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1.  Executive Summary 

East Ayrshire Health and Social Care Partnership (“the Partnership”) formed in April 2015, bringing 
together health and care services in East Ayrshire.   

The Partnership includes the full range of community health and care services and is also the ‘Lead 
Partnership’ across Ayrshire and Arran for services commonly known as ‘Primary Care’.  Primary Care 
covers General Medical Services, community pharmacy, optometry practices, dental practices, the Public 
Dental Service, Pan-Ayrshire Out of Hours nursing service, Ayrshire Doctors on Call (“ADOC”), and Pan-
Ayrshire Out of Hours Social Work Response Service. 

The Partnership is a complex organisation bringing together partners, services and substantial financial 
resources.  It is important to publicly report on how we are performing on the agreed outcomes that we 
work towards.  

This is the Partnership’s Annual Performance Report 2017/18.  It describes how we have done against our 
outcomes for health, wellbeing, children and young people and justice in 2017/18, our third year of 
operation. It also builds on the information we published in our Annual Performance Report 2015/16 and 
Annual Performance Report 2016/17, providing a year-on-year narrative of our progress.  

This section gives an Executive Summary of the Annual Performance Report for 2017/18. 

The work of the Partnership fits with East Ayrshire’s Community Plan for 2015-30.  In taking forward our 
plans, we work to a vision of:   

“Working together with all of our communities to improve and sustain 

wellbeing, care and promote equity.” 

Progress is measured through tracking work plans and key measures.  This report sets out a number of 
important measures of progress.  It also describes some of the main areas we have been working on and 
the difference this has made.   

The Annual Performance Report is a chance to reflect on the year and to celebrate the achievements 
delivered by employees and partners.  It is also a chance to think about and appreciate the challenges that 
face us in terms of our performance now and in the months and years to come. 

https://www.east-ayrshire.gov.uk/Resources/PDF/H/East-Ayrshire-Integration-Joint-Board-Annual-Report-2015-16.pdf
https://www.east-ayrshire.gov.uk/Resources/PDF/E/HSCP-Annual-Performance-Report-2016-17.pdf
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Performance Summary 

In relation to the measures from the Scottish Health and Care Experience Survey, the time series of 

findings highlight our Partnership has, in recent years, generally performed above national averages. In 

2017/18, our performance more closely reflects national levels, suggesting the impact of significant 

societal challenges, such as welfare reform, is being keenly felt in our communities. In 2017/18, in East 

Ayrshire, there were 2,374 responses to the survey from a sample of 11,067 people, giving a response rate 

of 21%, compared to 22% nationally. Of these, approximately 200 people have had health and social care 

support during the year.  

Whilst we recognise the context, we are nonetheless working to improve our performance in relation to 

these key measures.  Significantly, during 2017/18 we have developed our Primary Care Improvement 

Plan, setting out how we will invest in and improve Ayrshire in relation to the nationally recognised issues 

surrounding primary and community care capacity.  Through our Strategic Plan 2018-21, we are well 

placed to deliver our ambitious and attractive vision for how services will be delivered in General Practice 

and primary care that operate in partnership with the wider health and care system. 

Across the outcomes of wellbeing, children and young people and community justice, we are reporting 

some significant progress: 

 93.7% of babies have a healthy birth weight. 

 We have halved the number of external foster placements and recruited 65 foster carers.  

 10 adoptions were completed in 2017/18 and at 31 March 2018, 15 children had permanency plans 

and were awaiting adoption.  

 Alcohol related hospital stay rates continue to exceed target at 744 per 100,000 people and the time 

for referral to treatment for alcohol or drug problems support continues to be within three weeks for 

98% of people. 

 Attendances at Emergency Departments have reduced by 4% in 2017/18. 

 Admissions from Emergency Departments have reduced by 10% to 12,240 in 2017/18. 

 The rate of emergency presentation converting to admission has fallen from 39% in 2015/16 to 32% in 

2017/18. 

 Further substantial progress has been made in reducing the number of days people spend in hospital 

when they can be more appropriately cared for in another setting, with the number of days falling by a 

further 1,171 or 19.8%. 

 Premature mortality rates among those under 75 have improved from 515 to 490 per 100,000 

population since 2015/16. 

 Reports submitted to the Scottish Children’s Reporters Administration (SCRA) within target timescales 

continue to outperform targets at almost 81% for the year. 

 Social Enquiry Reports submitted to Court by the due date improved to 99%- above the target of 95%.  

https://www.east-ayrshire.gov.uk/Resources/PDF/A/Ayrshire-and-Arran-Primary-Care-Improvement-Plan.pdf
https://www.east-ayrshire.gov.uk/Resources/PDF/A/Ayrshire-and-Arran-Primary-Care-Improvement-Plan.pdf
https://www.east-ayrshire.gov.uk/Resources/PDF/E/EAHSCP-Strategic-Plan-2018-21.pdf
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Where we have more challenging areas of performance, these relate to:     

 Emergency admissions to hospital have not reduced, with the rate increasing from 15,711 to 16,037 

per 100,000 population in 2017/18.  

 Hospital stays for drug-related diagnoses have not reduced and stand at 317 per 100,000 

population. 

 Hospital re-admissions have not reduced with 5.5% of people discharged being re-admitted within 

7 days and 11.3% being re-admitted within 28 days. 

 Workforce challenges can be seen in terms of absence rates that are higher than target levels and 

in the lower than expected proportion of employees completing personal development and review 

plans.  

Integration Joint Board – Governance and Decision-Making 

In 2017/18, a review of the 2015 Integration Scheme between East Ayrshire Council and NHS Ayrshire and 

Arran was undertaken to review that arrangements for local Planning, Commissioning and Delivery of 

Health and Social Care Services.  The review did not evidence a necessity to change the Integration 

Scheme, identifying areas for further consideration and development within the existing Integration 

Scheme provisions.  

The IJB’s governance decisions related to a wide variety of service improvements across the functions 

delegated to the Partnership by the Integration Partners. These included investing former Integrated Care 

Fund monies within mainstream budgets, on the basis of prioritisation exercise undertaken during the year 

and instructing the progress of actions within the Medium Term Financial Plan.  Where appropriate, 

narrative is provided for these decisions alongside the relevant performance analysis.  A detailed list of 

decisions can be found in Section 4 of this report.  

Financial Performance 

The IJB must comply with financial regulations, codes of practice and guidance.  A detailed auditing process 

is in place to ensure that proper practice is adhered to, which in 2017/18 highlighted financial sustainability 

as a key risk for the Partnership and accordingly resulted in development of a Medium Term Financial Plan 

2017/18/-2021/22.  The net cost of services commissioned through the IJB for 2017/18 was £220.349 

million.  Identified risks for 2017/18 related to the delivery of cash releasing efficiency savings against a 

backdrop of increasing demand for services.   

Best Value  

The IJB’s Integration Partners continue to evolve their transformational change planning and delivery 

arrangements to secure ongoing Best Value. NHS Ayrshire and Arran’s Transformational Change 

Improvement Plan 2017-2020 is in place with an associated Delivery Plan for 2017/18.  East Ayrshire 

Council’s second Transformational Strategy ‘Closing the Gap’ sets out the Council’s proposals for 2017-

2022.  
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The Partnership’s transformational change journey, aligned with the Integration Partners’ strategic 

direction, continues to be driven by the Strategic Commissioning for Sustainable Outcomes Programme 

Board and delivered via our Strategic Plan. The Programme Board oversees the Financial Recovery Plan and 

has delegated responsibility for the Council Transformation Fund.  

Inspection Findings 

Scheduled and unscheduled inspections by the Care Inspectorate continued in 2017/18.  Quality of care 

was assessed as ‘good’ or better in 81% of services.  

A joint inspection of services for children and young people in East Ayrshire took place during 2017/18.  

The findings were very positive and were a welcome reflection of the commitment and compassion of 

people working across the relevant agencies. Services were evaluated as ‘excellent’ in respect of ‘impact 

on families’ and ‘participation of children, young people, families and other stakeholders.’ Of the remaining 

quality indicators, we were evaluated as ‘very good’ for five and ‘good’ for two.   

Audit and Performance Committee 

In 2017/18, the Audit and Performance Committee considered audit reports from both Integration 

Partners; Audit Scotland-East Ayrshire Council and PwC- NHS Ayrshire and Arran. The Committee reported 

providing assurance to the IJB in respect of the adequacy of the IJB’s Governance and Internal Controls in 

2016/17 and continued to oversee the Strategic Commissioning for Sustainable Outcomes Programme 

Board, which is jointly chaired by the Chief Officer and Chief Financial Officer.  

Strategic Plan 2018-21 

In previous years, we have conducted reviews of our Strategic Plan 2015-18. In 2017/18, we undertook a 

more fundamental exercise and a new plan, the Partnership’s Strategic Plan 2018-2021 was developed, in 

line with our Participation and Engagement Strategy and via a programme of stakeholder engagement.  

Localities 

We have continued to embed a locality-based approach to service planning and delivery, with our Locality 

Planning Groups now in the live stages of implementing their action plans.  In 2017/18, the Groups co-

ordinated our Participatory Budgeting programme, with 74 local groups securing funding of £120,000 for 

their community wellbeing or young people projects.  We have seen a progression of Community Health 

and Care Services and General Medical Services, in the form of GP Clusters, developing delivery 

arrangements aligned to localities.  

Lead Partnership Arrangements 

Lead Partnership arrangements continue to be in place across Ayrshire & Arran.  The North Ayrshire 

Partnership leads on Mental Health, as set out in its Strategic Plan 18-21 and South Ayrshire has led on 

Allied Health Professionals, as set out in its Strategic Plan 16-19.   

https://www.east-ayrshire.gov.uk/Resources/PDF/E/EAHSCP-Strategic-Plan-2018-21.pdf
http://www.nahscp.org/wp-content/uploads/sites/101/2018/06/StrategicPlan2018_FULL.pdf
https://www.south-ayrshire.gov.uk/health-social-care-partnership/documents/south%20ayrshire%20health%20and%20social%20care%20partnership%20strategic%20plan%202016%20to%202019%20volume%201.pdf
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East Ayrshire leads on the management and development of Primary Care services and Out of Hours 

Community Response services. The services provided outside normal working hours to the communities of 

Ayrshire include Ayrshire Doctors on Call, Out of Hours Nursing Services and Out of Hours Social Work 

Services.  

In its lead role, the Partnership is responsible for the development and implementation of a significant 

programme of transformational change and in 2017/18, launched the Ambitious for Ayrshire- Primary Care 

Improvement Plan (‘PCIP’). The PCIP, as a ‘once for Ayrshire’ model for improvement, was developed 

together by clinicians, Integration Joint Boards, the NHS Board and community partners and its inception 

represents an important milestone in our journey; embedding primary care as a central component in our 

integrated, community based care system.  

Excellent progress was achieved in 2017/18 to deliver against the objectives outlined in the Primary Care 

‘Ambitious for Ayrshire’ Programme and to progress the vision for Primary Care Services in Ayrshire and 

Arran. This included the on-going development of cluster based working within localities, supporting 

effective pathways for people, tackling inequalities, maximising community capacity, workforce 

development, strengthening IT and infrastructure, and integrating out of hours/urgent care services. 

Looking forward, four priorities reflect the direction of travel set out in the three year Primary Care 

Improvement Plan. These are to establish a sustainable Pharmacotherapy Service, to develop and grow a 

sustainable primary care nursing workforce, to continue the development of our urgent care services and 

to support the development of practice-based multi-disciplinary teams. 

Looking Ahead 

Our Strategic Plan 2018-21 focuses on four priority areas; Early Intervention and Prevention; New Models 

of Care; Building Capacity in Primary and Community Care and; Transformation and Sustainability.  The 

Partnership’s delivery activities in the coming years will centre on these aims and will include key 

investments such as; utilising the Primary Care Investment Fund, increasing the workforce in line with 

Action 15 of the national Mental Health Strategy and in improving attainment for looked after children. 

  

https://www.east-ayrshire.gov.uk/Resources/PDF/A/Ayrshire-and-Arran-Primary-Care-Improvement-Plan.pdf
https://www.east-ayrshire.gov.uk/Resources/PDF/A/Ayrshire-and-Arran-Primary-Care-Improvement-Plan.pdf
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2.  Introduction 

This is the Annual Performance Report for East Ayrshire Health and Social Care Partnership for 2017/18 

(“the/this Report”).   

Section 42 of the Public Bodies (Joint Working) (Scotland) Act 2014 (“the 2014 Act”) obliges Partnerships to 

produce annual performance reports setting out an assessment of performance in planning and carrying 

out their functions.  In addition the Public Bodies (Joint Working) (Content of Performance Reports) 

(Scotland) Regulations 2014 (“the Performance Regulations”) sets out the content that annual 

performance reports must contain.  

This Report is produced to meet the Partnership’s obligations relating to performance reporting and is for 

the benefit of our local communities.  It focuses on our performance against the National Health and 

Wellbeing Outcomes, Outcomes for Children and Young People and Justice and takes account of national 

guidance.   

The Report is delivered in the context of the national and local policy framework: the East Ayrshire 

Community Plan 2015-30, the Health and Social Care Partnership Strategic Plan 2015-18.  
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Community Plan 2015-30 

The East Ayrshire Community Plan 2015-30 is the sovereign and overarching planning document for East 

Ayrshire, providing the local strategic policy framework for the delivery of public services by all partners.  
  

The vision set out in the Community Plan is that: 
 

“East Ayrshire is a place with strong, safe and vibrant communities where everyone has a good quality of 

life and access to opportunities, choices and high quality services which are sustainable, accessible and 

meet people’s needs.” 

 

Implementation of the Community Plan is through three thematic Delivery Plans, namely;  

Economy and Skills Safer Communities Wellbeing 

The Health and Social Care Partnership has a lead role in taking forward the Wellbeing theme as well a key 

contributory role in the delivery of the Economy and Skills and Safer Communities themes.  Strategic 

Priorities under the Wellbeing theme of the Community Plan are: 
 

 Children and young people, including those in early years and their carers, are supported to be 

active, healthy and to reach their potential at all life stages. 

 All residents are given the opportunity to improve their wellbeing, to lead an active, healthy life and 

to make positive lifestyle choices. 

 Older people and adults who require support and their carers are included and empowered to live 

the healthiest life possible. 

 Communities are supported to address the impact that inequalities have on the health and 

wellbeing of our residents. 
 

The Community Plan was reviewed during 2017/18 with new strategic priorities developed for 2018-21. 

The Wellbeing Delivery Plan and the Partnership’s Strategic Plan 2018-21 are aligned to reflect these 

developments and future publications of this report will take in the updated local context.  

2020 Vision for Health and Social Care 

The national 2020 vision for health and social care overarches the Partnership’s work: 

 

http://www.eastayrshirecommunityplan.org/resources/files/COMMUNITY-PLAN-2015-2030.pdf
http://www.eastayrshirecommunityplan.org/resources/files/Economy-and-Skills-Delivery-Plan-2015-2018.pdf
http://www.eastayrshirecommunityplan.org/resources/files/Safer-Communities-Delivery-Plan-2015-2018.pdf
http://www.eastayrshirecommunityplan.org/resources/files/Wellbeing-Delivery-Plan-2015-2018.pdf
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Health and Care Delivery Plan 

The Partnership’s commissioning intentions focus on the ‘triple aim’ of the national Health and Social Care Delivery 

Plan, summarised as;  

 ‘Better Care’ - improving the quality of care by targeting investment at improvement and delivering 

the best, most effective support;  

 ‘Better Health’ - improving health and wellbeing through support for healthier lives through early 

years, reducing health inequalities and focusing on prevention and self-management, and;  

 ‘Better Value’ – increasing value and sustainability of care by making best use of available 

resources, ensuring efficient and consistent delivery, investing in effectiveness, and focusing on 

prevention and early intervention.  

National Outcomes- Health, Wellbeing, Children & Justice 

The suite of 15 national outcomes then frames the Partnerships’ activities: 

 

Health and Social Care Partnership Strategic Plan 2015-18  

The Partnership developed its Strategic Plan for 2015-18 prior to being formally established in April 2015. 

Annual reviews of the Strategic Plan have been carried out in 2016 and 2017 and a new, second Strategic 

Plan is now in place for 2018-21.  The Strategic Plans align with the Community Planning Partnership vision 
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and strategic objectives. A strategic framework of enablers and local priority areas, combined with the 

Partnership’s values, is in place to deliver our strategic priorities and work towards the vision.   

