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SECTION 1: INTRODUCTION
Service Improvement Plans (SIPs) are a key part of the Health and Social Care Partnership’s performance management and improvement
framework. This plan sets out our vision and priorities; our performance framework; risks and opportunities; improvement actions for 2021/24 and
progress made in 2020/21.
The SIP is structured around improvements in Primary and Urgent Care Services as these contribute to creating positive local outcomes within the
strategic planning context.
The Primary and Urgent Care Services Management Team reviews progress against the Service Improvement Plan objectives at management
team meetings, in addition to maintaining an overview of performance and risk management.

The Service Improvement Plan is comprised of the following:









Service description;
Policy and context;
Review of 2020/21;
Workforce implications;
Service improvement plan 2021/24;
Performance scorecard;
Planned efficiencies, and;
Risk.

SECTION 2: SERVICE DESCRIPTION
Strategic planning and delivery of Primary and Urgent Care Services are delegated functions within the scope of IJBs and contractual arrangements
are a retained responsibility of NHS Boards. Under the agreed Integration Scheme East Ayrshire Health and Social Care Partnership has Lead
Partnership responsibility for Primary and Urgent Care Services.
Primary Care as defined by Scottish Government is the first point of contact with the NHS. Primary Care is the universal face of the NHS
available to all our citizens and accounts for 9/10 contacts the public will have with the NHS. This refers to the four Independent Contractors who
provide the first point of contact for the population of Ayrshire and Arran.
These Contractors are General Practitioners, Community Pharmacists, Optometrists and General Dental Practitioners.
Lead responsibility relates to:






General Medical Services - 53 GP Practices across Ayrshire with a registered practice population of 385,910
Community Pharmacies - 99 community pharmacy outlets across Ayrshire and Arran.
Community Optometry Practices – 51 across Ayrshire and Arran
Dental practices - 67 dental practices providing general dental services (5 of which are orthodontic practices)
Public Dental Service delivered under the management of the Primary Care Dental Team and employed dentists.

Outlined below is a brief overview of the services.
General Medical Services - A strong and thriving general practice is critical to sustaining high quality universal healthcare and realising
Scotland’s ambition to improve our population’s health and reduce health inequalities. There are 53 general practices across Ayrshire and Arran
providing a range of NHS core services through a GMS Contract. Many practices also support a range of Enhanced Services over and above
the core contracted services to ensure patients can receive access to a wider range of services without often the need to access hospital
services.
A new GMS contract was approved in 2018 with an aim to facilitate a refocusing of the GP role as Expert Medical Generalist (EMG). This role
builds on the core strengths and values of general practice. The national aim is to enable GPs to use their skills and expertise to do the job they
trained to do. This refocusing of the GP role required some tasks currently carried out by GPs and practices, to be undertaken by additional
members of a wider primary care multi-disciplinary team (MDT) – where it is safe, appropriate, and improves patient care.

The new GMS Contract 2018, being implemented through the Primary Care Improvement Plan (PCIP) provides the basis for an integrated health
and care model with a number of additional professionals and services for MDTs including nursing staff, pharmacists, mental health practitioners,
MSK physiotherapists, and community link workers as well as signposting a number of patients, where appropriate, to other primary healthcare
professionals within the community. This is aligned to the NHS Ayrshire & Arran Caring for Ayrshire vision which sets out a whole system health
and care model focussing on individuals, families and communities with general practice and primary care providing accessible, continuing and
co-ordinated care.
As part of the new GMS Contract, GP Clusters were introduced in 2018 to address clinical quality and outcomes and have a critical role in the
Realistic Medicine agenda in line with other healthcare professionals to build a more personalised approach to care, reduce harm and waste,
improve approaches to risk, reduce unwarranted variation in health, treatments and outcomes and find innovative ways to improve the way
healthcare is delivered. Across Ayrshire and Arran there are 11 Clusters with a key role in proactively engaging with HSCPS, advising on the
development of the PCIP and working with their MDT and professional networks to ensure highly effective health and social care provision within
and across HSCPs.
Primary Urgent Care - Primary Urgent Care Services are delivered through Ayrshire Urgent Care Services (AUCS) which provides a 24/7
urgent care response to the population including out of hours GP Services, District Nursing and Social Work teams. The service is the first point
of contact for NHS 24, including further clinical assessment and scheduling appointments for the Emergency Department or Minor Injuries Unit
where appropriate. AUCS also provides a direct COVID-19 Clinical Pathway for patients seeking clinical advice when presenting with worsening
COVID-19 symptoms as well as face to face assessment when required. The staffing model within AUCS comprises General Practitioners
(GPs), Advanced Nurse Practitioners (ANPs), Community Nursing, Crisis Mental Health Team, Social Work services and East Ayrshire
Community Responders.
 The GP out of hours (OoH) service operates between 6pm and 8am Monday to Thursday and from 6pm Friday through to 8am Monday
as well as providing 24 hour cover during public holidays (when GP practices are closed).
 The OoH District Nursing Team operate within AUCS and provides planned and urgent community based care to patients including
palliative care where necessary.
 The pan Ayrshire OoH Social Work team (incorporating East Ayrshire Community Alarms) and Mental Health Crisis Team also operate
as part of AUCS providing urgent access to relevant services.

