunction with all other relevant information on a child’s health. The PDS is 
contributing to the development of an oral health pathway for care for children 
and young people with Public Health. 

 
• PDS provision for additional needs schools: 

- Within additional needs schools the PDS provides several services, these include 
resources for the school to operate a daily tooth brushing programme, a monthly 
visit from our hygienists to undertake a hands on tooth brushing and de-
sensitising session, biannual fluoride varnish programme and provide the staff 
with any training or development they require to help support the child’s oral 
health. 

 
2.9.2 General Dental Services (GDS) 

 
Following the national closure of NHS General Dental Practices in March 2020 due to 
Covid-19, practices have received COVID Support Payments by Scottish Government 
which equate to 85% of the practice’s pre-COVID NHS income. 
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On 15 August 2020 updated guidance advised that General Dental Practices must 
remobilise after completion of a practice specific risk assessment to ensure the safety 
of patients and staff.  

 
From this date, GDPs were able to offer emergency treatment in their practices.  
Personal Protection Equipment (PPE) for Aerosol Generating Procedures (AGP) care 
was issued by the Scottish Government on a monthly basis, with each practice being 
issued with enough AGP PPE for five patients per clinical team per day. Dentists were 
also allowed to carry out a very limited range of routine non-AGP treatment. 
 
Following further guidance, dental practices were then allowed to offer the full range of 
treatment from November 2020, and an increase in the ongoing PPE supply was also 
introduced. 
 
Social distancing and AGP PPE are significant factors contributing to a significant 
reduction of treatment within dental services nationally, and the impact of these factors 
is further aggravated by the requirement for additional fallow times after each AGP 
treatment. In recognition of this, Scottish Government had postulated that, as dental 
practices remobilised, activity measurements would be introduced.  Practices would 
be required to reach specified activity levels in order to remain eligible for tiered 
COVID support payments. The introduction was delayed due to the second lockdown 
but will be implemented in August 2021.  At that point, practices will be expected to 
undertake at least 20% of their pre-COVID activity on a monthly basis to continue 
receiving the maximum COVID supplement.  

 
Initial data shows that NHSAA have 56 practices who are meeting this requirement, 
with a further 12 under the threshold but will be supported to attain this requirement.   
 
Scottish Government has since released direction advising that a ventilation allowance 
for GDS practices will be made available.  This additional funding will help ensure that 
all surgeries across Scotland will have a minimum of 10 air changes per hour which 
will reduce fallow times between patients.  
 
With this additional support and reduction in hospitalisations due to COVID it is 
hoped that dental services will be able to increase the number of patients being 
seen as practices continue to recover and remobilise. 
 

2.9.3 Service Demand 
 

During COVID-19 all routine care ceased –This included general anaesthetic lists for 
paediatric and Special Care Patients.  
 
From 15 August 2020 the PDS was able to proceed with remobilisation faced with 
challenges due to increased numbers of patients waiting for dental treatment for 
general anaesthetics. To assist with this and to ensure that patients were seen as 
soon and as safely as possible, the department offered alternatives to this treatment 
where appropriate.  This included a new intra-nasal sedation technique which has 
proven invaluable as being a suitable alternative to adults. Medication is given intra 
nasally without the need for an initial cannula meaning the patient is relaxed enough 
for intravenous sedation to be completed.    
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This treatment has resulted in a marked improvement on general anaesthetic 
numbers and the success rates for alternative treatment options has been one of the 
success stories of the COVID-19 pandemic with NHSAA one of two NHS Boards 
completing this type of sedation in Scotland. Due to this success the PDS has revised 
referral criteria, anticipated this will ensure all patients are offered the right care at the 
time of entry to PDS services.  

 
The number of patients who are not registered with a dentist in Ayrshire, and have a 
dental emergency is growing significantly, and this situation is compounded by the fact 
that the treatment need for this patient group has grown over the pandemic.   Prior to 
COVID-19 the service would have operated on weekends and public holidays, in three 
areas; 

 
• Crosshouse Hospital 9am – 12 noon 
• Ayrshire Central Hospital 11am – 2pm 
• Ayr Hospital 12noon – 3pm 

 
However this has been reduced to one site at Ayrshire Central Hospital to ensure 
patient safety.  This site was selected as the most appropriate for patient and staff 
safety. 
 
The service is normally provided by GDPs - patients were signposted to GDPs but 
with limited appointments available for the GDP’s registered patients, this has not 
been possible.  
 