Strategic and Performance Frameworks 

This report aims to demonstrate the extent to which delivering our Strategic Plan contributes towards 

National Outcomes, by assessing our performance against key indicators and in relation to the principles of 

integration.  Our full strategic and performance framework can be found in Appendix 3.  
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3A. Measuring Performance Under Integration 
 

The Ministerial Strategic Group for Health and Community Care (‘MSG’) – a joint leadership group for 

health and social care in Scotland issued data in 2016/17 under the banner ‘measuring performance under 

integration.’ The measures aim to provide a whole system overview of performance and contribute to the 

Health and Social Care Delivery Plan and Partnership’s Annual Performance Reports.  In January 2018, the 

MSG required Partnerships to set local objectives and trajectories for improvement in relation to six key 

indicators; unscheduled admissions; occupied bed days for unscheduled care; emergency department 

(‘ED’) performance; delayed discharge bed days; end of life care- the proportion of the last six months of 

life spent at home in community settings and; the balance of care between community and institutional 

settings.     

In 2017/18, reports were submitted to the IJB analysing performance in respect of the pressures within the 

health and care system being experienced as a result of increasing demand for unscheduled care, aligned 

to the MSG indicators.  

A report was submitted to the NHS Board in March 2018 providing the detail of the local objectives and 

trajectories compared to baseline.  This Report incorporates the MSG indicators across the relevant health 

and wellbeing outcome dimensions and a full assessment of performance is included in Appendix 1.   

Much of the MSG data refers to a range activities coming under the umbrella of ‘unscheduled care’ - 

activities that support people to stay in their own homes, return to their own homes as quickly as possible 

when hospital treatment is needed and prevent related re-admission to hospital.  Unscheduled care is a 

key element of the health and social care system in Ayrshire and Arran. Services require to be responsive 

to need whilst at the same time transforming in a way that, where appropriate, moves contact from 

reactive to planned engagement and from hospital based care to community. 
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3. Our Performance 2015/16-2017/18 

Outcomes 1-3 : Our children and young people have the best start in life, are successful 

learners, confident individuals, effective contributors and responsible citizens, improved the 

life chances for children, young people and families at risk 
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4.6% more babies born at a healthy weight 

11.6% more looked after children in 

employment, training or education 

% of P1 children with a healthy weight increasing 

Exceeding target for foster carer recruitment 

99% of Social Enquiry Reports submitted on time 
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At March 2018, we have recruited 65 fosters carers, exceeding our target and have halved the number the 
number of external placements, benefitting our children and young people by being cared for closer to 
home and bringing substantial financial savings. 10 adoptions were completed in 2017/18 and at 31 March 
2018, 15 children had permanency plans and were awaiting adoption.  

 As at 31st March 2018, 361 children and young people were Looked After, with 190 Looked After at home 
or in the community, 137 Looked After and Accommodated away from home in Foster Care, and 23 Looked 
After away from home in Children’s Houses or residential care.  Considerable efforts have been made during 
the reporting period to address the need for increased local residential capacity and the IJB has approved 
funding for a sustainable future plans in respect of revenue funding for Whatriggs Road Supported 
Accommodation.  
 

The Activity Motivation Initiative in Children’s Houses delivers one to one and group sessions within East 
Ayrshire’s three children’s houses, offering social, leisure, volunteering and employment opportunities to 
vulnerable young people. In 2017/18, 83% of these young people were supported to take part in community 
based activities, including, gym; rugby; football; swimming; gymnastics and volunteering opportunities.   
 

The 27-30 month review is part of the universal health programme delivered in Scotland, offered to children 
reaching the appropriate age. The aim is to ensure high uptake of the review to promote early identification 
and action to improve outcomes, to maximise, as expressed in guidance, the ‘promotion of strong early 
child development’. For East Ayrshire in 2016/17, 63.7% of reviews recorded identified no concerns about 
any aspect of the child’s development. Speech, language & communication continues to be the 
developmental domain where most concerns were identified. In this domain 15.6% of children reviewed 
had a newly identified concern about their speech, language and communication. 

Speech and Language Therapy (‘SLT’) continue to support local Snappy Chats groups, where children are 
informally screened and families are supported to develop early language strategies to facilitate their child’s 
skills and, following evaluation in the Irvine Valley, the Linking Language and Literacy Programme has been 
extended to the Doon Valley. SLT also worked together with Vibrant Communities teams to deliver Parent 
Play Training sessions and a Parent Play Information Day- attended by 84 participants and 31 parents and 
their children respectively. 
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Play@Home family intervention uses play to increase confidence, skill, bonding and family relationships, 
with families particularly; vulnerable families, Kinship Carers and recently liberated prisoners and their 
families as part of supervised contact arrangements. 
 

Parents/carers use the GIRFEC my play world triangle to identify key areas for development, participate in 
home based sessions using bookbug, Play@Home and Solihull models and reflect on their own progress and 
influence content of learning via regular reviews.  10 vulnerable families have received intensive weekly 
support through Play@Home activities, with continued support to integrate into community activities.  
 

Counselling services for children and young people continue to be embedded in the Doon Valley, providing a 
therapeutic one to one service where the child or young person has been identified as suffering emotional 
distress, often as a result of trauma.  
 

A comprehensive review of the Children and Young People’s Service Plan 2017-2020 stretch aims was 
undertaken during 2017/18, informed by a range of practitioner and manager engagement sessions. The 
outcome of this review has provided a new suite of ambitious stretch aims as aspirational targets for 
improvement. 
 

Services for children and young people in East Ayrshire were jointly inspected during the reporting period 
with very positive findings and we are particularly proud that the impact of our services on families has been 
assessed as excellent in terms of improving the lives of children and young people as has the participation of 
children, young people, families and other stakeholders.   
 
During 2017/18, we continued to implement the service’s vision for children and young people, while also 
further embedding our relationship based practice model, improving practice standards and implementing 
new service models. Together with Barnardo’s and with funding from BBC Children in Need, the Excel 
Project was launched in 2017/18 to provide intensive support for children aged 10+ who are involved in or 
at risk of becoming involved in alcohol and substance misuse issues. 
 
The IJB; welcomed and approved options for increasing placement capacity and choice in caring for looked 
after children and young people and; approved preferred Kinship Care arrangements.  
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The Adoption and Fostering Service promoting the need for foster carers and adopters  

at ‘Roon The Toon’ 

 

 

“I feel I can move on a bit, 

and I never, ever thought I 

would say that” 

“I know who to speak to if I’m 

lonely and I have conquered the 

bullies. I’m not so scared anymore 

and I don’t have nasty, baddy 

dreams” 
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Outcome 4: People are able to look after and improve their own health and wellbeing and live in 

good health for longer 
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92% of adults able to look after their health very or quite well 

 Baseline Year 1 Year 2  Year 3 

East Ayrshire 92% 94% 94% 92% 

Scotland 94% 94% 94% 93% 

HSCPs in Scotland range from 96 to 90% 

 

People smoking down to 22.1% 

Exceeding target for reducing alcohol-related hospital 

stays 

Drug-related hospital stay performance remains 

challenging 

98% of people start drug/alcohol treatment 

within 3 weeks 
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Smoking cessation, reduction and prevention activities are delivered by the Quit Your Way service in a variety of 
settings including; schools, colleges and workplaces. Support is for everyone and there are targeted activities for 
particular groups such as pregnant women and people with mental health problems. Community pharmacies also 
offer a cessation service, on a walk-in basis, for anyone who wants to quit.  

The Healthy Active Rehabilitation Programme (HARP) supports people with several conditions (known as multi-
morbidity) to manage their own health and wellbeing using a tiered model. Substantial progress has been made 
during the reporting period to implement this complex model; around 184 referrals were made for people to 
access the specialist tier of the programme and 164 more people engaged with the community tiers. Evaluation 
has shown improvement with people reporting benefits relating to both physical and emotional wellbeing.   

In response to the national trend of increasing drug related deaths, the life-saving drug naloxone was extended to 
the Emergency Department at University Hospital Crosshouse and local homeless centres. 222 naloxone kits were 
distributed during the year. In HMP Kilmarnock where appropriate, people are offered Take Home Naloxone 
training and kits as part of discussions prior to liberation. 52 kits have been distributed and plans are in place to 
increase uptake.  

As well as developing the Primary Care Improvement Plan (‘PCIP’), the Eyecare Ayrshire campaign ran locally to 
promote the message that there is no need to go to your family doctor or go to hospital for eye problems, advising 
that the best person to see is your high street optician. People who require medicine for appropriate eye problems 
have this provided free of charge from community pharmacies.  

The IJB agreed the recommendations concluded from the prioritisation exercise on baselining the former 
Integrated Care Fund and; approved the Delivering the New 2018 General Medical Services Contract in Scotland in 
the Context of Primary Care Development report, directing the progression of the Primary Care Improvement Plan.  
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“Change the conversation – encourage personal responsibility and 

empowerment… Develop levels of health literacy… Protect 

prevention activity – keeping people moving is the key” 

 

‘I’ve got loads of things wrong with me, spina bifida, arthritic knees, awfy sore hip and the 

cardiac nurse referred me to HARP, I don’t have angina but I have got a shadow on my 

lungs that is being investigated. I’ve got COPD and I hope the class makes any undamaged 

lungs stronger 

… I could hardly walk after my first class, but it’s getting easier. I’ve got more energy and I 

really quite like them. It’s the staff; they are reassuring and make it fun… I have more 

energy. I have started doing my own housework again. I must be the only person who 

loves housework!’ 

 

17 lives saved with 

Naloxone 
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Outcome 5: People, including those with disabilities or long term conditions, or who are frail, 

are able to live, as far as reasonably practicable, independently and at home or in a homely 

setting in their community 
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80% of adults supported to live as independently as possible 

 Baseline Year 1 Year 2  Year 3 

East Ayrshire 88% 88% 88% 80% 

Scotland 84% 84% 84% 81% 

HSCPs in Scotland range from 100 to 72% 

 

2,000 fewer bed days lost 

Emergency bed day rate down 8,645 per 100,000 

89% of people’s end of life time spent in the 

community 

Emergency admissions & hospital readmission 

increasing  
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While emergency admissions have increased between 2015/16 and 2017/18, admissions from EDs have 
reduced by 14% from 15,616 to 13,367 in 2016/17 and a further 10% to 12,240 in 2017/18.  Attendances at ED 
have reduced by 2.7% from 40,468 to 39,376 in 2016/17 and 4% from 39,376 to 37,906 in 2017/18 and the ED 
‘conversion rate’ from emergency presentation to hospital admission fell from 39% at year-end 2015/16 to 34% 
at year-end 2016/17 and to 32% at year-end 2017/18.  

East Ayrshire performance in relation the ED ‘four hour standard’ improved over the 2016/17 and 2017/18 
reporting periods for East Ayrshire residents, rising from 91.3% at year-end 2015/16 to 93% at year-end 
2016/17 and 93.5% at year-end 2017/18. 

Occupied bed days for unscheduled care in acute specialities for East Ayrshire fell by 5,164 between 2016/17 
and 2017/18 and the rate compares positively across NHS Ayrshire and Arran.  

Our performance in relation to discharging our residents to the right setting when they no longer require 
hospital-based treatment remains consistent and strong.  Performance on the measure of people waiting in 
hospital for over two weeks when they could be more appropriately supported in another setting remained at 
zero throughout the year. We will continue to focus on this as an indicator of good outcomes, in particular on 
people discharged within 72 hours, which stands at 66.8% for 2017/18.  

In the reporting period, the total number of bed days lost to delayed discharge reduced by a further 1,171 
(19.8%) from 5,901 to 4,730, while the number of bed days for people not involved in statutory mental health 
or capacity-related work (known as ‘standard delays’) reduced again by 4.5% from 1,744 to 1,644.  

 



    19 
 

 

 

 
D

el
iv

er
in

g 
O

u
r 

P
la

n
 &

 M
ak

in
g 

D
ec

is
io

n
s 

Delayed discharge bed rates for East Ayrshire are consistently low and stood at 6.9 per 1,000 for all reasons as 
at year end 2017/18 – though ‘Code 9’ complex discharge reasons make up a large proportion of bed days and 
are an improvement focus.  Our performance compares favourably with other parts of Ayrshire and Arran and 
Scotland, the national rate being 9.6 per 1,000 at year end 2017/18. 

The Red Cross Home from Hospital Service supported around 1,700 people in 2017/18.  The service is 
delivered across Ayrshire and Arran from University Hospitals Crosshouse and Ayr and supports people to be 
discharged as early as possible, reducing their length of stay and re-settling them in their home. Once home, 
the service helps to prevent falls and reduce social isolation, supporting people to regain their confidence, 
skills for living independently and organises telecare to support families to continue to care. A total of 1,730 
bed days have been saved, equivalent to cost avoidance of £302,750.   Specifically in relation to preventing 
avoidable admissions; 73 admissions have been avoided, equivalent to 625 bed days with associated cost 
avoidance of £109,375. 

The percentage of the last six months of life spent in a large hospital rather than community setting has 
reduced and 89% of people are supported at home or in community settings in East Ayrshire. This compares 
favourably with our ‘family group’ and national average (88.3 and 88 per cent respectively). 

The balance of palliative care continues to shift via the community-based palliative care bed in Dalmellington’s 
Glebe House care home. Between August 17 and February 18, the bed’s occupancy was 40.2% and the service 
model, developed by a group including local District Nurses, GPs and the Ayrshire Hospice, is proving to deliver 
positive outcomes and promote the message that palliative care is not necessarily end of life care. 66% of the 
people using the bed returned home, while 25% went on to a care home setting.  
 

The IJB; approved the report on local success in supporting older people to live independently, recognising the 

contribution of all partners and; approved the Unscheduled Care Report, directing proposals be brought 

forward to shift the balance of care to planned and preventative support.  
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ED Attendances 

2016/17: down from 40,423 

to 39,376 

2017/18: down from 39,376 
to 37,906 

ED Emergency Admissions 

2016/17: down 12% 
2017/18: down 10% 

 

ED Conversion to Admission 

2016/17: down 5% points 
2017/18: 2% points 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

watch people experiencing community-based palliative care here: 

 

 

 

 

“While the challenges of multiple and complex health issues in our ageing 

population is well-documented it is important to consider the relatively new 

research about loneliness and isolation and the effect this can have in early 

onset of health issues.” 

 

Mary is 88 years old; she has depression and anxiety, is blind and has some respiratory 
problems. She lives on her own and says she is lonely. She has repeatedly accessed hospital 

services and support, including ambulance support because of her anxiety issues. 

She would like to move closer to her family to feel safer, more supported to have more 
social contact on a day to day basis, separate from her family. 

The Home from Hospital Discharge Support Service is now helping with her social isolation, 
with transport to health appointments and assisting her to make an application for 

supported accommodation closer to her family. 

https://www.youtube.com/watch?v=lm4YDJMAyPY
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Outcome 6: People who use health and social care services have positive experiences of those 

services, and have their dignity respected 
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74% of adults supported at home agree they had a say in how  their help, care or 

support was provided 

 Baseline Year 1 Year 2  Year 3 

East Ayrshire 87% 79% 79% 74% 

Scotland 83% 79% 79% 76% 

HSCPs in Scotland range from 86 to 64 % 

81% of adults receiving care or support rate it as good or excellent 

 Baseline Year 1 Year 2  Year 3 

East Ayrshire 87% 86% 86% 81% 

Scotland 84% 81% 81% 80% 

HSCPs in Scotland range from 94 to 71% 

76% of people had a positive experience of GP-provided care 

 Baseline Year 1 Year 2  Year 3 

East Ayrshire 85% 83% 83% 76% 

Scotland 87% 87% 87% 83% 

HSCPs in Scotland range from 94  to 75% 

 

 We recognise the trend being evidenced by East Ayrshire’s 2,347 respondents to the national Health and 
Care Experience Survey and are working to improve our performance. Local evidence shows 91% of people 
feel the things that matter to them are included in their assessment.  

People who use services are at the heart of developing their future shape.  In 2017/18 a Stakeholder 
Reference Group made up of; members of the public, third sector, Health and Social Care Partnership staff, 
the independent sector, as well as NHS geriatricians, Allied Health Professionals and Nursing staff led the 
review of the Community Rehabilitation Service on the Kirklandside Hospital site. The Group, via 
widespread public engagement, selected a preferred option for mobile, community-based service delivery, 
which will be piloted in the coming months.  

We continue to recognise the importance of hearing directly from people who use services as key to 
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improving their quality. In 2017/18, the Quality Checkers Group, made up of people who use services, 
their carers and families, alongside people working in local community health and care services and 
supported by Heartfelt (an independent agency), undertook a piece of research and evaluation entitled 
“What Matters Most- Supporting Individuals, Families and Staff to Have a Real Say Over for Older People 
with a Learning Disability.” The Quality Checkers gathered feedback about the quality of service through 
individual meetings, focus groups and questionnaires presented the findings to the Partnership Senior 
Management Team and Managers from partner providers. 