Re-Design of Urgent Care - In November 2020, NHS Ayrshire & Arran went live as a pathfinder NHS Board to lead the implementation of Redesign of Urgent Care implementing a collaborated approach along with Emergency Department (ED) colleagues, NHS 24 and Scottish
Ambulance Service to provide improved patient and workforce experience and support service sustainability. Rolled out nationally in December
2020, this joined up system facilitated scheduled appointments at ED where required or directed to a more appropriate service. This creates a
safe, person centred urgent care service from a citizen’s home over a 24/7 period.

Community Pharmacy - Across Ayrshire and Arran there are 99 Community Pharmacy outlets open six days a week with some open in the
evenings and on Sundays. The publication of Achieving Excellence in Pharmaceutical Care – A Strategy for Scotland’ in 2017 by the Chief
Pharmaceutical Officer for Scotland, makes a commitment to increase access to Community Pharmacy as the first port of call for self-limiting
illnesses and supporting self-management of stable long term conditions, in and out of hours. Community Pharmacies are increasingly
becoming the first port of call for patients for a range of common clinical conditions with the Pharmacy First Scotland service widening the range
of services available.
A number of Community Pharmacists are qualified as Independent Pharmacist Prescribers (IPPs), providing clinics from their community
pharmacy, in conjunction with local GP practices. These clinics include respiratory clinics, as well as hypertension and sexual health
clinics. Community Pharmacy also supports signposting of patients from general practice for advice and care with minor ailments.

Community Optometry - There are currently 51 independent Community Optometry Practices across Ayrshire and Arran providing a first point
of treatment for minor eye ailments. They also provide a range of services in addition to routine eye examinations and dispensing of
glasses. Optometry practices can carry out post-operative cataract reviews, some are accredited to undertake Diabetic Screening or the Low
Vision Aid service.

Dental Services - There are 67 Independent General Dental Practices across Ayrshire and Arran providing general dental services to registered
patients. In addition, to independent practitioners, the Public Dental Service (PDS) is an established service to ensure access to dentistry for all
priority groups, with a specific focus on providing enhanced care to patients with complex physical, mental, medical and behavioural needs. The
PDS provides a range of out of hours care and enhanced supportive arrangements for patients who may be referred from General Dental
Practices. A range of programmes supporting health inequality and dental education is also incorporated within the service.

Service Leadership and Management - In August 2020, to reflect the changing environment of service delivery, leadership and management
arrangements in East Ayrshire HSCP were revised. A significant change was the development of Urgent Care Services from an Out of Hours
(OoH) function to a 24 hours per day function 365 days per year. This resulted in the Primary Care and OoH Community Response Service
being designated as Primary and Urgent Care Services with a newly appointed Head of Service to the function.
The strategic and management leadership arrangements are outlined below.
Strategic Leadership
 Pan Ayrshire and Arran Primary Care
 Primary Care Urgent Care
 Primary Care Interface Arrangements
Management Leadership









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

There are recognised clinical governance and professional oversight structures and processes in place across Primary and Urgent Care.
Effective routes are established for escalation reporting where appropriate both into East Ayrshire IJB and NHS Ayrshire & Arran.

An organisational structure for the service is below:
Chief Executive
Officer
East Ayrshire
Council
Professional Advisors / Leads:
 Ayrshire Local Authority Chief
Social Work Officers (Urgent Care)
 Assoc. Nurse Director (EAHSCP)
 Director of Dentistry
 Community Pharmacy Lead
 Optometric Advisor

Programme
Lead
Governance
& Assurance

Senior
Manager
Primary Care
Transformation

Chief Executive
Officer
NHS Ayrshire &
Arran

Medical Director
NHS Ayrshire &
Arran

Associate Medical
Director
Primary & Urgent
Care

Head of Primary and
Urgent Care Services

Senior
Manager
Dental
Services

Senior Manager
General Medical
Services,
Community
Optometry &
Community
Pharmacy

Operations
Manager
Ayrshire Urgent
Care Service

Clinical Nurse
Manager
Ayrshire Urgent
Care Service

Clinical Director
Ayrshire Urgent
Care Service

The budget for Primary and Urgent Care Services for 2021/22 is:

Service

Total Delegated Budget 2021/22 (£m)

