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1. Purpose 
 
This is presented to the Board for:  

• Discussion 
 

This paper relates to: 

• Government policy/directive 
 
This aligns to the following NHSScotland quality ambition(s): 

• Safe 

• Effective 

• Person Centred 
 

This supports the following Corporate Objectives:  
 

• Better Value – Delivering innovative and sustainable services for everyone 

• Better Health – Supporting you to live a healthier life 

• Better Workplace – Creating a great place for us to work 

• Better Care – Improving your experience of care 
 

2. Report summary 
 
2.1 Situation 

This report has been aimed at providing NHS Board members with insight and 

intelligence on areas of improvement, persistent challenges, and emerging risks 

against Delivery Plan trajectories and national standards.  

Members are asked to examine and consider the implications of the content of the 
Performance Report and associated Appendix 1.  
 
The core Performance Report, Appendix 1, focuses on the following service areas:  
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• New Outpatients and Inpatients/Day Cases Waiting Times; 

• Radiology/Imaging, Endoscopy and Cancer Waiting Times; 

• Musculoskeletal Waiting Times; 

• Mental Health Waiting Times 
o Child and Adolescent Mental Health Services (CAMHS); 
o Psychological Therapies; and  
o Drug and Alcohol Treatment. 

• Urgent Care Performance; 

• Emergency Department Performance; 

• Patient Flow; 

• Hospital at Home; 

• Delayed Discharges;  

• Workforce; and 

• Quality 
 

2.2 Background 

The performance data reflects activity and outcomes up to August 2026 where 
possible. This data is aligned to agreed trajectories and relates to relevant 
organisational measures across the domains outlined above. It is also aligned to the 
strategic ambitions of NHS Scotland.  
 
The report is structured around monthly reporting cycles, although some data 
presented is only available on a quarterly or annual basis. The data is drawn from 
local management reports and national sources including Public Health Scotland. 
 

2.3 Assessment 

The latest monthly performance data within this report is mainly for the period up to 
August 2026, although for some measures only July 2026 data are available.  
 
Executive Performance Summary 

 

New Outpatients 
 

• The focus on reducing long waits for a New Outpatient (NOP) appointment 
resulted in 766 patients waiting over 52 weeks at the end of August 2026. Only 
4 patients were waiting over 78 weeks and 3 patients were waiting over 104 
weeks. A total of 44,227 patients were waiting for a new outpatient appointment 
and 9,253 appointments were delivered during August. While progress has been 
made in reducing the longest waits, challenges remain within ENT, 
Rheumatology and Plastic Surgery services.  
 

Inpatients/Day Cases 
 

• At the end of August 2026, 1,064 patients were waiting over 52 weeks for an 
Inpatient or Day Case (IP/DC) treatment. A total of 191 patients were waiting 
over 78 weeks, including 21 over 104 weeks. During August 1,407 patients were 
treated, bringing the total since April 2026 to 6,947. The longest waits continue 
to be concentrated within Trauma & Orthopaedics, ENT and Gynaecology 
services, where further improvement is required. 
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Radiology/Imaging 
 

• At the end of July 2026, 4,095 patients were waiting for a Radiology/Imaging 
test with 485 waiting over 6 weeks. Therefore 88.2% of patients received their 
test within 6 weeks. While performance remained below the 100% standard, 
compliance across most imaging modalities was strong. The principal challenge 
continues to be MRI services, where the majority of patients waiting longer than 
6 weeks are concentrated. 
 

Endoscopy 
 

• During July 2026, 40.9% of patients received their endoscopy procedure within 
6 weeks, below the 100% National Standard/Target. A total of 1,678 patients 
were waiting over 6 weeks, an increase from the previous month. The longest 
waits remain concentrated within Upper Endoscopy, Lower Endoscopy and 
Colonoscopy services, while Cystoscopy performance remains strong, with 
waits above 6 weeks remaining within planned levels.  
 

Cancer  
 

• Performance against both national Cancer Standards remained strong in July 
2026. A total of 77.3% of patients started treatment within 62 days of referral 
and 99.3% started treatment within 31 days of the decision to treat, exceeding 
the 2026/27 trajectories for both measures. The national Cancer HEAT map 
continues to demonstrate NHS Ayrshire & Arran's strong relative performance 
compared to other territorial NHS Boards. 

