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Introduction
Welcome to the East Ayrshire Health and Social Care Partnership’s Annual Performance Report 
Summary document, which covers the 2021/22 period.
Annual performance reporting provides an opportunity to reflect on the past year and to celebrate the work and 
achievements of our services and partners. It is also a platform to highlight the main challenges that we face in terms of our 
performance now and in the future. Our local progress is measured through tracking key actions, work plans and indicators, 
in addition to describing areas that we have been focusing work on and the impact achieved for people in our communities.

The East Ayrshire Health and Social Care Partnership formed in April 2015, bringing together health and care services in East 
Ayrshire. The Partnership is responsible for meeting local and national objectives, therefore it is important to publicly report on 
how we are performing against the outcomes that we aspire to.  In taking forward our objectives, we work towards a vision of:

“Working together with all of our communities to improve and 

sustain wellbeing, care and promote equity.”

Section 42 of the Public Bodies (Joint Working) (Scotland) Act 2014 obliges Partnerships to produce Annual Performance 
Reports setting out an assessment of performance in relation to planning and delivering their functions. The Annual 
Performance Report is produced to meet the East Ayrshire Health and Social Care Partnership’s obligations relating to 
performance reporting and is for the benefit of our residents and local communities. A core element of the Report focuses 
on our performance against the National Health and Wellbeing Outcomes, Outcomes for Children and Young People 
and Justice Outcomes. The Report is delivered in the context of the national and local policy framework, the East Ayrshire 
Community Plan 2015-30 and the East Ayrshire Health and Social Care Partnership Strategic Plan 2021-30.

The success of the national vaccination programme and the gradual lifting of restrictions in 2021/22 allowed a return to a more 
normal way of living, however Covid-19 undoubtedly continued to have a significant impact on wellbeing, personal life and 
wider communities during this period. The wellbeing of our residents has been at the heart of East Ayrshire’s response to the 
pandemic, and continues to be central to our recovery and renewal journey. It is important to acknowledge that circumstances 
associated with the pandemic have influenced our performance in some areas throughout the reporting period.

Craig McArthur 
Director 
East Ayrshire Health and Social Care Partnership

http://www.legislation.gov.uk/ssi/2014/326/pdfs/ssi_20140326_en.pdf
https://www.east-ayrshire.gov.uk/Resources/PDF/H/HSCP-Annual-Performance-Report-2021-2022.pdf
https://www.east-ayrshire.gov.uk/Resources/PDF/H/HSCP-Annual-Performance-Report-2021-2022.pdf
https://www.east-ayrshire.gov.uk/Resources/PDF/H/HSCP-APR-2021-22-appendices-National-Outcomes-Health-and-Wellbeing-Children-and-Justice.pdf
https://www.east-ayrshire.gov.uk/Resources/PDF/H/HSCP-APR-2021-22-appendices-National-Outcomes-Health-and-Wellbeing-Children-and-Justice.pdf
https://www.eastayrshirecommunityplan.org/resources/files/COMMUNITY-PLAN-2015-2030.pdf
https://www.eastayrshirecommunityplan.org/resources/files/COMMUNITY-PLAN-2015-2030.pdf
https://www.east-ayrshire.gov.uk/Resources/PDF/E/EAHSCP-Strategic-Plan-2021-30.pdf
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Performance Summary
Since January 2018, Partnerships have been working towards local objectives and trajectories required by the Ministerial 
Strategic Group for Health and Community Care (MSG), for improvement relating to six key indicators, with the aim of 
providing a whole system overview of performance. 

It should be noted that some of the figures presented below may not be truly reflective of activity during 2021/22 due to 
the varying impact of Covid-19 at different points of the pandemic. This is also reflected in the performance of other areas 
throughout Scotland during this period.