Ayrshire and Arran Primary and Urgent Care

106.436

Primary Care Improvement Fund 21/22

11.432

Redesign of Urgent Care 21/22

0.73

SECTION 3: POLICY AND CONTEXT
A number of key policy developments continue to shape and influence the delivery of services, alongside developments at parent body, regional
and UK level that need to be recognised in our activities.
The Public Bodies (Joint Working) Scotland Act 2014 provides a legislative framework for the delivery of Primary Care Services in Scotland with
powers and duties delegated variously to both the NHS Board and the IJBs. Through these arrangements the three Ayrshire IJBs commission,
through Directions, NHS Ayrshire & Arran to provide Primary Care Services. This is delivered through the Director of East Ayrshire HSCP in a
lead partnership arrangement. In addition, NHS Ayrshire & Arran directly commission East Ayrshire HSCP to conduct Primary Care Contracting
on behalf of the Board, this being a function that cannot be delegated to IJBs at this time.
Local Context:
NHS Ayrshire & Arran Health and Care Delivery Plan 2019-22: outlines how transformational change programmes and identified strategic
objectives will achieve the triple aim of improving the patient experience of care, improving the health of populations and reducing the per capita
cost of health care.
East, North and South Ayrshire H&SCPs Strategic Plans 2018-21: Each of the three Ayrshire Strategic Plans are focused on delivering
transformational change to meet the increased levels of demand for health and social care services across Ayrshire. The activities undertaken
by each of the Ayrshire H&SCPs are focused on the triple aim of better care, better health and better value.
As Lead Partnership for delivery of Primary and Urgent Care Services, the East Ayrshire Health & Social Care Partnership Strategic Plan
2021-30 focusses on five core areas aimed at achieving aspirational and positive outcomes for people who use local health and care services,
their families and carers by 2030. These five core strategic areas are:
 Starting Well and Living Well - More people and families have better health and wellbeing and we have fairer outcomes.
 People at the Heart of All We Do - People, unpaid carers, families and communities achieve their outcomes through seamlessly joined
up support and this support is a positive experience.
 Caring for East Ayrshire - Health and social care is delivered in a way that promotes wellbeing and suits people and families, both
virtually and through the buildings, places and spaces of the local environment.

 Caring for Our Workforce - Our workforce is well and we have the right people with the right skills in the right place at the right time, to
achieve our ambitions for people and communities
 Safe & Protected - Our contribution to multi-agency Public Protection arrangements in East Ayrshire prevents harm and supports and
protects people at risk of harm.
 Digital Connections - Digital technology has improved local wellbeing and transformed health and care

Caring for Ayrshire Transformational Change Programme: This is a 10 year transformative change programme led by NHS Ayrshire &
Arran and the three Ayrshire Integration Joint Boards with a focus on implementing whole system redesign of health and care services
across Ayrshire and Arran to best meet the health and care needs of residents. The programme is a response to a range of significant
challenges in Ayrshire, including: increasing service demand, ageing populations with complex health requirements, workforce gaps,
general population health, buildings which are no longer fit for purpose and financial restraints. These drivers for change alongside evolving
policy, clinical and quality requirements necessitate a need for transforming local health and care services with an emphasis on delivering
care closer to home to reduce dependence on hospital-based care and to improve outcomes.
Ayrshire and Arran Primary Care Improvement Plan (PCIP) 2020-22: The second PCIP 2020-22, is a follow up plan that has been
produced setting out how the three Ayrshire Health and Social Care Partnerships (HSCPs) will work alongside General Practice and the
NHS Board to deliver the implementation of the new 2018 General Medical Services (GMS) Contract.
Ayrshire and Arran vision for Primary Care (see diagram below): The Ayrshire and Arran vision aligns to the Scottish Government’s vision
for the future of primary care services, which is for multi-disciplinary teams, made up of a variety of health professionals, to work together to
support people in the community. This work will be delivered in partnership between communities, GP Practices, the three Ayrshire Health
and Social Care Partnerships, Acute and Third Sector.

National Context:
A range of key national legislation informs how Primary and Urgent Care Services are being planned, developed and delivered across Ayrshire
and Arran, including:
2020 Vision for Health and Social Care: The vision for health and social care has been set out by the Scottish Government to respond to
the twin challenges of the growing number of people with complex health and social care needs and continuing financial constraints in
relation to public sector budgets/both the Health Service and Local Government.
National Clinical Strategy for Scotland: The Strategy sets out the case for: planning and delivery of primary care services around
individuals and their communities; planning hospital networks at a national, regional or local level based on a population paradigm; providing
high value, proportionate, effective and sustainable healthcare; transformational change supported by investment in e-health and
technological advances.
Health and Social Care Delivery Plan: The Delivery Plan sets out a series of key actions for government and local health and care
services to deliver better patient care, better population health and better value. The key principle at the heart of the Delivery Plan is that
better patient outcomes and more efficient, consistent and sustainable services for citizens can be achieved through NHS Boards,
Integration Joint Boards and other partners working more collaboratively and effectively to plan and deliver services.
National Primary Care Outcomes: The Outcomes Framework maps out the changes that need to happen to deliver the Scottish Government’s
vision for Primary Care over the next nine years, to 2028. The Scottish Government’s vision for the future of primary care services is for multidisciplinary teams, made up of a variety of health professionals, to work together to support people in the community and free up GPs to spend
more time with patients in specific need of their expertise.
Welfare Reform: The Government’s programme of welfare reform and the implementation of Universal Credit has had significant financial
implications for people in Ayrshire. National research1, has consistently demonstrated the link between socio-economic factors, for example
financial income, and health deprivation.
King’s Fund (2015). Inequalities in life expectancy Changes over time and implications for policy. Available at:
https://www.kingsfund.org.uk/sites/default/files/field/field_publication_file/inequalities-in-life-expectancy-kings-fund-aug15.pdf.
1

