
County Buildings 
Wellington Square 
AYR KA7 1DR 
Tel No: 01292 612436 

13 September 2023 

To:  Councillors Saxton (Chair), Bell, Cochrane, Cullen, Dixon, 
Kilpatrick, Scott and Weir 

All other Elected Members for information only 

Dear Councillor 

SERVICE AND PARTNERSHIPS PERFORMANCE PANEL 

You are requested to participate in the above Panel to be held on Tuesday, 19 
September 2023 at 10.00 a.m. for the purpose of considering the undernoted business. 

This meeting will be held on a hybrid basis for Elected Members, will be live-streamed and 
available to view at https://south-ayrshire.public-i.tv/ 

Yours sincerely 

CATRIONA CAVES 
Head of Legal and Regulatory Services 

B U S I N E S S 

1. Declarations of Interest.

2. Minutes of previous meeting of 22 August 2023 (copy herewith).

3. Action Log and Work Programme (copy herewith).

4. Active Travel Strategy Performance Report – Submit report by the Depute Chief Executive 
and Director of Housing, Operations and Development (copy herewith).

5. Employee Absence 2022/23 - Submit report by the Chief Executive (copy herewith). 

6./ 

https://south-ayrshire.public-i.tv/
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6. Integration Joint Board (IJB) Annual Performance Report 2022-2023 – Submit report by 

the Director of Health and Social Care (copy herewith). 
 
 

For more information on any of the items on this agenda, please telephone Andrew Gibson, 
Committee Services on 01292 612436, Wellington Square, Ayr or 

e-mail: andrew.gibson@south-ayrshire.gov.uk 
www.south-ayrshire.gov.uk 

 

Webcasting  

Please note: this meeting may be filmed for live and subsequent broadcast via the Council’s 
internet site. At the start of the meeting, it will be confirmed if all or part of the meeting is being 
filmed. 
You should be aware that the Council is a Data Controller under the Data Protection Act 
2018. Data collected during this webcast will be retained in accordance with the Council’s 
published policy, including, but not limited to, for the purpose of keeping historical records 
and making those records available via the Council’s internet site. 
 
Live streaming and webcasting takes place for all public South Ayrshire Council meetings.  By 
entering a public Council meeting you are consenting to the possibility that your image may 
be live streamed on our website, be available for viewing online after this meeting, and video 
and audio recordings will be retained on Council Records.  Further information on how we 
process your personal data can be found at:  https://south-ayrshire.gov.uk/59239 

If you have any queries regarding this and, in particular, if you believe that use and/or storage 
of any particular information would cause, or be likely to cause, substantial damage or 
distress to any individual, please contact Committee.Services@south-ayrshire.gov.uk  
 
Copyright 

All webcast footage is the copyright of South Ayrshire Council.  You are therefore not permitted 
to download footage nor upload it to another website nor take still photographs from this 
footage and distribute it without the written permission of South Ayrshire Council.  Please be 
aware that video sharing websites require you to have the permission of the copyright owner 
in order to upload videos to their site. 

 

mailto:andrew.gibson@south-ayrshire.gov.uk
http://www.south-ayrshire.gov.uk/
https://south-ayrshire.gov.uk/59239
mailto:Committee.Services@south-ayrshire.gov.uk
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Agenda Item No 2 

SERVICE AND PARTNERSHIPS PERFORMANCE PANEL 

Minutes of hybrid webcast meeting on 
22 August 2023 at 10.00 a.m. 

 
Present 
in County 
Buildings: Councillors Philip Saxton (Chair); Gavin Scott and George Weir. 
 
Present 
Remotely: Councillors Kenneth Bell, Ian Cochrane, Chris Cullen; and Mary Kilpatrick. 
 
Apology: Councillor Mark Dixon. 
 
Attending 
in County 
Buildings: L. Reid, Assistant Director – Strategic Change; W. Carlaw, Service Lead – 

Democratic Governance; K. Anderson , Service Lead – Policy, Performance 
and Community Planning; K. Braidwood, Head of Roads, Ayrshire Roads 
Alliance; Superintendent S. Baber and Chief Inspector K. Lammie, Police 
Scotland; A. Gibson, Committee Services Officer; and E. Moore, Clerical 
Assistant. 

 
Attending 
Remotely: B. Kiloh, Head of Transport Planning, Strathclyde Partnership for Transport. 
 
 Chair’s Remarks. 
 
 The Chair 
 

(1) welcomed everyone to the meeting; and 
 
(2) outlined the procedures for conducting this meeting and advised that this meeting 

would be broadcast live. 
 
 
1. Sederunt and Declarations of Interest. 
 
 The Chair called the Sederunt for the meeting and having called the roll, confirmed that 

that there were no declarations of interest by Members of the Panel in terms of Council 
Standing Order No. 17 and the Councillors’ Code of Conduct. 

 
 
2. Minutes of previous meeting. 
 

The Minutes of 13 June 2023 (issued) were submitted and approved. 
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3. Action Log and Work Programme 
 

There was submitted an update of the Action Log and Work Programme (issued) for this 
Panel. 
 

 The Panel heard the Assistant Director – Strategic Change give a verbal update on the 
Action Log and Work Programme and advised that, in relation to item 6 on the Action 
Log when it was agreed that an officer from the Ayrshire Roads Alliance would express 
concern to the Chair of the Scottish Timber Transport Fund regarding the lack of funding 
being given to this Council by Scottish Timber Transport,  this meeting had now taken 
place and an update would be provided to Members shortly. 

 
The Panel 

 
 Decided: 
 
(1) to agree the current position with regard to the Action Log; and 
 
(2) to note the current status of the Work Programme. 
 
 

4. Local Performance Report: Police Scotland. 
 
 There was submitted a report (issued) of 14 August 2023 by the Director of Strategic 

Change and Communities providing information about the performance of Police 
Scotland in South Ayrshire. 

 
 The Service Lead, Policy, Performance and Community Planning gave a brief 

introduction and advised that Superintendent Baber and Chief Inspector Lammie were 
present in the Hall to speak on the detail of the report. 

 
 Superintendent Baber apologised that the year-end performance report for the period 

1 April 2022 to 31 March 2023 had not been submitted by them as an appendix to the 
report but instead a draft version for the quarter 1 April to 30 June 2023 had been 
provided for consideration.  He further advised of the appointment of Chief Constable 
Farrell who would be commencing her duties in October 2023.  It was also noted that 
Chief Superintendent Faroque Hussain had been temporarily promoted to Assistant 
Chief Constable and that the Division would be temporarily covered by Temporary Chief 
Superintendent Raymond Higgins. 

 
 Superintendent Baber and Chief Inspector Lammie spoke on the detail of the information 

submitted in the draft quarter 1 report and a number of issues were raised by Members 
of the Panel, including the following:- 

 
 (1) that there was lack of mention in the report relating to the reduction of drug supply 

and disappointment that the correct appendix had not been provided by Police 
Scotland for consideration at this meeting .  It was advised that more information 
would be made available in updated reports to this Panel; 

 
 (2) the issue of the new police station at Newton House in Ayr and its lack of custody 

facilities; 
 
 (3) the priority set by the Police in dealing with violence against women and girls; and 
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 (4) discussion regarding campus police and their commitment to delivering at schools. 
 
 The Panel adjourned to discuss the terms of what required to be approved at this 

meeting for this item, in light of a draft version of quarter 1 from 1 April to 30 June 2023 
having been issued instead of the final version of quarters 1 to 4 for the period 1 April 
2022 to 31 March 2023. 

 
 Upon reconvening and in terms of Standing Order No. 19.9, there was no general 

agreement to the unopposed motion, therefore, the Council moved to a vote for or 
against the Motion.   

 
 The Panel 
 
 Decided: by a majority, having scrutinised a draft version of the police performance 

report for quarter 1, 1 April to 30 June 2023 to note the contents and that a 
final version for this period, together with a performance report for 1 April 
2022 to 31 March 2023 be submitted to a future meeting of this Panel for 
scrutiny. 

 
 
5. Strathclyde Partnership for Transport (SPT) – Performance Report 2022/23. 
 
 There was submitted a report (issued) of 9 August 2023 by the Depute Chief Executive 

and Director of Housing, Operations and Development 
 

(1) outlining the work of Strathclyde Partnership for Transport (SPT) and the impact 
its services had on the public transport network in South Ayrshire and across the 
West of Scotland; and 

 
(2) providing the opportunity to identify any areas for further discussion or 

development of partnership activity. 
 
 After the Head of Roads, Ayrshire Roads Alliance gave an introduction to the report, he 

introduced the Head of Transport Planning from the Strathclyde Partnership for 
Transport who spoke on the performance of the SPT in 2022/23. 

  
Following issues raised by Members in relation to school transport and the concessionary 

travel scheme, it was agreed that SPT would provide various pieces of literature for issue 
to Panel Members to enable them to understand the work of the SPT.  It was further 
proposed that there should be a Members’ Briefing organised in this regard. 

 
 Having scrutinised the performance of SPT relating to their activities in South Ayrshire, 

the Panel 
 
 Decided: to note the contents of the report. 
 
 

 
 

The meeting ended at 12.10 p.m. 
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Agenda Item No 3 
 
SERVICE AND PARTNERSHIPS PERFORMANCE PANEL – ACTION LOG 
 
No. Date of 

Meeting 
Issue Actions Assigned to Update  Completed 

 

1. 13 June 
2023 

Local 
Government 
Benchmarking 
Framework 
2021/22 

Briefing Notes to be provided 
to Members regarding:- 
discretionary housing 
payments; self-direct support; 
and delayed discharges from 
Hospital 
 
 

Service Lead – 
Policy, 
Performance and 
Community 
Planning 

To be provided to Members by 
September 2023 - Service Lead 
sent email to Panel Members on 
5/9/23 

Yes 

2. 13 June 
2023 

Ayrshire Roads 
Alliance Service 
Plan 2023/24 and 
Performance 
Report 2022/23 

A Member of the Panel 
expressed concern relating to 
the lack of funding being given 
to this Council by Scottish 
Timber Transport, the Strategic 
Manager, Network and 
Operations, Ayrshire Roads 
Alliance advised that he would 
report this matter to the Chair of 
the Scottish Timber Transport 
Fund and an update would be 
provided to Members of the 
Panel 
 
 

Strategic 
Manager – 
Roads Network 
and Maintenance 
– Ayrshire Roads 
Alliance 
 
 

A Meeting is programmed for mid-
August and an update will be 
provided to Members of the Panel 
thereafter. 
 
12/9/23 – Response from the 
Head of Roads- Ayrshire Roads 
Alliance -  
 
 - The Head of Ayrshire Roads 
Alliance in his position as the Chair 
of the Ayrshire and South West 
Timber Transport Forum 
questioned the loss to South 
Ayrshire at the Timber Transport 
Forum. 
It was confirmed that the overall 
budget for Scotland was reduced 
from £7m to £4m. 

YES 
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3. 22 August 
2023 

SPT Performance 
Report 2022/23 

SPT to provide various pieces 
of literature for issue to Panel 
Members to enable them to 
understand the work of the 
SPT. 

Head of 
Transport 
Planning, SPT 

E-mailed to Members on 1 
September 2023 

YES 

4. 22 August 
2023 

SPT Performance 
Report 2022/23 

Briefing to be organised on the 
work of the SPT 

Head of 
Transport 
Planning, SPT 

Information passed to the 
relevant officers – to be 
organised 

YES 
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SERVICE AND PARTNERSHIPS PERFORMANCE PANEL – WORK PROGRAMME 
 

 Issue Actions Assigned To 
Due Date 
To Panel Latest update  

1.  

Local Performance 
Report: Scottish Fire and 

Rescue – 2022/23 Full Year 
Performance and Service 

Update Report 

Provide members with 
information about performance of 

the Scottish Fire and Rescue 
Service in South Ayrshire 

Director of Strategic 
Change and 
Communities 

24 October 
2023 

Originally being reported to Panel on 13 June 2023, 
then 19 September 2023 

2.  

Scottish Fire And Rescue 
– Draft Strategic Plan 

2023-26 
 

Advising Members of 
consultation process in relation to 

draft plan 

Director of Strategic 
Change and 
Communities 

24 October 
2023 

Originally being reported to Panel on 13 June 2023, 
then 19 September 2023 

3.  Future Operating Model – 
Thriving Communities 

Seeking approval of report on 
effectiveness of shared model of 
delivery and public consultation 

exercise 

Director of Strategic 
Change and 
Communities 

24 October 
2023 Deferred from September Panel 

4.  
Participatory Budgeting 

Activity in 2022/23 
 

Update report as part of regular 
community engagement reporting 

Director of Strategic 
Change and 
Communities 

24 October 
2023 

Deferred from August Panel 
 

5.  Corporate Workforce Plan  
Annual Update  

Annual update for the period 1 
November 2022 to 31 October 

2023 

Director of Strategic 
Change and 
Communities 

24 October 
2023  

6.  FOISA/EIR Annual 
Report 2022/23 Scrutiny of report 

Head of Legal and 
Regulatory 
Services 

24 October 
2023  

7.  
South Ayrshire Way 
Strategic Change 

Programme 

Update on progress including 
benefits proposals for all change 

projects 

Director of Strategic 
Change and 
Communities 

21 November 
2023 Deferred from October Panel 

8.  Council Plan 2023-28  
 

Scrutiny of first report re new 
plan 

Director of 
Strategic Change 
and Communities 

21 
November 

2023 

Deferred from August Panel 
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 Issue Actions Assigned To Due Date 
To Panel Latest update  

9.  

Developer 
Contributions Update – 

Quarters 1 and 2 
 

6-monthly update for reporting 
period April to September 2023 

Depute Chief 
Executive and 

Director of 
Housing, 

Operations and 
Development 

21 
November 

2023 
 

10.  

Joint Inspection of Adult 
Community Health and 

Care Services 
 

6-monthly update 
Director of 

Strategic Change 
and Communities 

21 
November 

2023 
 

11.  
Local Performance 

Report: Police Scotland 
 

Provide info about mid-year 
performance 

Director of 
Strategic Change 
and Communities 

21 
November 

2023 
 

12.  Service Plans 2023-24 
 Quarterly Update 

Director of 
Strategic Change 
and Communities 

21 
November 

2023 
 

13.  

Business Support – 
Ambition Programme – 
Performance Update 

 

Scrutiny of report 
Director of 

Strategic Change 
and Communities 

9 January 
2024 Deferred from August Panel 
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Agenda Item No. 4 
 

South Ayrshire Council 
 

Report by Depute Chief Executive and Director  
of Housing, Operations and Development  

to Service and Partnerships Performance Panel 
of 19 September 2023 

 
 

Subject: Active Travel Strategy Performance Report  

 
 
1. Purpose 
 
1.1 The purpose of this report is to provide an update on the Council’s Active Travel 

Strategy. 
 
2. Recommendation 
 
2.1 It is recommended that the Panel scrutinises Ayrshire Roads Alliance 

performance in delivering the Active Travel Strategy across the network.   
 
3. Background 
 
3.1 The Leadership Panel approved the Council’s Active Travel Strategy on 8 March 

2022 and the strategy for the period 2022 - 2032 was formally launched on 14 
March 2023: 

 
 3.1.1 The strategy aims to expand and promote active travel across the region 

over the next five years and beyond. It aims to place the needs of 
residents and local businesses at the heart of the expanding active travel 
network. This includes identifying and pursuing specific infrastructure and 
behaviour change initiatives to encourage active travel both within and 
between our communities. 

 
 3.1.2 The strategy identifies six key objectives: Education, Connectivity, Health, 

Safety, Accessibility and Place. 
 
3.2 Cabinet approved the creation of an Active Travel Member/Officer Working Group 

(MOWG) on 20 June 2023, to complement the MOWG and provide a structured 
forum for stakeholders, community groups and seldom heard groups to engage in 
the development and design of active travel projects in South Ayrshire. A 
Community Action Group (CAG) has also been established.  

 
4. Proposals 
 
4.1 It is proposed that the CAG meet on a monthly basis, the outcomes from the CAG 

will be reported to the next scheduled MOWG.  Key roles of CAG will include (but 
not exclusively): 
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 4.1.1 Review Active Travel Strategy and propose projects to be taken forward 
– short-term (2023/24) medium-term (2024-26) long-term(2026-29);  

 
 4.1.2 Participate in a review of the existing active travel network; 
 
 4.1.3 Review and provide comment on projects listed in 6.1 and any other 

project brought forward by ARA or the MOWG; and 
 
 4.1.4 Assist ARA and their consultants in the promotion of active travel at public 

events such as the Ayr Show and Ayrshire Chamber of Commerce 
Business week. 

 
4.2 The Ayrshire Roads Alliance will submit a proposal to the MOWG for consideration, 

which identifies priority projects taken from the Active Travel Strategy, 4.1.1 above, 
and the Councils Place Plans, the aim of this priority list is to seek prior approval, 
which will streamline the process and assist in the quick delivery of the projects 
when funding becomes available. 

 
4.3 The Ayrshire Roads Alliance will continue to explore alternatives to traditional 

construction materials and techniques to significantly reduce the carbon cost of 
improving/maintaining existing active travel routes and the during construction of 
new active travel routes which will assist the Ayrshire Roads Alliance in achieving 
Net Zero by 2030.  

 
4.4 Projects noted in 6.1 Table 1 will be progressed through the RIBA stages at the 

earliest opportunity as funding permits. 
 
4.5 The Ayrshire Roads Alliance will submit a future report recommending that South 

Ayrshire Council adopt Cycling by Design with regional variations. 
 
5. Legal and Procurement Implications 
 
5.1 There are no legal implications arising from this report. 
 
5.2 There are no procurement implications arising from this report. 
 
6. Financial Implications 
 
6.1 Major Projects: 
 
 Table 1 
 

Project Title RIBA 
Stages 

2023/24 
Award (£) 

Further 2023/24 
funding 
applications 
submitted 

Comments/ 
Appendix 
no. 

Girvan to 
Grangeston 

0-2 55,000 100,000 1 

Grangeston to 
Ayr (Culzean 
Way) 

0-1 250,000 n/a Project not 
yet awarded 
to 
consultant 

A719 
Underpass 

6 200,000 n/a 2 
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Project Title RIBA 
Stages 

2023/24 
Award (£) 

Further 2023/24 
funding 
applications 
submitted 

Comments/ 
Appendix 
no. 

Doon Valley 
AT 

0-2 800,000 n/a 3 

Coylton SRTS 5 204,000 n/a Construction 
completed – 
minor 
snagging 

Ayr to 
Prestwick 

0-2 60,000 225,000 4 

Prestwick to 
Barassie 

0-2 72,820 175,000 4 

Loans to 
Troon – North 
Dr 

0-2 58,000 n/a 5 

Dundonald to 
Barassie 

5 650,000 
 

n/a 6 

 
6.2 Minor Projects: 
 
 The financial implications that may be incurred from the short-term 

recommendations from the CAG & MOWG are currently unknown however; an 
indicative budget of £150,000 has been allocated to deliver these in the current 
financial year 2023/24. 

 
7. Human Resources Implications 
 
7.1 Sustrans have taken the decision to remove staff previously provided to deliver 

Active Travel related support to the public, educational institutions and local 
businesses; this is a decision that has been taken across Scotland not just in South 
Ayrshire. The result of this is there are currently no staff providing behaviour change 
support and training to complement the Active Travel aspirations of South Ayrshire 
Council. Ayrshire Roads Alliance are currently considering resource options for 
providing this service going forward. 

 
8. Risk 
 
8.1 Risk Implications of Adopting the Recommendations 
 
 8.1.1 There are no risks associated with adopting the recommendations. 
 
8.2 Risk Implications of Rejecting the Recommendations 
 
 8.2.1 The risk associated with rejecting the recommendations is that the 

delivery of the active travel projects may not proceed within the grant 
award timeframes resulting in a potential reduction in active travel capital 
funding. 

 
9. Equalities 
 
9.1 The proposals in this report have been assessed through the Equality Impact 

Assessment Scoping process.  There are no significant potential positive or 
negative equality impacts of agreeing the recommendations and therefore an 
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Equalities Impact Assessment is not required.  A copy of the Equalities Scoping 
Assessment is attached as Appendix 7. 

 
10. Sustainable Development Implications 
 
10.1 Considering Strategic Environmental Assessment (SEA) - This report does not 

propose or seek approval for a plan, policy, programme or strategy or document 
otherwise described which could be considered to constitute a plan, programme, 
policy or strategy. 

 
11. Options Appraisal 
 
11.1 An options appraisal has not been carried out in relation to the subject matter of this 

report.  
 
12. Link to Council Plan 
 
12.1 The matters referred to in this report contribute to Priority 1 of the Council Plan: 

Spaces and Places/ Moving around and the environment (Outcome 1). 
 
13. Results of Consultation 
 
13.1 There has been no public consultation on the contents of this report. 
 
13.2 Consultation has taken place with Councillor Bob Pollock, Portfolio Holder for 

Economic Development, and the contents of this report reflect any feedback 
provided. 

 
 
Background Papers Report to Leadership Panel of 8 March 2022 - South Ayrshire 

Council’s Active Travel Strategy  

Report to Cabinet of 20 June 2023 - Active Travel Member/ 
Officer Working Group 

Person to Contact Kevin Braidwood, Head of Roads – Ayrshire Roads Alliance 
Opera House, 8 John Finnie Street, Kilmarnock, KA1 1DD; or 
County Buildings, Wellington Square, Ayr,  KA1 1DR 
Phone 01563 503164 
E-mail kevin.braidwood@ayrshireroadsalliance.org 

 
Date: 7 September 2023 
  

https://www.south-ayrshire.gov.uk/media/4164/Active-Travel-Strategy/pdf/Item_7b_-_South_Ayrshire_Councils_Active_Travel_Strategy_GOSS_Version.pdf?m=637822385337700000
https://www.south-ayrshire.gov.uk/media/4164/Active-Travel-Strategy/pdf/Item_7b_-_South_Ayrshire_Councils_Active_Travel_Strategy_GOSS_Version.pdf?m=637822385337700000
https://www.south-ayrshire.gov.uk/media/9238/Cabinet-200623-Active-Travel-Member-Officer-Working-Group/pdf/Agenda_Item_7a_-_Active_Travel_MOWG.pdf?m=638223384333300000
https://www.south-ayrshire.gov.uk/media/9238/Cabinet-200623-Active-Travel-Member-Officer-Working-Group/pdf/Agenda_Item_7a_-_Active_Travel_MOWG.pdf?m=638223384333300000
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Appendix 1 

 
Elected Member’s Briefing – Girvan to Grangeston Active Travel 

Route 
Date of Issue Briefing Note 
May 2023 Girvan to Grangeston Project Update 1 Briefing Note 
Aug 2023 Girvan to Grangeston Project Update 2 Briefing Note 

 
An update of the Girvan to Grangeston Active Travel route can be found below titled Girvan to Grangeston 
Project Update 2 Briefing Note – August 2023. If you wish to read the previous updates from May 2023, please 
refer to the subsequent sections of this briefing note. 
 
The Girvan to Grangeston project Stage 0 (Strategic Definition) funding deliverables were submitted to 
Sustrans in late June. Due to an extended period of online and in-person consultation closing at the end of 
July, the deliverables for Stage 1 (Preparation and Brief) will now be submitted by 31st of August. The Stage 
2 (Concept Design) deliverables are due for submission at the end of December 2023.  
 