 
Musculoskeletal  
 

• Access to MSK services shows improvement, with 59.9% of patients seen within 
the 4-week standard in August 2026. Performance remains below the national 
standard of 90%, however the Delivery Plan trajectory of 45% has been 
exceeded.   
 

Mental Health 
 

• CAMHS and Drug and Alcohol Services continued to meet and exceed the 90% 
national standard. After a drop in performance in May 2026 Psychological 
Therapies has increased compliance to 88.4% in July 2026. This was just below 
the 90% National Standard/Target.  
 
 

Urgent Care 
 

• Ayrshire Urgent Care Service continued to achieve all performance standards 
during August 2026, including NHS 24 response times, clinician contacts, Call 
Before Convey and the Emergency Services Mental Health pathway. These 
services continue to support patients to access the most appropriate care and 
contribute to reducing avoidable attendance and conveyance to Emergency 
Departments. 
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Unscheduled Care 
 

• ED Performance: Performance across Emergency Departments remained 
under significant pressure during August 2026 with 57.4% of patients admitted, 
transferred or discharged within 4 hours. This did not achieve the Delivery Plan 
trajectory of 67.0%. An average of 30 patients waited more than 12 hours each 
day, reflecting ongoing challenges in maintaining timely patient flow through the 
acute care pathway. Delays in patient flow continue to impact ambulance 
turnaround performance, with 59.8% of handovers completed within 60 minutes. 
Patients spent an average of 5 hours and 48 minutes within Emergency 
Departments, highlighting the continued impact of system-wide capacity and 
flow pressures. 

• Patient Flow: The proportion of patients discharged on the same day from 
Acute Frailty Units fell to 10.4%, while there was continued improvement of 
patients attending Combined Assessment Units being discharged or transferred 
within 72 hours to 88.4%.  Acute hospital occupancy remained high at 92.5% of 
total beds at the end of August 2026. Following improvement from a peak of 241 
in December 2025, the number of patients with a non-delayed length of stay 
exceeding 14 days was 161 at August 2026, achieving the revised Delivery Plan 
trajectory of fewer than 178 patients. These patients continue to occupy acute 
bed capacity that could otherwise support admission flow from Emergency 
Departments and assessment areas. 

• Hospital at Home: The number of bed days avoided by the Hospital at Home 
Service was 541 in August 2026, which was a decrease from the previous 
month. This is the equivalent of 17 avoided beds per day.  

Delayed Discharges 

• Delayed discharges continue to be a significant constraint on patient flow and 
acute hospital capacity. The number of patients delayed at the July 2026 census 
point was 266, which is a slight improvement on the previous month but fails to 
achieve the Delivery Plan trajectory of fewer than 256 delays. Within the 
H&SCP, North and East Ayrshire showed an improvement while South Ayrshire 
showed a worsening position. The majority of delays (40.6%) are within North 
Ayrshire H&SCP. Occupied bed days attributable to delay increased from 8,410 
in June 2026 to 8,736 in July 2026. Despite this improvement, high numbers 
continue to reduce bed availability and contribute to sustained pressure across 
the urgent and unscheduled care system. 

 
Workforce  
 

• Performance and Development Reviews (PDR) compliance was 49% in August 
2026. Performance has remained relatively stable over the past year, with little 
variation in compliance levels. 

• Mandatory and Statutory Training (MAST) compliance improved to 82% in 
August 2026, increasing from 81% in the previous month. 

• Sickness absence reduced slightly to 6.17% in July 2026, comprising 1.67% 
short-term absence and 4.5% long-term absence. 

• Maternity leave accounted for 2.11% of the workforce in August 2026. 

• Workforce stability was impacted by higher levels of attrition, with 113.71 
leavers and 123.3 starters recorded in August 2026.  
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• The number of substantive staff in post remained stable at 9,670 whole-time 
equivalents in August 2026. 

• The quarterly staff turnover rate remained low at 1.06% at the end of Quarter 1 
2026/27. 
 

Quality 
 

• Sustained improvement since January 2023, the median rate decreased from 
5.4 to 4.7 demonstrating a 13% reduction. This is below the national Scottish 
median rate which is 7 per 1000 OBD’s. 

• Pressure ulcer rates across acute services have shown a sustained increase 
since May 2022. An early sign of improvement with 3 points below the median is 
noted. This is above the national median rate which is 0.9 per 1000 OBDs. 