As well as developing the Primary Care Improvement Plan (‘PCIP’), the ‘Keep Healthy; Stewarton and 
Dunlop’ community re-direction projects were piloted during the reporting period.  NHS Ayrshire & Arran’s 
Primary Care Team, GPs, Community Pharmacies, Optometrists and Dentists worked together to promote 
their range of local services and to let people know when it’s best to use different services based on their 
symptoms, ensuring information is available to support people to choose. Local school children and 
Brownies took part in a competition to design a poster to promote the campaign, which was well 
publicised by Kilmarnock Football Club, the Review magazine and newspapers. In addition, 1,850 pupils in 
Stewarton/Dunlop schools received a copy of the campaign leaflet in their school bag.  This project will be 
evaluated in autumn 2018. 

The IJB; welcomed the review of Kirklandside Hospital; approved the Delivering the New 2018 General 
Medical Services Contract in Scotland in the Context of Primary Care Development report, directing the 
progression of the  Primary Care Improvement Plan and; approved the recommendations of the Audit 
Scotland Self Directed Support report.  
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Mr Mc 35 years old, he has epilepsy and a learning disability. He lived at home with his 
parents up until last year. Both parents were moving to a new area and it was clear 

throughout his assessment that he wanted to stay in East Ayrshire where he had built a life 
and friendships.  It was also clear that Mr Mc had great assets, talents and strengths 
already in place such as supportive family, close friendships, hobbies and interests. 

Mr Mc’s mother was concerned about his seizure activity during the evening and also 
whether he would cope in his own tenancy. Through assessment and a person centred 

approach to planning, Mr Mc secured his own tenancy. He lives independently and with the 
aid of technology, responder service and a support plan under his chosen SDS Option 3.  Mr 

Mc has become very independent; he has a very active social life and runs his home with 
minimum support. Technology is in place that can detect seizure activity and summon 

nearby assistance during the night. Both Mr Mc and his parents are very happy with the 
care package having seen that it has made a positive difference in his life. 

 ‘Support is there when I 

want it’ 

 

‘I feel safe and secure’ 

 

‘I have my own house’ 

 

‘My wife and son were fully included, family supports were 

important to me’ 
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Keep Healthy Stewarton poster competition winners Euan Bowie and Corey Frater with Kilmarnock FC 

Manager Steve Clarke. 
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Outcome 7: Health and social care services are centred on helping to maintain or improve 

the quality of life of people who use those services 
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77% of adults supported at home agree their support is improving or maintaining 

their quality of life 

 Baseline Year 1 Year 2  Year 3 

East Ayrshire 88% 85% 85% 77% 

Scotland 85% 84% 84% 80% 

HSCPs in Scotland range from 97 to 71% 

 

81% of care services graded “good” or better 

 Baseline Year 1 Year 2  Year 3 

East Ayrshire 84% 84% 84% 81% 

Scotland 84% 81% 81% 80% 

HSCPs in Scotland range from 94 to 71% 
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 The East Ayrshire Strategic Housing Investment Plan (SHIP) 2017-2022 has paved the way for the 
development of new supported living models on three sites identified in Hurlford, New Cumnock and 
Mauchline and progress is being made in implementing this ambitious programme. Each of these allows 
for six ground floor properties to be wheelchair accessible, with the remaining property in each 
operating as a care provider’s base.  

Connected Voices is a group of care experienced young people, which is represented on the corporate 
parenting group and corporate parenting network group, to collectively influence local planning, policy 
and practice to make changes that benefit other looked after children and young people. They have also 
raised the profile and represented the needs and rights of care experienced young people through 
participation at national conferences and active engagement in a range of activities. 

Due to the success of the “My Home Life” leadership development programme and the relationships 
established between partners, a bid was secured during the reporting period from the Life Changes Trust 
to develop the Kinections EA programme.   
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This work, in partnership with the University of the West of Scotland, is focussed on developing the 
people within and around care homes to be dementia friendly. 

We continue to embed the Care Inspectorate’s ‘Care…about Physical Activity’ (‘CAPA’) improvement 
programme with the local independent care sector. CAPA aims to increase the levels of physical activity 
of older people and increase awareness of the physical and psychological benefits of moving more.  
During 2017/18, 15 care homes engaged with the full range of activities with several others participating 
in some. Two Big Fit Walks took place, with 140 people attending the most recent at Dumfries House and 
many of the activities have included the benefits of different generations working and playing together.  

Anticipatory Care Planning (ACP) is supported across a range of settings to facilitate planning for end of 
life care.  All Care Homes have been offered ACP Training which has resulted in 76% of care home 
residents having an ACP in place or in progress to reflect their views and wishes. Care homes are now 
offering people anticipatory care plans within the early days of their residence.  
 
The IJB; approved the Housing Contribution Statement, noting strong local performance in relation to 
housing options is attributable to effective relationships and innovation in services.  
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See more of the CAPA Big Fit Walk here: 

 

 

 

‘we took a truly integrated approach to ACP; two heads were better than one’ 

 

https://www.youtube.com/watch?v=DvOujRkLcJ0
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Outcome 8 : Health and social care services contribute to reducing health inequalities 
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down 515 to 490  

 

Rate of death from heart disease improving 

On target for improving both male and 

female life expectancy 
 

Cancer death rate continues to grow 
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The Financial Inclusion Team, together with Citizens Advice Bureau and the Community Connectors 
has continued to facilitate financial gains for local people, despite the challenges of welfare reform. 
During 2017/18, financial inclusion awareness and practice has been integrated into front line 
services by establishing processes at the point of referral and links between practitioners and 
Financial Inclusion Officers for advice and guidance.  

A set of four shared equalities outcomes were developed and adopted in 2017/18 with public sector 
partners in Ayrshire, to continue progress in mainstreaming equality in the business of the local 
public sector.  

We continue to embed our programme of initiatives to support people to maintain a healthy weight.  
Weigh to Go Ayrshire is for overweight adults, delivered in the community in partnership with 
Vibrant Communities, The Galleon centre, CVO and Kilmarnock Football Club.  In 2017/18, an 
adapted version of the programme, Weigh to Go 10, for people with additional learning or 
communication needs has also been developed and delivered.   Lifestyle Exercise And Nutrition 
(‘LEAN’) is a 12 week programme for people with who are obese and have a co-morbidity or who are 
severely obese, which takes a holistic approach to weight management and aims to help people feel 
better about themselves to enable them to better manage their lifestyle.   

The IJB adopted the shared equality outcomes and; agreed the recommendations concluded from 
the prioritisation exercise on baselining the former Integrated Care Fund (ICF) from 2018/19 
onwards, a substantial proportion of which is focused on commissioning for prevention, health 
improvement and early intervention. 
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£9.75million financial gains for people in 2017/18 

£20million for 7,000 people in total 

 

 

‘Concern over the impact of welfare reform and introduction of universal credit which is 

already having a detrimental effect on both people with poor health and their carers… 

people in real hardship.’ 
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Outcome 9: People who provide unpaid care are supported to look after their own health 

and wellbeing, including to reduce any negative impact of their caring role on their own 

health and well-being 
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36% of carers feel supported to continue to care 

 Baseline Year 1 Year 2  Year 3 

East Ayrshire 48% 51% 51% 36% 

Scotland 45% 41% 41% 37% 

HSCPs in Scotland range from 47 to 32% 
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Between 2012/13 and 2017/18, the number of carers in East Ayrshire with a Carer Support Plan has 
increased from 206 to 1786, representing an overall increase of 866%, with a high of 2137 in 2016/17.  
 

The East Ayrshire Carers Centre, supported by the Thinking Differently Team, employed a number of 
Carer Peer Mentors to lead on the engagement with local carers to develop a Carers Strategy, Adult 
Carer Support Plan tool and a framework to ensure that carers receive the right support at the right 
time. Carer Peer Mentors, who all have personal lived experience of providing care to family 
members, have been led implementation ensuring that the voices of local carers shape local policies.   
 

Equal partnership with carers is fundamental to our approach, including recognising the critical role 
and contribution of carers in the community and having good, outcomes-focused conversations with 
carers, which is supported in policy and practice guidance.  Our work emphasises emotional health 
and wellbeing for carers together with short breaks and a life alongside caring.   Considerable work 
has been taken forward in co-designing implementation of the Carers (Scotland) Act.   
 

The Older People Support Project continued in 2017/18, to assist carers either unknown to services or 
who have recently become carers; 301 new adult carers were identified in the reporting period with 
the project providing benefit maximisation advice to alleviate financial hardship and providing links to 
other sources of support, including Community Connectors. 4033 carers living in East Ayrshire have 
been supported.  
 

There are 8 Community Connectors across East Ayrshire, aligned to GP practices, aiming to support 
people, who may live in complex and challenging circumstances, to make use of community-based 
services and supports.  Referrals to the Community Connectors come from a range of health and 
social care practitioners; to date there have been 2,441 referrals into the service and there are more 
than 600 ongoing active involvements.  Almost 80% of people referred to the service are under 65, 
suggesting the potential scale of loneliness-related problems for future generations of older people 
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The East Ayrshire Young Carers Action Plan (2017-2020) sets out to ensure that young carers are 
identified and provided with information and support to facilitate their role and to ensure that they 

achieve their goals and aspirations while performing a caring role.  In 2017/18, the Thinking 
Differently Team contributed to building the wellbeing and resilience of young carers with over 
20 young carers participating in mindfulness courses. 
 
The IJB directed the implementation of the Carers (Scotland) Act 2016 through the Thinking 
Differently Team and; agreed the recommendations concluded from the prioritisation exercise on 
baselining the former Integrated Care Fund (ICF) from 2018/19 onwards.  
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Find out more about carer peer mentors here: 

 

 

 

 

 

 

 

 

 

 

‘we will all be carers at some point 

in our lives’ 

 

‘we are proud that our Carers Strategy, 

Short Break Statement and Adult Carer 

Support Plans were written by local carers, 

for local carers with local carers’  

Mr and Mrs White are in their seventies and have an approximate annual income of 

£14,200, from which they pay all of their bills. They were struggling to live 

comfortably and, in addition to their individual poor health, were often stressed 

because of their money worries. 

 

The couple were introduced to the Carers Centre by the Community Connectors. 

Their benefits were assessed and they were supported to maximise their income. 

They now have an additional £17,500 (approx.) per year and are living without having 

to choose between essentials like food and energy. They are also more able to spend 

money on transport, enabling them to visit their friends and family and enjoy life. 

https://www.youtube.com/watch?v=wjRx02nDwpw&feature=youtu.be
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Outcome 10: People using health and social care services are safe from harm 
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77% of adults supported at home feel safe 

 Baseline Year 1 Year 2  Year 3 

East Ayrshire 85% 88% 88% 77% 

Scotland 85% 84% 84% 83% 

HSCPs in Scotland range from 98 to 83% 

 

 

Falls rate remains static at 22 per 1,000  

against background of long term reduction 
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In East Ayrshire, all public protection matters are overseen by a Chief Officers Group including; the 
work of the Child Protection Committee; the Adult Protection Committee; the Violence against 
Women Partnership and the Multi Agency Public Protection Arrangements (MAPPA) Strategic 
Oversight Group. 

The Adult Protection Committee took forward a range of initiatives in 2017/18, including: three 
Ayrshire events on Self-Neglect and Hoarding, jointly developing the East Ayrshire Child Protection 
and Adult Protection Interface Guidance; self-evaluation of Adult Support and Protection practice in 
the first quarter of 2018, which focused on repeat referrals from care homes and; development and 
implementation of the Adult at Risk of Harm Personal Carer Refresher Workbook.  The Child 
Protection Committee continues to take lead responsibility for the priorities of neglect; internet 
safety and the safeguarding. 

The Violence Against Women Partnership delivered its learning and development programme 
including; 39 multi-agency training sessions delivered to 718 colleagues; 20 sessions delivered to 338 
teachers and; 40 prevention education sessions were delivered to 837 pupils in East Ayrshire schools.  
A range of activities took place in schools including lessons on verbal and emotional abuse, domestic 
abuse, alcohol, consent and controlling behaviour, and sexting. All secondary schools have now built 
in sexual violence prevention lessons and domestic violence lessons within their PSE programmes 
from S1 to S6. 
 

The local Keep Safe Scheme continues to operate, modelled on the national I am Me Scheme and to 
date, there are 14 Safe Places in East Ayrshire. Safe Places are shops/facilities that have received 
training from local people with disabilities to understand their needs and rights to feel safe when out 
and about.  
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The ‘Things Tae Dae’ social hub at Cumnock Juniors Community Enterprise brings together 

people with learning disabilities to take part in leisure activities, fundraising, entertainment and 

supporting awareness of the Keep Safe scheme.  The group wrote and produced a re-vamped 

live drama on the subject of Hate Crime and its DVD was updated in 2017/18 with funding from 

the participatory budgeting programme, co-ordinated by the Locality Planning Groups. 

The local Call Blocker initiative now provides call blocker systems to 192 people/homes. 

Installation of call blockers led to the development of the Connect Call telephone befriending 

service, which continues to reduce isolation and loneliness for those people whose nuisance 

calls have been blocked. 13 volunteers run the project, which currently offers befriending to 80 

people. Volunteers and people using the service meet up for social events, further supporting 

their sense of health and wellbeing and the community presence reduces factors that may make 

them more vulnerable to scams and fraudulent activity. 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Alex is a 45 year old man who, at the time of his referral to Connect Calls was 

recovering from addiction problems.  He has mental health problems, mobility 

issues and no contact with his family.  He was referred to the service by his 

Community Connector.  The service took some time to be able to establish a 

connection with him and he is now back in touch with some family members, who 

help him to go out a couple of times a week. 

While the service keeps up the calls, Alex’s life is getting back on track, and he is 

talking about taking up a new hobby and perhaps enrolling at college. 
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Outcome 11: People who work in health and social care services feel engaged with the work 

they do and are supported to continuously improve the information, support, care and 

treatment they provide 
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62% of staff would recommend their workplace as good 

 Baseline Year 1 Year 2 Year 3 

East Ayrshire 66% 62% 62% N/A 

Scotland Data not available 

69.5% of personal carers qualified to SSSC standards 
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We recognise that workforce challenges can be seen in relation to performance for absence rates and 
completion of personal development and review plans. The Partnership has adopted iMatter; a staff 
experience continuous improvement tool designed to help individuals, teams and Health Boards 
understand and improve staff experience. In 2017/18, key findings include; a workforce engagement 
index of 77% overall, 81% in the ‘well informed’ domain, 77% in ‘appropriately trained’, 72% in ‘involved 
in decisions’, 78% in ‘treated with dignity, respect …’ and ‘78% in continuously improving environment.’ 
Improvement plans are in place for all teams in respect of iMatter and the Council’s Employee Attitude 
Survey findings.  

East Ayrshire has developed an Employee Wellbeing Framework ‘Be Well to Do Well,’ which has key 
work streams; Our Foundations – Health Working Lives Gold Award; Developing and Supporting Personal 
Resilience and Developing a Wellbeing Culture, aimed to support our workforce.  

Mindfulness has been introduced to the workforce to support them to develop their own personal 
resilience and a wellbeing culture. Almost 200 practitioners have taken part in an eight week Mindfulness 
Stress Reduction Programme with noted benefits including a more positive perspective, improved energy 
and efficiency levels, improved sleep and benefits within work and home contexts.  Six health and social 
work practitioners completed mindfulness teacher training (for adults and children) and have begun to 
cascade mindfulness throughout the Partnership and Council as part of the wider wellbeing agenda.   

In 2017/18 specific work has included: Mindfulness Taster Sessions as part of Leadership Lite Programme 
and Team/Service Development Days; Delivering Youth Mindfulness Programme over 12 weeks to Young 
Carers across East Ayrshire; Delivering Mindfulness to Foster Carers; Sharing mindfulness as a self-
management tool for individuals discharged from hospital resulting in significantly reduced need for 
social care supports; Shared kindness activities across teams as part of fairer, kinder and connected East 
Ayrshire. A number of positive outcomes for the workforce have been noted including: improved 
resilience (personal and professional); reduced stress; increased self-compassion; increased motivation 
and energy levels and improved capacity to take time and reflect 
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The hard work and innovation of our workforce and partners continues to be recognised locally and 
nationally.  Highlights from 2017/18 include: four East Ayrshire finalists at the Scottish Social Services 
Awards 2018 and one award winner; the Front Door winning the 2018 iESE Silver Award for 
Transformation in Health and Social Care and; Montgomery Children’s House Care Team winning the 
Wellbeing Award at East Ayrshire Council’s Excellence Awards 2017 and Children and Families Intensive 
Support Service winning the National Social Services Award in the Courage to Take a Risk category. 
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Social Worker, Tony Miller winning the Scottish Social Services Award in June 2018 under the 
Category ‘Courage to Take a Risk’ 

 

 

The Front Door winning Silver in the UK 2018 Improvement & Efficiency Social Enterprise 

(iESE) awards in the ‘Transformation in Health and Social Care’ category 
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Montgomery Children’s House Care Team winning East Ayrshire Council’s Wellbeing 
Excellence Award 

 

West Island Way – East Ayrshire Intensive Support Team nominated in the 2017 National 

Social Services Award: Courage to Take a Risk Category  
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Outcome 12: Resources are used effectively and efficiently in the provision of health 

and social care services 
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74% of adults supported at home agree their health and care services seem well 

co-ordinated. 