The PDS continues to provide daily cover for unregistered patients in Ayrshire and 
Arran.  This additional pressure has caused an extreme and ongoing over-stretch for 
the PDS teams. To compensate and to ensure that PDS core activity is maintained, 
additional fixed term teams have been recruited. This additional pressure in all Boards, 
has been nationally recognised r and there is ongoing discussions with the Scottish 
Government regarding the need for additional funding. 

 
Although the COVID-19 pandemic has been a time of intense challenge, dental 
services have continued to evolve throughout this time and viewed it as a time of 
innovation.  Throughout the pandemic the team has used information videos to share 
learning on a number of topics with General Dental Practice teams to ensure 
continuity of care for patients across all of dental services.   
 
The service has continued to strengthen links with GDP colleagues. It is the 
expectation that, by developing these informal communications peer to peer, 
developing better shared care by harnessing the use of technology for aspects then 
treatment can be delivered closer to the patient.  
 
The PDS in Ayrshire and Arran has recognised during this time the importance of 
shared learning and peer support with several National NHS groups implemented as a 
“Once for Scotland” approach to services. This innovative, patient centred approach, 
should result in better self-care by patients, more localised options for treatment and 
less referrals to the PDS and acute services, thus fitting squarely with the Caring for 
Ayrshire ethos. 
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2.9.4 Oral Health improvement (OHI) 
 
The Oral Health Improvement team have now remobilised with face to face training 
and events being facilitated where possible.  The department has also developed 
online resources to aid training from a distance if required.  Work is also being done in 
liaison with colleagues in Education to develop lesson plans in compliance with the 
curriculum to deliver oral health education in all schools across all age groups.   
 

2.9.5 Childsmile Programme 
 
Childsmile is a national programme designed to improve the oral health of children in 
Scotland, reduce health inequalities and improve access to dental services via the 
delivery of supervised tooth brushing, twice yearly fluoride varnish application, 
community based oral health promotion and regular visits to the dental team. 
 
The programme is funded by the Scottish Government and has three main 
components,  
 
• Childsmile Core 
• Childsmile Practice 
• Childsmile Nursery and school  

 
Following the COVID-19 pandemic, the Childsmile programme effectively closed the 
school elements from March 2020 with only the Childsmile practice element 
remaining, which supports children and families to access dental services. 
 

2.9.6 Tooth Brushing Programme 
 
In April 2021 Childsmile was allowed to start re-introducing a dry tooth brushing 
programme within schools willing/able to participate.  Due to the lockdown and the 
additional work pressures, only a few schools were able to participate although many 
schools did take resources to issue to pupils.  From August 2021 around 98% of 
schools have already confirmed willingness to participate in the programme again.   
 

2.9.7 Fluoride Varnish Programme 
 
The Fluoride Varnish Programme is due to re-start in August 2021 but will be reduced 
to approx. 50% of the usual programme to meet the infection control guidance and to 
ensure the “bubbles” within nursery/schools are maintained.  The most recent National 
Dental Inspection Programme (NDIP) data is being used to identify schools most in 
need, including feeder nurseries. 
 
The nursery/school which normally receive the Fluoride Varnish Programme but who 
are not included in the programme for the coming year will be offered additional 
support in delivering oral health education. 

 
2.9.8 National Dental Inspection Programme (NDIP) 

 
The PDS is required to support the NDIP requiring a clinician to inspect over 9000 
children in their primary school annually.  
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This epidemiological inspection is used to assess the dental health of children and to 
inform new ways to improve paediatric oral health.  During the pandemic, this 
programme has been paused.  
 

2.9.9 Quality Improvement Initiative in Dentistry 
 
The “Quality Improvement Initiative in Dentistry” was set-up in May 2018 to allow 
primary and secondary care to work collaboratively to improve dental care and prevent 
poor care. Each year, the initiative focusses on a different theme, however progress 
has mostly been put on hold as a result of the COVID-19 pandemic.   
 

2.9.10 COVID-19 Impact on Dental Services and Remobilisation 
 
Following the initial outbreak of COVID-19, national guidance was that all dental 
practices in Scotland were to close and any patient with dental pain or sepsis, which 
could not be treated with medication, should be referred to the newly created NHS 
Urgent Dental Care Centres (UDCCs).  This was due to the fact that dentistry is 
carried out ‘face to face’ posing a significant risk of COVID-19 transmission, intensified 
when AGPs are considered which form the basis of nearly all dental treatment.  
 
Surgeries within the UDCCs were specifically set up across four sites in Ayrshire and 
Arran for AGPs with GDPs assisting the PDS teams conducting emergency are only 
appointments. GDPs also offered telephone triage to registered patients referring to 
UDCCs when necessary.  
 