King’s Fund (2020). What are health inequalities? The King’s Fund. Available at: https://www.kingsfund.org.uk/publications/what-are-health-inequalities.

The following suite of 15 national outcomes frame the activity of the Health and Social Care Partnership:

Primary and Urgent Care Services Improvement Priorities 2021-24: to contribute towards the three Ayrshire HSCP’s Strategic Plans,
improvements in Primary and Urgent Care Services over the course of this Service Improvement Plan are focussed on:
 Ensuring the right care is delivered to the citizens of Ayrshire and Arran in the right place at the right time
 Continue to implement the new GMS 2018 Contract.
 Work with General Practice to remobilise and progress the previously agreed priorities as part of the reform of Primary Care across
Scotland.
 Continue to develop the Re-Design of Urgent Care pathway allowing a seamless patient pathway for further clinical consultation and
consistent onward referral for self-management and to other community or acute settings as required.

COVID-19
The first COVID-19 case in Scotland was confirmed on 1 March 2020, with social distancing measures being established nationally on 23rd
March. The pandemic has had a significant impact on many aspects of life, with disruption to key relationships, daily routines and personal loss
having a detrimental effect on mental health across all age groups. The wellbeing of our population has been at the heart of our response to the
pandemic and our focus is to continue providing essential services to those who are most vulnerable and to support those most in need. COVID19 has impacted on 2020/21 progress and the ability to report on performance due to the lack of availability of certain data, as seen in Section 6.
It is anticipated that this information will be reported when it becomes available.
Primary and urgent care services have a key role in the local response to COVID-19, with frontline teams continuing to deliver vital services
including clinical assessment and treatment of patients within a local community setting, urgent care patient pathways both in and out of hours
and a COVID Assessment Centre to support individuals with worsening COVID symptoms. During this period, our services have overcome a
number of significant challenges, including workforce gaps, personal protective equipment provision and various operational pressures, to
successfully deliver key services within communities.
Recovery and Renewal
Going forward, recovery and renewal from the wide-ranging impact of COVID-19 will be focussed on the following aims:
 Meeting current need;
 Addressing new priorities; and
 Moving forward with transformative resilience.
The following aspects will be key to recovery and renewal transformation in delivering Primary and Urgent Care services:







Customer Contact: Digital, remote working, virtual assessment, check calls and reviews, conference calls, face to face (IPC/PPE);
Flexible Roles: Adaptability, progressing service reviews;
Digital: Different delivery (TEC), smart supports and apps for self-management, reduce meeting time, analogue to digital;
Alternative Delivery Models: New models of care, deeper integration, digital (Attend Anywhere/Near Me and TEC);
Home Working: Embed culture, ensure work-life balance, team time, sensitive to the individual;
Community Empowerment: New alliances, caring and kindness, empowerment to drive wellbeing, local Test and Protect;
 Place / Empowered Teams: Leading and managing transformation, enabling teams and leaders to transform, empower to deliver in
different ways, investing in place-based integrated working, team around the community.

SECTION 4: REVIEW OF 2020/21
2020/21 Performance




762 new referrals were received by the Public
Dental Service
62,611 contacts were received through the
Ayrshire Urgent Care Service care pathways.
4,094 COVID assessments were undertaken
within the COVID Assessment Centre of
people with worsening symptoms.

All 53 General Practices supported delivery of flu and COVID vaccines to
the most vulnerable within the community with a total of 119,376 flu
vaccines given, compared to 93,950 in the previous year - a significant
increase of 27%. Community Pharmacies also supported delivery with
3289 flu vaccinations given on behalf of NHSAA during the 2020/21 winter
flu season.
COVID vaccines were delivered from December 2020 to our most
vulnerable members of society - those aged 80 and over, shielding and
housebound patients. Up to 31 March 2021, a total of 35,165 first doses
and 4,753 second doses of COVID vaccines had been delivered.