East Ayrshire Performance Against MSG Indicators: 2020/21 – 2021/22 Financial Years

  East Ayrshire 2020/21 East Ayrshire 2021/22 Variance

MSG01 - Unscheduled Admissions (all ages) (rate per 1,000 
total population) *

122.6 133.2 + 8.6% s

MSG02 - Occupied Bed Days Unscheduled Care (all ages, 
acute specialities) (rate per 1,000 total population) *

733.2 840.1 + 14.6% s

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

89.1% 77.9% - 11.2pp t

MSG04 - Delayed Discharge Bed Days (including code 9s) (rate 
per 1,000 18+ population) 

39.0 65.3 + 67.4% s

MSG05 - End of Life Care – proportion of the last 6 months of 
life spent in community setting *

90.6%* 90.2%* - 0.4pp t

MSG06 - Balance of care: Percentage of population in 
community or institutional settings - Proportion of 65+ 
population living at home (supported and unsupported) **

96.5% Not available**

* Please note that the figures for MSG01, MSG02 and MSG05 reflect calendar year 2021. Calendar year 2021 figures are used as a proxy for 2021/22 due to the national 
data for 2021/22 being incomplete, following guidance issued by Public Health Scotland.  

** 2020/21 updates for MSG06 were not available at the time of reporting.

As displayed in the table above, East Ayrshire recorded a decline in performance across all available core MSG indicators in 
comparison to the previous year. It should be noted that activity levels across some departments were lower during 2020/21 
due to social restrictions and that increased figures in 2021/22 will reflect a return to more normal levels of service provision 
and also heightened whole system pressures.
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The Core Suite of Integration Indicators (CSII) draw together measures that are appropriate for the whole system under 
integration, developed to provide an indication of progress towards key outcomes that can be compared across partnerships 
and described at a national level.

East Ayrshire Performance Against CSII (Outcome Indicators): 2019/20 – 2021/22

  East 
Ayrshire 
2017/18

East 
Ayrshire 
2019/20

 
Variance

CSII-01:  Percentage of adults able to look after their health very well or quite well 92.0% 89.5% 2.5pp t

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

86.2% 76.1% 10.1pp t

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

78.8% 71.0% 7.8pp t

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

83.5% 60.0% 23.5pp t

CSII-05:   Percentage of adults receiving any care or support who rate it as excellent or good        79.7% 79.6% 0.1pp t

CSII-06:   Percentage of people with positive experience of care at their GP practice 70.3% 56.9% 13.4pp t

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

87.1% 75.7% 11.4pp t

CSII-08:  Percentage of carers who feel supported to continue in their caring role 35.8% 27.6% 8.2pp t

CSII-09:  Percentage of adults supported at home who agree they felt safe 88.7% 73.0% 15.7pp t

Local figures for all CSII ‘Outcome’ indicators show a decline in performance, with significant falls noted in the co-
ordination of health and social care services (down 23.5pp), people feeling safe (down 15.7pp) and positive experiences of 
GP practices (down 13.4pp). It should be noted that the CSII ‘Outcome Indicators’ are sourced from the 2021/22 Health and 
Care Experience (HACE) Survey, which is distributed to GP practice populations. Feedback suggests that the adaptation of 
General Practitioner service delivery to minimise Covid-19 infection risk, along with increased demand for GP services, has 
had a negative impact on patients’ overall service experience. This changing perception, along with similar restrictions on 
other health and care services, may have influenced responses to questions across the HACE Survey. It should also be noted 
that there were a significantly lower number of East Ayrshire responses to the HACE Survey in 2021/22 (2,387) compared to 
the previous 2019/20 reporting period (3,127), which could mean that the most recent findings are less representative of the 
East Ayrshire population than in previous years. 
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East Ayrshire Performance Against CSII (Data Indicators): 2020 / 2020/21 - 2021 / 2021/22

  East 
Ayrshire 
2017/18

East 
Ayrshire 
2019/20

 
Variance

CSII-11: Premature mortality rate per 100,000 (2020 v 2021) 512 556 8.6% s
CSII-12: Emergency admission rate per 100,000 (2020 v 2021) ** 13,792 14,566 5.6% s
CSII-13: Emergency bed day rate for adults (per 100,000 population) (2020 v 2021) ** 107,863 123,058 14.1% s
CSII-14: Emergency readmission to hospital within 28 days of discharge (per 1,000 
discharges) (2020 v 2021) **