Public engagement for Stage 1 of this project took place over an eight-week period, from Monday 12th June 
to Sunday 30th July 2023. The response and promotional methods are summarised in the image below.   

 
 
 
 
 
 
 
The feedback indicates strong support for the project, with over 85% of survey respondents supporting the 
project vision. Comments in support for the project cited improved safety for vulnerable road users and the 
scenic value of the route for residents and tourists alike. Of those that were unsupportive, the primary cited 
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concern related to the cost of the project and a desire to see funds spent on other initiatives, such as 
improving road surface conditions.  
 
Ecological, environmental and geotechnical surveys have been undertaken, with the data from these being 
used to help inform the Stage 1 route development and appraisal.  
 
The project team plan to provide further members briefing updates on the Girvan to Grangeston Active 
Travel Route once Stage 2 has been completed.  
 
 
 
 
Kevin Braidwood 
Head of Roads 
 
  



7 

 
 
 

Appendix 2 

 
Elected Member’s Briefing – Dunure Rd Underpass & Sensory Garden 

Summary 
 
Ayrshire Roads Alliance (ARA), Sweco, Story Contracting and Streets UK worked in partnership to design and 
construct a new dedicated pedestrian, cyclist and equestrian underpass, avoiding the need to cross the A719 
carriageway and allowing the connection of a local walking and cycling path to the strategic National Cycle 
Network (NCN 7).  To build upon the community benefit the underpass brings, a sensory garden and 
biodiversity area were also installed, within an adjoining site, providing a healthier and attractive environment. 
Sweco were commissioned to develop the proposals from inception to construction stage.  Recently published 
design standards in the form of Cycling by Design 2021 were used to identify the most appropriate road 
crossing type.  A grade separated option was chosen which “provides the greatest protection to cycle users 
crossing roads, particularly on higher speed roads”, and also offers the highest level of service. 
 
In addition to the design and construction of the underpass, the project team identified an area of unused 
land adjacent to the underpass site which offered the potential to improve the alignment of the existing NCN 
7 path as it enters/exits the new underpass, enhance the biodiversity, incorporate green and blue 
infrastructure, improve an historic flooding issue and create a new sensory garden. The constructed garden 
has improved the look and feel of the local area, provides path users a peaceful and attractive resting area, 
and offers a richer and more therapeutic experience to a range of people with different needs.   
 
Along with this, extensive engagement has been carried out with the local community and primary school, 
which consisted of two school visits that allowed the pupils of Doonfoot Primary School the chance to plant 
their own plants in the new garden and take photographs with the construction plant on-site, that would later 
be published in the local press. The pupils also attended the opening ceremony where Cllr Iain Campbell cut 
the ribbon and officially opened the underpass and sensory garden. 
 
 

 
Figure 0-1 Photo collage showing the new cycle parking, sensory garden and opening ceremony 
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Construction 
 
Story Contracting worked in collaboration with ARA and Sweco to identify and source sustainable materials, 
particularly within the construction of the sensory garden.  With exception of the realignment of a section of 
the existing NCN 7, the majority of the walkable surface was constructed with a resin bound surface using 
recycled material, which allows surface water to infiltrate and enter the subsoil, and a boardwalk surrounding 
the pond/wetland feature using recycled plastic. The new underpass location was once part of a historic 
railway route (The Maidens and Dunure Light Railway).  This was taken into consideration within the design 
and construction, again, using sustainable materials such as railways buffers, old railway sleepers, used for 
planters and cycle parking, and coping stones uncovered during construction from the wingwalls of the old 
railway crossing structure, used as rock features. 
 
This project is a prime example of promoting the shift towards net zero and overall road safety, throughout 
the scheme the project team strived to incorporate recycled, sustainable and/or reclaimed materials. The 
following list provides examples:  
 

• The new planters in the sensory area - Story Contracting ensured that as many reclaimed sleepers 
as possible were sourced within the localised area, both to create an ode to the historic railway line 
and also to offer opportunities to reuse materials. 

• The cycle parking – This was constructed with railway sleepers to ensure that people can safely 
park their bikes when using the garden. 

• Railway copes –Copping stones from the old railway wingwalls have been used as decorative 
stones throughout the scheme. 

• Culvert protection boards – The scheme includes a culvert to direct water under the new realigned 
NCN 7 path, which were made from reclaimed railway sleepers. 

• Scheme sign board – this was constructed purely of reclaimed railway sleepers. 
• Recycled resin bound paving – the bulk of the path areas on the scheme are made up of this 

recycled material paving that allows drainage through the surface rather than running off. 
• Railway buffer features – An old railway nearby was used to source railway buffers to be placed in 

the garden – This is a decorative feature that nods to the area’s industrial heritage. 
• Recycled plastic boardwalk – the scheme includes a recycled plastic boardwalk which was locally 

sourced. 
• Imported materials – all materials were imported from a local quarry, reducing emissions and 

supporting local business. 
• Wayfinding – the directional signage boards were made up of reclaimed railway sleepers as a back 

board, removing the need for metal posts. 
 
The construction of the underpass and sensory garden was completed in June 2023, with the opening 
ceremony held on 15th June 2023. 
 
 

 

 
Figure 0-2 Photo collage showing different elements of the construction phase 
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Next Steps 
 
This project has ensured that people choosing to walk, wheel or cycle can do so safely, tackling one of the 
key barriers to increased active travel.  The sensory garden has complimented the new underpass by 
providing an attractive area to rest and/or visit, again, with the aim of encouraging an uplift in active travel. 
ARA have also committed to providing new school markings within the Doonfoot Primary School playground 
which will support cycling training for the pupils. 
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Appendix 3 
 
 

 
   

July 2023 
 

 
 

Doon Valley Trail Update   

Dear Councillor, 
 
 Background 
AECOM have been commissioned by Ayrshire Roads Alliance to provide technical support on 
proposals to deliver a high quality and inclusive active travel route between Ayr and Loch Doon, 
improving accessibility and connectivity between the settlements of Ayr, Dalrymple, Hollybush, 
Patna, Dalmellington and Bellsbank.  
This work will build upon the outcomes of an initial feasibility study prepared in 2022 which 
assessed the possibility of potential active travel corridor between Ayr and Loch Doon. In addition 
to routes considered by this earlier feasibility study, the Project Team has also identified further 
potential additional routes that could accommodate an active travel route. These routes are 

highlighted in Figure 1. 
 

Purpose 
AECOM are providing technical support through the RIBA design stages with Stages 0, 1 and 2 
due to be completed by end of Summer 2023. Stage 3 and 4 design stages will progress thereafter 
with the intention to have technical design of parts of the route ready for funding applications in the 
near future.  

Figure 3 Study Area 
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At this initial stage of the study, the Project Team is seeking to engage with the local communities 
and other key stakeholders across the Doon Valley to understand what the Doon Valley means to 
them, their thoughts on the routes which are being considered as well as regarding active travel in 
general. The outcomes from these activities will directly feed into the development of problems 
and opportunities and to help identify a Preferred Route which will be further developed by the 
Project Team.  
Next Steps 
As part of the initial development of a technical submission, the Project Team is eager to liaise 
with the local communities and other key stakeholders across the Doon Valley at the earliest 
opportunity possible. This initial stakeholder and community engagement is planned in August 
where the Project Team will be hosting pop-up engagement events in Dalrymple on the 1st, Patna 
on the 2nd and Dalmellington on the 3rd. The locations for these activities are: 
• In Dalrymple at the Play Park on Barbieston Road  

• In Patna on the Village Green on the corner of Dallowie Road and Carskeoch Drive 

• In Dalmellington outside Dalmellington Leisure Centre. 

All of these planned events will run from 1pm until 7pm and will have various members of the 
project team to answer any questions and to provide more information on the project.  

We’ve also developed a website for the Project which provides an overview of the project as well 
as providing the opportunity to share thoughts and views on both the proposed routes but also on 
the wider project. This can be found at www.DoonValleyTrail.co.uk. 

Kind regards, 
The Project Team 
DoonValleyConsultation@aecom.com 

  

 
  

http://www.doonvalleytrail.co.uk/
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Appendix 4 
 

Elected Member’s Briefing – Ayr to Barassie Active Travel Route 
Date of Issue Briefing Note 
December 2022 Ayr to Barassie Project Notification Briefing Note 
March 2023 Ayr to Barassie Project Update 1 Briefing Note 
May 2023 Ayr to Barassie Project Update 2 Briefing Note 
August 2023 Ayr to Barassie Project Update 3 Briefing Note 

 
An update of the Ayr to Barassie Active Travel route can be found below titled Ayr to Barassie Project Update 
3 Briefing Note – August 2023. If you wish to read the previous updates from December 2022, March 2023, 
and May 2023 please refer to the subsequent sections of this briefing note. 
 
All Ayr to Barassie project Stage 1 (Preparation and Brief) funding deliverables have been submitted to 
Sustrans, which is forecasted to bring together the completion of Stage 1 in August 2023. Sustrans will 
complete a review of the submitted Stage 1 deliverables, which will evaluate the deliverables to ensure the 
project meets the requirements to progress to Stage 2 (Concept Design). Deliverables for Stage 1 include: 

• Location Plan 
• Feasibility Study 
• Statutory Permissions Identification 
• Equality Impact Assessment 
• Preliminary Ecological Appraisal 
• Budget Forecast 
• Monitoring and Evaluation Plan 
• Updated Project Management Documents 
• Updated Communications and Engagement Documents 
• Public Life Survey 
• Project & Design Risk Registers 
• Environmental and Sustainability Review 
• Community Asset Map 
• Plan to Create Community Advisory Group 

With over 1,000 people engaged via in-person consultation events, online surveys, and school workshops, 
the outcomes of the round one engagement resulted in more than half (52%) of the respondents evaluating 
the existing active travel infrastructure as inadequate or poor. The indicative active travel route outlined for 
consultation purposes was supported by 79% of the respondents with 32% requesting minor changes. The 
proposed new pedestrian and cycle bridge crossing the River Ayr and linking South Harbour Street and North 
Harbour Street was favoured by more than four out of five (82%) respondents. Further information on The 
Ayrshire Link round 1 consultation can be accessed in the Round 1 Consultation Summary. The feedback 
from the round 1 engagement was used to inform the identification of the preferred route: 
 
https://drive.google.com/file/d/1xwY_1exMMH2JRiqOUYFiRgtGMyMYNXOY/view?usp=sharing 
Figure 3-4: Ayr to Prestwick Preferred Route (Red Line shows the preferred route and the Green Line shows the 

options for Saltpans Connection which will be determined following landowner consultations) 

https://drive.google.com/file/d/1UzAl7EfOdwoBCZuAjYtGYPR2rfd0Xh-e/view?usp=sharing 
Figure 3-2: Prestwick to Barassie Preferred Route 

Following the completion of Stage 1, the project team will progress Stage 2 (Concept Design) which is due 
for completion in December 2023. At this stage, the Comprehensive Concept Package is the main 
deliverable which depicts and explains the design ideas being taken forward. Further public engagement 
and stakeholder consultation is planned for Stage 2 which will advance the engagement completed to date 
during Stage 1. 
 
Kevin Braidwood 
Head of Roads 
 
 
  

https://drive.google.com/file/d/1eangFomV0BGVgOeX0SAoV36e_7Lw2tMi/view?usp=sharing
https://drive.google.com/file/d/1xwY_1exMMH2JRiqOUYFiRgtGMyMYNXOY/view?usp=sharing%20
https://drive.google.com/file/d/1UzAl7EfOdwoBCZuAjYtGYPR2rfd0Xh-e/view?usp=sharing
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Appendix 5 
 

Briefing Note – Loans to Troon Phase 3 Active Travel Route 
Date of Issue Briefing Note 
May 2023 Loans to Troon Phase 3 Project Notification Briefing Note 
August 2023 Loans to Troon Phase 3 Project Update 1 Briefing Note 

 
Loans to Troon Phase 3 - Project Update 1 Briefing Note (August 2023): 
 
All Loans to Troon Phase 3 design options drawings for Stage 2 (Concept Design) have been presented to 
the elected members for feedback. The elected members have subsequently accepted the recommendations 
for the preferred option (1b) in principle, however, a request has been made to organise a follow up session 
to answer any design related queries. Following this, a further round of consultation will take place with the 
local community to ensure that the designs meet the expectations of the public and the project can progress 
to the next stage of design. 
 
 
Loans to Troon Phase 3 - Briefing Note (May 2023): 
 
This document provides an executive summary of the design options explored, explaining the rationale of 
each one, for Phase 3 of the Loans to Troon Active Travel route. This scheme has already seen Phases 1 & 
2 successfully constructed. 
Phase 3 is the completion phase of the project and aims to connect Phase 2, ending at the north end of 
Buchan Road, outside Muirhead Primary School to the settlement of Loans, as shown below in Figure 1. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Figure 5: Full route proposal 
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Executive summary 

 
Whilst it is appreciated the route for Phase 3 rests with ARA, though based on the engagement results, 
Sweco’s thoughts from an active travel specialist are detailed throughout this document. 
 
Having considered all the feedback from recent consultation (ending in January 2023 and report contained in 
Appendix C), the key themes listed below were drawn out;  

1. Residents are strongly opposed to a one-way system on North Drive 
2. Removal of on street parking is a concern for residents who have more than one car/for visitors 
3. Generally viewed that the number of people using the completed phases 1 & 2 did not justify the need 

for dedicated cycle tracks on either North Drive or Lochlea Avenue, subsequently meaning there was 
insufficient demand for fully segregated cycling infrastructure 

4. A lighter touch would be more appropriate – reduce speed limit, traffic calming (build outs/raised table)  
5. Preferred concept is a shared use path on North Drive owing to it being more direct 

 
Taking the above, and results from previous consultation, into account combined with the SWOT analysis 
undertaken for the routes described throughout this document, it would be the recommendation that North 
Drive Option 1.a be progressed. 
 
Having a shared use path on the north side would be the most direct route whilst allowing both pedestrians 
and cyclists to use this side of the street.  
 
Project Background 

A feasibility report, produced and written by Sweco in March 2019 identified the full scheme route in Figure 1 
as the most favoured, based on feedback from stakeholder engagement, undertaken in January 2019.  
The stakeholders involved in this initial consultation consisted of; Troon Community Council, Loans 
Community Council, South Ayrshire Council, Marr College and SAPI. 
 
Following completion of Phases 1 & 2, public consultation for Phase 3 was carried out between September 
and October 2021 through an online ArcGIS Hub and questionnaire. This had a focused approach of: (i) 
stakeholder targeted engagement and (ii) location-orientated public consultation. 
The process followed between September 2021 and present (Feb 2023) is outlined in Figure 2 below. 
 
The main themes drawn out from the initial consultation in 2021 were: 

• Walking is the second most common form of transport, after car/van use for commuting to and from 
work  

• The highest ranked factor in order of importance (from the choices available) for secondary barriers 
to cycling was ‘children can walk and cycle safely’. ‘Long distance to travel’ was the main prevention 
for over half the participants 

• 33% of respondents said they would be likely to use a dedicated walking/cycle path to school 
 
The results from this round of consultation were analysed and documented in the Community Engagement 
report, produced in April 2022. The report concluded with two route corridors being identified for further 
consideration and development. 
 
Concept designs were produced based on the responses and comments received during this initial public 
consultation period.  
These designs were presented to the public using online story map in May & June 2022, affording the 
opportunity for feedback, which was generally negative. 
 
 
Based on the negative public response, Sweco were further commissioned to undertake a second round of 
Phase 3 public engagement between October 2022 and January 2023, resulting in a reiteration of concept 
designs. This round of engagement included two in person workshops sessions, outlined in Figure 2.  
An addendum to the April 2022 community engagement report has recently been produced to include the 
second round of consultation (Appendix C). 
 



15 

 
Figure 6: Engagement Story Map 

 
 
 
 
Design Options 
Taking cognisance of the themes outlined in sections 1 and 2 of this document, the below describes the route 
corridors, concept options and relationship of each option to the themes. 
 
Route Corridor 1 – North Drive 
Route Corridor 2 – Lochlea Avenue 
 
North Drive has three potential design options, while Lochlea Avenue has one. These are; 
 
North Drive - Op1.a - Shared Footway 
North Drive - Op1.b - Shared Footway with Modal Filter  
North Drive - Op2 - Bi-Directional Only - Two-Way Road 
Lochlea Avenue - Op1 - Bi-Directional One Way Road (Eastbound) 
 
North Drive Option 1.a – Shared Footway 
This option proposes widening the existing footway on the north side of North Drive to create a 3m wide shared 
use footway, whilst retaining the existing 1.6m wide footway on the south side. 
 
The proposal would see the existing carriageway narrowed to create a 6.5m wide two way system, achieved 
by altering the location of the existing kerbline along the south side of the carriageway whilst retaining the 
existing footway. 
The existing driveways (shown as blue hatches in Figure 3 below) interspersed with driveway crossings and 
associated kerblines would be removed to achieve this. 
 
An extract of the proposal is shown below in Figure 3. 
 

 
Figure 7: Extract of North Drive Option 1.a proposal 

In order to control traffic speeds, three raised tables are proposed; namely at the North Drive junctions with; 
Deveron Road, Afton Gardens and Earn Road. 

September/October 
2021

• Initial Stakeholder 
Engagement

November  2021

• Community Engagement 
report & Concept Designs 
developed

May / June 2022

• Concept Designs presented to 
public using storymap

May / June 2022

• Public feedback received on 
Concept Designs

September 2023

• Sweco commissioned to 
undertake additional round of 
consultation based on 
negative response from public

29th September 2022

• Drop for online 
consulation/info for Muirhead 
event 

27th October 2022

• Muirhead Activity Centre in 
person consultation 

24th January 2023 

• Loans Village Hall in person 
consultation 

Online consultation page (Survey & Interactive map) live 
 

30th September 2022 – 31st January 2023 
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This option would meet theme 1,3,4 & 5 in section 1 of this document.  
Whilst this option is not removing on street parking as such, narrowing the carriageway could impact traffic 
movement whilst retaining on street parking. 
 
North Drive Option 1.b – Shared Footway with modal filter 
This option proposes the same infrastructure as above but with the addition of modal filters, in order to create 
a quiet street.  
This option was explored, however the traffic data collected shows the highest volumes are between Afton 
Gardens and Deveron Drive. In order to effictivey reduce traffic voulmes, it would be recommended a modal 
filter would need to be implemented between these streets, which would seem impractical. 
Initial thoughts were a modal filter could be installed between Afton Gardens and Earn road but based on the 
traffic data, this would have minimal impact. 
 
There are various options for modal filters including planters, bollards and light segregation bollard units. 
There is also the option of using this as a trial – provided temporary infrastructure such as light segregation 
bolt in kerb and bollard units are used. 
 
 
North Drive Option 2 - Bi-Directional Only - Two-Way Road 
This option proposes a 2.6m wide, bi-directional cycleway on the north side of North Drive incorpororating a 
0.5m wide buffer zone, shared use areas at junctions and dutch style ramp kerbs for driveways.  
A 2m wide footway is proposed for the south side, utilising and widening the existing footway. 
The carriageway would be a 6.5m wide two way system, again, being achieved by removing the grass verges 
and altering the kerbline on the south side of the carriageway.  
An extract is demonstrated in Figure 4. 
 
Option 2 would permit cyclists only to use this side of the street therefore restricting pedestrian movement. 

 
Figure 8: Extract of North Drive Option 2 proposal 

 
If the speed limit of North Drive were reduced to 20mph (as is proposed across all options) then it is is likely 
the buffer zone could be removed. 
 
This option would create some consistency with Phases 1 & 2 in the way of bi-directional segregated cycle 
way however, owing to the nature of North Drive, the segregation itself would create an inconsistent 
experience for the user.  
 
This option counters the key themes outlined in section 1 of this report. 
 
Lochlea Avenue – Option 1 - Bi-Directional One Way Road (Eastbound) 
 
This proposal sees a combination of shared use and segregated bi-directional infrastructure in conjunction 
with a proposed narrowed carriageway and the creation of a one way system for motorised vehicles. 
The route connects Buchan Road to West Crescent using an existing 2.5m wide footpath, where a proposed 
3.4m wide shared use path runs north – south up West Crescent. 
 
A proposed 2.5m wide segregated bi-directional cycleway with a 1.6m footway to the rear then runs east to 
west along Lochlea Avenue and north-south up Aldersyde Avenue. 
Shared use areas are proposed at the junctions where Lochlea Avenue meets with Central Avenue and 
Aldersyde Avenue, and where Aldersyde Avenue meets North Drive. 
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Figure 9: Extract of Lochlea Avenue Option 1 proposal 

This proposal would be achieved by widening the existing footway on the north side of Lochlea Avenue, 
narrowing the existing carriageway (the subsequent requirement for a one way system) and removing the 
verges along the south side, with formalised parking areas proposed.  
 
Lochlea Avenue is a less direct route and would incur several busy junction crossings – particularly at the 
Lochlea Avenue/Central Avenue crossroads. 
With Lochlea Avenue being a current bus route, engagement with bus companies could be deemed a 
significant project risk if this option were to be progressed. 
 
 
4. Next Steps 
 
Following the production of this document the updated concept designs, community engagement report and 
this briefing document will be sent to Ayrshire Roads Alliance and elected members for consultation. 
 
Feedback will be taken on board and the designs progressed accordingly where practical. 
 
There is the possibility of extending the scheme into Loans which could potentially be captured, as a Phase 
3a, as the designs develop. 
Going forward, it would be intended to develop the Loans extension to the same standard as the current Phase 
3 and undertake further consultation covering both sections. 
 
Concept designs will be produced with the intention of progressing to RIBA Stages 3 & 4, which are the 
developed design and technical design stages. 
 
 
Kevin Braidwood 
Head of Roads 
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Appendix 6 
 

Elected Member’s Briefing – Dundonald to Barassie Active Travel 
Route 

Date of Issue Briefing Note 
Aug 2023 Dundonald to Barassie Project Update 1 Briefing Note 

 
This document provides a briefing note of the design progress of the proposed active travel route between 
Dundonald to Barassie. Ayrshire Roads Alliance has commissioned Sweco UK to carry out the design 
development of the scheme. The project has secured funding from Sustrans Places for Everyone for Stages 
3-4, which has advanced the project through Developed and Technical Design in late 2022. The Sustrans 
Places for Everyone stages are outlined in Figure 1. 

 
Figure 10: Sustrans Places for Everyone Stages and Outcomes. 

The Dundonald to Barassie project will provide a key active travel link for the community of Dundonald, linking 
them with Barassie, Troon and their respective railway stations. The route seeks to link existing and future 
communities and visitors through high-standard, accessible and attractive walking, cycling and wheeling 
infrastructure. This project will tie in with other Ayrshire Link projects between Ayr, Prestwick and Barassie. 
Dedicated active travel infrastructure is widely understood and accepted to create, and maintain, a physical 
environment that encourages more journeys to be undertaken through active travel means. This can help 
contribute to; improved physical and mental health among people of all ages, reduced motor-vehicle 
congestion on roads, accelerated localised economic growth and a reduction in the carbon footprint of travel 
across Ayrshire.The Dundonald to Barassie project Stage 4 (Technical Design) funding deliverables were 
completed for Sustrans PfE scheme in the Autumn of 2022. Due to ongoing landowner discussions, the project 
has been paused and the application for Stage 5-7 funding will be submitted once the discussions have been 
concluded. 
 
Kevin Braidwood 
Head of Roads  
  

Stage 0: Strategic Definition

• Project aims and objectives are 
identified.