The COVID-19 pandemic and associated remobilisation work
impacted on the original timescales for delivering elements of PCIP
2020-22 and consequently, the implementation of the new GP
Contract by 2021/22.
Throughout 2020 a number of actions were taken forward including
further recruitment into the Pharmacotherapy team as well as 38
newly recruited nurses into the Community Treatment and Care
model increasing the total Primary Care Nurses within General
Practice to 47wte.
“Having a Pharmacist in practices is a really good idea. I didn’t
need to wait days to see a doctor as I was offered an
appointment really quickly with the Pharmacist. He had time to
talk, ask about my medical history and look at all my conditions
as well as check my blood pressure. I didn’t feel rushed and
have regular reviews with him rather than keep needing to go
back to my GP.”

Community Pharmacy Activity
Throughout 2020/21:




126,240 items were dispensed under Pharmacy
First compared to 3,058 in 2019/20.
11,0472 instances of advice were given compared
to 135 in 2019/20
5,919 patients were referred for onward care or
advice compared to 460 in 2019/20.

Throughout 2020/21 due to the COVID-19 pandemic
general practices had to quickly change how they provided
care to their patients due to increased infection control
measures. Many practices adopted new digital ways of
working and assessments for patients to identify the most
appropriate route of care. E-Consult was rolled out to
many practices to support remote triage and assessment
as well as the use of NHS Near Me for video consultations.

SECTION 5: WORKFORCE IMPLICATIONS
Our workforce continues to be our single most valuable resource and we must ensure they are skilled and confident to serve local people,
families and communities well and that their working experiences are positive and meaningful. The shape of the workforce continues to be an
essential part of our service design as we manage local and national challenges and priorities.
Even in the face of unprecedented challenge, due to the skills, flexibility and commitment of the workforce we have been able to continue to
deliver critical services. The impact of COVID-19 on those who work in health and care services inclusive of all sectors, particularly on the front
line, has been and will continue to be profound. It is imperative that we care for them, so that they can keep caring for us.
In 2021/22 we will:


value the workforce by ensuring their have training and resources to do their jobs well, following COVID-19 and as part of service
redesign;



invest in and deliver a comprehensive programme of wellbeing support; and



Support delivery of the NHSAA Staff Delivery Plan 2021 – Moving Forward.

Work to developing a Primary and Urgent Care workforce plan reflecting the needs and demands of future service delivery which attracts our
younger workforce, embraces technology and provides opportunities and development for all which underpins our commitment to delivering the
right care, in the right place, for every person, every time.

SECTION 6: SERVICE IMPROVEMENT PLAN 2021/24
2030 OUTCOMES:



People and families will be able to better manage their health, wellbeing and safety and live more independently through inclusion in and
new applications of technology, Information will be shared effectively between systems and partners, to support positive outcomes for
people and families; personal experience of services will be improved and risk will be well managed



Citizens will recognise and value their contribution to the design of services, feel invested in their success and use them appropriately,



21/22 ACTION AREA /
2024 DELIVERABLE

Build on the learning
over the Covid19
pandemic to maximise
the continued use of
new technology and
maintain services to
local people and
families. We will ensure
our services are
accessible, available
and provide face to face
support with safe
guarding in place
Continuing to develop
the use of digital
solutions at the centre of
clinical and support
activity across all
transformational service
redesign.

The health and social care workforce will be digitally connected, skilled and use technology to improve practice, and High quality digital
health and social care services will be in place as part of wider delivery.
SERVICE IMPROVEMENT
SERVICE IMPROVEMENT
CURRENT
DUE
ASSIGNED ACCOUNTABLE
PRIORITY
ACTIONS
%
TO
(Responsible
PROGRESS
(Pentana
Manager)
(rollover
updater)
actions)

Caring for Ayrshire
(as Lead Programme for
Primary Care)

Digital Connections

Monitor the impact of COVID across general
practice and understand any potential
implications early (a number of areas are kept
under review in addition to the information
shared by individual practices).

Progress a digital programme to support the
priorities identified by primary and community
services to improve access for the citizens of
Ayrshire and Arran by rolling out E-Consult to
GP practices

50%

75%

2021/22

Programme
Lead –
Governance
&
Assurance

Senior Manager –
GMS / Optometry
/ Pharmacy

2021/22

Primary
Care
Programme
Lead –
Governance
&
Assurance

Senior Manager Transformation

Developing systems
that effectively share
information, to reduce
duplication and support
rights, choice and family
situations.

2030 OUTCOMES:

Primary
Care
Roll-out serial prescribing to all GP practices
Programme
and community pharmacies using remote
Senior Manager 50%
2022/23
Lead –
technology as a key enabler to the delivery of
Transformation
Governance
the Pharmacotherapy service
&
Assurance
Pursue access to the Clinical Portal for
Primary
Community Optometry and Pharmacy to further
Care
enhance patient care by providing key
Programme Senior Manager –
Digital Connections
information that could reduce patients need to
25%
2022/23
Lead –
GMS / Optometry
access urgent care and enhance and
Governance
/ Pharmacy
streamline the primary / secondary care
&
interface.
Assurance
 More people will be able to live independently and according to their wishes, because they are able to better manage their own health
and have easy access to local, effective support for long term conditions and disabilities, and


21/22 ACTION AREA /
2024 DELIVERABLE

When needed, complex or specialist treatment will be provided quickly, effectively and to the highest standard.