Details of support to NHS dental practices in their remobilisation continue to be 
realised from Scottish Government.  This includes the implementation of suitable 
ventilation within practices in order to increase the ability to conduct AGPs.   
 
Proactive plans are in development to support access to NHS dentistry for people 
whose dental practice was significantly reduced this includes the continuing support of 
the PDS in treating emergency patients in order for GDPS to continue to prioritise the 
‘backlog’ of missed appointments for routine care within practice.    
 
Local discussions are taking place to identify how dental governance and assurance 
can be improved by integrated working between dental services in primary care, 
secondary care and public health.  This vision would provide excellence in care by 
encouraging collaboration and providing a higher level of professional assurance with 
a shared approach to quality improvement and shared care thus ensuring a more 
cohesive patient pathway. 
 

2.10 Quality/patient care 
 

The purpose of the work underway is to help people access the right person, in the 
right place, at the right time in line with the Scottish Government Primary Care Vision 
and Outcomes.  Including: 

 
• Maintaining and improving access 
• Introducing a wider range of health and social care professionals to support the 

Expert Medical Generalist (GP) 
• Enabling more time with the GP for patients when it’s really needed 
• Proving more information and support for patients. 
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The new urgent care pathways has delivered what it aimed to do within Ayrshire 
and Arran by providing a better experience for patients and an opportunity to 
schedule an appointment when necessary. Clinicians and administration staff within 
the FNC feedback on a daily basis that patients are happy with their outcome either 
when they receive a scheduled time to attend the ED, or if an appointment isn’t 
required as the clinician has taken the time explain why attending the ED wouldn’t 
be of any value.  
 
Despite the small number of patients currently coming through the pathway, 
clinicians feel there has been patient benefit. This includes admission avoidance 
where the patient has been directed to the right service first time, and often at 
home. 
 

2.11 Workforce 
 
In 2020 dedicated resource and local leadership for MDT development was agreed as 
part of the Caring for Ayrshire Programme to deliver the ambitions across Primary 
Care ensuring alignment to each of the priorities within each IJB area.  Three MDT 
Programme Leads were appointed in September 2020 as part of the Primary Care 
Programme Implementation Team to work directly with clusters and HSCPs to 
develop MDT working whilst providing a conduit to the pan Ayrshire programme to 
ensure consistency of approach.  Since September these roles have been pivotal to 
linking HSCP teams with the primary care reform agenda through the established 
programme arrangements. 
 

2.11.1 GMS 
 
The programmes of work associated with the new contract will support the 
development of new roles within MDTs working alongside GP practices.  The 
contract also plans the transition of the GP role into Expert Medical Generalist.  
These changes will require local and national workforce planning and development. 

 
Development of these new services through the PCIP has created to date 296 new 
roles across general practice in Ayrshire and Arran.  This has ranged from school 
leavers starting on a structured career path to new graduates.  Additional capacity 
as outlined within the PCIP will be deployed over the period of the plan to ensure 
effective delivery. 

 
For the ongoing development of the CTAC service TUPE arrangements will progress 
during 2021 supported by HR and staff side.   
 

2.11.2 AUCS 
 
To provide stability within the AUCS workforce several actions have been 
undertaken: 
 
− Clinical Workforce 
 
The medical workforce across AUCS has stabilised throughout 2020/21 and even 
with the introduction of new pathways maintains good cover provision  
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 The service is working towards having a core senior workforce in place with an aim 
to develop a wider MDT approach to the model. This will include review of the 
current GP OoH workforce and funding model which has not been reviewed since 
2018. 
 
Recruitment of ANP’s has been a priority within the service in 2021. There is now a 
permanent increase of ANP’s from 3 to 5.75 wte providing a core base of nursing 
staff within the service.  Additional to support, an ANP bank has been established to 
further enhance and stabilise the clinical workforce.  Within this the successful 
recruitment of an Advanced Paramedic Practitioner has been undertaken to 
increase the MDT model within the service. A unique induction competency 
framework will be in place to provide a cognisance of the 24/7 service of urgent 
care. 
 
Recruitment of four GPwER posts is underway to further enhance core clinical 
cover within the service.  This will also provide stability to the medical workforce 
which is currently reliant on sessional GP input. 
 
A review has been undertaken of service and demand to ensure the clinical model 
is efficient and effective within its delivery to ensure timely and safe patient care 
delivered within the allocated budget.   

 
− Operational Workforce 

 
An overview of service demand and initiatives has been carried out to review 
requirements across the operational team. Workforce planning has been 
undertaken and recruitment is in progress to move many bank staff members to 
permanent positions to provide stability within the operational team.   This will 
provide a foundation for further service development during the OoH and in-hours 
period supporting the urgent care pathway and identified improvement areas for 
urgent care. 
 