125 123 1.6% t

CSII-15: Proportion of last 6 months of life spent at home or in a community setting 
(2020 v 2021) **

90.6% 90.2% 0.4pp t

CSII-16: Falls rate per population aged 65+ (2020 v 2021) ** 18.2 18.9 3.8% s
CSII-17: Proportion of care services graded 'Good' (4) or better in Care Inspectorate 
Inspections (2020/21 v 2021/22)

75.7% 71.3% 4.4pp t

CSII-18: Percentage of adults with intensive care needs receiving care at home (2020 v 2021) 71.1% 67.6% 3.5pp t
CSII-19: Number of days people aged 75+ spend in hospital when they are ready to be 
discharged, per 1,000 population (2020/21 v 2021/22)

196 399 103.6% s

CSII-20: Percentage of health and care resource spent on hospital stays where the patient 
was admitted in an emergency (2018/19 v 2019/20) ***

28.9% 26.8% 2.1pp t

** 2021 calendar year figures applied for indicators: 12, 13, 14, 15 and 16. Calendar year 2021 figures are used as a proxy for 2021/22 due to the national data for 2021/22 
being incomplete, following guidance issued by Public Health Scotland. 2021/22 financial year data has been provided for indicators 17 and 19.

*** NHS Boards were not able to provide detailed cost information for 2020/21 due to changes in service delivery during the pandemic. As a result, Public Health 
Scotland have not provided information for indicator 20 beyond 2019/20. Public Health Scotland previously published information to calendar year 2020 using costs 
from 2019/20 as a proxy however, given the impact of the pandemic on activity and expenditure, it is no longer appropriate to include this.

East Ayrshire performance declined across the majority of ‘Data’ indicators within the CSII throughout 2021/22 in 
comparison to the previous year, however there has been improvement in emergency readmission to hospital within 28 days 
(fell by 1.6%) and a 2.1pp decline in resource spent on emergency hospital stays. The most notable challenges experienced 
during 2021/22 were the rise in the emergency bed day rate (14.1% increase) and delayed discharge bed days for older 
people, however the increase of 103.6% does not reflect that our 2021/22 local performance is well below the national 
average and most comparable areas. As highlighted above, activity levels across some departments were lower during 
2020/21 due to social restrictions and that increased figures in 2021/22 will reflect a return to more normal levels of service 
provision and also heightened whole system pressures.
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Out with the CSII and MSG indicators, we are 
reporting positive performance across various 
health and wellbeing outcomes:

Percentage of babies exclusively 
breastfed at 6 to 8 week review increased 
from 17.8% to 19.5%

Alcohol-related hospital admissions 
declined from 655 to 561 per 100,000 
population

Older people aged 65+ who live in 
housing rather than a care home or 
hospital up to 97.5%

99.3% of people started drug/alcohol 
treatment within 3 weeks (target = 90%)

Bed days per 10,000 population for asthma, 
COPD, heart failure and diabetes 
reduced to 7,207 (previously 7,806)

90.9% of Community Payback Orders 
successfully completed within the year 
(previously 88%)

0 Hospital discharges 
over 2 weeks in the period

The Partnership is committed to continuous 
improvement and a number of challenging 
areas have been identified, including:

Percentage of P1 children with a healthy 
weight has declined from 72.7% to 63.9%

Percentage of Looked After and 
Accommodated Children with three or more 
moves has increased from 31.5% to 32.7%

Rate of early death from cancers 
increased from 155 to 157 
per 100,000 population

Male life expectancy at birth decreased slightly 
between 2018-2020 to 75.2 years, female 
life expectancy remained static at 79.8 years

5-year aggregate rate of deaths 
from suicide per 100,000 population 
increased from 11.2 between 2011-2015 
to 16.8 between 2016-2020

59.9% of personal carers qualified to 
SSSC standards (down from 67%)