SERVICE IMPROVEMENT
PRIORITY

SERVICE IMPROVEMENT
ACTIONS

Review the Enhanced Services currently in
place for GP Practices.

Making access to
services easy and
transition between
services seamless for
people and families.

People at the Heart of What
We Do

Continue to build on the Ayrshire and Arran
mixed model for flu delivery by developing a
General Practice Flu Vaccination Programme to
increase access to eligible patients.
Review the range of low vision aids available
through the Low Vision Aids Service to ensure
that patients have access to the best equipment
that the scheme can provide.

CURRENT
%
PROGRESS
(rollover
actions)

DUE

25%

2021/22

25%

2021/22

25%

2021/22

ASSIGNED
TO
(Pentana
updater)
Programme
Lead –
Governance
&
Assurance
Programme
Lead –
Governance
&
Assurance
Programme
Lead –
Governance
&
Assurance

ACCOUNTABLE
(Responsible
Manager)

Head of Primary
and Urgent Care

Senior Manager Transformation

Senior Manager –
GMS / Optometry
/ Pharmacy

2030 OUTCOMES:



Programme
Lead –
Senior Manager –
Review access and service provision for
25%
2021/22
Governance GMS / Optometry
domiciliary optical service.
&
/ Pharmacy
Assurance
Programme
Lead –
Senior Manager –
Establish a co-management service between
25%
2022/23
Governance GMS / Optometry
community optometry and hospital eye service.
&
/ Pharmacy
Assurance
Programme
Lead –
Implement the Re-Design of Urgent Care
Head of Primary
50%
2021/22 Governance
(RUC) programme.
& Urgent Care
&
Assurance
Health and social care services will work in a multidisciplinary manner as standard and job satisfaction will be enhanced.



Citizens will recognise and value their contribution to the design of services, feel invested in their success and use them appropriately.



21/22 ACTION AREA /
2024 DELIVERABLE

Implementing effective
multidisciplinary teams
and models around
Localities, Learning
Communities, GP
Clusters and community
assets through
investment in service
redesign

The health and social care workforce will be well and we will have the right people with the right skills in the right place at the right time,
to support people, families and communities to achieve their goals
SERVICE IMPROVEMENT
SERVICE IMPROVEMENT
CURRENT
DUE
ASSIGNED ACCOUNTABLE
PRIORITY
ACTIONS
%
TO
(Responsible
PROGRESS
(Pentana
Manager)
(rollover
updater)
actions)
Programme
Lead –
Implementation of contractual elements of the
Senior Manager 50%
2023/24 Governance
new 2018 GMS Contract
Transformation
&
Assurance
Develop the concept of community monitoring
and investigation hubs and identify what range
People at the Heart of What
of investigations and procedures could transfer
We Do
Programme
from being delivered in a GP surgery or a
Lead –
hospital outpatient setting and provide a
Senior Manager 25%
2022/23 Governance
standard approach and equity of access to
Transformation
&
these types of services.
Assurance

2030 OUTCOMES:
21/22 ACTION AREA /
2024 DELIVERABLE

Enabling
implementation through
organisational
development, physical
or virtual co-location
and learning and
development, facilitating
cross-fertilisation of
skills.
Further invest to
improve access to
mental health support,
enabling more people
and families to get help
sooner



Develop a detailed work plan for community
Programme
monitoring and investigation hubs along with
Lead –
discussion about physical location of services
15%
2022/23 Governance
within community buildings and home visiting
&
services.
Assurance
When needed, complex or specialist treatment will be provided quickly, effectively and to the highest standard.



Multi-agency staff are trained and supported to confidently protect people at risk of harm.

SERVICE IMPROVEMENT
PRIORITY

SERVICE IMPROVEMENT
ACTIONS

People at the Heart of What
We Do

Work with General Dental Services to increase
service delivery - develop plans as set out in
the Oral Health Improvement Plan for Scotland
aligning to the ambitions of Caring for Ayrshire,
with more shared care and skills development
of the General Dental Practitioners, utilising
public and general dental services more with
the key aim of the Public Dental Service
treating only those most phobic or vulnerable.

Starting Well & Living Well

Consider how a mental health pathway through
the Ayrshire Urgent Care Service 24/7 could be
best utilised to support patients and GP
practices.