2.12 Financial 
 

2.12.1 New GMS Contract - Primary Care Improvement Fund 
 
To assist with preparation of the PCIP, Scottish Government committed in 2018 to 
increase the overall funding to £250 million by 2021-22 across Scotland.  It was 
confirmed purely for planning purposes in 2018 that Ayrshire and Arran’s share of this 
funding on an NRAC basis was projected to be approximately £11.8 million.  All 
overall totals in this section are broken down in Appendix 2 per IJB allocation. 

 
The IJBs in Ayrshire and Arran are currently operating with a Primary Care 
Improvement Fund (PCIF) allocation of £6,980,739 recurring funding with the 
breakdown of current committed spend set out in Appendix 2.  This has been 
allocated over the last three years using a phased approach based on spend and only 
allocated against commitments. 
 
At the end of 2020/21 Ayrshire and Arran received the cumulative total of 
underspends from 2018 held with Scottish Government annually on behalf of the 
Board.  This was a total of just over £2.5 million non-recurring funding and is currently 
held within each IJB reserves.   
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In addition to the historic underspends being issued from Scottish Government at the 
end of 2020/21, each IJB also carried forward a level of funding due to recruitment 
delays which is also outlined in Appendix 2. 
 
Confirmation was received in July 2021 to confirm the recently allocated £2.5 million 
will be available on a recurring basis along with a further £735,082 available which 
would take the total Ayrshire and Arran allocation to £11,432,418 across each IJB split 
on an NRAC basis.  This now allows final planning and recruitment to take place.   
Scottish Government will continue to engage with the IJBs and NHS Boards over the 
next year regarding how these recurring funds will be baselined.   

 
Primary Care Plan 2020-22 set out a detailed position for each workstream on 
workforce and required resource.  Due to the changes in the contractual legislation 
and lack of clarity around final recurring budget available, along with the learning from 
service delivery models during COVID-19 this will be revisited and presented back to 
each IJB, NHS Board and LMC by the end of 2021. 

 
Projection of spend includes all planned recruitment for the CTAC service and full year 
costs for staff recruited late in 2020. The only request in addition to previously agreed 
funding is to further invest in the Pharmacotherapy service to increase the technical 
and support team to fully deliver on the task transfer by March 2022.   

 
Additional investment has also been committed to IJBs as part of the monies to 
support the Mental Health Strategy Action 15 document.  Planning and 
development for the share of this allocation for Mental Health workers in general 
practice has been planned and rolled out under the MDT’s in General Practice 
Implementation work stream within the Primary Care Programme.   In March 2021 
Boards were given additional investment from the Mental Health Recovery and 
Renewal fund to further invest in mental health services which includes further 
investment in Primary Care. 

 
IJBs have received various investments to support improving patient journeys and 
access to services.  It will be important for the IJBs to align all of these investments 
in support of primary and community care. 
 

2.12.2 AUCS 
 
Due to the soft launch of the new urgent care pathway and demand being lower 
than anticipated, the service has worked flexibly with clinicians and administration 
staff doing dual roles during less busy periods. This has reduced cost significantly 
but is not sustainable as services fully remobilise and demand increases.  Future 
workforce and resource planning will identify what is required on a longer term 
basis.  
 
Going forward, we need to build upon the different ways of working across the 
urgent care service, particularly the OoH model. This has resulted in efficiencies 
across the services and is anticipated will allow opportunity for further re-design and 
re-investment throughout 2021. 
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2.13 Risk assessment/management 
 

2.13.1 GMS 
 
• A key risk will be the availability of the identified additional professional staff to 

fill the new roles.  By working in partnership with the professional groups steps 
will be taken to make the posts attractive, making Ayrshire and Arran workplace 
of choice.   

 
• A further key risk is the continued sustainability of GP practices while the new 

GMS contract is being implemented and practices work to re-mobilise after 
stepping down a number of non-urgent services due to increased risk to staff 
and patients. 
 

• Current infection control guidance has also left practices with additional capacity 
issues as well as increased appointment times also reducing capacity available 
within practice operating hours. 

 
• Infrastructure risks associated with premises and digital access will continue to 

be managed where possible at a local level but in some cases there are limited 
options available without significant investment.  Individual risks to service 
delivery as a result will be escalated through the appropriate governance routes 
as required.  

 
2.13.2 AUCS  

 
• Workforce availability across AUCS is a risk with the service reliant on volunteer 

GPs to undertake shifts to populate rotas.  The four GPwER posts currently 
being recruited along with additional ANPs recruited into the service will support 
a core workforce mitigating the associated risks. 