• Cardiac Arrests rate demonstrates improvement with the last 6 points below the 
median of 2. NHSAA median is above the national median of 1.2.  

• Mortality performance remains positive, with both acute hospital sites continuing 
to perform below the national average Hospital Standardised Mortality Ratio 
(HSMR) of 1.0. 

• Healthcare-associated infection indicators remain within expected levels of 
variation and continue to operate within statistical control limits. 

• Complaints handling performance remains mixed. Stage 1 performance is stable 
but remains below target, whilst Stage 2 performance shows improvement on 
previous quarter but still requires focus and improvement.   

• Timely completion of Significant Adverse Event Reviews (SAERs) remains 
challenging. 78 reviews (72%) were overdue for completion. 

 

 
2.3.1 Quality/patient care 
 

We seek to balance reforming and stabilising our services. Systems and procedures 
continue to be in place to monitor and manage the impact on performance in our 
provision of unscheduled and planned care for our citizens to ensure high quality of 
care for patients. 
 
There is no direct change to quality of care arising from this report; it provides 
assurance on current system performance. 
 

2.3.2 Workforce 
 

A sustainable workforce and appropriate recruitment levels are imperative across all 
services as we provide services within the current circumstances. We will continue to 
monitor performance against key measures to understand how this will impact on 
workforce and recruitment levels; and to ensure appropriate levels of capacity are 
maintained to manage demand. 
 
This report does not introduce new workforce implications; however, performance 
trends inform workforce planning. 
 

2.3.3 Financial 
 

Through the Delivery Plan, the health and care system is ensuring appropriate levels 
of capacity are maintained to remobilise and stabilise services whilst also maintaining 
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COVID-19 capacity and resilience. The impact on the delivery of key performance 
targets and trajectories is routinely being assessed and monitored.  
 
There are no new financial implications arising directly from this report. 
 

2.3.4 Risk assessment/management 
 

Through the Delivery Plan we have planned how we would safely prioritise service 
delivery, whilst also maintaining COVID-19 capacity and resilience.  
 
Performance risks relate to access standards, patient flow, and longer waits.  
 

2.3.5 Equality and diversity, including health inequalities 
 
Whilst the targets and performance measures in this report do not currently provide 
breakdown by protected characteristic or socio-economic markers, they remain a key 
mechanism for monitoring the Board’s progress in delivering high-quality, accessible 
services for all. By monitoring performance against the core standards and 
commitments, the Board ensures it is meeting its Public Sector Equality Duty and 
Fairer Scotland Duty to provide equitable care. This in turn ensures that any systemic 
performance issues are identified and addressed to improve the health outcomes 
across all communities and for all citizens of Ayrshire and Arran. 
 
An Impact Assessment has not been completed as this paper provides an update on 
performance of the health and care system and incorporates progress in relation to 
the Delivery Plan. 
 

2.3.6 Best value  
 
This report supports Best Value through Governance & Accountability (providing 
assurance and oversight), Performance Management (monitoring progress) and Use 
of Resources (supporting efficient deployment of system capacity). 
 

2.3.7 Other impacts 
 

• Compliance with Corporate Objectives 
The achievement of the waiting times and other targets set out within this paper 
complies with a number of the corporate objectives: improving health; 
safety/outcomes; quality of experience; equality; transforming and patient flow; 
supply and demand.   

 

• Local outcomes improvement plans (LOIPs) 
The achievement of the targets provides better access to healthcare services and 
should therefore have a positive effect on the health inequalities priority within local 
LOIPs.  The achievement of the patients awaiting discharge targets will have a 
positive contribution towards the Outcomes for Older People priority.  

 
 
2.3.8 Communication, involvement, engagement and consultation 
 

There is no legal duty for public involvement in relation to this paper. Any public 
engagement required for specific service improvement plans will be undertaken as 
required. 
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2.3.9 Route to the meeting 
 

This has been previously considered by the following groups as part of its 
development. The groups have either supported the content, or their feedback has 
informed the development of the content presented in this report. 
 

• Corporate Management Team, 28 September 2026 

• Performance Governance Committee, 1 October 2026 
 

2.4 Recommendation 

This report is for Discussion. Members are asked to examine and consider the 
implications of the content of the Performance Report and associated Appendix 1. 
 

3. List of appendices  
 

The following appendices are included with this report: 
 

• Appendix 1, NHS Board Performance Report 
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