CURRENT
%
PROGRESS
(rollover
actions)

25%

25%

DUE

ASSIGNED
TO
(Pentana
updater)

Senior Manager Transformation

ACCOUNTABLE
(Responsible
Manager)

2021/22

Programme
Lead –
Governance
&
Assurance

Senior Manager Dental

2022/23

Programme
Lead –
Governance
&
Assurance

Head of Primary
& Urgent Care

SECTION 6B: PERFORMANCE SCORECARD

Process
Measure

20/21
Result

Baseline
(year)

Target

Aim

Source

2,217,364

20/21

n/a

Monitor

Primary Care Contracting & Support

n/a

Monitor

Primary Care Contracting & Support



GP Practice Consultations – Count of
Consultations and Activity



% of total GP practice assessments
completed via digital / remote consultation



Optometry Practice Inspections - % due
inspection that were inspected

48.2%

20/21

100%

>90%

Primary Care Contracting & Support



Dental Practice Inspections - % due
inspection that were inspected

65.67%

20/21

100%

>90%

Primary Care Contracting & Support



AUCS Activity – Total count of all contacts

57,416

20/21

n/a

Monitor

AUCS team



% of total AUCS assessments completed
via digital / remote consultation

48%

20/21

n/a

Monitor

AUCS Team



No. of new referrals into PDS

762

20/21

n/a

Monitor

PDS



Practices with full access to CTAC service

44

20/21

53

53

MDT Leads



Practices with full access to Level 1
Pharmacotherapy Service

53

20/21

53

53

MDT Leads



Practices with full access to all
immunisations through VTP (except
pregnancy)

44

20/21

53

53

MDT Leads



Practices with full access to MSK Physio

40

20/21

53

53

MDT Leads



Practices with full access to MHP

49

20/21

53

53

MDT Leads



Practices with access to Community Link
Workers

53

20/21

53

53

MDT Leads

n/a

Customers
Measure

20/21 Result

Baseline
(year)

Target

Aim

Source



No. of complaints received for primary
care managed services

n/a

n/a

Monitor

NHS Complaints & Feedback



% of complaints for managed services
responded to within timescales

n/a

100%

>90%

NHS Complaints & Feedback



No. of complaints received for
Independent Contractors

n/a

n/a

Monitor

NHS Complaints & Feedback

People
Measure

20/21 Result

Baseline
(year)

Target

Aim

Source



% with PDR appraisals completed

41%

20/21

80%

Goldilocks

As per previous data collection



Sickness absence - % of Lead
Partnership - East

3.93%
(year average)

20/21

4%

Goldilocks

As per previous data collection



% with Statutory MAST completed

94%

20/21

100%

>97%

Learnpro (HoS)

20/21 Result

Baseline
(year)

Target

Aim

Source

126,240

20/21

n/a

Monitor

Info received by GMS team via national Pharmacy
First Programme – may be slight delay in receiving
data

Outcomes
Measure


No. of Items dispensed by Community
Pharmacy through Pharmacy First
Scotland



AUCS Referrals from NHS 24 -% of
patients contacted within response times

n/a

100%

>98%

AUCS



% of PDS patients assessed within
timescales following new referral (18
weeks RTT)

n/a

100%

95%

PDS

SECTION 7: PLANNED EFFICIENCIES
There are no planned efficiencies specifically relating to Primary and Urgent Care services in 2021/22.

SECTION 8: RISK ASSESSMENT/MANAGEMENT
Code

PC RR-01
2021/22

Risk Description

Likelihood

Severity

Risk
Score

Continued sustainability of GP practices is at risk
while the new GMS contract is being
implemented and practices work to re-mobilise
after stepping down a number of non-urgent
services due to increased COVID risk to staff and
patients.

3

4

12

Risk
Status

Risk Matrix

Risk Mitigation

• MDT Programme leads and Primary Care
Managers to carry out Bi-monthly meetings with
Practice Manager and GP Practice Quality Lead
to understand the practice issues and risks to
remobilisation.

• Primary Care will continue to carry out weekly
welfare checks to the high risk practices that have
cause for concern.

• Any support actions to GP Practices are put in
place immediately.

• A programme of protected time for practice one
afternoon bi-monthly for service development and
business planning is in place with AUCS
supporting the patient cohorts during this time.
PC RR-02
2021/22

There is a risk that GP Practices are unable to
recruit to GP roles or locum cover due to the
availability of workforce

4

4

16

• Will work closely with GP Practices to
understand the high risk areas.

• Using social media campaigns to showcase
Ayrshire and Arran as a workplace of choice.

• Liaising with practices to maximise on other
MDT roles to support service delivery models.

• Infrastructure and pathway in place for AUCS to
support any practice in an emergency situation.

• Good joint working arrangements have been
established between wider cluster teams and
AUCS service to support practices when
required.

Code

PC RR-03
2021/22

Risk Description

There is a risk of not being able to implement all
aspects of the new GMS contract due to not
being able identify available additional
professional staff to fill the new roles within the
PCIP.

Likelihood

Severity

Risk
Score

3

3

9

Risk
Status

Risk Matrix

Risk Mitigation

• MDT Programme Leads to continue to work
closely with Service Leads to identify any
recruitment risks.