 
• The RUC programme is reliant on the NHS 24 delivery model and we will 

continue to liaise with NHS 24 and other NHS Boards to inform any required 
changes to maximise the benefits.  
 

• Additional pressure on primary care and secondary care – it will be essential to 
work closely with all stakeholders to reinforce opportunities. 

 
2.13.3 Community Pharmacy 

 
• The management and processing of applications for proposed new community 

pharmacies across Ayrshire and Arran has resulted in a backlog due to the 
process being paused throughout the Pandemic.  This has now resumed with 
work progressing to review the 30 new applications which are at various 
stages.   

 
• Locum cover for Pharmacists is facing a challenge nationally resulting in some 

pharmacy closures for short periods of time to enable Pharmacists to cross 
cover at various sites.   
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2.13.4 Community Optometry 
 
• The financial support provided to Optometry practices throughout the Pandemic 

by Scottish Government ceases in autumn 2021.  There may be some practices 
who are not self-sufficient by this date therefore continued financial support will 
be at the discretion of the NHS Board.  

 
2.13.5 Dental 

 
• The PDS workforce is at risk of becoming overwhelmed should emergencies 

continue to increase however this risk is currently being mitigated with the use 
of additional bank staff. 

 
• The General Anaesthetic waiting lists will also be at risk should further waves of 

COVID-19 affect secondary care surgery allocation.  This risk is being 
monitored in conjunction with secondary care colleagues  

 
2.14 Equality and diversity, including health inequalities 
 

A number of initiatives across the development of services contributes to reducing 
health inequalities, in particular the introduction of Link Workers / Community 
Connectors.  In addition, the process for allocating additional staff is carried out with 
general practice and HSCP teams striving to ensure equitable services pan Ayrshire, 
targeting the areas in most need. 
 
The aim through the reformed primary care service is not just to extend life, but aim to 
reduce the time spent in poor health.  Implementing the new GMS contract is an 
opportunity to mitigate health inequalities where possible.  In support of the national 
‘Every Child, Every Chance, particular consideration will be given to; 

 
• Lone Parents 
• Families with three or more children 
• Families where the youngest child is under one 
• Mothers aged under 25 
• Children and families whose lives have been impacted by adverse event 

childhood experiences. 
 

The NHS and access to services can be complex. Therefore, changes being made 
have to be communicated in a clear format to ensure the local population fully 
understand the changes being made and what is expected of them.  
 
 Work will be progressed with third sector organisations to upskill the staff on what 
the changes are and they can then disseminate through the communities. 
 
Changes to how urgent care services are accessed may positively impact patients 
who have reduced mobility or multi co-morbidities where travel can be difficult as 
there will not be a need to travel and the infection risk will be reduced.  
 
Anyone with a communication barrier, hearing impairment or age-related issue is 
being asked to makes choices based on English spoken verbal instructions and if 
they cannot navigate this system they are unable to progress to the next stage.  
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Current and future users of urgent care will continue to access all services through 
NHS 24 / 111 route. This will ensure patients are seen in the right place with the 
right team at the right time. Access will remain unchanged for all emergency care 
needs and access to GP will remain unchanged. 
 

2.14.1 Scottish Government Oral Health Improvement Plan 2018 
 
The national Oral Health Improvement Plan, issued in January 2018, sets the direction 
of travel for oral health improvement for the next generation and has a strong focus on 
reducing oral health inequalities, moving to a preventive based approach for NHS 
dentistry and meeting the needs of the ageing population. General Dental Services 
and PDS have been involved in this redirection work. 
 
Significant progress has been made during the past eight years in implementing the 
Ayrshire & Arran Oral Health Strategy 2013-2023.  The final Action Plan for 2019-23 
set out activities initially for 2019-2020, but further progress was put on hold as a 
result of the COVID-19 pandemic. 
 
COVID-19 highlighted the health inequalities children and families face, therefore 
during the pandemic food banks, community groups and schools were given oral 
health products such as toothbrushes, toothpaste etc. to support home tooth brushing 
and this will continue. 
 

2.15 Other impacts 
 
• Best Value  

- The learning to date offers important opportunities seen in the context of the 
aim of the Caring for Ayrshire programme which is to design a fully integrated 
system wide approach to ensure people are able to access the right care at 
the right time in the right place.   Primary care clinicians have more 
interactions with patients than other parts of the NHS therefore the whole 
system transformational change relies on sustainable and accessible primary 
care services. 

- The updates shared highlights the benefits of strong working relationships 
across the system including working with NHS24 and Scottish Government 
colleagues.  
 