Percentage of child protection decision 
making within standard timescales 
(CP1s completed within 10 days) down 
to 67.6% from 76.3%

A more detailed assessment of our performance and the HSCPs full strategic and performance framework 
can be found at www.east-ayrshire.gov.uk

https://www.east-ayrshire.gov.uk/Resources/PDF/H/HSCP-APR-2021-22-appendices-Performance-Indicator-Matrix.pdf
https://www.east-ayrshire.gov.uk/Resources/PDF/H/HSCP-APR-2021-22-appendices-Strategic-and-Performance-Framework.pdf
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Our Covid-19 Journey
The successful roll-out of the national vaccination programme and the lifting of social restrictions during 2021/22 allowed a 
return to a more normal way of living, however Covid-19 undoubtedly continued to have a significant impact on wellbeing, 
personal life and wider communities in this period. The HSCP has retained a key role in protecting the wellbeing of East 
Ayrshire residents since the onset of the pandemic, having initially mobilised and established unprecedented arrangements 
in March 2020 to maintain essential service delivery. A proactive, collaborative and transformative approach was taken 
between the HSCP, East Ayrshire Council and other key partners to coordinate and best utilise resources to safeguard 
vulnerable people.

A number of the arrangements and operational changes established in 2020/21 were maintained and revised where 
appropriate throughout 2021/22 in line with national guidance, to ensure service users and our workforce were kept safe. 
This included: the use of personal protective equipment to maintain physical contact where required, enabling staff to work 
from home, utilising teleconferencing platforms to hold meetings remotely and adopting alternative methods of delivery to 
maintain contact with service users through digital solutions, telephone calls and home support. The Annual Performance 
Report describes a range of activities undertaken locally in response to the Covid-19 pandemic, including the following 
themes: workforce planning, health and social care provision in the period, workforce wellbeing, care home oversight, 
protecting the wellbeing of residents and our recovery and renewal progress.

Integration Joint Board – Governance and Decision-Making
The Public Bodies (Joint Working) (Scotland) Act 2014 and associated regulations set out the membership of the Integration 
Joint Board (IJB). The voting members of the IJB are appointed through nomination by NHS Ayrshire and Arran and East 
Ayrshire Council. The first Chair had been appointed for the first two years of the IJB from 2015 until the Local Government 
Elections in May 2017. Subsequently the IJB Chair and Vice Chair post holders are appointed for a period, not exceeding 
three years, and in reality have alternated every two years between a Health Board and a Council representative. In response 
to the Covid-19 pandemic as part of delegated arrangements, both integration partners agreed a further 1 year extension to 
the appointment of the members from May 2020 to June 2021. To align with the local government elections, East Ayrshire 
Council further agreed to extend the appointment of Councillors to May 2022, at which time the new Council considered 
appointments to the IJB at their Statutory Council meeting.  

The IJB’s governance decisions throughout 2021/22 reflected various service improvements across the functions delegated 
to the Partnership by the Integration Partners. Directions given throughout 2021/22 reflected a number of service and 
finance areas, including: the Alcohol and Drugs Partnership, Adult Day Opportunities, Community Care contracts, Social 
Care Contribution and Charging Framework, System Pressures Investment Plan and the Annual Budget 2022/23.
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The IJB Stakeholder Forum has continued to improve engagement and involvement in decision making during this period, 
particularly for people who use services and unpaid carers. A review of the Stakeholder Forum was underway at the 
time of reporting, assessing what is working well and what could be improved upon to ensure its growth and continued 
effectiveness. This has also been an opportunity to discuss the forum’s links with the wider governance committees. 

Financial Performance
The IJB must comply with national financial regulations, codes of practice and guidance. As part of our reporting 
arrangements, audited accounts are presented to the IJB 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 Audited 
Annual Accounts 2021/22, along with the external auditors’ ISA260 report on the outcome of the audit, will be submitted to 
the IJB on 17 August 2022 for formal approval.