 Baseline Year 1 Year 2  Year 3 

East Ayrshire 84% 81% 81% 74% 

Scotland 79% 75% 75% 74% 

HSCPs in Scotland range from  91 to 60% 

 

Proportion of health and social care resource spent on hospital stays as a result of an emergency 

static at 25% 
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The Partnership’s approach to effective use of resources is to strategically invest to reduce demand 
and redesign services to deliver sustainable models of care, rather than implement service cuts.  This is 
demonstrated in our investments in Kinship Care in previous years and our forthcoming investment in 
Rehabilitation and Intermediate Care.  Key current examples are: 

Phase one of the Reviewing 24 Hour Care; The Right Support in the Right Way at the Right Time 
programme has been implemented during 2017/18. This work recognises that traditional models of 
support, whilst meeting personal outcomes in a safe way, can be paternalistic and a barrier to 
mainstream social inclusion and are often more expensive than co-ordinated multi-dimensional 
models. Where outcomes can equally be met through a combination of natural and community based 
supports, Smart Supports (TEC) and emerging models of care, these are being developed together with 
people, their families and carers.  

The community Front Door was further developed in 2017/18. Local evidence shows that it managed 
16% more contacts than its predecessor in the same period the previous year. During this time, 34% of 
people who contacted were either connected to community activities and organisations or had their 
intervention completed by the Front Door team, leading to a corresponding reduction in throughput of 
referrals to the community Occupational Therapy service and to Community Care Locality teams. The 
timeliness of interventions and the focus on recovery has meant 14% fewer people started to receive 
care at home between April and October 2017 than in the same period the previous year. This 
indicates the Partnership is better able to meet people’s outcomes in a way that minimises the 
ongoing presence of services in their lives using a community led approach and in turn, contributes to 
achieving financial sustainability.  
 

The IJB: approved the Medium Term Financial Plan and; approved the Reviewing 24 Hour Care 
programme.  
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“How do we transform whilst at the same time do the same work- need space and 

resources to develop good ideas and innovate”. 

 

 

 

 

 

 

“it’s so nice to have one worker can deal with things instead of having 5 people in my 
house” 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mrs Smith is 72. She was referred through the Front Door by a friend because she had been diagnosed with 
lung cancer and had a terminal prognosis. She has adult sons living in the community, although not locally 
and her youngest adult son, who has a mild learning disability lives at home with her. This is her story from 

her diagnosis until her death. 
 

 
Within two days of Mrs Smith’s diagnosis, Laura, a Front Door social work support assistant was in contact 
to understand her situation. Despite Mrs Smith’s reluctance to accept any help, Laura continued to stay in 

touch with her and learned what she wanted to happen by having compassionate and brave conversations. 
She wanted to be as independent as she could, have her close friend support her for as long as possible, for 

her family to be with her when the time came and for her youngest son to continue living in their local 
authority house after she was gone.  She wanted to die at home. 

 

 
Laura co-ordinated a range of teams and organisations to design care around Mrs Smith that maintained 
her independence and anticipated her progressing requirements: District Nurses provided a profiling bed 
and worked together with Marie Curie to manage her pain; Physiotherapists worked with her and made a 
wheelchair available for use when it was needed; local volunteers drove Mrs Smith to and from hospital 
appointments; the Department of Work and Pensions contributed to work that maximised Mrs Smith’s 

income and organised carer’s allowance for her friend; Front Door Occupational Therapy provided 
equipment to enable Mrs Smith to continue her daily tasks and routines at home; a Community Alarm was 

installed; Housing services were involved in transferring Mrs Smith’s tenancy to her youngest son; Mrs 
Smith’s friend provided personal care and social support and Partnership Care at Home together with Marie 

Curie, added their services as it became necessary. 
 

Mrs Smith remained at home with support, sometimes around the clock, from a group of committed and 
compassionate people. Though fiercely independent, she trusted her team enough to express her concerns 
and feelings about dying and with their care, ended her life with dignity. Mrs Smith passed away in October 

2017 at home, surrounded by her family. 
 

She didn’t want to be alone at the time of death, she wasn’t.  She wanted her son to be secure in the 
tenancy and he is. 

 

Mr P’s daytime supports have been redesigned to embrace Smart Supports. The assistance of a 

second personal carer has been replaced with technology enabled care including; a community 

alarm, linked smoke detector and specialist bed-based epilepsy sensor, which is compatible 

with equipment already in place. Using these supports, tailored to his personal health needs, 

Mr P is progressing towards his personal outcomes. 

Sustainability: Cost comparisons for year 1 are £942.80 in Smart Supports, compared to 

£10,056 for a second personal carer. Saving of £9,113.70.  
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Outcomes 13- 15: Community safety and public protection, reduction of re-offending, 

social inclusion to support desistance from offending 
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Exceeding target for Social Enquiry Report 

submission 

 

78.5% of community payback unpaid 

work starting within one week 
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In East Ayrshire, all public protection matters are overseen by a Chief Officers Group including; 
the work of the Child Protection Committee; the Adult Protection Committee; the Violence 
against Women Partnership and the Multi Agency Public Protection Arrangements (MAPPA) 
Strategic Oversight Group. 

The measures reported here continue to show positive performance for criminal justice social 
work services within the Partnership in relation to the submission of reports to Court to timescale 
with a performance of 99% in 2017/18.  
 

A dip in performance is shown in relation to Community Payback Orders with a requirement of 
unpaid work starting within one week.  Analysis shows that, while local performance benchmarks 
well nationally, compliance in relation to this target continues to be impacted by external 
influences on an individual’s ability to attend within the required timescales for example; 
imposition of custody, ill-health, employment or an Order being transferred into the area outside 
the required dates for compliance.  
 

The Justice Service continues to contribute positively within local communities, providing  81,476 

hours of unpaid work in 2016/17, an increase of 2212 hours since 2015/16 and our partnership 

with the Council of Voluntary Organisations  East Ayrshire (CVOEA) to provide meaningful unpaid 

work placements that benefit the community and individuals continues to go from strength to 

strength with a focus on employability; in 2017/18, 46 people were provided with employment 

skills training across 17 areas including health & safety and food safety.  Six people have been 

supported into employment. The team are undertaking project work within Crosshouse Hospital 

Maternity Unit’s themed garden, following the success of the ‘Winter Wonderland’ in December 

2017.The focus is on continuing to provide seasonally themed gardens throughout the year, with 

the involvement of pupils from a local Primary school.  

East Ayrshire Violence Against Women Partnership (EAVAWP) has continued to work to achieve 
the outcomes set out in the national Equally Safe strategy for preventing and eradicating violence 
against women and girls.  
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In 2017/18, key achievements were:  co-ordinating a wide-ranging programme of events during 
the 2017 16 Days of Action campaign, including the Domestic Abuse and Routine Enquiry 
Conference, an Ayrshire- wide Conference on the crime of Stalking, and “Working together to raise 
awareness of and beat sexual exploitation and abuse,” hosted by Ayrshire College Kilmarnock 
Campus. The spring conference entitled ‘Surviving and Thriving’ was held in May 2017 and was 
attended by 114 delegates from a wide range of partner organisations. Planning is now underway 
for the 2018 conference, with the theme "The Voices of Experience." 

After a shadow year, Community Justice Ayrshire was formally established on 1 April 2017 to 
oversee the new arrangements for Community Justice on an Ayrshire wide level, with each 
Community Planning Partnership putting in place local implementation and reporting 
arrangements.  In East Ayrshire, a new Community Justice Collaborative Network was established 
to drive and support our contributions to the Ayrshire-wide Community Justice Outcomes 
Improvement Plan- ‘Beginnings, Belonging, Belief.’  The Network focuses heavily on learning from 
lived experience of people previously involved in the justice system, and meets quarterly. 
Membership comes from a broad range of partners in addition to people with lived experience. 
During 2017/18, each meeting of the Network focused on one of the three main themes; 
beginnings; belonging and; belief.  

A number of initiatives have been supported using the Scottish Government Community Justice 
Transitions funding including;  User Engagement in Community Justice, in partnership with 
Strathclyde University; Community Integration Pathways HMP Kilmarnock, in partnership with 
Turning Point Scotland: and the Let’s Talk Justice Community Conversations Pack, to support 
community understanding of issues, challenges and opportunities in relation to reducing 
reoffending. 
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Winter Wonderland at Crosshouse Hospital Maternity Unit 
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Hannah found herself in a relationship that became increasingly abusive, controlling and violent. Her 

partner controlled her finances and everything that she did (including keeping her isolated from her 

friends who were afraid of him), and began physically and psychologically abusing the children. 

Eventually she spoke to the police and a solicitor. She then, with support, made arrangements to leave. 

This included a heart-breaking decision to temporarily live apart from her eldest child. When Hannah 

eventually did get away and found her own home, where she lived with her two children, her ex began to 

stalk her and making threats. Hannah was recognised by the police as high risk (to the point of homicide). 

Eventually she was forced to leave everything behind –her elder child, her friends and family, her whole 

life. Victim Support Scotland supported Hannah through this traumatic time by listening to her, providing 

information and putting her in contact with other organisations that were able to help her.  

Over time, life got better for Hannah and she is now happily married. Her youngest child has settled down 

and has a special bond with Hannah’s now husband. With support, the child is coming to terms with being 

the child of an abusive parental relationship. Currently Hannah volunteers with Victim Support Scotland’s 

Witness Service at a Sheriff Court. She feels she is able to help others and give back something to the 

people who helped her and her daughter to be who they are today. They live a better life now and 

Hannah feels that by getting help at such a difficult time has made her stronger. 

Hannah says ‘I hope I can help others be as strong as me. I’m no longer victim –I am a survivor’. 
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4. Integration Joint Board- Governance and Decision Making 
 

Integration Scheme Review 2017 

East Ayrshire Council on 29 June 2017 approved a report proposing to review the arrangements for 

Planning, Commissioning and Delivery of Health and Social Care Services through a review of the 2015 

Integration Scheme between East Ayrshire Council and NHS Ayrshire & Arran. NHS Ayrshire & Arran and 

North Ayrshire Council considered similar reports approving a simultaneous review to be carried out of the 

North Ayrshire Integration Scheme.  South Ayrshire Council confirmed at the NHS Ayrshire & Arran Board 

meeting on 26 June 2017 that they did not wish to participate in the review at that time.  

 

All of the integration partners received a subsequent report on 21 September 2017 to present the review 

findings and to consider the next steps.  Stage one of the process considered whether any changes to the 

scheme were “necessary or desirable” and a programme of consultation commenced between July and 

August 2017.  

This first stage review process confirmed a number of areas where further consideration should be given to 

the pan Ayrshire arrangements: lead partnership and decision making by one IJB which impact on the 

other two IJBs; financial governance, where there is potential for conflict over budget setting; detrimental 

impact of decision making by IJBs and overspends and performance governance with decisions made by a 

Lead Partnership IJB have direct impact on services in other areas and on Acute.   

Following consultation and consideration of the findings, in discussion with the Scottish Government 

Integration Team, the integration parties concluded the review had not evidenced the necessity to change 

the Integration Scheme at this time. It was agreed that any further consideration of change to the 

Integration Scheme is held in abeyance until further work on the issues identified is carried out. 

Directions/Decisions 

The Integration Scheme review identified a requirement to look at a number of the pan Ayrshire 

arrangements including lead partnership arrangements and how directions are used across the range of 

commissioning relationships. A pan Ayrshire workshop is scheduled for August 2018 where all three IJBs, 

with support from Scottish Government Integration Team, will take the opportunity to consider the Good 

Practice Guide on Directions and to develop a new process to provide more formal arrangements to 

implement directions.  
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Table of Key Integration Joint Board Decisions 2017-18 

Key Decisions Date of Integration 

Joint Board 

Integrated Joint Board (IJB) gave approval and directed the Director of Health and Social Care 
to implement the following Social Care Contribution and Charging Framework and Approved 
Rates, Contributions and Charges 2017/18 as follows;  

i. the approved rates for Care Homes for the Financial Year 2017/18; 
ii. the approved rates for Sleepovers for the Financial Year 2017/18;  

iii. an update in respect of the Charging for Residential Accommodation Guidance 
(CRAG) with regards to Personal Expenses Allowance and Capital Disregards. 

19th  April 2017 

Following approval by the IJB of the Second Annual Review of the Strategic Plan, direct the 
Director of Health and Social Care;  

i. to commission services from East Ayrshire Council and NHS Ayrshire & Arran in line 
with the Strategic Plan, as refreshed by the Annual Review, and within the allocated 
budget for 2017/18; 

to ensure arrangements are put in place to develop the Strategic Plan 2018-21 as described in 

the Annual Review and in accordance with the Strategic Commissioning for Sustainable 

Outcomes agenda. 

19th  April 2017 

Direct the Director of Health and Social Care following the IJB approval of the Budget Position 
for the East Ayrshire Health and Social Care Partnership for 2017/18, following approval of 
IJB delegated budgets by East Ayrshire Council and NHS Ayrshire & Arran (the Parties)  

i. to direct East Ayrshire Council and NHS Ayrshire & Arran to deliver services on behalf 
of the IJB within the delegated resource. 

19th  April 2017 

Following approval by the IJB on the programme management and testing arrangements for 
the implementation of the Carers (Scotland) Act 2016 direct the Director of Health and Social 
Care;   

i. To ensure implementation of the legislation within East Ayrshire as delivered and 
facilitated by Thinking Differently team. 

19th  April 2017 

Direct the Director of Health and Social Care following approval by the Integration Joint Board 
for the Shared Equality Outcomes across Ayrshire; 

i. To ensure the Shared Equality Outcomes for Ayrshire are circulated to the Health and 
Social Care Partnership.   

19th  April 2017 

The IJB approved the forthcoming changes to the membership of the Integration Joint Board 
and  governance arrangements and directed the Director of Health and Social Care ;  

i. To implement the approved changes and report back at a future IJB meeting.  

19th  April 2017 

To direct the Director of Health and Social Care, to arrange for the completion and 
implementation of the IJB Scheme of Delegation following approval by the IJB and;  

i. To provide annual report on any changes or updates to the IJB Scheme of Delegation  

19th  April 2017 

I. The Integrated Joint Board approved for East Ayrshire Health and Social Care Partnership to 
commit to Unison’s Ethical Care Charter. To direct the Director of Health and Social Care; 

19th  April 2017 
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II.   
i. To ensure that this is circulated to the wider Health and Social Care Partnership.  

The Integration Joint Board welcomed and recognised the work this has entailed and agreed 
to adopt the 4 shared equalities outcomes. It was noted the 4 Shared Equalities Outcomes 
which have been developed by work carried out by 10 public bodies, (including East Ayrshire 
IJB, Council and NHS Ayrshire & Arran).  

19th  April 2017 

The Scheme of Delegation is a requirement to detail delegated responsibilities (financial, 

human resources and decision making) onwards from IJB to Chief Officer and Chief Financial 

Officer then and onwards to Heads of Service and Senior Managers. This scheme brings 

together in one document the requirements previously held separately by NHS and EAC. This 

document will be updated annually. The Board approved the Scheme of Delegation.  

19th  April 2017 

III. The Integrated Joint Board approved for East Ayrshire Health and Social Care Partnership to 
support external organisations through affiliation fees, 

i. To Direct the Director to ensure appropriate Partnership section make payment of 
the affiliation fees to those approved organisations, 

14th  June 2017 

The IJB approved the NHS Ayrshire and Arran Transformational Change Plan (TCIP) and 

associated one year Delivery Plan (DP) which together form the Local Delivery Plan for 2017-

18; providing support and endorsement of the plan. This is the sovereign plan for health 

services within Ayrshire and Arran it encompasses all health service planning including 

integrated services. 

14th  June 2017 

The Integration Joint Board noted the appointment of Chair and Vice Chair of the Integration 
Joint Board (IJB) and the proposals for the appointment of Chair and Vice Chair to IJB 
governance committees support arrangements. 