Stage 1: Preparation and 
Brief

• Feasibility study.

• Understanding of constraints and 
measures required to complete the 
project.

Stage 2: Concept Design

• A preferred design concept is 
promoted for delivery.

Stage 3: Developed Design

• Design and engineering information 
spatially coordinated.

Stage 4: Technical Design

• Completion of design information 
required to manufacture and 
construct.

Stage 5: Construction

• Completion of manufacture, 
construction and commisioning.

Stage 6: Handover and Close 
Out

• Infrastructure handed over.

• Aftercare initiated.

• Building contract concluded.

Stage 7: In Use

• Infrastructure used.

• Maintenance period.
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Appendix 7 

 
South Ayrshire Council 

Equality Impact Assessment  
Scoping Template 

 
 

Equality Impact Assessment is a legal requirement under the Public Sector Duty to promote equality 
of the Equality Act 2010. Separate guidance has been developed on Equality Impact Assessment’s 
which will guide you through the process and is available to view here: https://www.south-
ayrshire.gov.uk/equalities/impact-assessment.aspx 

Further guidance is available here: https://www.equalityhumanrights.com/en/publication-
download/assessing-impact-and-public-sector-equality-duty-guide-public-authorities/ 

The Fairer Scotland Duty (‘the Duty’), Part 1 of the Equality Act 2010, came into force in Scotland 
from 1 April 2018. It places a legal responsibility on Councils to actively consider (‘pay due regard 
to’) how we can reduce inequalities of outcome caused by socio-economic disadvantage, when 
making strategic decisions. FSD Guidance for Public Bodies in respect of the Duty, was published 
by the Scottish Government in March 2018 and revised in October 2021. See information here: 
https://www.gov.scot/publications/fairer-scotland-duty-guidance-public-bodies/ 

1.  Policy details 
 
 
Policy Title Active Travel Strategy Performance Report 
Lead Officer 
(Name/Position/Email) 

Kevin Braidwood, Head of Roads - 
Kevin.Braidwood@ayrshireroadsalliance.org 

 
2.  Which communities, groups of people, employees or thematic groups do you think will 
be, or potentially could be, impacted upon by the implementation of this policy? Please 
indicate whether these would be positive or negative impacts 
 

Community or Groups of People 
 

Negative Impacts Positive impacts 

Age – men and women, girls & boys 
 

No 
 

Yes 
 

Disability 
 

No Yes 

Gender Reassignment (Trans/Transgender 
Identity) 

No Yes 

Marriage or Civil Partnership 
 

No Yes 

Pregnancy and Maternity 
 

No Yes 

Race – people from different racial groups, (BME) 
ethnic minorities and Gypsy/Travellers 

No Yes 

Religion or Belief (including lack of belief) 
 

No Yes 

Sex – (issues specific to women & men or girls & 
boys) 
 

No Yes 

Sexual Orientation – person’s sexual orientation 
i.e. LGBT+, lesbian, gay, bi-sexual, 
heterosexual/straight 

No Yes 

https://www.south-ayrshire.gov.uk/equalities/impact-assessment.aspx
https://www.south-ayrshire.gov.uk/equalities/impact-assessment.aspx
https://www.equalityhumanrights.com/en/publication-download/assessing-impact-and-public-sector-equality-duty-guide-public-authorities
https://www.equalityhumanrights.com/en/publication-download/assessing-impact-and-public-sector-equality-duty-guide-public-authorities
http://www.gov.scot/Publications/2018/03/6918
https://www.gov.scot/publications/fairer-scotland-duty-guidance-public-bodies/
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Community or Groups of People 
 

Negative Impacts Positive impacts 

Thematic Groups: Health, Human Rights & 
Children’s Rights 

No Yes 

 
3. What likely impact will this policy have on people experiencing different kinds of social 
disadvantage i.e. The Fairer Scotland Duty (This section to be completed for any Strategic 
Decisions). Consideration must be given particularly to children and families. 
 

Socio-Economic Disadvantage 
 

Negative Impacts Positive impacts 

Low Income/Income Poverty – cannot afford to 
maintain regular payments such as bills, food, 
clothing 

No Yes 

Low and/or no wealth – enough money to meet  
Basic living costs and pay bills but have no 
savings to deal with any unexpected spends and 
no provision for the future 

No Yes 

Material Deprivation – being unable to access 
basic goods and services i.e. financial products 
like life insurance, repair/replace broken electrical 
goods, warm home, leisure/hobbies 

No Yes 

Area Deprivation – where you live (rural areas), 
where you work (accessibility of transport) 

No Yes 

Socio-economic Background – social class i.e. 
parent’s education, employment and income 

No Yes 

 
4. Do you have evidence or reason to believe that the policy will support the Council to:  
 
General Duty and other Equality Themes  
Consider the ‘Three Key Needs’ of the Equality Duty 

Level of Negative 
and/or Positive Impact 

 
(High, Medium or Low) 

 
Eliminate unlawful discrimination, harassment and 
victimisation 
 

Low 

Advance equality of opportunity between people who share a 
protected characteristic and those who do not 
 

Low 

Foster good relations between people who share a protected 
characteristic and those who do not. (Does it tackle prejudice and 
promote a better understanding of equality issues?) 
 

Low 

Increase participation of particular communities or groups in public 
life 
 

Low 

Improve the health and wellbeing of particular communities or 
groups  
 

Low 

Promote the human rights of particular communities or groups 
 

Low 

Tackle deprivation faced by particular communities or groups 
 

Low 

 
5. Summary Assessment 
 
Is a full Equality Impact Assessment required? 
(A full Equality Impact Assessment must be carried out if 
impacts identified as Medium and/or High)  

 
           YES  
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             NO 
Rationale for decision: 
 

There are no negative implications associated with this paper – this paper is provided 
for the purposes of scrutiny. All objectives shall be applied to ensure equality in 
approach and inclusion. 

 
 
Signed :   Kevin Braidwood Head of Roads 
 
Date:  31 August 2023 
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Agenda Item No. 5 
 

South Ayrshire Council 
 

Report by Chief Executive 
to Service and Partnerships Performance Panel 

of 19 September 2023 
 

 

Subject: Employee Absence 2022/23 

 
 
1. Purpose 
 
1.1 The purpose of this report is to provide the Panel with detailed information and 

analysis of sickness absence across Council services for the period 1 April 2022 to 
31 March 2023. 

 
2. Recommendation 
 
2.1 It is recommended that the Panel scrutinises this information in the context 

of the Local Government Benchmarking Information previously reported. 
 
3. Background 
 
3.1 A report entitled ‘Local Government Benchmarking Framework 2014/15’ was 

considered by the Service and Performance Panel on 23 February 2016, and Panel 
requested that more detailed absence data be made available at future meetings to 
allow more meaningful scrutiny. Reports have been submitted annually since then.   

 
3.2 The National Statutory Performance Indicators require Councils to provide statistics 

for employee absence based on the ‘total number of workdays lost’ together with 
the ‘average number of days lost per employee’ categorised separately for 
Teachers and Local Government Employees (‘LGE’). 

 
3.3 The revised Framework for Maximising Attendance was introduced in 2014 for 

Local Government Employees, whilst Teachers continued to operate under the 
previous policy framework. A review of the LGE Framework is currently being 
undertaken alongside representatives from the Services and Trade Unions to 
further maximise our employees’ attendance. As part of this review discussions are 
taking place with the Teachers Unions to align their policy with the LGE Framework. 

 
3.4 As part of the ongoing implementation and refinement of the Oracle HR system, 

considerable work has been undertaken to improve absence recording 
arrangements and refine analysis and reporting capacity. With the implementation 
of Oracle Fusion, further developments in this area are currently being considered. 

 
4. Proposals 
 
4.1 It is proposed that the Panel scrutinises the analysis below and in the Appendices. 

It should be noted that the arrangement for processing Covid absences as ‘special 
leave’ ended on 1 July 2022 and therefore, any Covid-related absences occurred 
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after this date were recorded in Oracle EBS as ‘Infectious Disease’ and are now 
recorded in Oracle Fusion as ‘Covid Related’. 

 
 4.1.1 Overall Absence Levels  
 

(i) Appendix 1 provides a summary of the days lost by service area 
and directorate and the average days lost per employee for each. 
 

(ii) Appendix 1a provides the same summary as Appendix 1 but 
showing a split of Teaching and LGE within the People 
department. 

 
  (ii) Appendix 2 shows the number of days lost per employee for each 

of the years between 2010/11 and 2022/23, split by LGE and 
Teachers and showing a comparison with the overall national 
position across Local Government.   

 
 4.1.2 Breakdown of Absence - All Employees 
 

(i) A total of 41,569 days has been lost because of sickness absence 
for the period 1 April 2022 to 31 March 2023 which comprises 
27,859.09 days (67%) long term absence and 13,709.71 days 
(33%) short term absence. 

 
  (ii) Across Directorates the position is as follows: 
 

Directorate 

Number 
of Days 

Lost 
2022/23 

 

Number of 
Days Lost 

2021/22 

Absence 
as % of 

Council’s 
total 

absence 

Workforce as 
a % of total 

Council 
Workforce 

Average 
Days lost per 

employee 
(2022/23) 

Average Days 
lost per 

employee 
(2021/22) 

CEO 2,165 2,131 5% 7.5% 5.061  5.86 

EDU - Teachers 5,566 6,557 13% 17.5% 4.19  5.46 

EDU - LGE 7,850 11,0532 
(People) 

19% 23% 7.9 8.49 
(People) SCC 2,832 8% 10% 4.75 

HOD 10,885 14,586 26% 23% 8.31  12.77 

HSCP 12,271 11,360 29% 19% 11.353  15.02 

Total 41,569 45,687 100% 100% 7.25  9.59 

 
(iii) The average days lost per employee for the year is 7.25. This is 

a 28% decrease on 2021/22 (9.59 days). 
 
  (iv) The main reasons for absence are: 
 

 
1 The number of days lost has slightly increased in CEX for 2022/23; however, the Average Days lost is lower than previous 
years due to an increase in headcount within the Directorate. 
 
2 To note that due to the restructure undertaken in 2022, Local Government Employees working within the People 
Directorate are now split between Education and Strategic Change and Communities. 
 
3 Similarly to CEX, due to an increase in overall headcount within the HSCP, the average days lost is lower than previous 
year though the Number of Days lost has increased. 
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• Psychological (30%) 
• Musculoskeletal (17%) 
• Respiratory (11.6%)  

 
  (v) Psychological and Musculoskeletal were also the main reasons 

for absence in 2021/22. Respiratory has replaced the third main 
reason which in 2021/22 was Gastrointestinal. 

 
 4.1.3 Breakdown of Absence - Local Government Employees  
 

(i) The total days lost for LGE for the period 1 April 2021 to 31 March 
2023 is 36,002.95, comprising 11,558.5 days (32%) short term 
absence and 24,444.45 days (68%) long term absence. These 
figures equate to an annual level of 8.17 days lost per employee, 
which represents a 38% decrease from 2021/22 (10.98 days lost). 
 
LGE Annual Level Short Term % Long Term % 
2019/20 9.3 32% 68% 
2020/21 8.86 17% 83% 
2021/22 10.98 21% 79% 
2022/23 8.17 32% 68% 

 
 

(ii) LGE account for 86.6% of the total days lost due to absence and 
76.5% of the Council’s workforce.  

 
(iii) The main reasons for absence are: 

 
• Psychological (30%) 
• Musculoskeletal (19%) 
• Respiratory (11%) 

 
(iv) The direct ‘cost of absence’ in 2022/23 is £3,543,770 (8% less than 

2021/22 when the cost of absence was £3,851,547). 
 

(v) This figure reflects the payroll costs paid to the employees as part 
of their contractual salary payments. It is not an additional cost, but 
the proportion of the payroll which is being paid to employees not 
at work due to sickness absence. 

 
(vi) This direct cost does not consider any costs in providing cover, i.e. 

- overtime or temporary staffing. 
 
 4.1.4 Breakdown of Absence - Teachers 
 

(i) The total days lost for Teachers for the period 1 April 2022 to 31 
March 2023 is 5565.84, comprising 2151.2 days (39%) short term 
absence and 3414.64 days (61%) long term absence. These 
figures equate to an annual level of 4.19 days lost per employee 
which represents 26% decrease from 2021/2022 (5.46 days lost).  
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Teachers Annual Level Short Term % Long Term % 
2019/20 5.1 44% 56% 
2020/21 3.1 24% 76% 
2021/22 5.46 28% 72% 
2022/23 4.19 39% 61% 

 
Teachers account for 13.4% of the total Council absence and 
23.5% of the Council’s workforce. 

 
(ii) The main reasons for absence are: 

 
• Psychological (31%) 
• Respiratory (16.5%) 
• Covid Related (12%) 

 
(iii) The direct ‘cost of absence’ in 2022/23 is £1,039,587.59 (16% 

less than 2021/22 when absence cost was £1,224.774). 
 

(iv) This figure reflects the payroll costs paid to the employees as part 
of their contractual salary payments. It is not an additional cost, 
but the proportion of the payroll which is being paid to employees 
not at work due to sickness absence. 

 
(v) This direct cost does not consider any costs in providing cover i.e. 

overtime or temporary staffing. 
 
 4.1.5 National Comparison of Absence 
 

(i) Appendix 2 provides the comparison between the Council’s 
sickness absence levels and the national average for each 
complete year between April 2010 and March 2022.  These tables 
show a gradual and consistent improvement in the council’s 
performance, both overall and relative to other Councils. 

 
(ii) In 2021/22 the Council was ranked 14 for Teachers and 8 for 

LGE. It should be noted that at the point of issuing this report the 
latest available data for national comparison and ranking is 
related to 2021/22. Data for 2022/23 will not be available until May 
2024. 

 
4.2 Framework for Maximising Attendance 
 
 4.2.1 Discretion 
 
  A key aspect of managing absence is the ability of managers to apply 

discretion when an employee reaches a particular absence level, so that 
the action which is otherwise required by the terms of the Framework, is 
not applied.  Such discretion should only be applied where the employee: 
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• has a good attendance record over a number of years i.e. at least 
3 years, and whose attendance has not previously been a cause 
of concern to management; or 

• is absent due to a chronic illness/disease; or 

• has to undergo a surgical procedure/requires hospitalisation 
which has a specified/expected date of recovery; or 

• has a disability or an underlying medical condition which affects 
their attendance intermittently over a set period of time.  For short 
term absence, this may include varying the attendance targets; or 

• has been absent for pregnancy related reasons; or 

• has been absent due to bereavement; or 

• has been absent due to an accident or injury at work. 
 
  Details of the use of Discretion are as follows:  
 

 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 

Number  98 128 252 263 323 247 153 180 195 

Approved 93 122 247 260 318 245 152 172 186 

Percentage 95% 95% 98% 99% 98% 99% 99% 95.5% 95% 

 
  4.2.2 Monitoring Attendance 
 

(i) Members will recall that, prior to the 2014 revision of the 
Maximising Attendance Framework, in situations where an 
employee’s absence was at an unacceptable level, the matter 
was dealt with through the Council’s Disciplinary Policy.  The 
revised Framework recognises that, while an employer can, and 
should, monitor absence; establish required levels of attendance; 
and take action where absence levels fall below the standards 
which can be sustained by the business, unacceptable levels of 
authorised sickness absence (i.e. covered by a self or medical 
certificate) is not an issue of conduct (which are dealt with through 
the disciplinary process) and, therefore, issuing disciplinary 
warnings is not necessarily the most appropriate action.  Instead, 
the revised Framework introduced a separate stream of 
escalating actions (stages), which advises the employee that his 
or her attendance level is unsatisfactory and warns that if the 
necessary improvement is not achieved, further action will be 
applied, including, ultimately, dismissal. 

 
(ii) The number of formal meetings since 2014 is as follows: 

 
Stage 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 

Stage 1 Meeting 126 356 235 438 388 392 280 211 323 

Stage 2 Meeting 44 108 49 109 141 98 67 60 79 

Stage 3 Meeting 10 16 26 32 31 23 12 8 12 
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(iii) The 10 cases dealt with at Stage 3 in 2014/15 comprised 9 long 

term absentees and 1 short term. All employees were dismissed. 
 

(iv) The 16 cases dealt with at Stage 3 in 2015/16 comprised 15 long 
term absentees and 1 short term.  All employees were dismissed. 

 
(v) The 26 cases dealt with at Stage 3 in 2016/17 comprised 12 long 

term absentees and 14 short term. Of these 10 were dismissed. 
 

(vi) The 32 cases dealt with at Stage 3 in 2017/18 comprised 13 long 
term absentees and 19 short term. Of these 8 were dismissed.  

 
(vii) The 31 cases dealt with at Stage 3 in 2018/19 comprised 17 long 

term absentees and 14 short term. Of these 11 were dismissed. 
 

(viii) The 23 cases dealt with at Stage 3 in 2019/20 comprised 19 long 
term absentees and 4 short term. Of these 13 were dismissed. 

 
(ix) The 12 cases dealt with at Stage 3 in 2020/21 comprised 9 long 

term absentees and 3 short term. Of these 7 were dismissed. 
 

(x) The 8 cases dealt with at Stage 3 in 2021/22 comprised 3 long 
term absentees and 5 short term. Of these 1 was dismissed. 

 
(xi) The 12 cases dealt with at Stage 3 in 2022/23 comprised 12 short 

term absences. Of these 6 were dismissed. 
 
5. Legal and Procurement Implications 
 
5.1 There are no legal implications arising from this report. 
 
5.2 There are no procurement implications arising from this report. 
 
6. Financial Implications 
 
6.1 Not applicable. 
 
7. Human Resources Implications 
 
7.1 Not applicable. 
 
8. Risk 
 
8.1 Risk Implications of Adopting the Recommendations 
 
 8.1.1 There are no risks associated with adopting the recommendations. 
 
8.2 Risk Implications of Rejecting the Recommendations 
 
 8.2.1 There are no risks associated with rejecting the recommendations. 
 
9/ 
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9. Equalities 
 
9.1 The proposals in this report allow scrutiny of performance.  The report does not 

involve proposals for policies, strategies, procedures, processes, financial 
decisions and activities (including service delivery), both new and at review, that 
affect the Council’s communities and employees, therefore an equality impact 
assessment is not required. 

 
10. Sustainable Development Implications 
 
10.1 Considering Strategic Environmental Assessment (SEA) - This report does not 

propose or seek approval for a plan, policy, programme or strategy or document 
otherwise described which could be considered to constitute a plan, programme, 
policy or strategy. 

 
11. Options Appraisal 
 
11.1 An options appraisal has not been carried out in relation to the subject matter of this 

report.   
 
12. Link to Council Plan 
 
12.1 The matters referred to in this report contribute to Commitment 1 of the Council 

Plan: Fair and Effective Leadership/ Leadership that promotes fairness. 
 
13. Results of Consultation 
 
13.1 There has been no public consultation on the contents of this report. 
 
13.2 Consultation has taken place with Councillor Ian Davis, Portfolio Holder for Finance, 

HR and ICT, and the contents of this report reflect any feedback provided. 
 
 
Background Papers Report to Service and Performance Panel of 23 February 2016 

– Local Government Benchmarking Framework 2014/15 

Person to Contact Wendy Wesson, Chief HR Adviser 
County Buildings, Wellington Square, Ayr, KA7 1DR 
Phone 01292 612186 
E-mail wendy.wesson@south-ayrshire.gov.uk  

 
Date: 7 September 2023 
  

https://southayrshiregovuk.sharepoint.com/sites/Committee/CommitteePapers2016/Service%20and%20Performance%20Panel/Forms/AllItems.aspx?id=%2Fsites%2FCommittee%2FCommitteePapers2016%2FService%20and%20Performance%20Panel%2F23%20Feb%2016%2FSPP%2D23feb15%2DLocal%20Govt%20Benchmarking%20Framework%2Epdf&viewid=26190435%2D9a67%2D4760%2Db734%2De3afcc14a933&parent=%2Fsites%2FCommittee%2FCommitteePapers2016%2FService%20and%20Performance%20Panel%2F23%20Feb%2016
mailto:kate.ohagan@south-ayrshire.gov.uk
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Appendix 1 
Days Lost Per Employee 
 

  Service FTE 
Total 
Days 
Lost 

Annual 
Day Lost 

per 
Employee 

Chief Executives Directorate Support 8.50 10 1.13 
Finance, ICT and Procurement 249.84 1128 4.51 
HR and Payroll 45.84 455 9.92 
Internal Audit and Corporate Fraud 6.28 2 0.39 
Legal and Regulatory Services 117.70 570 4.84 

Sub Total   428.16 2165 5.06 
          
Education Early Years Centres 147.87 1827 12.35 

Education 7.00 68 9.76 
Education Support Services 40.90 61 1.49 
LT Early Years 68.04 144 2.12 
LT Primary and Special 17.40 76 4.37 
LT Secondary 100.62 1331 13.23 
Primary Schools 1146.81 5888 5.13 
Secondary Schools 716.85 3017 4.21 
Special Schools 75.54 1004 13.29 

Sub Total   2321.03 13416 5.78 
          
HSCP Childrens Health, Care and Social Work Justice Services 221.76 3353 15.12 

Community Health and Care Services 705.85 7847 11.12 
Health and Social Care 11.40 12 1.08 
HSCP Planning and Performance 141.92 1058 7.46 

Sub Total   1080.93 12271 11.35 
          
Housing, 
Operations and 
Development 

Housing and Operations 1215.35 10579 8.70 
Housing, Operations and Development 1.00 0 0.00 
Planning and Development 93.56 306 3.27 

Sub Total   1309.91 10885 8.31 
          
Strategic Change 
and Communities 

Communities 456.64 2176 4.77 
Strategic Change 137.48 635 4.62 
Strategic Change and Communities 2.00 21 10.62 

Sub Total   596.12 2832 4.75 
          
Council   5736.14 41569 7.25 
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Appendix 1a 

 
Days Lost Per Employee (with Teaching and Non-Teaching split within Education) 

  Service FTE 
Total 
Days 
Lost 

Annual 
Day Lost 

per 
Employee 

Chief Executives Directorate Support 8.50 10 1.13 
Finance, ICT and Procurement 249.84 1128 4.51 
HR and Payroll 45.84 455 9.92 
Internal Audit and Corporate Fraud 6.28 2 0.39 
Legal and Regulatory Services 117.70 570 4.84 

Sub Total   428.16 2165 5.06 
          
Education LGE/Non-Teaching Staff 993.63 7850 7.90 

Teachers 1327.40 5566 4.19 
Sub Total   2321.03 13416 5.78 
          
HSCP Childrens Health, Care and Social Work Justice Services 221.76 3353 15.12 

Community Health and Care Services 705.85 7847 11.12 
Health and Social Care 11.40 12 1.08 
HSCP Planning and Performance 141.92 1058 7.46 

Sub Total   1080.93 12271 11.35 
          
Housing, 
Operations and 
Development 

Housing and Operations 1215.35 10579 8.70 

Housing, Operations and Development 1.00 0 0.00 
Planning and Development 93.56 306 3.27 

Sub Total   1309.91 10885 8.31 
          
Strategic Change 
and Communities 

Communities 456.64 2176 4.77 

Strategic Change 137.48 635 4.62 
Strategic Change and Communities 2.00 21 10.62 

Sub Total   596.12 2832 4.75 
          
Council   5736.14 41569 7.25 
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Appendix 2 
 
Days Lost per Employee (National Comparison) 
 

1) LGE 
 

 
 

  2014/15 2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 
SAC Total 9.3 10.23 10.23 10.7 9.34 10.05 8.8 11 
National Total 10.8 10.63 10.92 11.41 11.49 10.1 12 12.2 

 
2) Teachers 

 

 
 

  2014/15 2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 
SAC Total 8.4 5.71 5.1 5.28 5.1 5.1 3.2 5.5 
National Total 6.3 6.12 6.06 5.93 6.21 5.1 5 6.1 
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Agenda Item No. 6 
 

South Ayrshire Council 
 

Report by Director of Health and Social Care  
to Service and Partnerships Performance Panel  

of 19 September 2023 
 

 

Subject: Integration Joint Board (IJB) Annual Performance 
Report 2022-2023 

 
 
1. Purpose 
 
1.1 The purpose of this report is to provide the Service and Partnerships Performance Panel 

with a copy of the Integration Joint Board (IJB) Annual Performance Report 2022-23 for 
scrutiny. 