The net cost of provision of services in 2021/22 was £263.251m, representing the significant size and complexity of the 
organisation. Directly managed expenditure for the 2021/22 financial year is £28.339m less than the budget delegated to 
the IJB and is partially offset by an adjustment of £3.492m in respect of the Partnership’s share of services managed on a 
pan-Ayrshire basis under Lead Partnership arrangements. Of the resultant population based £24.847m net underspend for 
2021/22, £20.642m has been earmarked for specific commitments in future financial years. 

These commitments include:

£11.363m Covid-19 funding, £0.908m Interim Care funding, £0.386m Children and Young People Mental Health and 
Wellbeing funding, £1.021m Alcohol and Drugs Partnership funding, £0.741m Urgent Care Pathway funding, £0.706m Mental 
Health Recovery and Renewal funding, £2.351m Primary Care Improvement Fund and £0.205m Mental Health Action 15 funding.

Comprehensive tables displaying our financial performance by Partnership service portfolio between 2017/18 and 
2021/22 can be found at www.east-ayrshire.gov.uk.

Best Value 
The IJB’s Integration Partners continued their transformational change planning and delivery arrangements in the reporting 
period to secure best value. The Partnership’s transformational change journey, aligned with the Integration Partners’ 
strategic direction, continues to be driven by the Strategic Commissioning Board, delivered through our Strategic Plan 
and with oversight from the Audit and Performance Committee. East Ayrshire Council’s second Transformation Strategy 
‘Closing the Gap’ sets out proposals for delivering transformational change in local authority services between 2017-2022, 
while recognising ongoing challenges associated with increasing service demand and limited resources. The new and 
innovative ways of working developed and implemented in response to Covid-19 have contributed towards the progress of 
the Transformation Strategy, and continue to inform and shape our recovery and renewal journey.

https://www.east-ayrshire.gov.uk/Resources/PDF/H/HSCP-APR-2021-22-appendices-Financial-Performance-by-Service-Portfolio.pdf
https://www.east-ayrshire.gov.uk/Resources/PDF/H/HSCP-APR-2021-22-appendices-Financial-Performance-by-Service-Portfolio.pdf
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A programme of best value service reviews commenced in 2019 with the aim of achieving ongoing service improvement 
through identifying more effective and efficient ways of delivering services to provide better value for money and 
improved outcomes for people. Best value reviews systematically scrutinise services by following the Best Value Review 
framework and in doing so, challenge the basis upon which these services are provided, consult with key stakeholders and 
incorporate benchmarking activities, to assess whether there are other or better ways of providing the service. A number 
of HSCP service reviews were progressed during 2021/22, involving close collaboration with key partners and stakeholders, 
particularly people who use services, their families and carers, in line with the principles of the Scottish Approach to Service 
Design. Due to Covid-19 related pressures, social distancing restrictions and the Partnership’s commitment to collaborating 
with people whom any service redesign would affect, the original timescales for completion of some reviews were revised 
with approval of the Strategic Commissioning Board.

Inspection Findings
The HSCP welcomes scrutiny and processes which provide constructive feedback including from external audit and 
inspection agencies, as we recognise that such assessments will support our continuous improvement ambitions. 
Inspections across services continued to be impacted by Covid-19 related restrictions nationally throughout the 2021/22 
period. The Care Inspectorate outlined its commitment to undertaking inspections safely to protect the welfare of service 
users and staff. 71.3% of East Ayrshire care services were graded ‘Good’ (4) or better in Care Inspectorate inspections in 
2021/22, which is a 4.4 percentage point decline from our performance in 2020/21 and lower than the national average 
(75.8%) in this period. A full list of the latest Care Inspectorate inspection results for our registered services and details 
of the most recent inspections of registered care homes in East Ayrshire can be found at www.east-ayrshire.gov.uk