The IJB also agreed that the Chair in discussion with the Director of Health and Social Care will 
progress the five members of the Audit and Performance Committee and report back to the 
next IJB meeting.   

The members noted the appointments of Chair and Vice Chair and agreed the process to 

confirm the appointment the employee representative as the Co- chair of the Partnership 

Forum.  

14th  June 2017 

The Integrated Joint Board approved transitional payment of £27,850 to support Hansel 
Alliance to pay their staff the Living Wage from October 2016 to August 18th 2017. 

i. To Direct the Director to ensure appropriate payment is made.  

14th  June 2017 

The Integrated Joint Board welcomed the progress in the Review of Kirklandside Hospital 
Services and commended the process for engagement with all stakeholders involved 
recognising that this has been a challenging experience for families, patients and employees. 
Members approved the next step to develop a business planning and feasibility study on the 
entire Kirklandside site. 

14th  June 2017 

Ayrshire Wide Community Equipment and Minor Adaptations Service- Integrated Joint 
Board noted the progress achieved with the implementation of this project endorsed the 
Strategic Commissioning Board’s decision to fund this project to allow for the implementation 
of the cross Ayrshire service.  

14th  June 2017 
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The Integration Joint Board noted and approved the proposals recognising change in the 
Alcohol and Drugs Partnership annual budget £1,675,732 in 2016/17 and the change for 
2017/18 - £1,618,292 awarded from 5 separate sources.  

14th  June 2017 

The Integration Joint Board approved the Kinship Care arrangements for the continued 
match funding with Child allowances based on The Fostering Network (TFN) rates scheme. 

14th  June 2017 

The Integration Joint Board agreed the assurance provided by the Audit and Performance 
Committee (APC) as in respect of the adequacy of the Governance and Internal Controls of 
the IJB for 2016/17. The members also acknowledged the establishment of the Strategic 
Commissioning for Sustainable Outcomes Programme Board (SCB) which is chaired jointly by 
Eddie Fraser and Craig McArthur. The Board has met since March 2017 and has oversight of 
the Financial Recovery Plan on behalf of the APC. In addition the SCB has delegated 
responsibility for the Council Transformation Plan Fund. 

31st  August 2017 

Following approval by the IJB to take forward the requirement to produce the first West of 
Scotland Regional Delivery Plan  

i. Direct the Director of Health and Social Care to engage with relevant partners and 
report back as appropriate. 

31st  August 2017 

Financial Monitoring Report Month 4 2017/18 was approved by the IJB;  

i. Direct the Director of Health and Social Care to produce an overall recovery plan and 
associated analysis of risks to achieve financial balance in the current financial year; 
and  

ii. Direct the Director of Health and Social Care to produce a recovery plan and 
associated analysis of risks for the Lead Partnership Services for consideration and 
approval by all three Ayrshire Integration Joint Boards. 

31st  August 2017 

Reviewing 24 Hour Care the IJB approved the work being carried out to provide people with 
the right support, in the right way, at the right time by reviewing 24 hour care. The IJB 
endorsed this initial phase funding in the amount of £66,563 approved by the Strategic 
Commissioning for Sustainable Outcomes Programme Board to allow for further 
development and the recruitment of additional staff to implement the second phase.  

31st  August 2017 

Ayrshire Community Phlebotomy Service - The IJB welcomed the proposal for a Community 
Phlebotomy Service providing nurse appointments and a more efficient and accessible service 
to the local communities across Ayrshire. The Board endorsed the proposal and approved the 
funding support to implement the initiative in Ayrshire. 

31st  August 2017 

The IJB approved the Unscheduled Care Report and; 

i. Direct the Director to bring forward proposals on how to shift the balance of support 
from unscheduled care to planned and preventative support. 

12th  October 2017 

Following the approval by the IJB of the Integration Care Fund report;  
 

i. Direct the Director to conclude the prioritisation exercise in relation to the ongoing 
investment of former Integration Care Fund  resources within the baseline budget; 

ii. Direct the Director to communicate the results of the prioritisation exercise with 
programme leads for the former ICF; 

12th  October 2017 
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Direct the Director to consider the implications of ongoing investment in the context of the 
entire resource delegated to the IJB and specifically in relation to the contribution to 
community nursing and community health and care capacity. 

Integration Authorities Engagement with Stakeholders The Board approved the 
recommendations and endorsed the approach to establish a Stakeholder Forum. 

Members were encouraged with the development of a Stakeholder Forum to support the 
involvement of people who use services and carers in the IJB and other governance 
committees. 

12th  October 2017 

The IJB approved the Medium Term Financial Plan and;  

(i) Instructed the Director and Chief Finance Officer to progress actions arising from the 
Medium Term Financial Plan through the Strategic Commissioning for Sustainable 
Outcomes Programme Board to develop plans to secure an overall financial plan 
which will result in a sustainable financial position for the Health and Social Care 
Partnership. 

30th  November 

2017 

The IJB noted the new duty placed on Integration Joint Boards (IJB) to produce a Climate 
Change Report under the Climate Change (Scotland) Act 2009. The Board approved the 
report noting the East Ayrshire Health and Social Care Partnership Integration Joint Board has 
no responsibility for employees, buildings or fleet vehicles therefore any work to address 
climate change related to staff, buildings or vehicles remain the responsibility of EAC an NHS 
Ayrshire and Arran.  

30th  November 

2017 

 Looked After And Accommodated Young People The Integration Joint Board welcomed and 
approved  the  options for: 

Increasing placement capacity and choice in caring for looked after children and young 
people, specifically focusing on residential and intensive foster care;  
(i) Including the redesign of Lisalanna respite service; and  
(ii) Revenue funding for Whatriggs Road Supported Accommodation. 

30th  November 

2017 

Following approval by the IJB of the for a new Health and Social Care Management 
information System. 

(i) Direct the Director to tender within the Crown Services Commercial Services 
Framework to obtain a contract for a Health and Social Care Management 
information System. 

30th  November 

2017 

Review of Services at Kirklandside Hospital The Integration Joint Board welcomed and 
approved the recommendations and requested the recommendations reflect the 
requirement for the new service to be suitably funded. 

30th  November 

2017 

Housing Contribution Statement - The Integration Joint Board welcomed and approved the 
report and noted our continuing strong performance in respect of the housing options for 
people with learning disabilities and older people  is directly attributable to the strong links 
between the Health and Social Care Partnership and Housing Services in developing new 
models of support. 

30th November 2017 

Audit Scotland – Self Directed Support The Integration Joint Board approved the 
recommendations recognising the innovative work delivered in East Ayrshire and the 
leadership provided by the Thinking Differently Team.   

30th  November 

2017 
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East Ayrshire Council Strategic Priority - Supporting Older People to Live Independently in 
the Community- the IJB welcomed and approved the report recognising how well older 
people are being supported in local communities and the contribution all of our partners in 
Council, NHS and third sector to make this happen. 

25th  January 2018 

The IJB approved for the extension of the Equipment and Adaptations Provision: Stair Lift 
Pilot, requesting the  

(i) Direct the Director to bring a report on the financial outcomes after one year of 
having introduced pilot processes as mainstream. 

25th  January 2018 

Delivering the New 2018 General Medical Services Contract in Scotland in the Context of 
Primary Care Development was approved by the IJB with; 

(i) The instruction to the Chief Officer in his capacity as the Director with lead 
responsibility for Primary Care across Ayrshire and Arran, to progress the necessary 
actions within East Ayrshire and jointly with the 2 other Ayrshire & Arran HSCPs to 
develop the Primary Care Improvement Plan as set out in section 13, and present 
this to the IJB for approval. 

25th  January 2018 

Integrated Care Fund (ICF) The Board welcomed and agreed the recommendations the 
conclusions of the prioritisation exercise on baselining the former Integrated Care Fund (ICF) 
from 2018/19 onwards. The IJB noted the really positive initiatives supported through ICF and 
highlighted the financial savings attributable to the activities and improvement this has 
realised for local people.   

25th  January 2018 

Findings and Recommendations From Service Review Of Pan Ayrshire Psychological 
Services - The IJB approved the recommendations from the Review;  

(i) Ensure we continue to place service users at the heart of everything the service 
does; 

(ii) Address waiting time performance in some parts of the service; 
(iii) Improve efficiency and value for money across the service, including the ability to 

deliver savings and re-invest in low intensity mental health support; 
(iv) Maximise the impact that the service has; 
(v) Improve equity and flexibility of service provision in line with a pan-Ayrshire 

specialist service. 
  

It was noted this service is managed through North Ayrshire Integration Joint board as part of 
the pan Ayrshire the lead partnership arrangements. 

25th  January 2018 

Strategic Plan Consultation Update provided an overview of the engagement process with 
stakeholders and the findings in the development of the Strategic Plan 2018-21. The 
Integration Joint Board approved the report and agreed recommendations noting the report 
will also be submitted to East Ayrshire Council and NHS Board Ayrshire Arran. 

15th March 2018 

Scottish Fire and Rescue Service Partnership Working- The Integration Joint Board welcomed 
and approved the involvement of the Partnership in this ‘proof of concept’ initiative which 
seeks to bring together data from all the service delivery partner bodies and examine if there 
are shared patterns of demand facing the partner services. The members agreed that this had 
potential to improve support to some of our residents who were in need of additional 

15th March 2018 
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support and this would provide a more coordinated approach across services. 

Social Care Contribution and Charging Framework and Approved Rates, Contributions and 
Charges 2018/19 -the Integration Joint Board approved the  detailed update to the charges 
and rates being set by Council for a range of services. The IJB noted that in relation to some 
sections additional guidance was still awaited; for example the Carers Act will be 
implemented from 1 April 2018 and the formal guidance is currently in the development 
stage.   

15th March 2018 

Extension of Third Sector the Contracts: Children and Young People Services -Integration 
Joint Board gave approval to proceed with negotiated contracts for five East Ayrshire Council 
/ East Ayrshire Health and Social Care Partnership (EAH&SCP), Children’s, Health, Care and 
Justice Contracts.  The Board welcomed the annual progress report detailing the financial 
allocation and contractual arrangements with external organisations who deliver services on 
our behalf.  

15th March 2018 

Continuation Of Contractual Arrangements – Community Health And Care Services - the 
Integration Joint Board approved the request to extend the financial and contractual 
arrangements with third sector organisations who are commissioned to deliver community 
health and care services.  

There are 3 organisations providing social care services on behalf of the Partnership;  

Alzheimer Scotland – Action on Dementia 
Helping Hands – Low Level Maintenance Service 
Helping Hands – Shopping Service 
Head Injury Service (Headway) 

15th March 2018 

Delivering The New 2018 General Medical Services Contract In Scotland In The Context Of 
Primary Care Development – the Integration Joint Board highlighted that East Ayrshire has 
the lead responsibility for these services across Ayrshire and this report will also be presented 
to North and South Ayrshire Partnerships and NHS Board Ayrshire and Arran. The 
workstreams within the current programme are aligned the National Primary Care 
Programme and broadly in line with the priorities set out in the Memorandum of 
Understanding to be achieved by 2021.   
The Board welcomed the report noting that a final report on the Primary Care Improvement 
Plan will be presented to the IJB meeting on 13 June 2018. Members requested regular 
updates to the IJB and the Audit and Performance Committee.  

15th March 2018 
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5.   Financial Performance 
 

IJBs are required to prepare financial statements in compliance with the Local Government (Scotland) Act 

1973, Accounting Codes of Practice, Scottish Government Finance Circular 7/2014, and the Local Authority 

Accounts (Scotland) Regulations 2014, Integrated Resource Advisory Group (IRAG) guidance and Local 

Authority (Scotland) Accounts Advisory Committee (LASAAC) Additional Guidance for the Integration of 

Health and Social Care 2015/16. Regulations and statutory provisions require the IJB or a relevant 

committee to consider unaudited accounts prior to the end of August following the close of the financial 

year.  Subsequently, the independently audited accounts must be signed-off by the end of September and 

published by the end of October.   

As part of our reporting arrangements, audited accounts are presented to the Audit and Performance 

Committee in August each year for final approval, which are then reported onwards to the IJB before 

submission to the Council and Health Board.  The unaudited Annual Accounts were presented to the IJB on 

13 June 2018 and to the IJB Audit and Performance Committee on 14 August 2018. The audited Annual 

Accounts were presented to the IJB on 29 August 2018 and the report is available on the Partnership’s 

Governance web pages.  

 

The net cost of provision of services in 2017/18 was £221.039m. The net revenue expenditure represents 

the running costs of the IJB and indicates the significant size and complexity of the organisation. The net 

cost of provision of services in 2017/18 is £0.501m less than services commissioned by the IJB. This surplus 

is after taking account of a non-recurring allocation of additional funds £2.205m from East Ayrshire 

Council. The £0.501m surplus wholly relates to Council commissioned services with commitments 

identified, primarily on client equipment and adaptations £0.471m, with a £0.030m net underspend on 

Council commissioned services. East Ayrshire Council has agreed that this underspend will be retained by 

the IJB to meet the cost of relevant expenditure in 2018/19. Taking account of £0.318m funding delegated 

to the IJB and accounted for in 2016/17 financial year, this results in a reduced surplus of £0.183m for 

2017/18. 

Financial sustainability has been highlighted as a key issue by the Partnership’s external auditors, including 

a noted reliance on continuing commitment by the Council and NHS, to provide non-recurring funding if 

required. Accordingly, the Partnership published its Medium Term Financial Plan 2017/18 - 21/22 in 

November 2017 to understand and address the financial challenge. 

The Approved Budget 2017/18 report outlined risks going forward into the 2017/18 financial year, 

particularly around the achievement of cash releasing efficiency savings against a backdrop of 

increasing demand for services. Demands highlighted in the report included demographic pressures and 

https://www.east-ayrshire.gov.uk/SocialCareAndHealth/East-Ayrshire-Health-and-Social-Care-Partnership/Governance-Documents.aspx
http://docs.east-ayrshire.gov.uk/r/?f=http://docs.east-ayrshire.gov.uk/CRPADMMIN/2012%20AGENDAS/TRANSITION%20INTEGRATION%20BOARD/30%20NOVEMBER%202017/medium%20term%20financial%20plan.pdf
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external factors such as increasing costs of medicines, as well as continued political uncertainty following 

the EU referendum result and the May 2017 local government elections. 

Over the course of the 2017/18 financial year the Partnership mitigated these risks through ongoing 

monitoring and review, to ensure the impact on resources in respect of increased demand and other 

unplanned activity changes were outlined in Financial Management Reports to the IJB and the Audit and 

Performance Committee. This included reporting of progress against approved cash releasing efficiency 

savings. 

Partnership services saw continued demand growth in 2017/18. This increased demand coupled with the 

requirement to deliver cash releasing efficiency savings represented a significant budget pressure for the 

Partnership over the course of the financial year. Work has been undertaken to mitigate the impact of 

these budget pressures through ongoing review of care and support packages and models of care to 

maximise efficiency, whilst ensuring that health and social care service users’ needs continue to be met.  