 
2. Recommendation 
 
2.1 It is recommended that the Panel considers the contents of the IJB Annual 

Performance Report 2022-2023 (attached as Appendix 1). 
 
3. Background 
 
3.1 The Public Bodies (Joint Working) (Scotland) Act 2014 obliges all Integration 

Authorities to publish a Performance Report covering performance over the 
reporting year. Due to the Scottish Government extending the Coronavirus Scotland 
Act (2020) to 30 September 2021, Integration Joint Boards were advised that they 
can delay the release of their Annual Performance Reports to later in the year for 
the 2021-22 report. The submission date timeline for the 2022-23 report has 
returned to pre-covid arrangements with the report required to be submitted by early 
August 2023. 

 
3.2 The Performance Report Regulations require Partnerships to assess their 

performance in relation to the National Health and Wellbeing Outcomes. These 
outcomes are set out in the Public Bodies (Joint Working) (National Health and 
Wellbeing Outcomes) (Scotland) Regulations 2014 and provide a strategic 
framework for the planning and delivery of health and social care services. They 
focus on the experiences and quality of services for people using those services, 
carers and their families. 

 
3.3 Performance must be assessed in the context of the arrangements set out in the 

IJB Strategic Plan and how the expenditure allocated in the financial statement have 
achieved, or contributed to achieving, the health and wellbeing outcomes. It should 
also cover how significant decisions made by the Partnership over the course of the 
reporting year have contributed to progress towards the outcomes. To support this, 
a set of core integration indicators have been developed. Partnerships should report 
against these core indicators in their Performance Reports. 

 

https://www.legislation.gov.uk/sdsi/2014/9780111024522/pdfs/sdsi_9780111024522_en.pdf
https://www.legislation.gov.uk/sdsi/2014/9780111024522/pdfs/sdsi_9780111024522_en.pdf
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4. Proposals 
 
4.1 The Service and Partnerships Performance Panel is invited to consider the full IJB 

Annual Performance Report 2022-2023 (attached as Appendix 1). 
 
4.2 The report contains the most up to date indicators available and a summary of in-

year progress is also included in the report, including key service highlights and 
examples of innovative work within the HSCP. 

 
4.3 It is proposed that the Service and Partnerships Performance Panel notes the 

performance of the Health and Social Care Partnership from 1 April 2022 to 31 
March 2023. The Covid-19 pandemic has continued to be prevalent during this 
reporting period although there has been less impact on performance and service 
delivery than previous reports. Detail on the Partnership’s performance against the 
core integration indicators and the National Health and Wellbeing Outcomes, for 
the period 1 April 2022 to 31 March 2023, can be found in the Annual Performance 
Report.  

 
5. Legal and Procurement Implications 
 
5.1 The recommendations in this report are consistent with legal requirements of the 

Public Bodies (Join Working) Act 2014 - ie the publication of an Annual Performance 
Report. 

 
5.2 There are no procurement implications arising from this report. 
 
6. Financial Implications 
 
6.1 Not applicable. 
 
7. Human Resources Implications 
 
7.1 Not applicable. 
 
8. Risk 
 
8.1 Risk Implications of Adopting the Recommendations 
 
 8.1.1 There are no risks associated with adopting the recommendations. 
 
8.2 Risk Implications of Rejecting the Recommendations 
 
 8.2.1 There are no risks associated with rejecting the recommendations. 
 
9. Equalities 
 
9.1 The proposals in this report have been assessed through the Equality Impact 

Assessment Scoping process.  There are no significant potential positive or 
negative equality impacts of agreeing the recommendations and therefore an 
Equalities Impact Assessment is not required.   

 
10/  
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10. Sustainable Development Implications 
 
10.1 Considering Strategic Environmental Assessment (SEA) - This report does not 

propose or seek approval for a plan, policy, programme or strategy or document 
otherwise described which could be considered to constitute a plan, programme, 
policy or strategy. 

 
11. Options Appraisal 
 
11.1 An options appraisal has not been carried out in relation to the subject matter of this 

report.   
 
12. Link to Council Plan 
 
12.1 The matters referred to in this report contribute to the IJB Strategic Plan 2021-2031.    
 
13. Results of Consultation 
 
13.1 There has been no public consultation on the contents of this report. The report was 

previously submitted to the IJB (13 September 2023) and the Performance and 
Audit Committee (1 August 2023).  

 
13.2 Consultation has taken place with Councillor Lee Lyons, Portfolio Holder for Health 

and Social Care, and the contents of this report reflect any feedback provided. 
 
 
Background Papers None 

Person to Contact Rachael Graham, Coordinator Planning and Performance 
Elgin House, Ailsa Hospital, Dalmellington Road, Ayr, 
Phone 01292 612803 
Email rachael.graham@south-ayrshire.gov.uk 

 
Date: 7 September 2023 
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Foreword - Linda Semple, Chair of Integration Joint Board 

 

As Chair of South Ayrshire’s Integration Joint Board 
(IJB) I am delighted to present my second Annual 
Performance Report for the reporting period (April 
2022 – March 2023). This has been another 
challenging year for health and social care services, 
not only in South Ayrshire but nationally which makes 
the achievements detailed in this report even more 
noteworthy.   

Across the Health & Social Care Partnership (HSCP) 
staff, communities and volunteers continue to deliver 
high quality, innovative, responsive person-centred 
care and support.  Whilst there are areas which we 
know we need to continue to improve or progress we 
remain committed and focused on the task in hand.   

Overall, there is much to celebrate in this year’s 
Annual Performance Report. We have seen: 

• Service redesigns positively impacting on local communities. 
• Micro-enterprises creating additional capacity in front line 

services. 
• Volunteer supports offering safe, welcoming spaces at times 

of financial pressures. 
• Children being supported to remain safe, well and healthy 

within their own families and communities. 
• Teams improving the way they work across many of our 

services areas. 
 

 

Within the report we detail much more but 
collectively we acknowledge that these 
successes have been borne out of a strong 
collaborative approach. Without the many 
partners we work with across South 
Ayrshire, our journey would have been 
much more difficult.   

We listen to our communities, who know 
and understand the impact health and care 
services make to their lives, valuing their 
views and opinions on how to work better 
together. We strive to recruit and retain 
skilled, qualified, and experienced staff as 
well as valuing the significant contribution 
communities, volunteers and carers bring.   

And it is not just the IJB who recognise these achievements. A Joint 
Inspection carried out by the Care Inspectorate and Health 
Improvement Scotland across Adult services was concluded in March 
2023 rated services as Good with notable progress having been 
made.   

Being at the heart of the conversations and decision-making process 
is a great privilege and I look forward to the next year with enthusiasm 
and optimism that South Ayrshire’s HSCP will continue to meet the 

challenges faced and will achieve the goal set – that South Ayrshire is 
the place to start well, live well and age well.   
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Foreword - Tim Eltringham, Director of Health and Social Care 
 

I am delighted to share our latest Annual 
Performance Report for the South 
Ayrshire Integration Board. At the outset 
I would like to pay tribute to the team for 
their contribution over the last year. 
Although we are emerging from the 
pandemic its effects are, and will 
remain, long lasting.  It continues to be 
a difficult time for the health and care 
sector as well as for our communities.   

Despite the pressures, this last year has 
been one of great progress for the 

HSCP. Across all service areas there are so many achievements that 
our teams should be proud of, it was difficult to choose which to 
highlight in my overview.  

In the Autumn of 2022, a joint inspection of our adult health and care 
services was undertaken by the Care Inspectorate and Health 
Improvement Scotland. The final inspection report was published in 
March 2023 and across all of the areas of scrutiny, services was rated 
as “Good”.  This is one of the most highly rated joint inspections which 

have taken place in Scotland and is an external endorsement of our 
approach to supporting the needs of adults in our community. I want 
to pay tribute to the work of all health and care staff in our team who’s 

care for vulnerable citizens was recognised by the inspectors. I would 
also like to thank the inspection team for the way in which they 
engaged positively with our services.   

 

In 2021/22 the HSCP undertook an Adult Social Work Services 
Review. In parallel, a Review of Community Nursing Services, led by 
East Partnership, also took place. Both reports made a number of 
recommendations for change in the leadership and organisational 
structure for these vital community services. Proposals for the 
development of new locality teams incorporating the 
recommendations of both reports was approved by the IJB and South 
Ayrshire Council in 2022. The proposals aim to strengthen 
professional leadership and service quality while enabling closer 
working with primary care and much fuller engagement with local 
communities. The full establishment of the new arrangements will take 
place during 2023/24. The locality model developed by the HSCP 
based on our localities has been adopted by partners in the 
Community Planning Partnership (CPP). We anticipate that our new 
locality leadership teams will have a pivotal role in working with 
partners to support the achievement of Community Planning 
outcomes over the coming years. 

For our Children’s Health, Care and Justice Services there have been 
tremendous achievements across a range of services. The Belmont 
Family First team provides an early and prevention focussed approach 
to support families and children. The dedication and kindness 
provided by the team, working closely with their education colleagues, 
has made an enormous difference to the experience of young people 
at the school. From a position where Belmont saw a significant number 
of young people needing to be accommodated there has been a 
complete turnaround. Over the first year of the project no young 
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people needed to enter the care system. The approach is one which 
we are rolling out to other schools. 

Also in Children’s Services, I must pay tribute to the Young Carer’s 

Team. The team has done so much to bring the needs of Young 
Carers to our wider attention. Many of us were privileged to attend the 
premiere of the short film “The Weekend” at the Town Hall in February 

2023. The film which was written, performed and produced by young 
carers provides an insight into the pressures they experience 
alongside the love they show for the people they care for. It is truly 
inspirational and has attracted significant praise, including from 
Scottish Ministers. 

Across many other services there are notable achievements; Last 
summer we saw the opening of the new Arran View Day Service for 
people with a Learning Disability at Arrol Park. The opening was also 
the opportunity to launch our new Learning Disability Strategy which 
has highly praised by many in the field. We continue to develop 
supported living projects for people with a Learning Disability and our 
3rd Complex will open at Carrick Street in a phased approach during 
2023.  

We have continued to make investment in our Mental Health Services. 
In particular, we have enhanced the leadership and capacity in the 
Mental Health Officer team over the last year. Our improvement work 
to support people needing care and protection under either the Adults 
with Incapacity Act or the Mental Health Care and Treatment Act is 
recognised by the Mental Welfare Commission as some of the best in 
Scotland. 

The ‘Staying Ahead of the Curve’ project is a further example of local 
innovation which has achieved national recognition. The team of 

Occupational Therapists are looking to respond to the needs of people 
identified by GP practices as at risk of frailty as early as possible. By 
engaging with an Occupational Therapy people can be provided with 
direct support and advice to remain active and healthy for as long as 
possible. 

Naturally, there remains much to do looking forward. Recruitment and 
retention of staff remains the most significant risk to the partnership’s 

ability to fulfil our ambitions. During 2022 / 23 our partners in the 
independent care sector saw increasing challenges in recruiting and 
retaining staff. As a consequence, we saw an increase in our Delayed 
Transfers of Care which rose steeply during the latter part of 2022. In 
response we have opened the Racecourse Road Intermediate Care 
Project and established the Re-ablement Unmet Need Assessment 
Team (RUNAT) intended to help maximise rehabilitation and reduce 
the need for care services. While both have been successful we still 
carry very significant risks. Over the early part of 2023 our in-house 
Care at Home Service has stepped up recruitment activity and the 
early signs are positive. Despite this, given the scale of the reduction 
in hours provided by the independent sector it will be many months 
before in-house staffing numbers will begin to match what was lost. 

In a summary, it is inevitable that only a small number of initiatives can 
be mentioned by name. There are many others. Crucially, all of the 
work across the partnership is informed by our caring values and our 
desire to enhance the lives of citizens in South Ayrshire. In addition to 
the staff team my thanks go also to members of the formal committees 
of the HSCP; The Integration Joint Board, the Performance and Audit 
Committee and the Strategic Planning Advisory Group. 
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Introduction 
 

We are delighted to present the South Ayrshire Integration Joint 
Board’s 2022-23 Annual Performance Report. Throughout this report 
we aim to provide details on services, developments and 
commitments which have positively impact on our community. We 
also want to showcase some of the fantastic work that teams are 
rightly proud of, while ensuring where needed, any improvements are 
implemented. We have also included a selection of case studies 
provided by people who we support, which have been anonymised.   

We have taken time to reflect and can evidence that our services 
achieve positive outcomes and experiences; are developed with our 
citizens at the heart of everything we do and are as flexible as can be 
to ensure that our strategic aim of empowering communities to start 
well, live well and age well.   

To achieve this vision we must develop services and support through 
a comprehensive engagement process, involving people with lived 
experience, those with caring roles, professionals, service providers 
and many more are involved in decision making from the beginning. 
We have listened to what people say which has realistically influenced 
how services are designed, delivered and monitored. Overall, the 
management team are able to confidently share the tremendous 
successes which have been able through true collaboration with our 
many partners, stakeholders and community representatives.   

 

 

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.  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 South Ayrshire Health and Social 
Care 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 adheres to 
national guidance.  

The report is delivered in the context of the national and local policy 
framework, the South Ayrshire Health & Social Care Partnership 
Strategic Plan 2021-31 and the South Ayrshire Local Outcomes 
Improvement Plan.   

To access a more expansive range of similar statistical information 
relating to South Ayrshire, please see the South Ayrshire Strategic 
Needs Assessment - March 2023. 

 

 

 In taking forward our objectives, we work towards a vision of  
“Empowering communities to start well, live well and age well.” 

https://www.legislation.gov.uk/ssi/2014/326/pdfs/ssi_20140326_en.pdf
https://www.legislation.gov.uk/ssi/2014/326/pdfs/ssi_20140326_en.pdf
https://www.gov.scot/publications/guidance-health-social-care-integration-partnership-performance-reports/
https://hscp.south-ayrshire.gov.uk/media/9436/South-Ayrshire-HSCP-Profile-March-2023/pdf/South_Ayrshire_-_HSCP_Profile_-_Public.pdf?m=638234763536770000
https://hscp.south-ayrshire.gov.uk/media/9436/South-Ayrshire-HSCP-Profile-March-2023/pdf/South_Ayrshire_-_HSCP_Profile_-_Public.pdf?m=638234763536770000
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Strategic Plan 2021 - 31 
 

The Integration Joint Board approved its first 
Strategic Plan at its inaugural meeting on in 2015 
followed by a revised Strategic Plan for the period 
2018 - 2021. Our new ten-year Strategic Plan 
2021 - 31 was approved by the IJB in March 2021.   

The overarching aim of the Partnership is to work 
together with the citizens of South Ayrshire to 
improve health and wellbeing: to support, develop 
and encourage communities to be resourceful 
and supportive of family, friends and neighbours.  
South Ayrshire Health and Social Care 
Partnership has responsibility for the delivery of 
Community Planning Partnership priorities for 
health and wellbeing, as outlined in the Local 
Outcomes Improvement Plan (LOIP).   

Our Strategic Plan 2021 - 31 aims to provide a 
ten-year vision for integrated health and social 
care services which sets out objectives for the 
HSCP and how it will use its resources to 
integrate services in pursuit of national and local 
outcomes. 

 

 

 

 
For more information on the South Ayrshire Health & Social Care Partnership visit: 

https://hscp.south-ayrshire.gov.uk/AboutUs 

https://hscp.south-ayrshire.gov.uk/article/29049/Strategic-Plan-2021-31
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Post Pandemic – April 2022-23 period 
 

Following the pandemic, we continue to re-instate services. As the 
public health measures relaxed social contact increased which 
enabled our commissioned services, voluntary groups, supports and 
other face to face engagements to increase. Staff are more regularly 
returning to and working from office bases whilst operating within a 
hybrid model.   

There was, however, a real challenge which continued as the number 
of staff who were employed, recruited or volunteered continued to fall 
and capacity within the sector was stretched.   

The impact on performance across all services was monitored and 
with governance meetings effectively re-instated, albeit the majority 
remain as a virtual online meeting, we were able to continue to provide 
assurance to our Integration Joint Board and tracked key data in 
relation to the service delivery and the pandemic response, for 
example, delayed discharge waiting times for key services as well as 
adult and child protection.   

During the period the HSCP interrogated performance data to fully 
understand the challenges in specific service areas which gave clarity 
on the areas to be targeted.   

We continue to utilise our close links and positive relationships with 
service providers and sector representatives throughout.  As we 
reported in previous years, the pandemic brought about multi agency 
responses.  

 

 

 

The lessons learned from responding to the pandemic and the 
frequency of needing to rapidly respond to emerging changes in work 
practices need to be harnessed and developed. There have been 
opportunities which have arisen through rapid change and 
implementation of new processes, systems development and 
relationships that can further imbed integration and the transformation 
required going forward. These changes are often enablers to further 
shift the balance of care to community settings and grow locality 
models across South Ayrshire. 
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Measuring Performance Under Integration 
 
In addition to the Core Indicators noted against the National Outcomes 
in the previous section and in Appendix 1, following recommendations 
by the Ministerial Strategic Group for Health and Community Care 
(MSG) the following measures are also being used to track 
performance in Integration Authorities: 
 
• Unplanned Admissions (Emergency Admissions). 

• Accident and Emergency Performance (Emergency Department 

Attendances). 

• Unplanned Bed Days (Emergency Bed Days for Acute, Geriatric 

Long Stay and Mental Health). 

• Delayed Discharges (All Delayed Discharges and Code 9 Delayed 

Discharges). 

• End of life care. 

• The balance of spend across institutional and community services. 

Chief Officers from each Integration Authority were invited to submit 
local trajectories on the proposed measures to the Scottish 
Government in January 2018 for the years 2017 / 18 and 2018 / 19.   
The South Ayrshire HSCP chose 2015 / 16 as the baseline year for all 
indicators with the exception of delayed discharges, where the 
baseline year is 2016 / 17. 
 
Updated trajectories for 2019 / 20 were submitted in January 2019 
and included a split by age for under 18’s and 18 plus. The tables 
below show the South Ayrshire actual performance against the 
trajectories submitted for 2019 / 20 because Integration Authorities 
have not been asked to submit updated trajectories since 2019. 
 
Calendar year 2022 is used here as a proxy for 2022 / 23 for some 
indicators due to the national data for 2022 / 23 being incomplete.  We 
have done this following guidance issued by Public Health Scotland 
which was communicated to all Health and Social Care Partnerships. 
 
 
 

 
Table 1:  South Ayrshire Progress Against MSG Indicators 2022/23 (Aged Under 18) (PHS June 2023 Release) 
MEASURE OBJECTIVE FOR 2022/23 ACTUAL PERFORMANCE OBJECTIVE 

STATUS 
Unplanned Admissions 2% decrease 13.2% decrease (2022) ✓ 

ED Attendance Reduce growth to 3%  13.7 % decrease (2022/23) ✓ 

Unplanned Bed Days (Acute) Maintain at 0% 8.1% increase (2022) X 
Emergency Bed Days (Mental Health) 62% decrease 44.5% decrease (2022) X 
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Table 2:  South Ayrshire Progress Against MSG Indicators 2022/23 (Aged 18+) (PHS June 2023 Release) 
MEASURE OBJECTIVE FOR 2022/23 (Financial 

year) 
ACTUAL PERFORMANCE OBJECTIVE 

STATUS 
Unplanned Admissions Reduce growth to 10%  10.4% decrease (2022) ✓ 

ED Attendance 10% decrease  30.5% decrease (2022/23) ✓ 

Unplanned Bed Days (Acute) 1% decrease 5.7% increase (2022) X 
Emergency Bed Days (Mental Health) 19% decrease 55.9% decrease (2022) ✓ 

Emergency Bed Days (Geriatric Long Stay) 60% decrease 16.4% decrease (2022) X 
Delayed Discharges (All) Reduce growth to 25% 115% increase (2022/23) X 
End of Life Care - % of last 6 months of life in 
community 

Increase by 1 percentage point Increase of 1.5 percentage 
points (p) (2022) 

✓ 

Balance of spend across institutional and community 
services 

Maintain   N/A 

 
 

1. UNPLANNED ADMISSIONS 2022 (UNDER 18’S) (Calendar 
year) 

UNPLANNED ADMISSIONS 2022 (18 PLUS) 

ACTUAL 1,760 12,979 

TARGET 1,987 15,927 

 

2. ED ATTENDANCE 2022/23 (UNDER 18’S) (Financial year) ED ATTENDANCE 2022/23 (18 PLUS) 

ACTUAL 6,513 21,875 

TARGET 7,778 28,328 
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3.1 UNPLANNED BED DAYS (ACUTE) 2022 (UNDER 18’S) 
(Calendar year) 

UNPLANNED BED DAYS (ACUTE) 2022 (18 PLUS) 

ACTUAL 2,045 127,350 
TARGET 1,891 119,328 

 

3.2 UNPLANNED BED DAYS (MENTAL HEALTH) 2022 
(UNDER 18’S) (Calendar year) 

UNPLANNED BED DAYS (MENTAL HEALTH) 2022  
(18+) 

ACTUAL 441 15,295 
TARGET 302 28,122 

 

3.3 UNPLANNED BED DAYS (Geriatric Long Stay) 2022 
(Calendar year) 

ACTUAL 9,119 
TARGET 4,362 

 

 

 

Further comparative and trend data can be found by clicking here. 

 

 

 

 

4. DELAYED DISCHARGE (ALL) 2022 / 23 (18+) 
(Financial year) 

ACTUAL 40,432 
TARGET 23,533 

6. BALANCE OF SPEND 2020/21 (65+) 
(Financial year) 

ACTUAL tbc 
TARGET 95.1% 

5. END OF LIFE CARE 2022 (18+) (Calendar year) - End 
of life – 6 months spent in a community setting 
(including Care Homes) 

ACTUAL 88.0% (Provisional)  
TARGET 87.5% 

https://hscp.south-ayrshire.gov.uk/media/9624/South-Ayrshire-MSG-performance-by-financial-year/xls/South_Ayrshire_MSG_performance_by_financial_year.xlsx?m=638255365575770000
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Our Performance 2022-2023 
 

The Scottish Government has set 15 National Health and Wellbeing Outcomes against which progress will be measured towards the aspirations 
for Integration as set out in the 2014 Public Bodies (Joint Working) (Scotland) Act. These Outcomes guide the activity of the South Ayrshire Health 
& Social Care Partnership. They are supported by a core suite of 23 National Performance Indicators. This report sets out local progress against 
these Outcomes. In addition, Appendix 1 details the 23 National Indicators and trends against time.  
 