A Joint Inspection of Adult Support and Protection arrangements in East Ayrshire took place between April and June 2021. 
This virtual inspection was undertaken jointly by the Care Inspectorate, Health Improvement Scotland and Her Majesty’s 
Inspectorate of Constabulary in Scotland. The final report was published on 3 August 2021. A number of strengths were 
noted in East Ayrshire, including: our collaborative supports, leadership, dedicated senior posts, staff understanding of roles 
and responsibilities, our established learning and development framework, and collaborative working between key partners. 
Various areas for improvement were also identified, including: the practice of using chronologies, the role and function 
of the social work Adult Concern Initial Response Team, compliance with guidance for protection planning meetings, 
case conferences and protection plans, communication between strategic leads and staff across partners, and our quality 
assurance framework.

https://www.east-ayrshire.gov.uk/Resources/PDF/H/HSCP-APR-2021-22-appendices-Registered-Services-Inspections.pdf
https://www.east-ayrshire.gov.uk/Resources/PDF/H/HSCP-APR-2021-22-appendices-Care-Home-Inspections.pdf
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Caring For Ayrshire
Caring for Ayrshire is a transformative change programme, focusing on the best way to meet the health and care needs 
of citizens through delivering a range of accessible, high quality, safe, effective and sustainable services that are fit for 
the future. NHS Ayrshire and Arran along with the three Integration Joint Boards in East, North and South Ayrshire, will 
set out how health and care service delivery will be optimised over the next ten to twenty years across Ayrshire and Arran. 
The programme is a proactive response to current and future challenges, including: increasing demand for services, aging 
populations with complex health requirements, responses to Covid-19, workforce gaps, population health, buildings which 
are no longer fit for purpose and financial restraints. These drivers for change alongside evolving policy, quality and clinical 
requirements necessitate local health and social care services to be better co-ordinated with an emphasis on delivery closer 
to home to improve outcomes for people and reduce dependence on hospital-based care.

NHS Ayrshire and Arran is currently developing and scoping an Informing and Engagement Plan to support the relaunch 
of Caring for Ayrshire. HSCPs will assist with the engagement and will share to existing networks and resources. Locality 
engagement sessions will take place in 2022/23 to allow East Ayrshire residents to share their views and aspirations for 
future service delivery in their local area. Whole system partnership Caring for Ayrshire priorities have been reviewed and 
confirmed, including an assessment of current service provision and infrastructure. Going forward, the focus will be on local 
need, developments and ambitions.

Audit and Performance Committee
In 2021/22, the Audit and Performance Committee considered internal audit reports from East Ayrshire Council and Grant 
Thornton LLP on behalf of NHS Ayrshire and Arran, and external auditor reports from Deloitte LLP. In respect of financial 
assurance, the Committee received a clear audit report from Deloitte LLP, as the external auditor, having considered 
four dimensions: financial sustainability, financial management, governance and transparency, and value for money. The 
Committee considered and provided a view on the governance and assurance arrangements and performance reporting to 
the IJB. The Committee received regular reports on performance, management and financial arrangements, including the 
Risk Register of the IJB throughout the reporting period.

During 2021/22, the Committee were updated on the outcome of the Joint Inspection of Adult Support and Protection 
and the resulting East Ayrshire Partnership Improvement Action Plan.  Further updates will be brought to the Committee 
outlining the progress of the Action Plan. The Committee also received a report on the implementation of the new NHS 
Scotland National Whistleblowing Standards, which were implemented from 1st April 2021, and the Scottish Public Service 
Ombudsman having taken up the role of the Independent National Whistleblowing Officer. The Committee receive regular 
updates on the Standards, whistleblowing concerns relating to the IJB, and any local learning that can be applied following 
whistleblowing concerns raised across NHS Ayrshire and Arran.

https://www.nhsaaa.net/caring-for-ayrshire
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Localities
We continue to embed a locality-based approach to service planning and delivery to meet local needs. Much of the focus for 
the three Locality Planning Groups during 2021/22 has been on developing their strategic Action Plans, identifying locality-
based priorities and agreeing activities to address these. This work has informed the targeted activities that our Locality 
Planning Groups will take forward over the next 18 months, which align with the priorities within the HSCP’s Strategic Plan. 
The priorities for Locality Planning in East Ayrshire include: establishing greater levels of community participation and 
engagement, improving transportation and connectivity, tackling social Isolation and loneliness, supporting initiatives to 
tackle poverty, improving home safety and ensuring addiction stigma is not a barrier for support and treatment.