This definitive management action to minimise expenditure, alleviate pressures and achieve cash releasing 

efficiency savings in various budgets, as well as non-recurring savings and the additional allocation of 

funding by East Ayrshire Council has contributed to the Partnership spending marginally less than budgeted 

in 2017/18. It is important to note that the non-recurring nature of savings and the additional one-off 

funding allocation from the Council represents a significant financial pressure given increasing demand for 

health and social care services. Work is being taken forward through the Strategic Commissioning for 

Sustainable Outcomes Programme Board to drive the delivery of transformational change and ensure that 

Strategic Planning outcomes are achievable within delegated resources. 
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Financial Performance by Service 

The following table highlights financial performance by Partnership service portfolio for 2015/16 to 

2017/18:
 

Service Division 

Annual 

Estimate 

2015/16           

£m 

 Actual to 

31/3/16              

£m 

Variance 

(Favourab

le) / 

Adverse           

£m 

Annual 

Estimate 

2016/17           

£m 

 Actual to 

31/3/17              

£m 

Variance 

(Favoura

ble) / 

Adverse           

£m 

Annual 

Estimate 

2017/18              

£m 

Actual                 

to 

31/3/18              

£m  

Variance 

(Favoura

ble) / 

Adverse           

£m 

Core Services  

Learning 

Disabilities 
15.813 16.396 0.583 18.076 18.327 0.251 18.349 18.524 0.175 

Mental Health  5.331 5.609 0.278 5.473 5.415 (0.058) 5.581 5.728 0.147 

Addiction 2.074 1.971 (0.103) 1.867 1.839 (0.028) 2.033 1.967 (0.066) 

Adult Support 

& Protection 
0.406 0.406 0.000 0.375 0.375 0.000 0.186 0.186 0.000 

Older People 36.041 36.152 0.111 37.477 38.113 0.636 36.807 37.419 0.612 

Physical 

Disabilities 
2.380 2.324 (0.056) 2.400 1.943 (0.457) 2.446 1.926 (0.520) 

Sensory 0.170 0.178 0.008 0.179 0.163 (0.016) 0.180 0.172 (0.008) 

Service 

Strategy 
4.846 4.958 0.112 6.011 5.855 (0.156) 7.247 6.917 (0.330) 

Transport 0.442 0.442 0.000 0.457 0.457 0.000 0.462 0.462 0.000 

Health 

Improvement 
0.156 0.116 (0.040) 0.222 0.222 0.000 0.275 0.264 (0.011) 

Community 

Nursing 
4.072 4.161 0.089 3.811 4.016 0.205 3.697 4.187 0.490 

Prescribing 24.579 24.579 0.000 26.185 26.185 0.000 26.947 26.947 0.000 

General 

Medical 

Services 

15.262 15.262 0.000 15.440 15.115 (0.325) 15.481 15.362 (0.119) 
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Integrated 

Care Fund 
2.470 2.470 0.000 2.470 2.470 0.000 2.470 2.470 0.000 

  114.041 115.023 0.983 120.443 120.495 0.052 122.161 122.531 0.370 

Non District General Hospitals      

East Ayrshire 

Community 

Hospital 

2.832 2.935 0.102 2.889 2.898 0.009 2.960 2.933 (0.027) 

Kirklandside 

Hospital 
1.152 1.345 0.193 1.189 1.194 0.005 1.002 0.889 (0.113) 

  3.984 4.279 0.295 4.078 4.092 0.014 3.962 3.822 (0.140) 

Lead Partnership Services   

Standby 

Services 
0.256 0.256 0.000 0.243 0.243 0.000 0.236 0.236 0.000 

Primary Care 

(incl. Dental) 
64.406 64.223 (0.183) 65.054 65.054 0.000 67.975 67.873 (0.102) 

Prison & Police 

Healthcare 
2.986 2.930 (0.055) 2.827 2.806 (0.021) 3.007 2.953 (0.054) 

War Pensioner 1.224 1.224 0.000 1.224 1.225 0.001 1.224 1.224 0.000 

Other Lead 

Services 
0.143 0.113 (0.031) 0.071 0.091 0.020 0.088 0.063 (0.025) 

  69.015 68.746 (0.269) 69.419 69.419 0.000 72.530 72.349 (0.181) 

Children’s Services  

Children & 

Families / 

Women’s 

Services 

17.166 16.579 (0.587) 18.447 17.829 (0.618) 18.281 17.563 (0.718) 

Secure 

Accommodation 

/ Outwith 

Placements 

4.934 4.112 (0.822) 4.120 4.957 0.837 4.041 6.232 2.191 



    50 
 

 

 

Justice Services 1.748 1.755 0.007 2.018 2.105 0.087 2.060 2.084 0.024 

Health Visiting 2.150 2.080 (0.070) 2.182 2.271 0.089 2.752 2.910 0.158 

  25.998 24.526 (1.472) 26.767 27.162 0.395 27.134 28.789 1.655 

Funded Elements   

Justice Services 

Grant 
(2.009) (2.003) 0.006 (2.292) (2.413) (0.121) 0.000 0.000 0.000 

  (2.009) (2.003) 0.006 (2.292) (2.413) (0.121) 0.000 0.000 0.000 

Additional Funding  

Non-recurring 

allocation of 

funds – EAC 

0.000 0.000 0.000 0.658 0.000 (0.658) 2.205 0.000 (2.205) 

  0.000 0.000 0.000 0.658 0.000 (0.658) 2.205 0.000 (2.205) 

NET 

EXPENDITURE 
211.029 210.571 (0.458) 219.073 218.755 (0.318) 227.992 227.491 (0.501) 

Underspend 

relating to EAC 

– retained by 

IJB 

0.000 0.442 0.442 0.000 0.318 0.318 0.000 0.501 0.501 

Underspend 

returned to 

NHS A & A 

0.000 0.016 0.016 0.000 0.000 0.000 0.000 0.000 0.000 

TOTAL  211.029 211.029 0.000 219.073 219.073 0.000 227.992 227.992 0.000 
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The following table is the Comprehensive Income and Expenditure Statement: showing the cost of providing services 

for the year, according to accepted accounting practices: 

Gross 

Expenditure 

2016/17               

£m 

Gross          

Income       

2016/17                

£m   

Net     

Expenditure 

2016/17               

£m 

  

Gross 

Expenditure 

2017/18               

£m 

Gross          

Income       

2017/18                

£m   

Net     

Expenditure 

2017/18               

£m 

142.274 (1.994) 140.598 Core Services 144.624 (2.023) 142.601 

4.092 0.000 4.092 
Non District General 

Hospitals 
3.822 0.000 3.822 

24.754 (0.006) 24.748 Children's / Justice Services 28.794 (0.005) 28.789 

22.379 0.000 22.379 Lead Partnership Services 23.937 0.000 23.937 

19.266 0.000 19.266 Set Aside 21.890 0.000 21.890 

212.765 (2.000) 210.765 Cost of Services 223.067 (2.028) 221.039 

0.000 (74.605) (74.605) East Ayrshire Council funding 0.000 (76.458) (76.458) 

0.000 (136.323) (136.323) NHS Ayrshire & Arran funding 0.000 (144.764) (144.764) 

0.000 (210.928) (210.928) Total Income 0.000 (221.222) (221.222) 

212.765 (212.928) (0.163) 

(Surplus) / Deficit on 

provision of services 223.067 (223.250) (0.183) 

 

The Comprehensive Income and Expenditure Statement of Income and Expenditure highlights net cost of 

services of £221.039m for the year.  The financial performance by IJB Service Division table highlights a net 

expenditure of £227.491m for the year.  The following table highlights that the £6.452m variance is 

represented by the following: 

 Lead Partnership income from North and South Ayrshire IJBs for their shares of Primary Care. 

 Lead Partnership contributions to North and South Ayrshire IJBs for East Ayrshire’s share of 
specialist mental health services and allied health professional services costs respectively; and 

 Large Hospital Set Aside expenditure attributable to East Ayrshire IJB. This is managed within the 
overall NHS Acute Services budget. 
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Net 

Expenditure 

2017/18 

£m 

Annual Accounts: net cost of provision of services 221.039 

Management Accounts: actual expenditure 227.491 

Variance (6.452) 

    

Represented by:   

Lead Partnership income  (48.412) 

Lead Partnership contributions 20.070 

Large Hospital Set Aside 21.890 

  (6.452) 

 

The Partnership, like all others in Scotland, faces significant financial challenges and is required to operate 

within tight fiscal constraints for the foreseeable future due to the continuing difficult national economic 

outlook, real term reductions in funding, increasing demand for services and the cost of implementing new 

legislation and policies.  

As per the Medium Term Financial Plan, a draft financial plan has been developed for 2018/19 and was 

approved by the IJB on 26 April 2018. This includes proposed actions to ensure that the IJB operates within 

the resource available by proactively addressing the funding challenges presented while at the same time 

delivering effective services to the residents of East Ayrshire. This draft financial plan will be updated 

following formal approval of NHS Ayrshire & Arran’s delegated budget for 2018/19 on 25 June 2018 with a 

report to be presented to the IJB on 29 August 2018 for approval.  
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Financial Performance in Localities 

The full details of locality arrangements are set out in Section 9. 

The table below highlights total expenditure by locality. This information is limited to those services where detailed 

activity data is available to accurately apportion costs by locality. We have developed this information during 

2017/18 and work continues to be undertaken to further refine activity data to provide enhanced financial 

performance information at locality level in future years’ Annual Performance Reports. 

 

Please note: Out with Localities Expenditure represents expenditure in areas which are either; situated outside the 

geographical boundary of East Ayrshire or within East Ayrshire, post codes that are unrecognised by/misaligned with 

our localities data. 

[KEY: Expenditure by locality information refers to spend on service users aged 18+, comprising: Care at Home- total 

cost of all internal and commissioned, care at home hours delivered over 17/18 including the assistance of two. Care 

Homes: total cost of all weeks of care delivered over 17/18, net of personal contribution and accounting for stops 

and starts in service. Day Opportunities- total cost for 17/18 sessions/days, by person’s home address, net of 

personal contribution. SDS Option 1- total cost for 17/18 of support packages delivered via Direct Payment, net of 

personal contribution. SDS Option 2- total cost for 17/18 of support packages delivered via Option 2, net of personal 

contribution. Community Alarms: total cost for 17/18 of community alarms, including provided in sheltered housing, 

by address, net of personal contribution. Community Meals: total cost for 17/18 for community meals, by address, 

net of personal contribution. Hospital: total expenditure for 16/17 by locality. Kinship and Adoption: total 

expenditure for 17/18 by locality. ]

£31,781,197.98  

£65,007,218.44  

£46,136,830.14  
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6.  Best Value 
 

Scottish Government has commissioned the development of plans to encompass the whole system of 

health and social care in three regions; North, East and West. In the West Region, this means planning for a 

population of 2.7 million people by 5 NHS Boards, 16 Local Authorities, 15 Health and Social Care 

Partnerships as well as the Golden Jubilee Foundation. Implementation Leads have been identified to take 

this work forward across the country and in the West Region, arrangements are evolving.  More 

information can be found here. 

 

NHS Ayrshire and Arran’s Transformational Change Improvement Plan 2017-2020 and associated Delivery 

Plan 2017/18 describe how transformational change programmes will deliver improvements designed to 

meet the needs of the local population.  The full Plan can be found here.  
 

East Ayrshire Council’s dynamic, second Transformation Strategy ‘Closing the Gap’ sets out the Council’s 

proposals for transformational change in local authority services between 2017-2022. The strategy was 

developed during 2017/18 via engagement and consultation with partners and communities and continues 

the message of a definitive shift in spending towards outcomes based services built around people and 

communities, towards prevention and early intervention and a fundamental, innovative redesign of 

services to achieve financial and organisational sustainability. Through transformation, the Council aims to 

become: a fairer, kinder and connected East Ayrshire; a smaller Council, employing less people whilst 

maintaining high quality key services; a vibrant and empowered East Ayrshire; a more commercially 

focused Council that maximizes our income and; a council that listens, uses its resources wisely, looks to 

the future and believes in its people.  Full details can be found here.  

 

Within the Partnership, the Strategic Commissioning for Sustainable Outcomes Programme Board, 

established in 2016/17, continues to drive delivery of the Partnership’s transformational change, with 

oversight from the Audit and Performance Committee and influence from the Strategic Planning Group 

and Locality Planning Groups. The Programme Board utilises evidence based approaches to inform 

investment and disinvestment decisions and is guided by national advice stating that this approach applies 

to the totality of the delegated resources within Partnerships, including the ‘set-aside’ hospital resource 

where there is a key planning role.  More information on the Strategic Commissioning Programme Board’s 

activities during 2017/18 can be found in the Audit and Performance section below.  

 

 

http://www.nhsaaa.net/services-a-to-z/regional-planning/
http://www.nhsaaa.net/media/2215/20170327bmp17b.pdf
https://www.east-ayrshire.gov.uk/vibrantvoices/#heard
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7.  Inspection Findings 

A joint inspection of services for children and young people in East Ayrshire took place between 28 August 
and 10 November 2017.  The very positive nature of the inspection report was a welcome reflection of the 
commitment and compassion of staff working across agencies in East Ayrshire.  The Inspection Report 
contains over 450 positive statements about the work in East Ayrshire to support children, young people 
and their families, including: 

 The number of looked after children has reduced and of these, a significantly higher proportion are 
in kinship care; 

 There is a strong downward trend in the percentage of 15 year old pupils who report consuming 
alcohol on a weekly basis; 

 The attainment gap is closing between the lowest attaining 20% of all East Ayrshire school leavers 
and the national figure; and 

 Services are having an excellent impact on family wellbeing. 

The report evaluated the Partnership as ‘excellent’ (outstanding, sector leading) in respect of: 

 “Impact on Families” and  

 “Participation of children, young people, families and other stakeholders”.   
 

Of the remaining quality indicators, we were evaluated as ‘very good’ for five and ‘good’ for two.  The 
report highlighted our particular strengths as: 

 Strong, visible leadership and highly collaborative partnership working; 

 A strategic approach to transformational change –aspirational, creative and innovative; 

 Well planned and co-ordinated services effectively supporting families to increase resilience and 
confidence; 

 A strong strategic approach to involving children and young people in policy, planning and service 
development and promoting their rights; 

 A sound evidence base for children’s services planning through the robust partnership approach to 
intelligent use of data; and  

 A systemic and well embedded approach to self-evaluation and continuous improvement 
 

Areas for improvement highlighted are: 

 Further strengthen quality assurance processes to ensure greater consistency and sustained 
improvement in the quality of key processes.  

 Strengthen the team-around-the-child process and quality of children’s plans;  

 Maintain the emphasis on improving the attainment gap and achievement outcomes for looked 
after children and young people, in particular children who are looked after at home 
 

The full inspection report, as presented to the IJB in April 2018 is available here.  

http://docs.east-ayrshire.gov.uk/r/?f=http://docs.east-ayrshire.gov.uk/CRPADMMIN/2012%20AGENDAS/TRANSITION%20INTEGRATION%20BOARD/26%20APRIL%202018/Item%209%20-%20IJB%20Report%20on%20Joint%20Children's%20Services%20Inspection%2020%20October%202018.pdf
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The Care Inspectorate undertook both scheduled and unscheduled inspections across a range of services 

during 2017/18.  The overall quality of care is assessed as ‘good’ or better in 81% of services during the 

reporting period.  

A full list of Care Inspectorate inspection results for our registered services is shown in Appendix 2 and 

details of inspections of registered care homes is shown in Appendix 2A.  
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8.  Audit and Performance Committee 
 

In 2017/18 the Audit and Performance Committee considered the IJB audit reports from partners; East 
Ayrshire Council, Audit Scotland and PwC on behalf of NHS Ayrshire and Arran. Over the year the 
Committee received audit reports on IJB governance and assurance arrangements, performance 
monitoring arrangements and complaints procedures.  Part of the Committee’s work during 2017/18 was 
oversight of the development of local performance trajectories in relation to the MSG indicators.  

The Committee, following a review and with due consideration of the work undertaken by Internal Audit, 

the Committee and appropriate management actions, reported to the IJB to provide due assurance that 

governance arrangements and internal controls are adequate for the IJB to approve the signing of the 

Governance statement in the Audited Accounts. The IJB received this assurance, acknowledging the 

establishment of the Strategic Commissioning for Sustainable Outcomes Programme Board.  

The Strategic Commissioning for Sustainable Outcomes Board (SCB) established in March 2017 provides 
oversight on behalf of the Committee on the Financial Recovery Plan. The Strategic Commissioning Board 
has the management and monitoring function over the £1m Transformation Fund provided by East 
Ayrshire Council, which was provided to the IJB for the purpose of delivering change and is available for 
cash releasing savings to implement “spend to save” initiatives.   

During 2017/18, a number of transformational initiatives have been considered, with the following 
supported; 

 Review of 24 hour Care; the Right Support in the Right Way at the Right Time 

 Community Equipment Store  

 Electronic Social Care Monitoring System Pilot 

 Thinking Differently Coordinator 

 Project Manager – Social Work Information Management Systems. 
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9. Localities 
 

Locality Planning is about working together in East Ayrshire communities to influence the future planning 
and delivery of services.   We have continued to develop our arrangements for working in our localities 
over the course of 17/18: Locality Planning Groups meet regularly in each of the three areas and each 
Group has developed its action plan for improving health and wellbeing.  

 Northern: Annick and Irvine Valley;  

 Kilmarnock (including Crosshouse and Hurlford); and 

 Southern: Ballochmyle, Cumnock, Doon Valley and New Cumnock;  

The Locality Plans consistently prioritise the things that people in communities have told us are important 
such as; improving connectedness to reduce social isolation and loneliness and improving mental health 
and wellbeing. The Plans are live documents under continuous review.  

During 17/18, our Locality Groups co-ordinated a Participatory Budgeting (PB) programme with 
communities deciding to fund a number of groups and projects designed to improve health and wellbeing 
in their area, including; 

£2,000 to fund transport for 

people diagnosed with cancer to 

access treatment in the Irvine 

Valley 

£2,000 to fund a community café 

in Muirkirk 

£1,704 to fund Play @Home 

sensory bags for Kilmarnock 

children and their families to use 

at home 

 

Information about all successful PB 
projects can be found using these 
links : 

Northern Locality- Irvine Valley PB;  

Northern Locality- Annick PB;  

Kilmarnock Locality PB and;  

Southern Locality PB.  