 

Outcome 1 
People are able to look after and improve their own health and wellbeing and live in good health for longer. 

 
 
92% of adults able to look after own health very well or quite well.  (HCES 2021-22 figure updated every two years) 
 

  
Smoking, Alcohol and Addictions 
 

18% of adults in South Ayrshire smoke compared with 16% across Scotland. South Ayrshire is ranked joint 7th (alongside four 
other areas) out of 32 in terms of the level of smoking prevalence (Source: Scottish Health Survey dashboard, 2017-2021) 

 

The national action plan, Raising Scotland’s Tobacco-free Generation, was published in June 2018. The Tobacco Control Action Plan for Ayrshire 
(2018-21) was agreed by partners in September 2018 and is now nearing the end of the lifespan of the Action Plan. The focus of the plan is on 
cessation, prevention and protection. This plan is overseen by the Ayrshire and Arran Tobacco Free Alliance.    

There were 358 drug-related hospital admissions per 100,000 age-sex standardised population in South Ayrshire for the most recent time period 
available (3-year financial year aggregate for 2019 / 20 – 2021 / 22), which is a 48% increase since 2015 / 16 – 2017 / 18. The Scotland wide rate 
is 228. 

https://www.gov.scot/publications/national-health-wellbeing-outcomes-framework/
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The number of drug deaths per year has risen across Scotland over the last ten years. South Ayrshire figures fell from 31 in 2020 to 23 in 2021.  
Ayrshire and Arran had the second highest rate of drug deaths in the period 2017 / 2021 at 28.1 per 100,000 population compared with Scotland 
at 22.9. 

Drug related hospital admissions: The admission rates per 100,000 of population showed a continued increase in admissions from 315 (316.56 
avg.) per 100,000 in 2017 / 18 to a peak of 440 (442.5 avg.) per 100,000 in 2018 / 19. Thereafter there has been a continuous fall in admissions 
per 100,000 to 390 (388.5 avg.) in 2020 / 21. These figures are closely matched if compared to the whole of NHS Ayrshire and Arran but significantly 
above the national average which shows a figure of 270 (269.59 avg.) per 100,000 for 2020-21. This increase is comparable to the increase in 
drug related deaths both locally and nationally. 

 

Partnership Working for wellbeing
 
Partnership working continues with a range of partners, this includes 
Voluntary Action South Ayrshire (VASA), the Third Sector Interface for 
South Ayrshire. The HSCP has continued to commit funding to 
programmes that address social isolation and loneliness and the 
promotion of Self-Management. Services include: 

 
South Ayrshire Lifeline – VASA continues to promote and develop a directory of local activities, 
volunteering and information resources to support people to make social connections.  

Befriending has continued to support very isolated and lonely older people.  This service is 
supported by over 65 volunteers who have a social chat each week with their clients. In order to 
develop the service in 2023/2024 a new digital “What’s App” service will be piloted.  This will offer 
some digital connectivity for those who are housebound.  The clients will receive a tablet and Wi Fi as 
well as training to use the device before being matched with a digital volunteer.  This will offer the 
housebound person the opportunity to see a friendly face on a weekly basis over a virtual cup of tea.  
 
The Digital Helpline offers the people of South Ayrshire a lifeline when it comes to getting connected, 
getting to grips with digital equipment or simply navigating their way around the Internet. A simple call 
to the freephone number gets them directly to this support as well as the option to attend one of the 
many drop-ins facilitated around South Ayrshire in libraries and Sheltered Housing, from Girvan to 
Dundonald. Support ranges from a simple answer to a question over the phone or a few sessions 
one-to-one face-to-face over a coffee. 



14 | P a g e  
 

  
Living Well / Self-Management has started to be developed in Sheltered Housing. Residents and locals have enjoyed the self-management 
talks, workshops and discussions on what keeps them well.  
 
Low level Support - This new service supported the enablement team reconnect their clients back into the community where possible or refer 
them to another local service.   
 
The Out and About service is for clients who are feeling anxious about getting back out into the community. The service provides a ‘buddy’ to 
meet with them, go on the bus, attend new activities, or reconnect with an old activity, go for a walk or a coffee and ultimately find out more about 
them and signpost where necessary, often supported to do this as well.  Clients usually require anything from one to five sessions to feel re-
enabled. The idea is to build confidence and focus on socialising and getting active again. The service looks to ‘match’ clients who have similar 
interests. Facilitation of occasional group sessions helps friendships to start up. 

 
VASA has also been able to fund 31 organisations in 2022 / 23 (funding pot of £340,656.74) and 47 applications in 2023 / 24 (funding pot of 
£337,058.56) from the Scottish Governments Community Mental Health and Wellbeing Fund. The majority of recipients funded are small grass 
roots organisations who, for a small amount of funding, can make a huge difference to those within their local community.  
 

VASA have also led the way in the setting up of ‘Cosy Spaces’ – warm, welcoming places in local communities all over South Ayrshire where 
people can go for a cuppa and some company during the winter. This work was originally started in winter 2022 to address the cost-of-living 
crisis, winter isolation and fuel poverty. This was embraced extremely positively with Cosy Spaces opening up across South Ayrshire, many 
committing to continue after the winter period due to demand. A list of available locations can be accessed in the dedicated Cosy Spaces 
Directory.  

https://issuu.com/voluntaryactionsouthayrshire/docs/cosy_spaces_directory_1_
https://issuu.com/voluntaryactionsouthayrshire/docs/cosy_spaces_directory_1_
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An additional resource was created during the winter period of 2022 in partnership with VASA, the Lifeline magazine was a unique booklet 
providing a guide to a wide range of help and support services in the area – from money advice to home energy tips. 50,000 copies were issued 
directly to households in South Ayrshire through Royal Mail thanks to a large number of volunteers and additional sponsorship from 
organisations including Police Scotland, Scotland Fire and Rescue, Skills Development Scotland and the Assel Trust. A copy of the magazine 
can be accessed online here. 

https://issuu.com/voluntaryactionsouthayrshire/docs/south_ayrshires_lifeline_2_


16 | P a g e  
 

Invigor8 and Healthy and Active Rehabilitation Programme (HARP)  
With pressures increasing across NHS and Health and Social Care services and the 
life expectancy of South Ayrshire’s older population set to increase, Invigor8 and 

HARP exercise and activity programmes assist in the prevention of falls or fear of 
falling in the over 60’s and assist people with comorbidities including, cardiac, 

stroke, cancer, pulmonary, diabetic medical history to self-manage their health via 
increased physical activity and exercise.   

The programmes provide health benefits physically, mentally and socially and assist 
in maintaining or improving health and independence.   

Presently, the following members attend Invigor8, HARP, Weigh to go and Gentle 
Movement classes.  
 
 

 
•  1,043 pay as you go members      
•  143 Health Memberships          
 
In this reporting period there have been 14,921 
attendances at classes (does not include walking 
groups) 
 
HARP was approached by MSP Carol Mochan in 
March 2023 who attended a team meeting to 
discuss the work. This was extremely positive and 
prompted a discussion at Scottish Parliament 
about this work being an example of good practice. 
Details about the visit can be found here. 

 

 

https://hscp.south-ayrshire.gov.uk/article/59214/MSP-sees-the-crucial-role-of-rehabilitation-at-Ayrshire-health-service
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Outcome 2  
People, including those with disabilities, long term conditions, or who are frail, are able to live, as far as reasonably 

practicable, independently and at home in a homely setting in their community. 
 

76% of adults supported at home agreed that they are supported to live as independently as possible. (HCES, 2021-22) Information 
provided every two years. 

 

Bed days lost to delayed discharge increased significantly from 24,380 to 40,432. 

 

Emergency admission rate decreased from 15,751 to 14,345 per 100,000 population between 2021-2022.   

 

Emergency bed day rate down from 218,451 to 159,863 100,000 population between 2021-2022.   

 

Emergency readmission within 28 days decreased from 117 to 101 per 1,000 discharges.   

 

88% of people’s last 6 months of life spent in a community setting.    

 

 

Supporting people with Dementia – Post Diagnostic Support 

Everyone newly diagnosed with dementia in South Ayrshire is offered a year of post-diagnostic support delivered by a professional with 
training appropriate to that person’s needs (Community Psychiatric Nurse, Liaison Nurse, Occupational Therapist, or Learning 

Disabilities Nurse where this is more appropriate).  South Ayrshire’s performance decreased slightly over the past year from 96.2% to 
92.7%.  However, performance across the HSCP has been consistently higher than the national average (81.3%) over the past 4 years. 
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Unscheduled Care and Support to Older People 
Our response to the needs of people with unscheduled care needs remains a very high priority for the IJB. As the data shows, we have seen 
reductions in the number of attendances at Accident and Emergency and admissions which in part reflect the significant efforts by primary care 
and community services to support and treat people at home. We have though seen a rise in the numbers of delayed transfers of care (DTOC).  
This is in very large part a consequence of workforce issues within the care at home sector.  

The following sections highlight some of the issues and initiatives we have adopted to limit the impact in the reduced care at home workforce. 
 

Demand and capacity 
We have contracted a business intelligence analyst to support the work of the partnership to understand demand capacity and queue, this has 
involved working closely with the care at home teams. We have spent a considerable amount of time gathering and analysing data which has 
given us confidence in the efficiency of the service and can account for the use of capacity. We have also recruited to some additional temporary 
posts to look at different ways of managing demand on the service, including a training post, a Community Care Assistant and an Occupational 
Therapy Assistant.  

A Care at Home Service Review was concluded in 2022 and made a number of recommendations. These recommendations have now formed 
the basis of a report to the IJB for consideration of an investment in the in-house care at home service. 

As noted in other sections of this report, recruitment and retention has impacted significantly across all health and social care services which has 
required us to review not only operating models, but also review demand and need. The work carried out by the Care at Home has included 
reviewing the length of time allocated against the outcomes assessed. This has, in some cases, resulted in less time being needed per visit 
without any reduction to achieving agreed outcomes.   

 

 Average number of service users  
March 2022 & March 2023 

Hours March 2022 Hours at March 2023 

In house 300 / 367 2255 3170 

External 976 / 749 10058 6670 

Total 1276 / 1116 12313 9840 
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Care at home 
Care at home across South Ayrshire is a key service which supports people to remain at home for as long as they safely can. During the 
reporting period this service has faced some significant challenges. It is recognised that care at home, along with care homes, carer support and 
aids and adaptations are principal resources which support people to be discharged from hospital in a timeous manner.   

South Ayrshire has experienced some of the highest delays in moving people to an appropriate care setting in comparison to other HSCP’s in 

Scotland, which has resulted from the lack of capacity within Care at Home services. We are reliant on external provision to support the demand 
for services, however the challenges faced by the HSCP teams sadly have also been experienced in the private sector. To effectively challenge 
this, understanding a whole system approach and how each area contributes to patient flow is critical. Demographically, South Ayrshire has an 
aging population, with a lower age working population which negatively impacts on service growth.   

The direct impact this has had across the health and care system resulted in staff and managers being tasked to consider how to address the 
challenges faced to reduce the number of delayed transfers of care for hospital discharges and ensure that people in the community also 
received the care and support they needed to remain at home safe and well.  There has been much focus on this area of business and whilst 
making some progress, recruitment continues to be a challenge but has since the beginning of 2023 seen an upturn. This is due to several 
workstreams that have been dedicated to recruitment.  The management team are clear on the objectives set to shift the balance of care from 
hospital to community; to reduce wastage within services and drive a consistent approach to allocation of care for our older people.  Progress 
has been noted through the following actions and we will continue to review, analyse and assess effectiveness:    

• We have recruited a recruitment officer post specifically for care at home and this post is responsible for data collection, completing all 
recruitment checks through Talentlink, organising events, and contributing to marketing and communications. 

• The HSCP has hosted and participated in a number of events Council wide including in partnership with the Department of Work and 
Pensions, Ayr College and our externally commissioned providers.  

• The HSCP has strengthened our relationship with Ayr College to offer a bespoke course, each week during this course students receive 
two days study towards their SVQ in social care and two days contracted hours with the in-house Care at Home service. 

• The HSCP held a Short Life Working Group to explore all options for workforce development. 
• The IJB agreed investment in funding for a further 50 in house carers posts. 
• We have reviewed employment contracts and increased the range offered to support varied working patterns. 
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Hospital at Home Team 
Hospital at Home is an alternative to hospital admission, offering short term targeted acute care to individuals in their own home or homely setting. 
The service treats older frail patients, this is because studies show they are more likely to be affected by delirium and institutionalisation. With 30-
56% of older people experiencing a reduction in functional ability between hospital admission and discharge.   

Hospital at Home in Ayrshire and Arran was established in January 2022, starting with a geriatrician, nurse consultant and ACE practitioner. It has 
grown to encompass a team of 13 which includes geriatricians, Advanced Clinical Practitioners and Associate Practitioners. Patients within south 
and East Ayrshire are cared for in their own homes receiving a variety of treatments for often complex issues resulting from multiple morbidities 
and acute illness.  

 
The Hospital at Home interventions can include the following: 
• Comprehensive Geriatric Assessment by acute team  
• Access to Investigations on same time scale as in-patient (X-ray, Ultrasound, CT etc) 
• IV drugs (antibiotics / diuretics) 
• IV Fluids 
• Oxygen Therapy / Nebulisers 
• Review of polypharmacy +/- deprescribing 

• During late 2022 we commenced the first step in this change and recruited additional staff in the form of:  
o GP with special interest (sessional work) to enable 5-day cover and additional sessions to support virtual bed increase. 
o 1 x Band 8A CNM/Team leader to drive forward clinical and operational changes including setting up a second Hospital at Home hub 

and co-ordinate associated staff and workload. 
o 3 x Band 5 staff nurses to increase overall capacity and enable expansion of OPAT services. 
o 5 x Band 3 clinical support workers to provide increased care needs in rural areas and where emergency social care is problematic at 

short notice. 
 

Due to the recruitment process, bed capacity was 
introduced in a stages plan as detailed.   

Further progress updates will be made available on the 
uptake, success and scope of the Hospital at Home 
service in subsequent reports.   

Date 2023 Feb to April May June July August 

Capacity / virtual 
bed increase 

Remain at 
12 

16 20 24 28 
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Racecourse Road Intermediate Care Unit 
Racecourse Road Intermediate Care Unit opened its doors to admission on the 19 December 2022 
and has successfully admitted 40 patients from the reablement service delayed discharge list. 
Racecourse Road Intermediate Care Unit offers an intensive period of reablement with a view to 
reducing the demand on mainstream care at home services on discharge. Out of the 40 admissions, 
23 have been discharged with no package of care required, 2 with a minimal package of care and the 
remaining 15 are still undergoing their programme of reablement.  

The service is managed by the unit team lead and supported by two occupational therapy assistants, 
senior care workers and care workers who work with a reablement ethos, utilising community 
equipment and following up with home visits.  
 

Interim Beds within Care Homes 
Interim beds within Care Homes, for short term occupancy, had been in place within the HSCP following the pandemic as part of the winter 
planning support from November 2021. Due to the difficulties regarding staffing within the care at home sector the Scottish Government provided 
further funding to try and alleviate the pressure within hospitals where patients could not be discharged home due to delays in packages of care 
being implemented. Through this care model, people who were medically fit could move to a Care Home setting, whilst a package of support was 
sourced.   
 
Several of the external care homes supported the HSCP in offering beds specifically for those patients requiring home care packages allowing 
them to move out of hospital into a safe environment. The HSCP have supported 78 individuals within the interim beds since November 2021.  
 

Care Homes - Residential and Nursing Care 

Like other health and care services, our care homes have experienced challenges around recruitment and retention of suitable, skilled staff.  
Across South Ayrshire all of the nursing care home provision is provided by external partners all of whom also offer residential care packages.  
Like all other registered care services, they are subject to external scrutiny by the Care Inspectorate who have inspected several care homes 
across South Ayrshire during the reporting year. Of the 23 external older people care homes within South Ayrshire 7 of the homes achieved or 
maintained grades of 5’s (very good). At the end of the reporting period all the older people care homes continue to operate well with adequate & 
good grades in place.  
 



22 | P a g e  
 

Care homes are welcoming of re-establishment of links within their local communities which is beneficial for the residents to feel included within 
their communities. Maximising opportunity within the community offers additional resources to the enrichment of the lives people live.  One 
example of how care homes achieve this is Ainslie Manor, sited on a beach front location. Through a local company who hire beach ‘wheelchair’ 
buggies, Ainslie Manor have now been able to include residents with reduced mobility/wheelchair users support to enjoy the beach.  
 
Hillcrest Care Home has embraced the opportunity to welcome families and friends back into the care home with regular activities and events 
organised by the staff in the home. In the summer of 2022, the residents welcomed the wonderful weather by hosting several family events with 
entertainment from local schools and fun activities for both residents and their loved ones.  
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Care homes offer a much-valued care model for people who are no longer able to live independently at home, and the staff and management 
teams work very hard to keep people happy, healthy and listened to. Glenfairn House in Ayr have very kindly shared a lovely article that they had 
written regarding their resident ambassador Marie, please see below.  
 

Meet Marie – proud as punch to be resident ambassador 
 
When Marie moved into Sanctuary Care’s 

Glenfairn House Care Home in Ayr, she 
never imagined she’d have such an active 

role to play in how the home is run – and she 
couldn’t be happier! 

When home manager Joseph asked if she 
would like to be the home’s resident 

ambassador, she jumped at the chance, and 
loves getting involved in everything from 
welcoming new residents, to shaping the 
activities on offer. Not only does this give her 
a true sense of belonging in her home, it 
gives her a real sense of achievement, as 
she sees her ideas come to fruition. 

As well as introducing a new arts and crafts 
group in the home, Marie recently suggested 
how nice it would be to spend more time 
socialising in the local community. Taking 
her idea on board, the residents now enjoy 
regular visits to a beautiful hotel for coffee 
and cake, as well as other trips out.  

 

 
“It’s been very good, and the residents have 

thoroughly enjoyed it,” explains Marie. 

Speaking of her role as resident 
ambassador she says: “I will try anything so 

was very proud to be involved. I enjoy mixing 
with people so really enjoy doing this, it 
makes me feel really good.” 

 
For home manager Joseph and his team, 
having ambassadors like Marie helps them 
to ensure they are doing everything they can 
to enrich their residents’ lives. 

“It’s hugely important for us here at Glenfairn 

House that our residents are the driving 
force in terms of choosing the things they 
love to do. For Marie, this role gives her such 
a sense of achievement and we couldn’t be 

prouder,” he explains.  

As well as working closely with the home’s 

activities co-ordinators, Marie also gives 
feedback to the home’s chef, who provides 

home-cooked meals each and every day. 
And she even sits in on relative and 
residents’ meetings.   

Outside her role of resident ambassador, 
Marie loves spending time with her family, 
with loved ones visiting her daily. And she 
absolutely adores horses, so recently one of 
the team took her to see some horses locally 
which she loved. 

Enriching lives each and every 

day 

https://www.sanctuary-care.co.uk/ayr-care-homes-scotland/glenfairn-house-care-home-ayr
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Outcome 3 
People who use health and social care services have positive experience of those services, and have their dignity 

respected. 
 

76% of South Ayrshire adults supported agree that they have had a say in how their help, care or support was provided.   This is higher 
than the national average of 71%.  
 

76% of adults who receive any care or support rated it as excellent or good. This is higher than the national average of 75%.  
(HCES 2021/22) 
 

78% of people reported positive experiences of the care provided by their GP practice. This is higher than the national average of 67%.  
(HCES 2021/22)  

HCES 2021/22) Information above is provided every two years. 

 
Self-Directed Support (SDS) 

The uptake of SDS options 1 and 2 have increased 
from 192 in 2017 / 18 to 322 in 2022 / 23. 
 

Option 1 levels increased from 101 to 146 in 2021 / 22 
with 2022 / 23 showing a slight reduction down to 133. 

 

Option 2 has increased from 174 cases in 2021 / 22 to 
189 in 2022 / 23.  

(Option 1- Direct Payment, Option 2- Individual Service Fund) 
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The table above shows progress made with regards to the uptake on SDS options 1 and 2. Whilst the table demonstrates that there has been 
reasonable progress during the last 10 years, with the period impacted with Covid remaining static there is more to be done.  This is an area of 
focus to progress further and the HSCP has recently reviewed the SDS lead officer post remit.  A successful recruitment campaign following a 
period where the post was vacant is expected to support front line staff to maximise SDS routes with service users.  This is an area which will be 
further progressed, regular updates will be reported to the IJB and Governance groups as necessary to ensure that South Ayrshire HSCP offers 
individuals who have care and support requirements flexible routes for their care and independence support needs.  This has been detailed in 
the Joint Inspection report and subsequent action plan as noted in page 74 of this report.  

A portfolio of improvement activities are ongoing:  

• New SA HSCP SDS Improvement plan linked to the recently published National SDS Improvement plan 2023 - 2027, IJB Strategic plan 
2021 - 2031 and the recommendations from the Care Inspectorate and Healthcare Improvement Scotland Joint Inspection (March 2023).  

• New SDS e-learning module – introductory module for all staff which has been reviewed and is ready to go live on the South Ayrshire 
Council Learning Portal. 

• New webpage in design - more user friendly and in line with corporate and SDS branding. 

• New leaflets to be co-produced and linked to webpage. This will include staff information cards with QR codes to relevant information. 

• Initial discussion with Planning and Performance (Communications) regarding a rolling social media presence for SDS. This will link to 
new webpage and leaflets. 

South Ayrshire are working on a Pan-Ayrshire Pilot Project (facilitated by In Control Scotland and funded by Scottish Government) the purpose of 
which is to map out and facilitate change projects to improve the experience of SDS for key people (service user, families, social work staff, 
service providers). 
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Outcome 4 
Health and social care services are centred on helping to maintain or improve the quality of life of service users. 

 

 
72% of adults supported at home agreed that their services and support had an impact in improving or maintaining their quality of life.  
(HCES 2021-22)   
 

 
73% of care services were graded “good” or better.    

 

Alcohol and Drugs Partnership (ADP) 
During 2022-23 the Alcohol and Drug Partnership (ADP) concluded their independent three phase 
learning review and published their new Change Story on the 4 November 2022. The ADP had been 
adapting and flexing its services and support in the light of Covid-19 and this impacted on how the ADP 
worked with young people, carers and families, their work on reducing alcohol and drug related deaths, 
prevention and early intervention, strength in recovery and transitions work.  

The ADP agreed it was the right time develop a fresh approach to evaluation and the difference their 
work was making in terms of supporting better outcomes for those who access services and how to 
develop collaborative practices with other parts of the system in South Ayrshire. The learning review 
was also set in the context of the emerging Ministerial Priorities including the National Drug Mission to 
Reducing Drug Related Deaths and Harms.  

The ADP continued to work collaboratively and at pace to implement the Medication Assisted Treatment 
Standards and undertook a range of additional research, scoping and feasibility activities to inform 
service improvement activities and future commissioning. These included a research and scoping study, 
informed by the voices of people with lived experience, to develop a residential Rehabilitation Funded 
placement model and dedicated multiagency community-based support team (ROADS).  

http://saadplive.wpengine.com/about/our-change-story/
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They undertook a feasibility study to inform the development of a Hub and Spoke Model, offering a range of support for vulnerable people with 
multiple and complex needs, under one roof, including evening and weekend support. They also undertook a range of activities to support the 
implementation of a whole family approach and family inclusive practice across South 
Ayrshire and further developed support for young people affected by their own 
substance use. They continued to develop our collaborative practices with Justice 
Services offering a range of peer led support for people involved with justice services, 
including in reach support in custody settings.  