- It has been evident in Ayrshire and Arran through the approach taken to date 
to deliver programmes of work, the level of engagement across the clinical 
and management teams in particular has paid dividend and built trust, in 
supporting the longer-term vision for transforming how urgent care services 
are delivered. 

 
• Community Planning Implications 

- The wellbeing of people and communities is core to the aims and successes 
of Community Planning.  The PCIP, delivered as an integral part of the 
Wellbeing Deliver Plan, Integration Authorities Strategic Commissioning Plan 
of both the NHS and Council, will contribute to support this wellbeing agenda. 
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- The learning to date offers important opportunities seen in the context of the 
aim of the Caring for Ayrshire programme which is to design a fully integrated 
system wide approach to ensure people are able to access the right care at 
the right time in the right place. 
 

• Compliance with Corporate Objectives 
- Effective implementation will comply with a number of the corporate 

objectives: improving health; safety/outcomes; quality of experience and 
equality. 
 

2.16 Communication, involvement, engagement and consultation 
 

There is an ongoing commitment to redesign our primary and urgent care services, 
engaging fully with GP colleagues, HSCPs, the public, along with all other 
stakeholders and partners.  Since the development of the PCIP 2 there have been a 
series of engagement events with GP practices, Clusters and discussions at HSCP 
GP Locality Forums, where there has been opportunity to involve GP practices in 
plans and decision making. Consultation has taken place through the Primary Care 
Programme structure involving all stakeholders across each HSCPs and GP Sub 
Committee.  Ongoing communication with all stakeholders and the population will be 
critical as implementation and reform progresses during post COVID-19 arrangements 
and challenges. 
 
A series of regular GP Team meetings commenced early March 2020, led by the 
Associate Medical Director which has allowed regular communication with all GPs and 
Practice Managers on the COVID-19 pandemic arrangements, an opportunity to 
support and gain feedback, as well as share key updates on elements of the PCIP 
and wider programmes of work. 
 
Development of a Primary and Urgent Care Communication Strategy is underway to 
ensure key messages are shared with relevant stakeholders and the public. This will 
also ensure that all public communication is aligned to the Caring for Ayrshire 
Engagement Plan as presented to the NHS Board on 17 November 2020. 
 
During the infancy of the pandemic and beyond, the Director of Dentistry has regularly 
issued update letters detailing what impact the pandemic has had on dental services 
and what to expect in accessing care.  These letters were issued to GDP and PDS 
patients and were a welcomed line of consistent communication. Regular meetings 
also take place with General Dental Practice colleagues to offer continuity of care and 
safety for patients accessing care whilst providing valuable form of peer support during 
a time of fast change.   
 
The PDS has also progressed with the development of a dental app.  It is hoped that 
this resource, which will cover all topics in dentistry, will be available to all patients in 
Ayrshire and Arran and provide a consistent one stop shop for dental information.  
 
Communication to dental patients has also improved due to the developments in 
technology with the development and release of information videos for children 
explaining the PPE used for AGP treatment. This way of communicating to patients 
will continue as it was received positively. Throughout the pandemic the Director of 
Dentistry released regular correspondence explaining to patients the impact the 
pandemic was having on dentistry and what to expect from visits to dental practices.  
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This correspondence was made available to all patients in NHSAA and was a useful 
tool to ensure continuity of information to all.  

 
2.18 Route to the meeting 

 
Content within this report has been previously considered by the following groups as 
part of its development. Each IJB agreed the relevant actions, while providing further 
feedback and comments which have informed the development of this report. 
 
• East Ayrshire IJB – 16 June 2021 
• North Ayrshire IJB – 17 June 2021 
• South Ayrshire IJB – 23 June 2021 
 

3. Recommendations 

Members are asked to consider the contents of the paper, be assured on progress 
and also: 
 
• Approve the PCIP actions set out for 2021/22 in Appendix 1; 

 
• Approve the Primary Care Improvement Funds 2020/21 and the 2021/22 

projections; up to and including conclusion to March 2023 within Appendix 2. 
 

• Support the future direction of travel for Primary Urgent Care Services 
 
4. List of appendices  

 
• Appendix 1 – Update Scottish Government and British Medical Association 

PCIP Commitments 
• Appendix 2 – Primary Care Improvement Fund 2021/22 

 



Appendix 1 - Updated Scottish Government and British Medical Association PCIP Commitments 

New Commitment 2020/21 
 

Ayrshire & Arran Position  

Pharmacotherapy – Regulations will be amended so that NHS Boards are 
responsible for providing a Level One Pharmacotherapy service to every general 
practice for 2022-23. Payments for those practices that still do not benefit from a 
Level One Pharmacotherapy service by 2022-23 will be made via a Transitionary 
Service until such time as the service is provided.  
 