 

 

 

 

 

 

A locality Network has been established to deepen and broaden engagement in localities and in turn, drive 
improvement activities.  Find out how to get involved here.  

https://www.east-ayrshire.gov.uk/SocialCareAndHealth/Working-in-Localities/Working-in-Localities.aspx
https://www.east-ayrshire.gov.uk/Resources/PDF/P/Irvine-Valley-HSCP-PB-Event-Successful-Projects.pdf
https://www.east-ayrshire.gov.uk/Resources/PDF/P/Annick-HSCP-PB-Event-Successful-Project.pdf
https://www.east-ayrshire.gov.uk/Resources/PDF/P/Kilmarnock-HSCP-PB-Successful-Projects.pdf
https://www.east-ayrshire.gov.uk/Resources/PDF/P/Southern-HSCP-PB-Successful-Projects.pdf
https://www.east-ayrshire.gov.uk/SocialCareAndHealth/Working-in-Localities/Working-in-Localities.aspx
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10. Lead Partnership Arrangements 

East Ayrshire 

Under the agreed Integration Scheme East Ayrshire Health and Social Care Partnership has Lead 
Partnership responsibility for Primary Care and Out of Hours Community Response.   This lead 
responsibility relates to: 

 Primary care; 

 Medical practices; 

 Community pharmacies; 

 Optometry practices; 

 Dental practices; 

 Public Dental Service; 

 Pan-Ayrshire Out of Hours (evening) nursing service; 

 Ayrshire Doctors on Call (ADOC), and; 

 Urgent Care Service (Formerly the Pan-Ayrshire Out of Hours Social Work Response Service). 

‘Primary Care’ refers to the four independent contractors which provide the first point of contact for 
people with the NHS.  These contractors are General Practitioners, Community Pharmacists, Optometrists 
and General Dental Practitioners.   ‘Out of Hours’ refers to services provided beyond the common working 
pattern of 9.00 am to 5.00 pm and includes both Primary Care Health and Social Work out of hour’s 
services. 

As at April 2018 there were a total of 56 GP Practices across Ayrshire with a registered practice population 
of 385,229. There were also 98 community pharmacy outlets across Ayrshire and Arran and these provided 
15 enhanced services to meet local needs. In addition, 64 dental practices are offering general dental 
services (5 of which are orthodontic practices) and 57 optometry practices are offering a range of 
optometry services across the area. Clinical Leadership arrangements are also well-established across 
contractor groups.  

The vision in Ayrshire and Arran is to have sustainable, safe, effective and person-centred Primary Care 
services. Multi-disciplinary team working is key to realising this vision, which will be delivered through a 
partnership between communities, Primary Care, Health and Social Care Partnerships and the Acute and 
Third Sectors.   

As a result of the agreement to implement the new GP contract in January 2018, a three year Primary Care 
Improvement Plan (PCIP) has been developed and implemented. This is a coordinated Plan produced for 
Ayrshire and Arran, with a focus on local priorities and delivery where services are commissioned within 
the HSCPs based on population need.  This is an overall introductory plan that meets both the national and 
pan Ayrshire requirements and which addresses the priorities set out in the Memorandum of 
Understanding (MoU) to be achieved by 2021. The national priorities include:
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1. Vaccination Services 
2. Pharmacotherapy Services 
3. Community Treatment and Care Services 
4. Urgent Care 
5. Additional Professionals for Multidisciplinary Team 
6. Community Link Workers   

The current Primary Care Transformation Programme – ‘Ambitious for Ayrshire’ reflects the direction of 
travel set out in the 3 year PCIP, with all projects within the Programme closely aligned to the six priorities 
set out in the Memorandum of Understanding (MoU).  The overall outcome being sought by both the PCIP 
and the Ambitious for Ayrshire Programme remains the achievement of “Sustainable, Safe, Effective and 
Person Centred Primary Care Services”. 

Primary Care has continued to establish a strong focus on cluster-based and locality working during 2017-
18. Each of the 4 East Ayrshire GP Clusters have implemented quality improvements in line with nationally 
defined areas as well as local priorities, including the co-ordination and standardisation of ACPs and a focus 
on identifying and intervening in at-risk diabetics. 

 
As Lead Partnership for Out of Hours Community Response we have established the ‘Ayrshire Urgent Care 
Service’ (AUCS), which brings together Primary Care and Social Work services into an ‘urgent care hub’, 
operating from the Lister Centre at University Hospital Crosshouse. The AUCS brings together the skills, 
expertise and capacity of existing out of hours services to enable the citizens of Ayrshire to access the right 
person, with the right skills at the right time and is supported by local urgent care centres and the home 
visiting service as required.  

Some of the improvement projects being taken forward through the Primary Care Transformation Fund 
are: 

Pharmacy First 

This initiative was introduced to further develop the pharmacy input to patient care both in and out of 
hours, decreasing the pressure on GP and other services both in and out of hours.  This commenced with 
treatment for UTIs and impetigo which were conditions that were identified as using regular GP 
appointments. 95 of 98 pharmacies are signed up and providing treatment for UTIs and impetigo under the 
Pharmacy First umbrella. Most recent figures show 213 patients were treated for UTIs and 72 for impetigo 
in 2017/18. The second phase of Pharmacy First, commencing in 2018/19 will cover treatment for a range 
of conditions including shingles, COPD rescue remedies, thrush and skin irritations/infections. 

The table below shows the number of prescriptions submitted to Practitioner Services for payment and 
indicates the level of use. This does not capture information on patients who may have been ineligible to 
access the medicine through the Patient Group Directions (PGDs). 
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Eye Care Ayrshire 
Eyecare Ayrshire was first introduced in 2017 and promoted the message that there was no need to go to 
your family doctor or A & E for eye problems and advised that the best person to see is your high street 
optician. If people require medicine for their eye problem this will be provided free of charge from the 
community pharmacy and this has worked very well. The poster advertising the service was widely 
promoted and is displayed throughout East Ayrshire. From April 2017, the monthly average of Eyecare 
Ayrshire medications supplied by community pharmacies is 1,066.  

Pharmacists working directly in GP Practices  
In 2017/18 we have continued to recruit and train pharmacists and technicians to work in GP practices, in 
line with Prescription for Excellence and the Primary Care Fund Initiative. Additional funds from the 
Scottish Government have allowed recruitment of a further 18 rotational pharmacist posts and 100% of 
our cohort targets in terms of recruitment and training have been achieved. We plan to recruit further staff 
as funding allows in the year ahead and these staff will be embedded into GP practices as part of 
multidisciplinary teams to reduce GP workload and develop pharmacists clinical work in primary care. 
Placements are in practices facing greatest pressures relating to patients with multiple morbidities, 
deprivation and elderly patients. 

Musculoskeletal (“MSK”) 

This test of change was introduced to model physiotherapists being the first point of contact for 
assessment, diagnosis and initial management of MSK conditions in a GP Practice setting. As at April 2018 
there were four Advanced MSK Physiotherapists based in GP Practices across Ayrshire.   

The results of a 12 month evaluation which took place in 2017/18 showed that 6013 patients had been 
assessed by a primary care Physiotherapist, with 66.19% seen as a first point of contact and also that 
72.38% of patients assessed were provided with the tools to self-manage their problem. Encouragingly, 
over the 2017/18 period only 1.32% of patient’s required GP involvement, indicating a direct saving of 
approximately 3900 GP appointments over the test year. These initial results indicate the potential to 
decrease MSK demand by up to 20% if spread and sustainability can be achieved. 

Service Jan-18 Feb-18 Mar-18 Apr-18 

Pharmacy First Trimethoprim TBC TBC TBC TBC 

Pharmacy First Fusidic Acid TBC TBC TBC TBC 
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Other Lead Partnership Arrangements in Ayrshire 
 

North Ayrshire Health and Social Care Partnership is the lead Partnership for Ayrshire for specialist and in-
patient Mental Health Services as well as some Early Years Services.  They are responsible for the strategic 
planning and operational budget of all Mental Health in-patient services, Learning Disability Assessment 
and Treatment Service, Child and Adolescent Mental Health Services, Psychology Services, Child Service, 
Children’s Immunisation Team, Infant Feeding Service and Family Nurse Partnership. North Ayrshire Health 
and Social Care Partnership’s 2016/17 Annual Performance report can be found here. 

South Ayrshire Health and Social Care Partnership is the lead Partnership for Ayrshire for Allied Health 
Professionals, Continence, Technology Enabled Care, Joint Equipment Store, Falls Prevention and Sensory 
Impairment. In respect of Allied Health Professionals and the Joint Equipment Store, this responsibility 
extends to the Acute Sector.  South Ayrshire Health and Social Care Partnership’s 2016/17 Annual 
Performance report can be found here. 

http://www.nahscp.org/wp-content/uploads/sites/101/2018/08/NAHSCP-APR-2017-18-270718.pdf
https://www.south-ayrshire.gov.uk/health-social-care-partnership/partnershipperformance.aspx
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11. Looking Ahead 

Strategic Plan 2018-2021 

The Partnership’s Strategic Plan 2018-2021 was developed during 2017/18, in line with the Participation 

and Engagement Strategy, via a programme of stakeholder engagement between December and February.  

 

The engagement programme targeted a wide range of audiences; IJB members, integration partner 

workforces, community partners, primary care contractors and people in communities and included a 

series of presentations and conversations, supported by an online survey. The things people told us are 

important to them are woven throughout the new strategy.  

 

The new Strategic Plan focuses on four priority areas; Early Intervention and Prevention; New Models of 

Care; Building Capacity in Primary and Community Care and; Transformation and Sustainability.  The 

Partnership’s delivery activities in the coming years will centre on these key aims and, through each 

Directorate’s Service Improvement Plan, improve outcomes for people in our local communities. 

Service Improvement Plans for each of the Partnership’s three main portfolios of service were in place 

during 2017/18 and will continue to support the delivery of the new Strategic Plan: 

 Children’s Health, Care and Justice 

 Community Health and Care 

 Primary Care and Out of Hours Community Response 

 

https://www.east-ayrshire.gov.uk/Resources/PDF/E/EAHSCP-Strategic-Plan-2018-21.pdf
https://www.east-ayrshire.gov.uk/Resources/PDF/C/CHCJ-SIP-2018-19-FINAL-LODGEMENT.pdf
https://www.east-ayrshire.gov.uk/Resources/PDF/C/CHCS-SIP-2018-19-FINAL-LODGEMENT.pdf
https://www.east-ayrshire.gov.uk/Resources/PDF/C/PCOOHCR-SIP-2018-19-FINAL-LODGEMENT.pdf
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Appendix 1: Full Performance Assessment 2015/16 – 2017/18 

No.  Indicator  Baseline  
Progress 

15/16: Year 1 
Progress 

16/17: Year 2 
Progress 

17/18: Year 3 
2018 Progress 

Target  

Outcome: People are able to look after and improve their own health and wellbeing and live in good health for longer 

1 

Percentage of adults able to look after their health very well or 
quite well (CSII-01)  

92%  
(2013/14) 

94%  
(2015/16) 

94%  
(2015/16) 

92%  
(2017/18) N/A 

2 
Smoking prevalence (SOA Wellbeing LO2.1-1)  

23.7%  
(2013) 

24.5 % 
 (2014) 

21.0%       
(2015) 

22.1%        
(2016) Reduce to 27.2% 

3 

Rate for alcohol-related hospital stays per 100,000 population 
(SOA Wellbeing LO2.1-3) 

796.7  
(2013/14) 

744.0 
(2014/15) 

666.5 
(2015/16) 

744.3 
(2016/17) Reduce to 790 

4 
Rate for general acute and day case stays with a diagnosis of 
drug misuse per 100,000 population (SOA Wellbeing LO2.1-4)  

239.3  
(2013/14) 

256.1 
(2014/15) 

259.2 
(2015/16) 

317.5 
(2016/17) Reduce to 230.0 

5 

Percentage of people who need help with their drug or alcohol 
problem will wait no longer than three weeks for treatment 
that supports their recovery (SOA Wellbeing LO2.2-1)  

94.9 %  
(2013/14) 

96.4% 
(2014/15) 

97.8% 
(2016/17) 

98.4% 
(2017/18) 

Achieve and 
maintain 90% 
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Outcome: People, including those with disabilities or long term conditions, or who are frail, are able to live, as far as 
reasonably practicable, independently at home or in a homely setting in their community 

No.  Indicator  Baseline  
Progress 

15/16: Year 1 
Progress 

16/17: Year 2 
Progress 

17/18: Year 3 
2018 Progress 

Target  

6 

Percentage of adults supported at home who agree that they 
are supported to live as independently as possible (CSII-02)  

88% 
(2013/14) 

88% 
(2015/16) 

88% 
(2015/16) 

80% 
(2017/18) N/A 

7 
Emergency admission rate per 100,000 (CSII-12)  

14,925 
(2014/15) 

14,878 
(2015/16) 

15,711 
(2016/17) 

16,037 
(2017/18) N/A 

8 
Emergency bed day rate per 100,000 (CSII-13)  

130,409 
(2014/15) 

129,021 
(2015/16) 

129,988 
(2016/17) 

121,764 
(2017/18) N/A 

9 
Readmission to hospital within 7 days (CHCS SIP)  

4.7%  
(2014/15) 

4.7%  
(2015/16) 

4.9%  
(2016/17) 

5.5%  
(2017/18) Reduce to 4.3% 

10 
Readmission to hospital within 28 days (CSII-14)  

10.0%  
(2014/15) 

10.2% 
(2015/16) 

10.8% 
(2016/17) 

11.3% 
(2017/18) Reduce to 9.2% 

11 

Proportion of last 6 months of life spent at home or in a 
community setting (CSII-15; SOA Wellbeing LO2.2-2) 

87%  
(2014/15) 

88%  
(2015/16) 

88%  
(2016/17) 

89%  
(2017/18) Increase to 88.2% 

12 
Percentage of adults with intensive care needs receiving care at 
home – personal care at home aged 18+ (CSII-18) 

67.8%  
(2014/15) 

67.9% 
(2015/16) 

69% 
 (2016/17) 

TBC  
(2017/18) N/A 

13 

Percentage of people discharged within 7 days of fit for 
discharge date (CHCS SIP)  

13%  
(2013/14) 

39.6% 
(2015/16) 

27%  
(2016/17) 

 23.3% 
(2017/18) Increase to 33% 

14 
Bed days lost as a result of delayed discharge (CHCS SIP) 6,730 

(2013/14) 
6,043 

(2015/16) 
5,901 

(2016/17) 
4,730 

(2017/18) 5,865 
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15 

Number of days people (aged 75+) spend in hospital when they 
are ready to be discharged, per 1,000 population (CSII-19)  

712  
(2014/15) 

451  
(2015/16) 

463  
(2016/17) 

338  
(2017/18) 664 

16 
Percentage of people admitted to hospital from home during 
the year, who are discharged to a care home (CSII-21)  N/A N/A N/A N/A N/A 

17 
Percentage of people who are discharged from hospital within 
72 hours of being ready (CSII-22)  

77.5%  
(2014/15) 

66.8% 
(2015/16) 

66.8% 
(2015/16) N/A N/A 

18 

Percentage of older people aged 65 or older, who live in 
housing rather than a care home or hospital (SPI28)  

96.5%  
(2013/14) 

96.7% 
(2015/16) 

96.8% 
(2016/17) 

97.1% 
(2017/18) Increase to 96.5% 

19 

Number of bed days per 10,000 population for long-term 
conditions (asthma, COPD, heart failure, diabetes) (SOA 
Wellbeing LO3.1-2)  

9,523  
(2013/14) 

7,284 
(2014/15) 

8,435 
(2015/16) 

9,024 
(2016/17)  8,877 

20 

Number of people using telecare/ telehealth support packages 
(SOA Wellbeing LO3.1-4)  

3,880  
(2014/15) 

4,199 
(2015/16) 

4,293 
(2016/17) 

4,155 
(2017/18) Increase to 3,600 

People who use health and social care services have positive experiences of those services, and have their dignity 
respected 

21 

Percentage of adults supported at home who agree that they 
had a say in how their help, care or support was provided (CSII-
03)  

87%  
(2013/14) 

79%  
(2015/16) 

79%  
(2015/16) 

74%  
(2017/18) N/A 

22 
Percentage of adults receiving any care or support who rate it 
as excellent or good (CSII-05)  

87%  
(2013/14) 

86%  
(2015/16) 

86%  
(2015/16) 

81%  
(2017/18) N/A 

23 

Percentage of people with positive experience of the care 
provided by their GP practice (CSII-06)  

85%  
(2013/14) 

83%  
(2015/16) 

83%  
(2015/16) 