Their lived experience and front-line practitioner led subgroup developed a local Stigma 
Charter and Stigma Awareness session for delivery across South Ayrshire. The recovery 
community continues to go from strength to strength, offering a wide range of peer led 
recovery focussed groups, activities, volunteering and training opportunities. The ADP 
launched their new Peer2Peer Network for individuals working in lived experience roles 
across South Ayrshire with almost twenty people attending the first meeting. They 
developed a new ADP website and continued to support multiagency staff to undertake 
training and development through the commissioning of Trauma Informed Practise 
courses, including Vicarious Trauma Training, and Community Reinforcement and 
Family Therapy (CRAFT) training courses.  

For the year ahead they are refreshing the Alcohol and Drug Strategy in line with the 
new Change Story and developing a new Commissioning Plan and Performance 
Framework. They are continuing to develop their collaborative working with the Children 
Services Planning Group and Mental Health Services, embedding the priorities of the 
Change Story. The ADP are driving forward their ambition for the Hub and Spoke model 
and will continue to drive forward whole family approach and family inclusive practice, 
along with our Trauma Pledge and our Stigma Charter.  

They will also be hosting their second Recovery Festival on 2 September 2023 which will 
bring together individuals, families and communities from across South Ayrshire.  

 

 

https://south-ayrshire-adp.scot/
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Learning Disability Strategy 

 

The South Ayrshire Health & Social Care 
Partnership (HSCP) coordinated the design of the 
new Adult Learning Disability Strategy to ensure 
that organisations operating in South Ayrshire were 
able to meet the principles set out in the National 
Strategy for Learning Disability - The Keys to Life. 
The strategy focuses on empowering people with 
Learning Disabilities to have: 
 

• A healthy life. 
• Choice and control. 
• Independence. 
• Active citizenship. 

This strategy is a bold five-year vision to ensure people with learning disabilities 
in South Ayrshire can achieve their full potential. The strategy was informed by 
engagement with service users, families and carers and with professionals, 
managers and staff from organisations from across the sectors currently engaged 
in supporting people with a learning disability, including the new League of 
Champions.   

The League of Champions is a group of people who have come together from 
across South Ayrshire to champion the rights of people living with a learning 
disability, made up of service users, family members and staff. Leading on this 
piece of work our new league of champions will continue to work with the HSCP 
to embed the principles of the strategy into practice. 
 

The new strategy was launched at an event in the Ayr with more than 100 people 
in attendance. The new South Ayrshire Adult Learning Disability Strategy can be 
found on the South Ayrshire HSCP website: https://hscp.south-ayrshire.gov.uk/LDStrategy22-27 

https://hscp.south-ayrshire.gov.uk/LDStrategy22-27
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Care Opinion 
Care Opinion was introduced as a way for service users, carers or others to provide and offer feedback 
on local services back in 2021. As an online platform, this is accessible to anyone 24 hours a day.   

Since it was introduced carers and people who have been supported by the Care at Home service have 
submitted comments, praise and positive acknowledgements for the high standards, quality, flexibility 
and professionalism of the team.  This feedback is invaluable to not only the staff but to the management 
and leadership team who are responsible for service delivery and development.   

Of the feedback submitted:  

• 39% are from service users directly. 

• 18% are from a relative.  

• 3% from carers.   

• 32% of feedback came via service users who have been supported by the staff who care from 

them - at the service users’ request as they wanted to offer feedback and comments but needed 

some assistance to do so.  

 
Common themes noted in feedback are: 

Care Opinion is just one of the ways in which we 
invite service users, carers and staff to share 
their experiences to allow the HSCP to 
understand the impact they make and consider 
improvements where these are needed.   
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Outcome 5 
Health and social care services contribute to reducing health inequalities 

 
Premature mortality 

The death rates for those aged under 75 rose from 451 per 100,000 in 2021 to 422 in 2022. This is lower than the Scottish average of 
466.  

 
Life expectancy  
In the latest time period available from 2018 - 20 (3-year aggregate), the average life expectancy in South Ayrshire was 76.7 years old for men, 
and 81.1 years old for women. This is higher than both the Ayrshire and Arran and Scotland wide life expectancies for females.  
The table to the right provides the average life expectancy for 
men and women in different areas for the latest time period 
available. Please note that these are 3-year aggregates from 
2018 - 2020 at HSCP, Health Board, and Scotland level.  

Life expectancy in South Ayrshire varies between each Locality 
with Maybole and North Carrick Communities having the lowest average expectancy for males at 70.8 and Ayr North having the lowest for females 
at 77.1 compared to Troon which has the highest for males at 79.3 and Prestwick which has the highest for females at 83.5. 
We recognise the importance of prevention and early intervention approaches in improving opportunities and life chances for everyone in South 
Ayrshire. We believe that our prevention and early intervention approaches should be embedded across the life course, from pre-birth and parenting 
support to ensure our youngest children achieve their developmental milestones, to supporting our older population who may be socially isolated 
and turn to substances as coping mechanisms.   
 
We believe that everyone has a role to play in prevention and helping to address the social causes of poor health and inequality. We are committed 
to working in partnership to reduce the gap in outcomes for individuals living in the most and least deprived areas within our communities. 

 

 South Ayrshire HSCP Ayrshire & Arran 
Health Board 

Scotland 

Female 81.1 80.3 81.0 
Male 76.7 75.7 76.8 
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Long-Term Physical Health Conditions and Multimorbidity 
 

In the financial year 2020 / 21, in South 
Ayrshire, 28.7% of the total population had 
at least one physical long-term condition 
(LTC).  

These include cardiovascular, neurodegenerative, and 
respiratory conditions, as well as other organ conditions 
(namely liver disease and renal failure), arthritis, cancer, 
diabetes, and epilepsy. 

The co-occurrence of two or more conditions, known as multimorbidity, is broken down in the table below, distinguishing between age groups. 
Overall, 3.8% of those under the age of 65 have more than one LTC, compared to 37% of those aged over 65. 
 

Multimorbidity of physical long-term conditions by age group in 
2020/21: 

 Proportion over 65 
(%) 

Proportion under 65 
(%) 

1 LTC 25.0 12.6 

2 LTCs 16.1 2.6 

3 LTCs 9.8 0.8 

4+ LTCs 11.1 0.4 

 

Most common physical Long-Term Conditions (LTCs) 
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Outcome 6  
People who provide unpaid care are supported to reduce the potential impact of their caring role on their own 

health and wellbeing 
 

Adult Carers Support Plans 
The Scottish Carers Census published last in December 2022, 
identified 42,050 Carers known to Services across Scotland. As 
South Ayrshire represents two percent of the Scottish Population 
this figure would mean by population average, we are presently 
supporting more than average (871) with 1,055 known Carers 
presently active within our commissioned service with a further 
476 having been identified and opting to have a Support Plan 
completed via our Adult Services Teams in 2022 / 23. Within the 
2011 Scotland Census 11,709 people in South Ayrshire had 
identified themselves as a Carer, this number considers both adult 
and young carers and displays there are likely more carers within South Ayrshire to be identified by services and offered a support plan. Not 
every carer is known to the HSCP. Furthermore, of those who are, not all have requested or accepted an assessment. This is an area that we 
continue to raise awareness and actively promote.  

The Carers (Scotland) Act imposes a duty on the Local Authority that a Carer over the age of 18 must be offered an Adult Carer Support on 
being identified as carrying out a caring role for an individual or individuals. A support plan will look at the impact the caring role is having on 
them and explore ways that impact can be reduced for them to continue in their role as Carer for as long as possible. Adult Carer Support Plans 
are completed by our Adult Services Teams and by our commissioned Carers Service. 

There has been an improvement in the numbers of Adult Carer Support Plans being offered and generated locally (formally Adult Carer 
Assessments) over the last five years. There has been a marginal reduction in the uptake caused by an increased volume of new social workers 
employed who are undertaking training and awareness with regards to Adult Carers Strategy and expect the number of adult Carer Support 
Plans to continue to grow uptake. A new electronic method of Carer registration and completing Adult Carer Support Plans has been in place 
since May 2023. The forms can be accessed online by link or QR code, early feedback has shown a preference for this method alongside typical 
phone and in person options. 

Some data collected from the pilot for electronic Carer registration / Adult Carer Support Plans is noted below.   
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25 Engagements during the trial:  24 people chose to complete an Adult Carers Support Plan:  6 people chose to complete only an Adult Support 
Plan and 1 person chose a Carers Registration Only. 

The charts below detail where the carers who participated live an also the conditions of the person cared for.   

 
Data from our Adult Services Teams has displayed a good balance of new support plans being completed alongside active plans being reviewed. 

 
Support Plan Audit 
The sample size chosen to audit was 40 Adult Carer Support Plans 
completed over the past year and this was made up by taking a selection 
of completed plans from each of the 7 Adult Community Teams. A 
proportion of the completed plans were part of our annual review 
processes, and a proportion were new cases. Overall, the findings 
displayed that the quality of narrative in the Adult Carer Support Plans 
were of a good standard, with some that could be used as exemplars for 
training and guidance in the future. The audit also found that most plans were written from the perspective of the carer themselves and clearly 
outlined the carer’s outcomes, actions required to achieve these and the timeline for this.  
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Adult Carers Strategy 2019 - 24 
The Adult Carers Strategy 2019 - 24, which was published in May 2019 has four Strategic Themes, a summary of progress against each of the 
Strategic Themes is provided below:  

 

I am recognised and valued in my caring role 
The HSCP continue to develop and deliver a full programme of events including Local Carers Days and celebrating Carers Week. Planning 

includes exploring a further Carers Day in Girvan, Prestwick, and Troon to increase identification and the profile of celebrating Carers, drawing 
attention to support that can be accessed. Carers Week in June of this year saw an in-depth program of events across several areas including 

Employability, Wellbeing, Health, and Social Care. 

Prestwick Carers Day took place at Prestwick Academy on Friday 17th June 2022 and was attended by carers from Prestwick, Symington, and 
Monkton as well as other local representatives and organisations. Attendees were very positive about the event and the next Prestwick Carers 

Day is scheduled for September 2023, with planning already underway. Troon Carers Day took place at Marr College on Friday 30th September 
2022. 

A specific annual Carers survey has continued to be developed as part of the recommissioning works within the Carers Centre tendering 
process. Representatives from the Carers Reference Group, who assist the HSCP in collecting the views of a wide range of carers meet each 

Month within the Carers Centre. This group gives carers the opportunity to comment on strategies and statutory services for carers and the 
people they care for, continuing to have seats on both the Integration Joint Board and Strategic Planning Advisory Group. 

 

I am not defined by my caring role 
The South Ayrshire Volunteer Strategy 2021-24 is presently in progress and aims to help to provide carers opportunities to participate in 

volunteering. VASA are presently working alongside the Carers Centre to offer a variety of opportunities should a Carer wish to Volunteer.  
 

Ayrshire College and UWS have continued to develop their Carers programs and support during the application process. Both have published a 
standalone information guide, fully covering higher and further education to compliment the support offered to Carers. These are available on 

their websites and are easy to locate / access. 

https://hscp.south-ayrshire.gov.uk/article/29048/Adult-Carers-Strategy-2019-2024
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I am supported in my caring role 
South Ayrshire Carers Centre continue to deliver advocacy and support to Carers as part of their commissioned services. There is a referral 
pathway in place for independent advocacy for Carers where required through local organisations such as the Circles Advocacy Group. The 

Strategic Group will continue to review advocacy for Carers and identify any gaps within the current provision. 
 

South Ayrshire Carers Centre has continued to provide income maximisation / sign posting. Due to the wider cost of living crisis within society 
there has been increased demand on Carers and increased need to maximise their income. This has been primarily completed through 

signposting to the Information and Advice Hub for their services in this area. At present there are ongoing discussions surrounding joint working 
with Thriving Communities regarding drop-in sessions for a budgeting / income maximization workshop to further assist Carers. 

 

I am able to take a break from caring and look after my own health 
Carers continue to be supported to access short breaks through Self Directed Support. This forms part of the Support Planning process and 
completion of their Adult Carers Support Plan document. There has been real creativity within the exploration as to what can constitute as a 

‘short break’ recognising that a ‘break’ can mean different things to different people. This has offered a more individual package of support for 
carers allowing for more a preventative approach in Support Planning. 

Holistic and complementary therapies for Carers are presently accessible one day per week from the Carers Centre. This will continue and be 
included as part of the Carers service commissioning process with future providers. Young Carers aged 5-18 are entitled to an Active8 leisure 

card which provides free access to sport-specific activities such as swimming, gymnastics, and access to gym facilities. This access was 
extended to adult carers for one month as part of ‘Carers Active Week’.  Due to the very positive feedback from Carers surrounding this month of 

access, discussions are underway at how this may be repeated or extended for the continuing benefit of Adult Unpaid Carers. 
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Supporting Young Carers 
Young Carers identified in the South Ayrshire are as follows: 

 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 2022-23 

Primary School 3 25 32 24 20 21 94 
Secondary School 6 51 73 86 93 110 148 
Total 9 76 105 110 113 131 242 

 

 

Source: SEEMIS March 2023 

These figures are indicative of young people who have identified themselves as young carers and circumstances under which information has 
been disclosed will vary. These figures are likely to be lower than the true figure for any given year. 
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Young Carers Strategy 
The Young Carers Strategy 2021 – 2026 sets out our local response to the statutory duties (responsibilities) of the Carers (Scotland) Act 2016 - 
which is a law that says what support must be given to carers, including young carers.   

The Young Carers Strategy has three Strategic Themes, a summary of progress against each is provided below: 

 
I am responsible and included. 

Troon Carers Day was held in February 2023. This was a very successful event and the first Carers Day that young carers have been invited to. 
There were a multitude of services with stalls at the event, fantastic entertainment from Marr College and local primary school pupils, including a 
pipe band, singing and dancing, and a preview showing of our young carer short film, The Weekend. We are now planning for Ayr’s first Carers 

Day and Prestwick Carers Day later in 2023. 
 

We celebrated Young Carers Action Day on 15th March this year. We had a social media takeover for the day and shared posts including 
pledges colleagues to support young carers, artwork from young carers and awareness raising information. The Wallace Tower was lit up purple 

to raise awareness. 

Two young carers from Marr College were invited to join a panel in a webinar hosted by Education Scotland and Carers Trust Scotland to launch 
a new CPD accredited module on young carers (which features our short film!). Craig and Stephanie spoke very well about their experiences and 

challenges in Education due to their caring role and asked the rest of the panel some tricky questions of their own! 
 

Ayr United Football Club kindly provided almost 80 tickets for young carers and their families to attend Somerset Park, with two of our young 
carers as mascots. 

We launched a competition, open to all primary and secondary pupils in South Ayrshire, to design a new logo for South Ayrshire young carers. A 
pupil from Marr won the competition and we are delighted with our new logo! 

 
 
 
 
 
 
 
 

https://hscp.south-ayrshire.gov.uk/media/2649/Young-Carers-Strategy-2021-2026/pdf/Young_Carers_Strategy_2021-26.pdf?m=637667027699700000
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I am safe, healthy and active. 

 
Awareness raising sessions have been facilitated for a variety of services and organisations, including Education, Health, Social Work, Thriving 

Communities, Police and 3rd Sector, as well as whole school staff training in a number of Primary and Secondary schools.  We have also 
arranged pupil marketplace events in secondary schools with a number of other organisations invited to hold a stall (including Women’s Aid, 

Suicide Prevention, Trauma, Ayrshire Cancer Support and more) which improved visibility of services and helped to reduce stigma.  

In addition, a short awareness raising video was created with voiceovers by pupils from Coylton, Dailly & Cairn Primary schools. This will remove 
barriers due to literacy issues and allow information to be shared in multiple locations (including online, via school apps, in classrooms etc.). The 

video can also be played with subtitles in a number of different languages, removing any language barriers. The video can be viewed here: 
https://youtu.be/OOiguDuiD0Q 

A Young Carers Champion (YCC) has been identified by most schools which has been recognised as best practice at a national level. YCC is 
the point of contact within the school for HSCP and carers service staff, and a known person for young people to approach for support relating to 

caring responsibilities. In addition, Cllr Hunter & Cllr Ferry have both agreed to be Young Carers Champions for Elected Members. 

The recent Scottish Government Health & Wellbeing survey showed young people who have a caring role in South Ayrshire had poorer mental 
and physical health than their peers who did not have a caring role, which is reinforced by national research. We worked with a group of young 
carers from Girvan Academy, Public Health and Active Schools to develop a package of resources for young carers’ mental and physical health 

and wellbeing. The Self-Care Club is a day of training and information (including a ‘train the trainer’ session on mental health, ideas for physical 

activity to fit around caring responsibilities) and package of goodies to support the young person (e.g. Bluetooth earphones as young people said 
listening to music helped them to relax and switch off). This will be launched in 2023. 

All young carers aged 8 to 18 and registered with our commissioned carers service can apply for an ACTIV8 card which provides free access to 
gym, swimming, classes and golf. We have worked with our colleagues in Leisure to extend this offer to young carers who choose not to register 

with the carers service by introducing a new application process. In addition, young carers under the age of 8 will now be able to apply for an 
ACTIV8+ card which provides the same benefits as the ACTIV8 card, but also allows an additional person (parent / carer / sibling / friend) to join 

free of charge. 

 
 

 

 

https://youtu.be/OOiguDuiD0Q
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I am nurtured, achieving and respected 
Our new Young Carers Voice Network (YCVN) had their first in person meeting in December 2022. 28 young people aged 8 to 17 attended the 

team building day and the feedback from our young carers is already being actioned. There was an additional in person event for 13 young 
carers from Marr College who were unable to attend in December. The young people took part in independent team building activities as well as 

feedback on priorities and actions for young carers in South Ayrshire. Smaller consultations with young carers of all ages have taken place 
throughout the year in a variety of formats. 

Six young carers attended a residential weekend at Dolphin House in November 2022 with other youth groups from South Ayrshire as part of 
South Ayrshire’s Youth Voice. This was a great opportunity for our young carers to find out about other groups and make new friends, as well as 

have the opportunity to feedback on local priorities and actions. 

.We have partnered with Active Schools to offer a variety of activities during the school day to allow all young carers to participate. Two groups of 
young carers from Ayr Academy and Kyle Academy have been attending each week and developing their skills and knowledge. 

Young carers are often unable to participate in extra-curricular activities due to their caring roles. We have partnered with Active Schools to offer 
a variety of activities during the school day to allow all young carers to participate. Activities have included archery, caving, and first aid sessions. 
Furthermore, Scottish Rowing have been providing free weekly rowing sessions on the River Ayr. Two groups of young carers from Ayr Academy 

and Kyle Academy have been attending each week and developing their skills and knowledge. Rowing is a great sport to relax and enjoy the 
fresh air. The sessions restart after the winter break in April 2023. We have also collaborated with South Ayrshire Council Rangers Service to 

offer monthly bush craft sessions for our primary aged young carers (including under 8s). These activities have provided fantastic opportunities to 
try something new, get some exercise and fresh air, as well as make connections with friends in the same or similar situation, offering informal 

peer support. 

Our young carers under the age of 8 years old are not currently supported by our commissioned carers service. Numbers of identified young 
carers in this age group were increasing, so we have been arranging activities during schools hours for fun and adventure, as well as informal 

peer support. One young carer returned to school and exclaimed to his Head Teacher, ‘I have eleven new best friends!’ 

Three young carers had a great evening attending a Carers Scotland event at Scottish Parliament. The young people were treated to a tour of 
the Debating Chamber and shared their thoughts with Kevin Stewart MSP. One young carer who attended said, ‘The trip was great and the tour 

of the bit where Nicola Sturgeon sits was amazing! Thanks for the opportunity to find out more about the charities that support carers in 
Scotland.’ 
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Young carers short film – The Weekend 
We required a resource to reach all secondary aged young people consistently 
and chose to work with young carers to create a short awareness raising film. 
This project utilised existing local partnerships which allowed multiagency 
practitioners to contribute their skills and expertise to enhance young peoples' 
experience. All staff working on the project had lived experience of being a 
young carer.  

The film was developed from the group of young carers’ own personal 

experiences. We spent initial sessions discussing issues that mattered to them and affected them, sharing thoughts, experiences and feelings. 
The young people learned how to express and share in a safe environment and had the courage to open up about real issues as the project 
progressed. This, in turn, led to the development of a realistic storyline. The young carers learned how to research a story, build a storyboard and 
devise a piece of dramatic fiction based on this.  

The group learned to develop and produce a film practically, using professional film making equipment. They learned and used practical film-
making skills such as camera operating, directing, lighting, sound, and props. They also learned how to act for camera by recognising what skills 
they had within them, and how to build on those skills to deliver a performance. 

The project culminated in a night of celebration of the young people’s 

achievements, A Night at the Oscars, which provided a local platform to raise 
the profile of young carers. The young carers involved in the project participated 
in a Question & Answer session. The event was attended by almost 300 people, 
including the Chief Executive, Elected Members, Police Scotland, colleagues 
from the Council, Health & Social Care Partnership, Health, 3rd Sector services, 
and members of the public. The event was also featured in local press in print 
and online. Twitter coverage can be found using the hashtag #SAYCMovie. 

Director of Carers Trust Scotland, Louise Morgan, stated, ‘I thought your film was an excellent portrayal of some of the many issues faced by young 
carers. Having watched the film twice, the layers and complexity of those issues and the impact on their lives became more evident each time.  
The young carers represented their community so well and played their parts with a reality that stayed with me long after the end of the film. Of 
course, they did - it was all about their lives!’ 

A parent of one of the young people who was involved with the project said, ‘...a great opportunity to learn new skills, make new friends and get a 
break from caring responsibilities, while also highlighting the important role young carers have...’  
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Outcome 7 
People who use health and social care services are safe from harm 

 
The IJB and HSCP have a key role in ensuring people are cared for well, free from harm and safe in their home or homely environment.  
Governance across this area is carried out by the Chief Officers Group, Performance and Audit Committee and Health Care Governance 
Committee.  These groups seek assurance and hold managers to account across a wide range of performance measures.   

Adult Protection 
During 2022-23 there were 532 Adult Protection referrals, which is an increase of 69% from the 315 referrals 
received in the previous year.  

This increase is attributed to a combination of the impact of the reduction in pandemic lockdown measures, 
continued training being delivered and the revised Vulnerable Adult escalation procedure.    

The number of ASP Investigations carried out in 2022-23 was 130; this was an 18% increase on the number 
carried out in 2021-22. 

28 (22%) of the ASP Investigations carried out in 2022-23 progressed to an ASP Case Conference – this 
compares with 35 (33%) that progressed to an ASP Case Conference in 2021-22. 

Responding timeously and appropriately to Adult Support and Protection concerns presents a continuous and 
increasing demand on the HSCP workforce and Council Officers in particular.   

Adult Protection covers basic principles of harm for example physical, verbal and financial abuse which are important when considering ‘safe 

from harm’.  In addition, one measure which is captured under this section is the rate of falls in the community resulting in emergency hospital 
admission. 

The rate per 1000 population of falls that occur in the population (aged 65+) who were admitted as an emergency to hospital has decreased from 
22.5 in 2021 to 18.9 in 2022, which is lower than the national average of 22.1.  
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Child Protection 

Children are placed on the Child Protection Register when there are significant concerns for their safety.  
Children on the register will be the subject of close monitoring and support with a multi-agency plan to effect 
changes to reduce risk. 