A key initiative across the three Locality Planning Groups is the development and implementation of a ‘Localities 
Communications Charter’ and the establishment of a common approach to engagement and information sharing within our 
communities. The HSCP, along with collaborative commissioning partners are delivering Participatory Budgeting exercises in 
East Ayrshire’s three localities in the summer of 2022. The Locality Planning Groups will coordinate these exercises and in doing 
so, will promote greater engagement with residents, community groups and wider community representatives.

We have witnessed a strong community spirit and a positive response to the Covid-19 situation across our communities. 
Effective community engagement was fundamental to our initial response and this has continued to support our recovery 
and renewal. We have worked to sustain the cross-cutting, partnership delivery arrangements and community-led activity 
that developed during this challenging period as we recognise that people and communities are the experts in what will 
best support their wellbeing. Our innovative collaboration and engagement practice has enabled us to embed a place-based 
approach to service planning and delivery and for local leadership of community wellbeing through the Locality Groups.

Lead Partnership Arrangements
Lead Partnership arrangements continue to be in place across Ayrshire and Arran. The East Ayrshire Health and Social Care 
Partnership has lead responsibility for Primary and Urgent Care Services. This responsibility relates to: General Medical 
Services, Community Pharmacies, Community Optometry, Dental Practices, Public Dental Service and the Ayrshire Urgent 
Care Service. The North Ayrshire Health and Social Care Partnership is the lead Partnership in Ayrshire for specialist and in-
patient Mental Health Services and some Early Years Services. The South Ayrshire Health and Social Care Partnership is the 
lead partnership for the Integrated Continence Service and the Family Nurse Partnership.

Primary and Urgent Care services have played a vital role in protecting health and wellbeing during the pandemic, with 
service delivery having continued to be adapted throughout 2021/22 to minimise the risk of infection to staff and patients. 
Throughout the Covid-19 pandemic, a joint approach to the delivery of healthcare provision has been a priority for all 
services to ensure our citizens can access the right care in the right place at the right time. Relationships with service 
providers across Ayrshire and Arran has strengthened in this period with a focus on providing priority care.



Looking Ahead
The  Strategic Plan 2021-30 outlines the Partnership’s commitment to delivering transformational change and developing 
services to ensure they are fully responsive to local community needs and contribute towards improving outcomes for 
people. To achieve our ambitions, the Partnership has set out short, medium and long term objectives aligned to six core 
strategic commissioning intentions: Starting Well and Living Well; Caring for East Ayrshire; People at the Heart of What We 
Do; Caring for Our Workforce; Safe and Protected; and Digital Connections.

The HSCP reflected on the findings and proposals from the Independent Review of Adult Social Care in Scotland, published 
in February 2021, which is incorporated within the strategic framework and policy context of our Strategic Plan 2021-30. 
We continue to be well placed regarding many of the recommendations set out and the East Ayrshire HSCP has fully 
participated in the National Care Service for Scotland consultation. Good progress has also continued in embedding the 
aspirations and values of ‘The Promise’ within our local practice, as illustrated in the Report, and we will continue to develop 
our local approach to ensure we #KeepThePromise and achieve the national ambition that children and young people grow 
up loved, safe and respected.

Service Improvement Plans were established in 2016/17 and have driven improvement activities across the Partnership’s 
service portfolios. The current Service Improvement Plans cover the 2021-2024 period across the five HSCP service 
portfolios: Locality Health and Care Services, Wellbeing and Recovery Services, Children’s Health, Care and Justice Services, 
Primary and Urgent Care Services and Allied Health Professional Services. Covid-19 has presented both challenges and 
opportunities within service improvement planning in the recovery context in terms of managing Covid-19 and non 
Covid-19 service improvement.



For further information:

Email: HSCPStrategy@east-ayrshire.gov.uk

Telephone: 01563 554475