76%  
(2017/18) N/A 

 
 

Health and social care services are centred on helping to maintain or improve the quality of life for people who use those 
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services 

No.  Indicator  Baseline  
Progress 

15/16: Year 1 
Progress 

16/17: Year 2 
Progress 

17/18: Year 3 
2018 Progress 

Target  

24 

Percentage of adults supported at home who agree that their 
services and support had an impact in improving or maintaining 
their quality of life (CSII-07)  

88%  
(2013/14) 

85%  
(2015/16) 

85%  
(2015/16) 

77%  
(2017/18) N/A 

25 

Proportion of care services graded ‘good’ (4) or better in Care 
Inspectorate inspections (CSII-17)  

84%  
(2014/15) 

84%  
(2015/16) 

83%  
(2016/17) 

81%  
(2017/18) N/A 

Health and social care services contribute to reducing health inequalities 

26 

Premature mortality rate per 100,000 aged under 75 (CSII-11; 
SOA Wellbeing LO4.1-2)  

515       
 (2013) 

485        
(2014) 

458        
(2015) 

490        
(2016) Reduce to 506 

27 
Life expectancy at birth – males (SOA Wellbeing LO4.1-1) 

 
75.8 

(2011-13) 
75.9 

(2012-14) 
76.1     

   (2013-15) 
76.5 

(2014-16) Increase to 76 

28 
Life expectancy at birth – females (SOA Wellbeing LO4.1-1) 

79.7      
(2011-13) 

79.7      
  (2012-14) 

79.4     
   (2013-15) 

79.8    
(2014-16) Increase to 80 

29 
Deaths per 100,000 from coronary heart disease (CHD) under 
75 years (SOA Wellbeing LO4.1-3)  

69.4       
(2013)  

66.6       
(2012-14) 

66.9        
 (2013-15) 

67.0          
(2014-16) Reduce to 58.4 

30 
Deaths per 100,000 from all cancers under 75 years (SOA 
Wellbeing LO4.1-4)  

173.8    
(2013-15) 

175.5     
(2012-14) 

173.8      
(2013-15) 

176.1       
(2014-16) Reduce to 154 

 

 
 
 

People who provide unpaid care are supported to look after their own health and wellbeing, including to reduce any 
negative impact of their caring role on their own health and wellbeing. 
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No.  Indicator  Baseline  
Progress 

15/16: Year 1 
Progress 

16/17: Year 2 
Progress 

17/18: Year 3 
2018 Progress 

Target  

31 
Percentage of carers who feel supported to continue in their 
caring role (CSII-08)  

48% 
(2013/14) 51% (2015/16) 51% (2015/16) 36% (2017/18) N/A 

People using health and social care services are safe from harm 

32 
Percentage of adults supported at home who agree they felt 
safe (CSII-09)  

85% 
(2013/14) 88% (2015/16) 88% (2015/16) 77% (2017/18) N/A 

33 
Falls rate per 1,000 population aged 65+ (CSII-16)  

23     
(2014/15) 

22      
(2015/16) 22 (2016/17) 22 (2017/18) N/A 

People who work in health and social care services feel engaged with the work they do and are supported to continuously 
improve the information, support, care and treatment they provide 

34 

Percentage of staff who say they would recommend their 
workplace as a good place to work (CSII-10) (NHS Ayrshire and 
Arran figure reported)  

66%      
(2014) 

62%       
(2015) 

62%       
(2015) N/A N/A 

35 

Percentage of personal carers who are qualified to SSSC 
(Scottish Social Services Council) standard (SPI30)  

83.6  
(2014/15) 

84.5% 
(2015/16) 

82.4% 
(2016/17) 

69.5% 
(2017/18)  N/A 

36 

Average number of working days lost per WTE employees (local 
authority employees) (HSCP Scorecard; CHCS SIP; PCOHCR SIP; 
CHCJ SIP)  

0.28     
(March 
2015) 

0.47     
(March 2016) 

0.77      
(March 2017) 

0.57      
(March 2018) 

Maintain at/ 
below 0.67 

No.  Indicator  Baseline  
Progress 

15/16: Year 1 
Progress 

16/17: Year 2 
Progress 

17/18: Year 3 
2018 Progress 

Target  
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37 

Percentage absence as at end of month (NHS employees) (HSCP 
Scorecard; CHCS SIP; PCOHCR SIP; CHCJ SIP)  
 
 

5.8%  
 (March 
2015) 

5.5%  
(March 2016) 

5.3%     
(March 2017) 

6.2%     
(March 2018) 

Maintain 
at/below 4% 

38 
 

 

Percentage of EAC staff completing EAGER (East Ayrshire 
General Employee Review) as at end of month (HSCP Scorecard; 
CHCS SIP; PCOHCR SIP; CHCJ SIP)  

66%    
(2015) 

86%     
(March 2016) 

66%      
(March 2017) 

67%      
(March 2018) Increase to  95% 

39 

Percentage of Personal Development Review (PDR) completed 
and signed-off by both parties at end of month for NHS 
employees (HSCP Scorecard; CHCS SIP; PCOHCR SIP; CHCJ SIP) 

39%    
(March 
2015) 

55% 
  (March 2016) 

50%       
(March 2017) 

51%       
(March 2018) Increase to  95% 

Resources are used effectively and efficiently in the provision of health and social care services 

40 

Percentage of adults supported at home who agree that their 
health and care services seemed to be well co-ordinated (CSII-
04)  

84% 
(2013/14) 81% (2015/16) 81% (2015/16) 74% (2017/18) N/A 

41 
Percentage of health and care resource spent on hospital stays 
where the patient was admitted in an emergency (CSII-20)  

25% 
(2014/15) 25% (2015/16) 26% (2016/17) 25% (2017/18)  N/A 

42 Expenditure on end of life care (CSII-22)  N/A N/A N/A N/A N/A 

Our children and young people have the best start in life, are successful learners, confident individuals, effective 
contributors and responsible citizens, improved life chances for children, young people and families at risk 

43 

Percentage of babies with a healthy birth-weight (SOA 
Wellbeing LO1-8)  

89.6%  
(2013/14) 

89.6% 
(2014/15) 

89.3% 
(2015/16)  

93.7% 
(2016/17)  

Achieve and 
maintain 90% 

No.  Indicator  Baseline  
Progress 

15/16: Year 1 
Progress 

16/17: Year 2 
Progress 

17/18: Year 3 
2018 Progress 

Target  
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44 

Estimated percentage of children with a healthy weight in 
Primary 1 (SOA Wellbeing LO1-6)  

72%  
(2013/14) 

75.8% 
(2014/15) 

73.5% 
(2015/16) 

73.1% 
(2016/17) Increase 

45 

Percentage of looked after children in positive initial 
destinations (employment, training and education)  

70% 
 (2013/14) 

73%  
(2014/15) 

62%  
(2015/16) 

78%  
(2016/17) 80% 

46 
Proportion of Child Protection re-registrations in-year (SPI 45)  

8.4%  
(2014/15) 

20.4% 
(2015/16) 

14.6% 
(2016/17) 

12%  
(2017/18) N/A 

47 
Percentage of reports submitted to the Scottish Children’s 
Reporters Administration (SCRA) by due date (SPI46)  

88.4%  
(2014/15) 

82.7% 
(2015/16) 

82.2% 
(2016/17) 

80.9% 
(2017/18) 

Achieve and 
maintain 80% 

48 

Percentage of child protection decision making within standard 
timescales (CP1s completed within 10 days) (CHCJ SIP)    

84.6% 
(2015/16) 

73%  
(2016/17) 

72.8% 
(2017/18) 90% 

49 
Number of foster carers recruited (HSCP Scorecard; CHCJ SIP)  

54     
(March 
2015) 

55     
 (March 2016) 

60        
 (March 2017) 

65     
  (March 2018) 64 

Community safety and public protection, reduction of re-offending, social inclusion to support desistance from offending 

50 

Percentage of Social Enquiry Reports submitted to Court by due 
date (SPI32)  
 
 

98.4% 
(2014/15) 

98.5% 
(2015/16) 

98.5% 
(2016/17) 

99%  
(2017/18) 95% 

51 
Community Payback Orders with a requirement of unpaid work 
starting within one week (SOA Wellbeing LO3.4-2)  

82%  
(2014/15) 

89.9%  
(2015/16) 

90.4%  
(2016/17) 

78.5%  
(2017/18) 80% 

52 
Reconviction rate of offenders: Ayrshire (SOA Safer 
Communities) N/A 

28.7% 
(2013/14) 

30.7% 
(2014/15) 

TBC   
(2015/16) Reduce 

Ministerial Strategic Group- Measuring Performance Under Integration 

No.  Indicator  Baseline  

Progress 
15/16: Year 

1 

Progress 
16/17: Year 

2 

Progress 
17/18: Year 

3 
2018 Progress 

Target  
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53 

Unscheduled Admissions (all ages) (rate per 1,000 total 
population) (MSG01) 134.3 135.3 144 150.2 

Reduce rate of 
growth to 7%  

54 
Occupied Bed Days Unscheduled Care (all ages, acute 
specialities) (rate per 1,000 total population) (MSG02) 849 818.9 872.2 831.7 

Reduce by 4% on 
baseline  

55 

Emergency Department: compliance with the four-hour 
standard (MSG03) 

92.1% 92.1 93 93.5 

95% admitted, 
discharged or 

transferred within 
4 hours  

56 

Delayed Discharge Bed Days (including code 9s) (rate per 1,000 
total population) (MSG04) 

60 49.5 48.3 38.8 

Maintain upper 
quartile and aim to 
reduce Code 9 
occupied bed days 
by 25 % on baseline  

57 
End of Life Care – proportion of the last 6 months of life spent 
in a large hospital (MSG05) 88.2% N/A N/A N/A Increase to 89.4%  

58 

Balance of spend across institutional and community services 
(MSG06) 

99% all ages     
(91.6% over 

75s) N/A N/A N/A 

Maintain balance 
of care for all ages 

and over 75s  
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Appendix 2: Care Inspectorate Inspections 
Children's Health Care & Justice Date of latest 

inspection 
Date last 
grading 

published 

Quality theme 

   Care & Support Environment Staffing Management & 
Leadership 

East Ayrshire Council Fostering Service 27/10/16 Jan-17 5 5 5 5 

 

Montgomery Place 5/01/18 Apr-18 5 5 5 5 

 

East Ayrshire Council - Adoption Service 27/10/16 Jan-17 5 5 5 5 

 

Benrig Children's House 8/12/17 Feb-18 4 4 4 4 

 

Sunnyside House 5/02/18 Apr-18 3 3 3 3 

 

East Ayrshire Supported Carers Scheme 14/07/17 Oct-17 6 6 6 6 
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Community Health & Care Date of 
latest 

inspection 

Date last 
grading 

published 

Quality Theme 

   Care & Support Environment Staffing Management & 
Leadership 

Day Opportunities South 20/9/17 Jan-18 6 6 6 6 

 

Day Opportunities North 19/01/16 Feb-16 5 5 5 5 

 

Stewarton Day Care 30/11/16 Jan-17 5 5 5 5 

 

Housing Services 24/10/17 Dec-17 4 4 4 4 

 

Rosebank Resource Centre 18/02/16 Mar-13 5 5 5 5 

 

Auchinleck Community & Resource Centre 6/10/15 Dec-15 5 5 5 5 

 

Intermediate Care & Enablement Service (ICES) 22/03/18 May-17 3 3 3 3 
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Ross Court 25/05/17 Jun-17 4 4 4 4 

 

East Ayrshire Adult Placement 20/08/17 Sep-17 6 6 6 6 

 

East Ayrshire Health and Social Care Partnership Care at 
Home and Housing Support Service (North Locality) 

29/06/17 Aug-17 5 5 5 5 

 

East Ayrshire Health & Social Care Partnership Care at 
Home and Housing Support Service (South Locality) 

30/05/17 Jun-17 5 5 5 5 

 

Community Reablement and Support Team North 28/02/18 Apr-17 4 4 4 4 

 

Community Reablement and Support Team - West 22/02/18 Mar-18 5 5 5 5 

 

Moving On Service 14/03/18 Apr-17 5 5 5 5 

 

Berryknowe Service 2/03/18 Mar-17 4 4 4 4 
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Appendix 2A: Care Home Inspections 

  
Quality Theme 

Name of Care 
Home/Provider 

Date of Latest 
Inspection  

Quality of Care & 
Support 

Quality of 
Environment 

Quality of Staffing 
Quality of Management 

& Leadership 

Hallhouse 10/02/17 5 5 5 6 

Craigie Care Home 21/11/17 5 5 5 6 

Graceland 30/01/18 5 5 5 5 

Grange 24/11/17 5 5 5 5 

Howard House 20/04/17 5 5 5 5 

Lizdean Care Home 03/02/17 5 5 5 5 

West Park 30/05/17 5 4 5 5 

Dalmellington CC 09/06/17 5 4 5 5 

Nightingale House 10/10/17 4 3 3 3 

Doonbank 16/02/18 5 4 5 5 

Bute House 19/06/17 5 4 4 5 

Crossgate CC 09/05/17 4 4 4 4 

Glebe 02/08/17 4 3 4 4 

Burnfoot Care Home 31/10/17 4 3 3 3 

Torrance Lodge 23/09/16 4 3 3 3 

Argyll House 31/08/17 4 4 4 4 

Glennie House 17/07/17 3 4 3 3 

Thorntoun 29/11/17 3 4 3 2 

Dean House 05/12/17 3 3 4 4 

Springhill 31/03/17 3 3 3 3 
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Appendix 3 Performance Framework 

The framework around the Partnership’s performance and the content of this report logically follow from 
the strategic policy arrangements set out in Section 2. This begins with the suite of measures supporting 
the National Health and Wellbeing Outcomes and the performance reporting requirements of the Public 
Bodies (Joint Working) (Scotland) Act 2014.  The report takes into account the performance reporting 
guidance issued under this legislation by the Scottish Government.   

In line with guidance, the report presents: an assessment of performance against all of these; the extent to 
which the Strategic Plan 2015-18 is contributing to realising them, including financial performance and the 
significant decision-making of the Integration Joint Board, for the period 2015/16- 2017/18. Each 
performance measure has been cross-referenced to the core suite integration indicators under the 
national health and wellbeing outcomes, the Wellbeing Delivery Plan local outcome indicators, Statutory 
Performance Indicators, Ministerial Strategic Group dataset and measures from the Performance 
Scorecards contained in Service Improvement Plans.  Measures reported therefore align to delivery of the 
Strategic Plan 2015-18, Community Plan and National Outcomes, as illustrated below 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 [Key:  CSII = Core Suite of Integration Measures; SOA Wellbeing LO = Single Outcome Agreement/ Wellbeing Delivery Plan Local 

Outcome Indicator; SPI = Statutory Performance Indicator; MSG: Ministerial Strategic Group; HSCP Scorecard = Health and Social 

Care Partnership Director’s Scorecard; CHCS SIP = Service Improvement Plan for Community Health and Care Services; CHCJ 

National Outcomes 

Health & Social Care Vision 

Wellbeing Delivery Plan 

HSCP Strategic Plan 

Measuring Integration Performance 

Strategic/Policy Driver Indicator Origin Code 

Children’s Health, Care & Justice SIP 

Community Health & Care SIP 

Primary Care & Out of Hours 

Response SIP 

Statutory Performance 

Indicators 

Ministerial Strategic Group 

Local Outcome Indicator 

HSCP Scorecard 

CH&C Scorecard 

PC&OoH Scorecard 

CHC&J Scorecard 

SPI 

LO 

HSCP 

CHCJSIP 

CHCJSIP 

PCORSIP 

MSG 

CSII Core Suite of Indicators 
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SIP = Service Improvement Plan Children’s Health, Care and Justice; PCOHCR SIP = Service Improvement Plan Primary Care 

and Out of Hours Community Response] 

Where status against target is available, performance measures have been rated on a traffic light basis 
using Red, Amber or Green categories to reflect this.  The key below shows how status has been 
determined.  Traffic light status is based on performance thresholds, i.e., exceeding or within 3 percent of 
target for Green, between 3 and 5 percent of target from Amber and over 5 percent outwith target for 
Red.  ‘Progress’ is reported using the most recent data while ‘baseline’ is illustrated by the data for the 
original reporting period. In preparing this year’s report, a number of changes to methodology by national 
statistics providers have been noted. Where this is the case, we have amended the data for the indicator’s 
whole time series to allow for valid comparison.  Where targets have not been set these are marked in 
white with a ‘n/a’ status. 

 

The report also presents narrative related to the performance journey over the 2017/18 period within East 

Ayrshire – highlighting areas of activity and personal experiences linked to shared outcomes.  
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