The Child Protection Committee (CPC) have welcomed additional membership from the Trauma Informed 
Practice Officer, VASA, Housing, and Ukraine Support Team, who all provide updates and focus the 
committee on Child Protection demands, developments, and good practice.  

In addition, and in direct correlation to the additional membership the cost-of-living crisis has been added as a standing item to the CPC agenda. 
The CPC ask all partners attending the meeting for innovation, when families are struggling to afford food, clothing and heating, the CPC 
recognise the increased risk in structural or societal neglect.  

The CPC has commissioned audits, and two formal Learning Reviews to better understand Child Protection processes, and where training or 
knowledge gaps exist our Learning & Development framework ensures continuous improvement, protecting the children of South Ayrshire. 
These actions were underpinned by a commissioned annual Trend Analysis report produced by the Head of Children's Health, Care and Justice 
Services. 

The CPC reviewed and (with Chief Officer Group (COG) approval) realigned the structure and purpose of its Sub-Groups ensuring functionality 
and proficiency in the years ahead.  

A bench marking procedure incorporating the assistance of the Child Protection Committees Scotland (CPCS) allowed engagement across the 
country while more locally, a consultation process was circulated encouraging individual or collective thoughts and opinions around the review.  

Three subgroups now exist focusing upon: Management Information, Evaluation & Improvement, Learning & Development, Communication and 
Engagement, and provide focus around the implementation of the CP national guidance and the CP key business areas:  

• Internal & External Communications,  
• Implementation of Best Practice & Training, Monitor, Audit & Review, 
• Advancing tangible strategies ensuring child centred collaboration,  
• Providing and supporting integrated approaches to protect children from abuse, neglect and wellbeing.  
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One highlight so far is the realignment and development of the new website pages: 
Protecting Children & Young People. Promotional leaflets and reference cards were 
created which feature the use of QR codes to improve overall access for referral and 
support.  

On 31 July 2022, in South Ayrshire, there were a total of 22 children on the Child 
Protection Register. This is a small increase from 31 July 2021, when 19 children were 
on the Child Protection Register. As at 31 December 2022 the number of children on the 
Child Protection Register had increased to 26. 

At 31 July 2022, the main areas of concern were Parental Mental Health Problems (16%, 
followed by Neglect (14%), followed closely by Domestic Abuse (13%). 

As at 31 December 2022, there was one unborn baby on the Child Protection Register. 
This is an increase of one from 31 July 2021. 

 
Children on child protection register: Rate per 1,000 of 0-15 population 

 2015 2016 2017 2018 2019 2020 2021 2022 

South Ayrshire 3.4 3.9 3.4 2.5 2.1 1.6 1.1 1.3 

Scotland 3.0 3.0 2.8 2.8 2.8 2.9 2.3 2.2 

 

The number of children on the child protection register in South Ayrshire in 2022 increased by 15.8% from 2021 to 2022. The comparator authorities 
show an increase of 5.0% while Scotland figures show a decrease of 4.2%. The rate per 1,000 population 0-15 in South Ayrshire is 1.3. This is 
less than the comparator average rate of 2.3, and less than the Scottish average rate of 2.2. 

 

https://hscp.south-ayrshire.gov.uk/ProtectingYoungPeople
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Source: Scottish Government – Children’s Social Work Statistics, SOLACE/COSLA and Improvement Service Family Group 

 
 
The number of referrals resulting in a case conference in South Ayrshire in 2022 was 52 (an increase of 33.3% from 39 in 2021). The comparator 
authorities show a decrease of 8.1%, while the Scotland figures show a decrease of 8.8%. The rate (per 1,000 pop 0.15) is 3. This is less than the 
comparator average rate of 4.1 and less than the Scotland average rate of 4.5. 

 

Outcome 8 
People who work in health and social care services are supported to continuously improve the information, 

support, care and treatment they provide and feel engaged with the work they do 
 

Staff Wellbeing and engagement 
iMatter survey 

In common with all Health Boards in Scotland, Ayrshire and Arran NHS survey staff on an annual basis. This has been even more crucial 
following the changes and impacts of the pandemic and a meaningful tool for managers to evidence a strong effective relationship with their 
teams. Reports are detailed for NHS Ayrshire and Arran as a whole with subcategories provided for each of the three HSCP areas.   
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For the second consecutive year South Ayrshire response rate was the highest out of the three HSCPs in NHS Ayrshire & Arran. 

The table below is the collective in terms of improvements captured. Although there has been a reduction since the high of 2019 where response 
rate was 69%, each service / team will have an action plan in place to progress and it is hoped that we will achieve increased engagement 
across the staff workforce. We will continue to encourage staff to engage with the iMatter survey annually, as further evidence of driving 
improvements and ensuring a positive employee experience, evidenced by the scores from the survey questions. Action plans will be submitted 
by September 2023.      
 

Staff Response rate for South Ayrshire HSCP (*data for this provided in July 2023) 

 2021/22 2022/23 Progress 
 Response Rate: 65% 67% Improved 
Employee Engagement Indicator 79 80 Improved 
Total Number of staff respondents 1025 1202 Improved 
Overall Experience indicator 7.2 (Scale 0 – 10) 7.3 (Scale 0 -10) Improved 

 
Overall staff engagement in the survey has been positive and the uptake has increased as noted. A summary of the Directorate Report advises:  

• 90% of the management team are clear about their duties. 
• 89% of the staff indicate their line manager is approachable. 
• 82% of the staff would recommend their team as a good one to work in. 

 

Whilst we celebrate the positives and will continue to work on these to ensure that the results remain high and where we strive to further increase 
and develop these, we also recognise that some areas need to be improved.  From the survey results there are two key areas which we will aim 
to progress and improve.   

• 58% of staff feel they are not involved in decision making about their service with 11% disagreeing they have any say 
• Staff members have indicated that they feel board members should and could be more visible.   

 
Action plans will be developed during the months of July and August for progression.   
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Workforce Plan 

The South Ayrshire Health and Social Care Partnership has a statutory duty to provide a workforce plan, the Scottish Government requires all 
Partnerships and Health Boards to provide 3-year plans for the periods 2022-25 and thereafter. The workforce plan primarily focuses on 
workforce requirements within South Ayrshire Council (SAC) and NHS Ayrshire and Arran (NHS A&A), but also considers the workforce within 
the Third and Independent Sector. 

 The South Ayrshire HSCP 2022-25 Workforce Plan was approved by the Integrated Joint Board in October 2022 and Performance and Audit 
Committee in November 2022. This was subsequently submitted to the Scottish Government Health and Social Care Workforce Planning and 
Development Division. 

The workforce plan contains an Action Plan which sets out a broad range of activities that will progress during the next 3 years. To support the 
action plan, a Staff Governance Group was established in November 2022 tasked with providing strategic direction and oversight. Four sub-
groups were created to the key themes of Recruitment and Retention, Learning and Development, Wellbeing, and Strategic Planning.  
Membership of all groups consists of a range of expertise across both SAC and NHS A&A. Sub-groups meet bi-monthly and provide updates to 
the Staff Governance Group (which also meets bi-monthly). To ensure consistency and minimise any duplication, the Organisational 
Development Workforce Lead attends and supports all sub-groups. 

The activities within the action plan fall within the following themes: 
 

• Embedding and supporting evidence-based workforce planning within service planning and business transformation. 
• Progressing a range of activities that will develop a ‘pipeline’ of employees and enhance recruitment to attract the best candidates into 

health and care employment in South Ayrshire. 
• Supporting employees through education and training to equip them with the skills required to deliver the best quality of care, and to ensure 

continuity of service in key roles. 
• Making the South Ayrshire Health and Social Care Partnership an “employer of choice” by ensuring staff feel valued and rewarded. 
• Creating a workforce and leadership culture with a heightened focus on the health and wellbeing (physical, mental, and financial) of 

employees. 
 

Updates on the action plan are presented to the Performance and Audit Committee on a six-monthly basis. 

The Workforce Plan 2022 - 25 can be viewed on the SA HSCP website. 

 

 

https://hscp.south-ayrshire.gov.uk/article/29262/South-Ayrshire-HSCP-Workforce-Plan-2022-2025
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Engagement and training  
We believe we are ‘Stronger Together’ and improving skills, experience and confidence in the workforce is a key aspect of delivering quality 
services and supports. It is with this that we aim to bring together a workforce with common values and develop an empowered workforce, who 
are skilled and motivated in their role. Along with embedded Quality Improvement plans, we use and learn from external assessment or 
evaluation evidence.    
 

Practice Development  

In April 2021 the HSCP created a new Practice Development team to drive forward training and development across the workforce. During the 
2021 / 22 period the Practice Development Team Leader undertook a series of evaluations to the training provided, which has informed areas for 
progression and improvement.   

Over the last 12 months in particular, significant growth has been experienced across Practice Development. 
This includes: 
 

• The establishment of the Practice Development Base at 8 Wellington Square which hosts 3 Training 
rooms, two of which have modern “Clever Touch” screens to support the Training and Development 
Activity, along with a fully equipped Moving and Handling facility. The Practice Development Base is 
now a full-time facility offering a range of Training and Development opportunities to staff and services 
in South Ayrshire’s HSCP.  
 

• The Training activity has grown significantly, between January and March 2023, over 600 training 
opportunities have been used by staff in courses including: 
 

o Developmental Training 
o Public Protection Training 
o Mandatory Training 

 
• In 2022, Practice Development, alongside Organisational Development, were able to develop a 

process to include NHS Colleagues within South Ayrshire’s HSCP for the first time to access our 
COAST system to ensure that both local authority and NHS staff can both book and train together. All training is uploaded and recorded 
on COAST. 
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• In late 2022, in conjunction with our Third Sector partners in VASA, we were able to develop 
a process of engaging with external Third / Independent sector partners in a range of training 
opportunities. This has been welcomed across the Third and Independent sector providers. 
 

• Throughout 2022, in conjunction with the Welfare Rights Hub, we supported the Roll out of 
‘Welfare Rights’ across South Ayrshire’s HSCP. The outcome of the training was a 
significant rise in referrals from those most in need. 
 

• Along with Police Scotland, Practice Development supported the roll out of the Prevent 
Agenda to HSPC staff in addition to Third / Private Sector Partners.  
 

• For the first time, we have been able to produce and promote an extensive calendar of 
Training and Development opportunities which is continually changing and adapting to need. 
This doesn’t include the SVQ 2, 3 and 4 or PDA work in Supervision which is additional. 

 
• A monthly Bulletin is now sent out which covers both Internal and external Training and 

Development opportunities along with Practice Development news. 
 

• An online Platform was created in early 2023 for HSCP Staff and services to view all training 
being undertaken across South Ayrshire HSCP. This in turn point’s all staff to COAST so that 
they can sign up where their training is now recorded under their names. We can now track 
staff undertaking all training where in turn, this assists services to plan ahead to support both 
PDR and Supervisory processes. 

 
• Some significant evaluation has been undertaken across specific themes of work such as 

Leadership and Management which shows learning being taken into practice. The feedback 
from staff has been nothing short of remarkable. 

 
• 13 Newly Qualified Social Workers are currently in their Early Implementation Supported Year Pilot, proactively recruiting NQSW through 

Practice learning programme so numbers will increase over summer period. 
 

• Social Work training programme 
o 4 Post Graduate Candidates on the Open University Route. 
o 6 Undergraduate candidates commencing Open University Route. 
o Process underway for further places utilising both Postgraduate and Undergraduate routes. 
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Attracting staff to work in the sector, offering career pathways within Health and Social Care services and making the application process as 
seamless as possible is important as this provides the workforce who will deliver the care needed. Along with recruitment fairs, Fastrack 
recruitment processes, increased promotion of vacancies across social media platforms and offering our partners free advertising on the My Job 
Scotland platform we were able to maximise awareness of vacancies.    

 
Face-to-face training returned during the year 2022/23: 

There is a requirement for staff in particular services to be registered 
with the Scottish Social Services Council (SSSC).  Over the past 12 
months  

• 41 people have completed SVQ Level 2,  

• 16 people have completed SVQ Level 3  

• 9 people have completed SVQ Level 4 
• 21 people have completed P.D.A in Supervision  

Ensuring staff are supported and trained to the highest standard 
required to meet registration requirements is a key area of focus for 
the Senior Management team.  

 

Practice Teaching (Social Work) 

South Ayrshire HSCP continues to have a robust practice learning programme in place and has worked closely with the Learning Network West 
and Universities to exceed it allocation of student placements through the provision of 10 additional placements.  This was achieved through the 
commitment and creativity of South Ayrshire’s Practice Teachers and Link Worker and services who were committed to ensure that social work 

students were well supported with all students being successful in completion of their placement. Approaches to working styles have evolved 
following the pandemic and we have been mindful of the potential impact that this could have on student’s experience of placement. We have 
brought students together through a Pan Ayrshire Student Group Programme providing enhanced learning opportunities and ensured that all 
students have dedicated laptops to maximise flexibility. 

The HSCP have a healthy number of qualified practice teachers and is continuing to recruit on the Professional Development Award in Practice 
Learning with approximately 4 candidates each year. We are currently focussing on specific service areas across 2023 - 2025 to strengthen 
capacity and maintain a balance between practitioners and managers. 

Course Title Number of Attendees 

MAPA 56 

Medication 221 

Food Hygiene 189 

Skilled Dementia 6 

Child Exploitation 13 

Moving & Handling (2-day induction) 154 

Moving & Handling Observation 236 

Introduction to Leadership and 
Management 53 

4-day Leadership and Management 70 

Signs of Safety 66 



51 | P a g e  
 

The HSCP continues to be active supporting the work of the Social Work Education Partnership where the focus is moving towards the development 
of regional areas. The HSCP are currently working with the University of the West of Scotland undertaking research on the use and application of 
virtual reality in education and practice. This is an exciting piece of research that could lead to much wider developments across social work and 
education. 

 

Quality Improvement  
South Ayrshire HSCP’s Framework for Quality Improvement was 

approved in September 2022 and describes the HSCP’s desire to 

embed a culture which empowers our workforce to deliver quality 
services through continuous improvement.   

In 2022 / 23, the focus has been on empowering our workforce to strive 
for quality within their services; with an overall aim to improve staff 
knowledge of Quality Improvement (QI) and confidence in using QI tools 
to 75%, as determined by an annual HSCP wide survey undertaken 
annually each September.  In pursuit of this we have focussed on building 
QI capacity/ capability through tiered training designed to meet the needs 
of all staff, based on their role and level of involvement in improvement 
work.  
 
The baseline QI Survey undertaken in September 2022 evidenced that, 
in those who responded, confidence and competence in using QI was 
35%; and that 55% were involved in QI activity.   
 
To build improvement capacity and capability within our workforce, mandatory (Foundation Level) training was introduced for all staff in February 
2023, with a June 2023 compliance target of 90-100%. These learning resources should provide a helpful introduction to quality improvement and 
widely used improvement methods which in turn will support staff to develop team plans using self-evaluation to identify areas for improvement, 
as well as providing the knowledge and tools needed to participate in improvement projects at team level. 
 
In addition, 41 staff have completed Ayrshire and Arran Improvement Foundation Skills (Practitioner Level) training in 2022 / 23, resulting in positive 
improvements being made through 38 QI projects delivered as part of their training.  This training will continue to be rolled out in 2023 / 24 with a 
further 40 staff expected to complete their Practitioner Level training before the end of 2023. The expectation is that all staff undertaking Practitioner 
Level training will continue to undertake further improvement work post AAIFS graduation.   
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Staff have also been encouraged and supported to access national (Lead Level) training with 4 staff successfully securing places on Cohort 45 of 
the Scottish Improvement Leader (ScIL) Programme, due to commence in June 2023. Access to national training is limited due to availability of 
spaces and as such we will also be trialling a Certificate in Team Coaching to allow us to ‘grow our own’ mentors to support staff who are at an 
earlier stage of their QI learning journey. 
 
Further work will be progressed in 2023/24, to ensure that we continue to promote QI across our workforce; that our training supports both our aim, 
and other improvements needed to create our desired culture; and to put in place an infrastructure to support/ empower our workforce with QI in 
other ways.   
 
South Ayrshire HSCP have also provided a small core group of staff with Coaching Skills training, which is designed to improve culture; increase 
opportunity and confidence locally; support staff awareness and development; create a learning platform for teams to engage with; encourage 
innovation and engagement as well as build trusting relationships with staff and managers.  Although in early stages, when added to the tool kit for 
Quality Improvement which has been invested in by the HSCP there is further opportunity to expand staff skills and engage them positively in 
decision making.   
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Outcome 9   
Resources are used effectively in the provision of health and social care services, without waste 

 
 

63.1% of adults supported at home agreed that their health and care services seemed to be well coordinated. This is lower than the 
national average of 66.4% across Scotland (HCES 2021-22) 
 

 
28.8% of health and care resource in South Ayrshire in 2019-20 was spent on hospital stays where the patient was admitted as an 
emergency. This is higher than the national average of 24.2%. (These figures are the most up to date available) 

 

Governance and Performance management 
Across service delivery areas, teams are actively supported and encouraged to ensure that people receive the right care, at the right time and in 
the right place. As a public service we have a duty to ensure that money spent results in positive impacts on those most in need.   This requires 
us to continuously review service delivery, have oversight on unmet need, work in partnership with other services and locality groups well and 
maintain a holistic overview to a range of service areas.   

Collection and analysis of performance data is a key part of this, from a strategic perspective, whilst remaining focused on the individual 
outcomes of citizens in South Ayrshire who access health and social care services. Governance and accountability of this sits within the Planning 
and Performance team, who provide regular and scheduled updates to the Strategic Planning Advisory Group, the Performance and Audit 
Committee as well as to the IJB.   

There is a statutory requirement to provide relevant and pertinent performance information which not only supports national performance and 
development data, but is used to validate local service delivery. Robust performance information will also form the foundations of service 
planning both at a local level and nationally.   

During 2022-23 the frequency of these governance meetings returned to normal following the Covid 19 Pandemic. The breadth of these reports 
can be reviewed Annual Performance Reports - Health and Social Care Partnership (south-ayrshire.gov.uk)  

https://hscp.south-ayrshire.gov.uk/article/46529/Annual-Performance-Reports
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Outcome 10 
Our children have the best possible start in life 

 
Breastfeeding rates 

 

The percentage of babies who are exclusively breast fed at 6-8 weeks has decreased slightly 
over the past year from 23.5 in 2020/21 to 23% in 2021/22. This is higher than Ayrshire and 
Arran (21.8%) for the same period but lower than Scotland as a whole at 32.2%. 
 

From 2019 - 20 to 2020 - 21, the overall percentage of those reaching the developmental milestones at the 
time of their 27 – 30 month review has reduced from 82.5% to 74.6%. The overall number of reviews has 
decreased and the number of those reaching milestones has fallen from 730 in 2019-20 to 620 in 2020-21.  
South Ayrshire performance is slightly lower than both the national and Ayrshire and Arran level (75.4% for both).   

Speech, Language and Communication (SLC) is the domain where the least number of children are reaching their milestones and this area has 
shown a decrease over the past two years.  This pattern is evident across Scotland with SLC being the lowest area where children are reaching 
milestones nationally. 
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Healthy Weight in P1 
 

The percentage of children with a healthy weight in P1 has increased from 69.4% in 2020-21 to 72.2% in 2021-22 in South 
Ayrshire. The national figure across Scotland (not all areas are included) was 64.7% in 2021-22. 

 

 

Dental Health 
 
The oral health of children in South Ayrshire continues to perform slightly higher compared to 
Scotland and Ayrshire and Arran. In 2021, 76.5% of children in Primary 1 presented with no obvious 
decay in permanent teeth compared with 73.4% within Ayrshire and Arran and 75.2% across 
Scotland.  

 
The ChildSmile Team is working with service providers in South Ayrshire to introduce a local programme of activity 
which will support the national / core components of their work plan for 2020-23. 

 

 

Outcome 11 
Our young people are successful learners, confident individuals, effective contributors and responsible citizens 

 

Positive destinations for care experienced young people 
 

The School Leaver Destination (SLDR) Follow Up Report, published on 13 June 2023, confirmed that 96.9% of our young people 
in South Ayrshire have a positive destination to go to when they leave school.  This is a marginal reduction from last year which 
was 98.6%, however we remain higher than the national average of 93.5%. 

 



56 | P a g e  
 

Champions for Change - Champions Board 
Our South Ayrshire Champions Board team prides themselves in being a small team with a 
big heart. The Champions Board continues to offer flexible employment opportunities for 
seven employees including six team members with care experience aged between the ages 
of 20 and 35 who use their lived experience to influence positive change in a range of diverse 
ways.  
 
The team also supports a modern apprenticeship opportunity which is ring-fenced for 
someone with care experience and ongoing student placement for both undergraduate and 
postgraduate Social Work students. The champions board has also benefitted from having a 
writer in residence as a result of a partnership with the Gaiety Theatres Culture Collective. 

In September 2021 South Ayrshire Champions Board hosted three new Promise posts from 
£50k secured from The Promise Partnership. In September 2022, a year’s extension was 

granted to these three posts who have continued to use their lived experience of care and 
desire to drive change to design and deliver promise workshops to over one thousand 
members of South Ayrshires workforce and partners.  

Celebrating key dates in Scotland’s national care family calendar is important to South 

Ayrshire Champions Board. In October 2022, the Champions Board co-produced Care 
experience week 2022 activities including an event in partnership with Ayrshire College which was attended by sixty-four young people with 
care experience and a ‘temporary takeover’ of SA HSCP social media to raise awareness of care. 

In February 2023 care day celebrations focused on reframing the language used around care highlighting promise activity and members of the 
Champs Team took part in the resurrected national Carelidh 2023 in Edinburgh. Perhaps the most moving tribute on care day 2023 was the 
image of the Wallace Tower in Ayr’s High Street lit red to celebrate South Ayrshire Councils love for and commitment to our care experience 
infants, children and young people.  

South Ayrshire Champions Board has a well-established participation network of over sixty children and young people and young parents 
with care experience.  
 
Between 1st April 2022 – 31st March 2023 South Ayrshire Champions Board offered: 
 

• 13 summer activities and150 participation opportunities in which fifty-six children and young people took part  



57 | P a g e  
 

• 126 Champs Board participation group sessions in schools and community bases settings  

• Continued opportunities to link with national and local consultations including working locally with mums and dads whose children have 
been permanently removed from their care and with the brothers and sisters of children who receive short breaks.  

• A range of Facebook Live sessions with key decision makers across South Ayrshire council and NHS facilitated by Olivia Khan   

• £35,000 worth of Onwards and Upwards individual small grants were distributed to 149 young people with care experience 

Supporting our young people with care experience should never happen in isolation and South Ayrshire Champions Board is so grateful for the 
support they receive each and every day from colleagues across services such as Thriving communities, Gaiety Partnership, education and 
Childrens Health, Care and Justice. 

 
 
 

Outcome 12  
We have improved the life chances for children, young people and families at risk 

 

At 31 July 2022 the number of children looked after in South Ayrshire 
in 2022 was 182, this is a decrease of 20.5% from 229 in 2021. This 
equates to 0.9% of the 0 - 17 South Ayrshire population. In Scotland, 
the percentage of the 0 – 17 population of looked after children is 
1.2%. 