• The senior pharmacy team has recently undertaken updated workforce 
modelling locally to understand what additional recruitment may still be 
required to achieve full delivery of level 1 task transfer by March 2022. 

• The modelling has indicated that 1 wte from the Pharmacotherapy team per 
2500 treated patients was required for a sustainable Pharmacotherapy 
Service.  There are currently 210,255 treated patients in Ayrshire and Arran 
so this would translate into 84 wte required.  To add resilience for sickness 
and maternity leave the service we would require to add 20% which would 
take the number to 101 wte. This is the calculation used for all managed 
service workforce models.  

• Current National modelling describes a skill mix of 50:40:10 Pharmacist, 
Technician and Support worker.  We currently have 51.6wte pharmacists, 
22.9wte technicians and 10wte support workers delivering 
pharmacotherapy.  This highlights that the gap sits within the technical team 
of 16.5wte and is the additionality required at a cost of £502,181 phased in 
over two years. 

• The Senior Pharmacotherapy Team have advised that this would be the final 
recruitment required to deliver on the Pharmacotherapy service set out 
within the GMS contract.  The service are committed to continually 
reviewing skill mix within the team and when any vacancies arise will 
scrutinise the need for replacing posts at the same banding.  Over time and 
with national changes to the pharmacist and technician training, along with 
further development pathways there should be opportunities to increase 
the ratio of band 4 technicians and also band 6 pharmacists as the service 
and roles continue to evolve. 

• Level one task transfer will be delivered across practices if the following 
can be achieved: 

o Resource increased to 1wte per 2500 treated patients + 20% 
resilience as outlined above. 

o Acute prescribing numbers in GP practices remain within defined 
parameters – average of 1 acute Rx per 100 treated patients per 
day.  This will allow safe and sustainable transfer of this activity. 
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o Serial prescribing numbers increased to 40-50% of repeat 
prescribing population.  This will ensure regular review and 
significantly reduce the numbers of prescriptions requiring a wet 
signature on a daily basis.  

• It was agreed that the service specification should be reviewed and the need 
for standardised and robust processes across all practices.  This needs to be 
a pan Ayrshire approach to prescribing and all practices need to support this 
to ensure smooth transition to task transfer. This work is being supported 
by the programme team. 

Community Treatment and Care Services – Regulations will be amended so that 
Boards are responsible for providing a community treatment and care service for 
2022-23. Where practices do not benefit from this service, payment will be made 
via a Transitionary Service basis until such time the service is provided.  
 

• TUPE of an anticipated 6 Treatment Room Nurses (3.2 wte) and 19 
Healthcare Support Workers (11.8 wte) from General Practice will conclude 
and it’s anticipated that these staff transfer to Board employment by end of 
September 2021. 

• Remaining recruitment will be undertaken to ensure service is at full 
capacity. 

• The extended list of CTAC nursing interventions will be implemented as part 
of CTAC service and associated training will be provided to staff as required.   

• Standardised procedures will be developed for the additional nursing 
interventions to ensure a consistent approach across Ayrshire and Arran. 

• A CTAC service specification will be developed and will go through 
governance routes for approval. 

• The skill mix for CTAC will continue to be reviewed as the service develops. 
• The Senior Primary Care Nurse has confirmed Ayrshire and Arran will have 

a developed CTAC service by the required date in March 2022 if all posts are 
recruited to. 

Vaccination Services – Vaccinations that are still in the core GMS contract under 
the Additional Services Schedule, such as childhood vaccinations and 
immunisations and travel immunisations, will be removed from GMS Contract and 
PMS Agreement regulations by 1 October 2021. All historic income from 
vaccinations will transfer to the Global Sum 2022-23 including that from the five 
vaccination Directed Enhanced Services 
 
 

• An Extreme Team group has been commissioned to progress a whole 
system vaccination programme which will include the safe transfer of 
vaccinations from General Practice by October 2021.   

• This group has been commissioned by the Director of Public Health and 
sponsored by Lisa Davidson, Assistant Director of Public Health and Vicki 
Campbell, Head of Service for Primary and Urgent Care.   

• The Operational Delivery Group will be led and co-chaired by the Consultant 
of Public Health as Clinical Lead and the Primary and Urgent Care 
Programme Manager as Management Lead.   
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Urgent care Service – Legislation will be amended so that Boards are responsible 
for providing an Urgent Care service to practices for 2023-24. Consideration will 
need to be given about how this commitment fits into the wider Redesigning of 
Urgent Care work currently in progress.  
 