• MDT Programme leads to continue to monitor
allocation of resource to practices.

• Utilise whole system workforce planning to
forecast recruitment predictions.
PC RR-04
2021/22

There is a risk GP practices will be unable to
accommodate additional workforce capacity
being introduced through the PCIP due to
infection control guidance as well as increased
appointment times also reducing capacity
available within practice operating hours.

4

4

16

• MDT Programme leads will continue to work
closely with Practice Managers around
accommodation challenges to identify any issues
and look for alternative solutions to support the
implementation of the Multi-disciplinary teams in
support of the transfer of workload from GP
Practices.

• Alternative locality models will be implemented
where GP Practices can’t accommodate
additional staff.

• Wider planning with HSCPs in line with Caring
for Ayrshire for new improved premises.
PC RR-05
2021/22

Medical workforce availability across AUCS is a
risk with the service reliant on volunteer GPs to
undertake shifts to populate rotas, many of which
already work in day time general practice.

4

4

16

• Recruit additional MDT members including
ANPs, and Advanced Paramedics to provide a
wider stable workforce with confirmed start dates
between July - September

• Recruitment of 4 x GP with extended roles
posts as a core GP workforce – interviews
scheduled September 2021.

• Engagement sessions to take place with
current sessional GPs working within AUCS to
establish improvement areas required.

• Rotas are continuously reviewed using innovate
approaches and different ways working to fill any
gaps.

Code

PC RR-06
2021/22

Risk Description

Likelihood

Severity

Risk
Score

Nursing workforce capacity and staffing levels
within AUCS is at risk with increasing use of bank
staff for service delivery within OOH District
Nursing COVID Assessment Centre combined.
ANPs who covered shifts within the COVID
Assessment Centre are also migrating back to
GP practices as they re-mobilise.

4

3

12

Risk
Status

Risk Matrix

Risk Mitigation

• Action plan each week for staffing levels.
• Rotas are populated well in advance to
highlight gaps in service.

• Fostering more effective relationships with our
primary care colleagues to streamline the
pathways between AUCS and PC/GP practices.

• Meeting with NHS 24 partners to review overall
pathways.

• Pan Ayrshire approach to review of District
Nursing service both in and OOH.

• Roll out of EMIS implementation to free up
senior nursing staff time for coordination of
workload to nursing teams
PC RR-07
2021/22

RUC programme is reliant on the NHS 24
delivery model therefore any changes made by
NHS 24 will have a significant impact on how the
RUC model is delivered locally.

3

PC RR-08
2021/22

There is a risk that an increase in COVID
infections will cause additional pressure on
primary care and secondary care.

3

3

9

• We will continue to liaise with NHS 24, the
national implementation team, and other NHS
Boards to inform any required changes to
maximise the benefits

3

9

• Work closely with all stakeholders across the
organisation to forecast increase and actions
required.

Code

Risk Description

Likelihood

Severity

Risk
Score

There is a risk to the management and
processing of applications for proposed new
community pharmacies across Ayrshire and
Arran due to a backlog resulting from the process
being paused throughout the Pandemic.

4

2

8

There is a risk of insufficient locum cover of
Pharmacists within Community pharmacies
resulting in some pharmacy closures for short
periods of time so Pharmacists can cross cover at
various sites.

3

PC RR-11
2021/22

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

3

PC RR-12
2021/22

The PDS workforce is at risk of becoming
overwhelmed should emergencies continue to
increase.

4

PC RR-09
2021/22

PC RR-10
2021/22

Risk
Status

Risk Matrix

Risk Mitigation

• Timeline for extension requested will be limited
to prevent further delay

• Events to recommence to begin managing
backlog however regulations do not allow for
more than one application to be managed at a
time therefor events will be organised on a case
by case basis.
3

9

• Support offered to pharmacies where requested
• Communication to all services of potential
closures to manage demand.

2

6

• Financial aid applications are submitted to
Primary Care Contracting and support team.
These are reviewed on a case by case basis,
accepting or declining the request based on
standards set by Primary Care Leads across
Scotland. Additional support and visits will be
offered to the practice via the Optometric Advisor
to implement proposed solutions should their
application be rejected.

3

12

• Use of additional bank staff to support clinical
rotas

• Supporting ventilation applications for GDPs to
increase patient flow in practices.

• Monitoring and support for practices performing
under the 20% minimum baseline performance
activity as set out by Scottish Government

Code

PC RR-13
2021/22

Risk Description

Likelihood

Severity

Risk
Score

The General Anaesthetic waiting lists within PDS
will be at risk should further waves of COVID-19
affect secondary care surgery allocation.

3

3

9

Risk
Status

Risk Matrix

Risk Mitigation

• Alternative treatment methods offered to
patients to reduce the waiting list.

• Close contact with secondary care to monitor
flow and potential COVID impacts on service.