• The work to date has provided Ayrshire and Arran with wider intelligence to 
understand the patient journey from the point they contact their GP 
Practice with their urgent care need.    

• This provides opportunity to progress the Re-design of Urgent Care 
Programme and funding allocation as a workstream aligned with the 
Primary Care Programme and Unscheduled Care Programme as part of the 
major whole system re-design programme - Caring for Ayrshire.  

Additional Professional Roles (e.g. Mental Health Workers, Physiotherapists, 
Community Link Workers) – The pandemic has highlighted the need for early local 
intervention to tackle the rising levels of mental health problems across all 
practices as well as the challenges in areas of high health inequalities. Working 
with Health & Social Care Partnerships and NHS Boards, we will consider how best 
to develop these services at practice level, and establish more clearly the 
‘endpoint’ for the additional professional roles commitment in the Contract Offer 
by the end of 2021.  
 
 

• Following delivery of each of the contractual elements within the contract, 
which is on track to deliver with the projected resource, each IJB will have 
an allocated budget left over to invest any other areas such as urgent care 
or additional MDT members.  The projected budget left to spend is outlined 
within Appendix 3. 

• It has been discussed across the various groups within the delivery structure 
that investment in these areas must be aligned to the contract priorities and 
HSCP priorities. 

• It is recognised that this is not a ‘one size fits all’ programme and variation 
will be required at a local level to meet the demands of local populations as 
well as current services already available. 

• HSCP teams have committed to work the detail of this up over the coming 
months and present a further plan of spend to their IJBs aligning to wider 
programmes of work and funding within their HSCP. 
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Appendix 2 – Primary Care Improvement Fund 2021/22 
 

  East   North   South   Total 
                
Total Funding Available 3,345,341   3,312,035   2,833,266   9,490,642 
                
Expenditure               
Pharmacotherapy 1,154,560   1,199,675   1,136,291   3,490,526 
CTAC 259,039   166,391   257,220   682,649 
Urgent Care 82,222   54,372   31,500   168,094 
Programme Delivery 135,097   135,098   135,098   405,293 
Eyecare Ayrshire 11,305   11,305   11,305   33,914 
Pharmacy First Pathway 5,267   5,267   5,267   15,800 
MSK Pathway 227,021   266,099   254,270   747,389 
ANP Academy 27,024   17,491   22,157   66,671 
Mental Health 0   7,371   104,866   197,638 
Community Link/Connect 85,401   257,355   36,711   294,066 
VTP 82,039   252,418   102,165   436,621 
Redirection Campaign 4,249   4,249   4,249   12,746 
Carry Forward               
Total Expenditure 2,073,221   2,377,089   2,101,096   6,551,406 
                
Carry Forward 2020-21 1,272,120   934,946   732,170   2,939,236 
                
Opening budget for 21-22               
                
Recurring 3,772,697   4,115,670   3,429,725   11,432,418 
Non-recurring carry forward 1,272,120   934,946   732,170   2,939,236 
21-22 Budget (after maximum 
available uplift from SG) 5,044,817   5,050,616   4,161,895   14,371,654 
                
Draft budget 3,284,855   4,014,192   3,271,776   10,697,066 
Non-recurring slippage available from 
CTAC Band 3 posts  154,359   194,980   138,111   487,450 
Expected expenditure based on pre-
pen budget 3,130,496   3,819,212   3,133,665   10,209,616 
                
Balance at end of 21-22 (if full 
allocation drawn down) 1,914,321   1,231,404   1,028,230   4,162,038 
                
Breakdown of 21-22 budgeted expenditure (based on pre-penultimate points) 
                
Pharmacotherapy 1,351,361   1,361,167   1,438,612   4,151,140 
CTAC 1,219,308   1,377,976   1,050,683   3,647,967 
Urgent Care 0   142,542   0   142,542 
Programme Delivery 122,112   122,112   122,112   366,337 
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Eyecare Ayrshire 32,472   36,333   30,195   99,000 
Pharmacy First Pathway 6,888   7,707   6,405   21,000 
MSK Pathway 323,301   361,887   271,772   956,959 
ANP Academy 11,480   12,845   10,675   35,000 
Mental Health 0   95,028   47,514   142,542 
Community Link/Connect 125,000   235,236   156,726   516,962 
VTP 82,039   252,418   102,165   436,621 
Redirection Campaign 6,560   7,340   6,100   20,000 
Pay Award 47,587   59,998   53,410   160,996 
Total Expenditure 3,328,108   4,072,590   3,296,369   10,697,066 
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