The chart below shows the trends in Children Looked After in South 
Ayrshire compared to Scotland and the comparator authorities used in 
the Scottish Governments Local Authority Benchmarking Tool. South 
Ayrshire shows a decrease in the number of children looked after of 
21.9% between 2021 and 2022. The comparator authorities show a 
decrease of 9.1%, and the Scotland figure shows a decrease of 5.0%. 
The rate (per 1,000 pop 0-17) in 2022 is 9.3. This is lower than the 
comparator average rate of 9.9 and lower than the Scottish average of 
12.3. 
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As at 31st July 2022, the majority of children 
(88%) are being looked after in the community 
either at home with their parents, with friends / 
relatives or with foster carers. 12% of children 
looked after are in residential accommodation. 
90% of children looked after across Scotland 
were being looked after on the Community and 
85% across the comparator authorities. The 
number of children in South Ayrshire who are 
Looked After and Accommodated is down by 
16% between 2021 and 2022. 
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Achieving the positive outcomes for your young people is attributed to the continuous positive expansion of training and awareness, in 
conjunction with a range of services, which has and continues to be rolled out, in particular to the following programmes introduced by the 
management team.   
 

Child Poverty 
South Ayrshire’s rate of child poverty After Housing Costs (AHC) in 2021 / 22, 24.4%, is the 11th highest of all Scottish local authority areas. This 
is an increase in the rate of child poverty of 3.8% percentage points since 2020 / 21 when it was estimated 20.6% of children were in poverty 
AHC, the 14th highest rate in Scotland. 

In recognition of the fact that South Ayrshire had the 8th highest child poverty level in Scotland (2015), the Community Planning Partnership 
developed a Child Poverty Action Plan. The Partnership implemented one of their identified actions which was to develop a financial inclusion 
pathway to support families in need. Families are easily and quickly referred to the Information and Advice Hub for the support they need.   

The Financial Inclusion Pathway was developed and circulated to all health and social care staff, training staff to support families to maximise their 
income by referring them to South Ayrshire’s Information and Advice Hub. Support can also be provided from Home Energy Scotland to help 
reduce their energy costs. It is now mandated that all HSCP staff must ask any service users about income maximisation.   

The table below details the number of families and the total income generated in the previous years.   

2020 / 21 357 Families £1,109,400 generated income 
2021 / 22 499 Families £1,241,377 generated income 
2022 / 23 801 Families £857,021 generated income to date * 

 

* The income generated is expected to surpass previous year however, there is a significant backlog with DWP and Social Security Scotland 
processing claim.   
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Signs of Safety  
Children’s Health, Care & Justice continue to embed Signs of Safety framework into our everyday practice. This 
is solution focussed and centres round the child and family, ensuring their input is central throughout child 
protection process. During the year all social work staff have been fully trained, as well as sessions for partner 
agencies. This has included Health, Police and Education, as statutory partners but also Third Sector agencies, 
foster carers and Children’s Hearing panel members. Sheriffs have also been briefed on the framework. This has 

helped us ensure that it has been a system change rather than only altering one part of the system. This 
strengthens the approach and ensures consistency for families.  

The number of children entering the child protection process has remained consistent over the last year at around 20. The follow up audit has 
been commenced and this will help us to develop our action plan for the next year. Signs of Safety Approach is in line with South Ayrshire 
Council and Health & Social Care Partnership strategic aims of improving outcomes for children and young people, while aligning with the 
commitments of The Promise. Relationship based practice and whole family approach is pivotal.  

 
Belmont Family First 
 
Belmont Family First Service was first introduced as part of a pilot project and was developed to support South Ayrshire meet the aspirations of 
The Promise, Scotland’s Independent Care Review and our ambition that Children and Young People of South Ayrshire will Grow Well, Live Well 
and Age Well.  Based on the Ten Principles of Family Support, the team delivers a family centred approach to early intervention and prevention. 
The service received permanent funding in December 2022.  
 
Belmont Family First Service is based in Belmont Academy and works in partnership with education, health and community partners. The team 
offers support to young people and their families from Belmont Academy and the cluster primary schools. The aim of the service is to reduce the 
number of referrals to statutory services by providing early intervention and direct support to families. The support is timely and responsive, 
empowers families to strengthen their relationships, grow together, develop resilience, and reach their full potential. The team embrace a strength 
based, family centred approach and utilise a nurturing family-based approach as well as Signs of Safety and Safer Together models. Coupled with 
this, the service has recruited a Senior Practitioner, 1 Social worker and 2 Nurture Workers. Each member of the Team brings strengths in a variety 
of professional areas including Leadership, mental health, nurture and experiences of using services as well as care experience. 
 
Belmont Family First Service actively support families who are struggling with the cost-of-living crisis and associated challenges such as food, fuel, 
and digital poverty. Since the service commenced the team have supported families to access over £16,410.28 in funding.  
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In recognition of the strengths and outcomes achieved by the Belmont Family First Team, the service was nominated for the South Ayrshire 
Outstanding Peoples Awards in 2023.  It was to the hard work, dedication and commitment of the Team that they were acknowledged and 
received the award for Outstanding Team.  
 
Functional Family Therapy  
Functional Family Therapy (FFT) is a short-term, high-quality intervention programme with an average 12 to 14 sessions over a three-to-five-
month period.  FFT works primarily with 11 – 18 year olds, however, there are occasions when consideration will be given to working with a 
younger age group. FFT is a strength-based model built on a foundation of acceptance and respect. At its core is a focus on assessment and 
intervention to address risk and protective factors that occur within and outside of the family. FFT consists of five major components – 
engagement, motivation, relational assessment, behaviour changes and generalisation. Each of these components has its own goals, focus and 
intervention strategies and techniques.  

Out of the 38 families referred to the Functional Family Therapy Team between 2022 and 2023, 75% of them engaged completely with the 
programme. Of those who completed the programme, 86% remained living at home and 93% of those children who completed the intervention 
are still attending education.  
 

Early and Effective Intervention (EEI) 
Early and Effective Intervention (EEI) is a voluntary process where concerns regarding a child's wellbeing have arisen in response to their 
alleged involvement in an incident which has brought them into conflict with the law or where their behaviour raises concerns. It is responding to 
allegations of offending or concerning behaviour as potential indicators of wellbeing needs that may benefit from proportionate and appropriate 
support. 

The current model utilised by South Ayrshire is a multi-agency approach whereby a Whole Systems Meeting is convened on a fortnightly basis to 
discuss the concerns and offer relevant supports where appropriate.   

In the period March 2022 to April 2023 there were 57 EEI referrals. 
 

Youth Diversion from Prosecution  
Diversion is in relation to those aged 16 and 17 years who are diverted from prosecution by the Crown Office and Procurator Fiscal Service 
(COPFS). Where the offence does not demand a prosecution through court COPFS have the option to utilise diversion from prosecution so that 
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a meaningful intervention can be delivered to address the identified needs and risks for the individual in a timeous manner. Youth diversions in 
South Ayrshire are delivered by YPST and in the time period of March 2022 to April 2023 there were 36 referrals for diversion from prosecution. 

 
Children’s Houses 
The Children’s Houses continue to be a place that children and young 

people can live and feel nurtured within a safe living environment 
supported by South Ayrshire HSCP. This is the children and young 
people’s home until they feel ready to move on into the adulthood and 
the next chapter of their life. This will allow for the young people to attain 
life skills and enhance existing ones, whilst living an independent way, 
but still having the key relationships with a care team who have 
supported them. This embraces the Promise commitment and underpins 
our values.   

The independent flat at Cunninghame Place is due to be finished July 
2023 and will allow care leavers to transition into their own living space 
learning life skills whilst still having the support of the existing care 
team. The flat at Sundrum View is already established and is working 
well also. The model works extremely well in maintaining key 
relationships and ensures a continued nurturing connection, which 
allows young people to access practical and emotional support when 
needed. 
 

Throughcare and Continuing Care 
The Throughcare / Aftercare Team (TC / AC) within the HSCP, along with Housing Services are continuing to be involved in and further 
developing various Housing strategies in areas of housing for care experienced young people, care leavers, young people at risk of 
homelessness and unaccompanied asylum-seeking children and young people. This strategy continues to build on existing partnership working 
between partner agencies to improve outcomes for all young people involved with the TC / AC team. 
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The strategy is also led by the views and experiences of young people who have left care and young people who have experienced 
homelessness and the social issues that then impact on them. Further development in the involvement of young people, the processes involved 
and the best outcomes to be attained continues to be the main priority. 

Throughcare and Aftercare support is available to young people who are care experienced and young care leavers in the form of emotional, 
practical and financial support. 

In terms of Continuing Care, more young people are being supported under the auspices of Continuing Care, up to the age of 21. This shows the 
desire of those young people wishing to be supported further into adulthood, the positive impact it is having on their life and the continued 
commitment of South Ayrshire HSCP in making that happen. 

 

Intensive Family Support 
South Ayrshire has an ongoing investment in supporting children to remain at home with specialist support services which provide assistance to 
families at a time of crisis.   
 
The Intensive Family Support Service engage with families at a point of crisis when the likelihood of escalation through the care system is moderate 
to high. Through direct evidence-based interventions which are family centred and relational, the teams can support families to live together through 
times of stress and dysfunction towards a more supportive and nurturing family experience.  
 
The Intensive Family Support Service has recently undergone a service review and the outcome of this was that the Outreach Team would join as 
part of the Intensive Family Support Service.  The staffing within the service consists of 7 Intensive Family Support Workers and 1 Senior Intensive 
Family Support Worker. 
 
The Intensive Family Support Service provides a Whole Family, strength-based approach and offers support with parenting strategies, mediation, 
improving family relationships, building on existing strengths, community engagement, income maximisation and any other area of need identified 
by the family. There are plans to begin delivering group work support and a drop-in service to young people and their families in South Ayrshire.  
 
The Intensive Family Support Service has commissioned the services of a holistic therapist who works one day per week within the Family 
Centre to provide Baby Massage, Baby Yoga, Stress Buster sessions as well as other therapeutic treatments to families.  There is ongoing 
consideration being given to develop the service further to offer wellbeing support to staff. 
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South Ayrshire’s Parenting Promise 
‘South Ayrshire’s Parenting Promise,’ was launched in March 2022 to 
replace South Ayrshires previous Corporate Parenting Plan and aligns 
with ‘The Promise’ which challenges South Ayrshire alongside the rest of 
Scotland to deliver long term improvements across a range of services to 
bring about lasting change. The Promise is one of a few key cross-cutting 
agendas which focuses on tackling inequality, which can be aligned at a 
local level.  
 
Other cross cutting areas include Equally Safe strategy, the intention to 
incorporate the UN Convention on the Rights of the Child (UNCRC) into 
Scots law, and the National Trauma Training Programme (NTTP). All 
these approaches seek to improve equalities, uphold the human rights of 
children, young people, and adults, and tackle the impacts of violence, 
abuse, adversity, and trauma across the lifespan. 
 
In South Ayrshire we have identified 10 Promise improvement areas that 
we want to progress between now and 31st March 2024. We have also 
developed thirty-two associated actions and with the help of South 
Ayrshires Strategic Change Team we have been able to further identify 
forty-eight benefits (measurable improvements). 
 
 
Eight Promise actions have been completed these include: 
 

• The target of delivering Promise information sessions and bespoke workshops to 1,000 participants over 12 months was achieved by 31st 
March 2023. 
 

• Promise resources including local publications workshop materials and briefing notes are now accessible on our website 
https://hscp.south-ayrshire.gov.uk/ParentingPromiseResources. 

 
• The Promise branding has been adopted across South Ayrshire including on email signatures.  

 
• South Ayrshire has incorporated ‘quality of relationships’ into local commissioning and monitoring frameworks as standard and all core 

commissioned services must now evidence that they fully involve those with lived experience in review of services. 

https://hscp.south-ayrshire.gov.uk/ParentingPromiseResources
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All the remaining actions are now progressing: 
 

• Care experienced children and young people receiving all they need to thrive at school. 
 

• The development of a framework of support which ensures the workforce feels valued, 
encouraged, with supportive relationships for reflection. 
 

• Embedding the ten principles of intensive family support into practice. 
 

• A recognition that ‘language creates realities’ those with care experience must hold 
and own the narrative of their own lives. This includes practitioners writing in care-
based language to ensure it is easily understood positive and non-stigmatising to 
children and families. 
 

• Aligning local child poverty activity with the promise  
 
 
Thirteen benefit holders meet monthly to report on the progress of all promise actions. The 
voices of young people and their families remain at the very heart of all our work and our Champions Board work with others to ensure that these 
voices are heard whether through formal consultations and participation events or informal conversations. They advocate that love is the value 
around which the care system operates. 
 
Two Promising Times Ahead events were held over the last year. On 9th December 2022, a group of 68 practitioners from across South 
Ayrshire Council and commissioned services gathered to hear stories of those with lived experience of care and reflect on the implementation of 
the Promise into practice across South Ayrshire. To celebrate care day on 16th February 2023 100 practitioners gathered to hear from local 
young people and practitioners in other parts of Scotland and explore how to use care-based language in practice.  
 
In September 2022 South Ayrshire Health & Social Care Partnership extended the promise lived experience posts based in the Champions 
Board for 1 year. In December 2022 South Ayrshire HSCP in collaboration with Education colleagues were successful in securing £229,937 from 
the Promise Partnership Fund to collaborate with the wider school community to support the co-production of a tailored curriculum offer with 
children and young people with care experience. The information collected from research undertaken with children, young people and their 
families in Phase 1 of this activity will play a crucial part in shaping year 2 of this work. 
 
The School Leaver Destination Report (2021/22) for care experienced young people confirms that 98.3% (59 young people out of 60 leavers) 
progressed to a positive destination. 
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Outcome 13-15 
Justice 

 
The National Outcomes for Justice Social Work are to work toward reducing reoffending, while aiming to gain and sustain the public’s 
confidence in the work of justice related services through promoting the values of safety, justice, and social inclusion.   
 

Performance against the National Outcomes for Justice Services 
Performance against each of the National Outcomes for Community Justice Services and associated National Performance Indicators is 
detailed below.  Where relevant, performance against associated Local Performance Indicators is also provided.    

 
Community Safety and public protection 

 

Justice social work continue to monitor and provide interventions for individuals subject to sex offender registration, through the Multi Agency Public 
Protection Arrangements.  
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Social inclusion to support desistance from offending. 

 

By working with Third Sector agencies such as Barnardo’s individuals appearing at court are supported to reintegrate back into the community. 
Justice links with South Ayrshire Alcohol and Drug Partnership are particularly strong and have joint support groups, including a service user 
engagement group.  
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Integration Joint Board – Governance and Decision Making 
 

 
The table below highlights the key decisions taken by the Integration Joint Board in 2022-23.  Copies of the relevant reports can be found on in the 
committee reports and agendas section of the website. 

In May 2021 it was agreed that the council’s term of office in holding the IJB Chair role would be extended to the end of May 2022 following the 
disruption caused by the COVID-19 pandemic to allow for continuity within the Integration Joint Board.  The Integration Joint Board did not meet 
formally in May due to Council administration changes.   

New Chairperson, Linda Semple took up her seat at the June meeting.   

Date of Integration Joint Board Key Decision 

25th May 2022 Meeting cancelled due to changes in Council Administration 

15 June 2022 New Learning Disability Strategy Agreed.  Health Care and Governance Annual performance report 
noted. 

17 August 2022 Alcohol and Drug Partnership funding allocation presented.  IJB Reserve fund presented for agreement.   

14 September 2022 Meeting Cancelled.  (Death of Queen Elizabeth II) 

12 October 2022 Adult Services Locality Restructure Presented and agreed.  Care at Home services update presented.  

16 November 2022 Unscheduled Care Report (in line with other HSCP’s in Ayrshire) presented to IJB. 

14 December 2022 Children’s Service Annual Report presented and agreed.   

15 February 2023 Annual Performance Report formally agreed and commended.   

8 March 2023 
Development day for IJB members:  IJB held a full day development session. Morning workshops 
detailing Performance and business intelligence developments across Delayed Discharge of Care and 
afternoon workshops with Health Improvement Scotland to undertake a self-assessment for the IJB.   

15 March 2023 Annual budget report presented.  New Transitions policy agreed.   

 

 

https://hscp.south-ayrshire.gov.uk/DocumentLibrary
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Strategic Risk 
The HSCP has identified a number of strategic risks which are detailed within Pentana. Risks are assigned to the relevant owners who are 
required to review and update these regularly.  Strategic Risks are reported to the Council, NHS and governance committees within the HSCP.  
Furthermore there is oversight of these performance targets taken to the IJB.    

The Performance and Audit Committee (PAC), Health Care Governance, Adult and Child Protection Committees, have oversight to these and for 
transparency once agreed, these are shared with appropriate groups. 

There is an agreed process for reducing risk, which includes the identification of mitigations, actions and reductions/improvements.  The HSCP 
reports these in the same format as the Council Risk Registers for consistency and where required reports to the NHS Strategic Risk Registers 
also.   

Strategic Risk and Operational Risks registers (where services have developed these) are co-linked and used to inform, hold account, drive 
change and improvements and benchmark positive outcomes or, where risk needs to be managed, ensure that the best practice is embedded 
and sustained to keep citizens across South Ayrshire safe, well, healthy and living their best life and to provide factual evidence of the HSCP 
achieving their Strategic Aims as detailed in the HSCP Strategic Plan 2021-31.   

Reports can be accessed Annual Performance Reports - Health and Social Care Partnership (south-ayrshire.gov.uk) 

 

 

 

 

 

 

 

 

 

https://hscp.south-ayrshire.gov.uk/article/46529/Annual-Performance-Reports
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Annual Financial Performance and Best Value 2022-23 
 

Summary of Financial Performance 
Financial information is part of the performance management framework with regular reporting of financial performance to the IJB. This included 
an integrated approach to financial monitoring, reporting on progress with savings delivery, financial risks and any variations and changes to the 
delegated budget.  This year’s financial reporting included regular updates on the financial impact and use of reserves to create additional capacity 
to meet demand, and steps taken to mitigate against the staffing crisis impacting both health and social care posts.    During the year regular 
financial monitoring reports including progress on transformation projects and savings targets, financial risks and any changes to the delegated 
budget were presented to the IJB.   

This year’s financial performance reflects issues in health and social care recruitment with underspends in both internal and purchased frontline 
care services. The performance is also reflective of transformation projects within children services focussing on early intervention approaches 
keeping children with their families or community-based services.        

Within community care and health there was significant underspends in relation to the ability to recruit to front line posts from budget investments 
and additional Scottish Government investment to increase capacity in the community care workforce. South Ayrshire has a high dependency ratio 
meaning there is less of a working age population available to support the ageing population. Due to the high level of staff turnover and the projected 
underspends the Council and the NHS did not pass through the Scottish Government allocation for the increase in pay award for both social care 
and health staff. Whilst this was affordable this year due to the level of turnover, both parties passed over the additional pay uplift in the base 
budget for 2023 - 24.  

The lack of workforce has become a significant concern and a risk to the ability to provide services at the right time in the right place. The HSCP 
has worked during this year to mitigate the risk by creating new models of care delivery focussing on early intervention within the community to 
reduce the level of need. This includes a frailty team and the reablement unmet need assessment team, both focussing on supporting people to 
reduce level of need and maintain independence for longer.  

There continues to be an underspend in looked after children placements, an anticipated demand in need for foster carers has not materialised 
and we have been supporting children in our neighbouring authorities. This can be attributed to the Whole Family, Whole System approach including 
the Signs of Safety training and Functional Family Therapy.   

The overall financial performance against budget for the financial year 2022 - 23 was an underspend of £14.767m. The underspends are partially 
due to reserves carried forward not fully utilised.   
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On the 14th of June 2023, the IJB approved £4m to create an Improvement and Innovation Fund, replacing the previous change fund of which 
£0.456m was already committed. The Improvement and Innovation Fund will be used over the next three years to provide investment in specific 
projects or services to embed future financial sustainability.  

The balance of £2.235m will be allocated to unallocated general fund.  In the first instance the unallocated reserve will be utilised to meet any 
financial challenges in 2023 - 24  

It is essential that the IJB operates within the delegated budget and commissions services from the Council and Health Board on that basis.  
Significant progress has been made during 2022-23 to ensure the ongoing financial sustainability of the IJB.  This work will continue and be built 
upon moving into 2023-24.   

Key successes for 2022-23 include: 

• Debt repayment of £0.802m, being the final instalment of outstanding debt to the Council. 

• Overall reported surplus allows for the earmarking and protection of ring-fenced funding for Scottish Government priorities. 

• Surplus has allowed for creation of an Improvement and Innovation Fund to be utilised to ensure future financial sustainability. 

• Progress with reducing the number of children placed in out with authority placements in 2022-23 has been achieved through transformation 

in Children Services. 

• Investment in training and development to create capacity by providing opportunities for existing employees to become qualified social 

workers. 

• Increasing capacity in our own care homes to support delayed transfers of care. 

• Investment in occupational therapy focussing on early intervention and prevention, in the short term this has reduced the level of unmet 

need in the community, longer term benefits will be realised from prevention of hospital admissions. 

 
Strong financial leadership will continue to be required to ensure that future spend is contained within the budget resources available, and the IJB 
moved into 2023-24 with an approved balanced budget. 
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Financial Reporting 

Financial monitoring reports were presented to the Integration Joint Board throughout 
the year. A full analysis of the financial performance for 2022-23  is detailed in the 
Year End Outturn report.    

The financial funding made available from NHS Ayrshire and Arran and South 
Ayrshire Council to the IJB to deliver services and the costs associated with delivering 
these services over the last 5 years is detailed in the table below from 2018/19 to 
2022/23.  The total funding in 2022/23 includes £20.730m of funding allocated from 
prior years surplus.   

 

 

 

 

 

 

 

 

 

https://hscp.south-ayrshire.gov.uk/media/9197/10-IJB-Year-End-Financial-Outturn-22-23/pdf/10._IJB_Year_End_Financial_Outturn_22-23.pdf?m=638218420731970000
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Best Value 
NHS Ayrshire and Arran and South Ayrshire Council delegate functions and budgets to the IJB in accordance with the provision of the Integration 
Scheme. The IJB decides how to use these resources to achieve the objectives set out in the Strategic Plan. The IJB then directs NHS Ayrshire 
and Arran and South Ayrshire Council to deliver services in line with the objectives and programme set out in its Plan. 

The governance framework sets out the rules and practices by which the IJB ensures that decision making is accountable, transparent and carried 
out with integrity. The IJB has legal responsibilities and obligations to its stakeholders and residents of South Ayrshire. The IJB also has a duty 
under the Local Government in Scotland Act 2003 to make arrangements to secure Best Value, through continuous improvement in the way in 
which its functions are exercised, having regard to economy, efficiency, effectiveness, the need to meet the equal opportunity requirements and 
contributing to the achievement of sustainable development. 

During this year transformation change within services has continued as well as development of new ways of working to mitigate against challenges 
from lack of workforce capacity.  It is recognised that transformation is key to shaping health and care services for the future, shifting the balance 
of care to more early intervention and prevention approaches and community-based services with less reliance on institutional based services. 

Reports to the IJB this year included Transformation and Efficiency Update demonstrating the improvement to outcomes as well as reducing 
the spend by focussing on early intervention to reduce demand in particular within children’s family placements and out with authority placements.  
Within adult services the development of core and cluster supported accommodation has reduced the need for more expensive residential based 
care, providing accommodation locally in the community.  An increased update of Self Directed Support options 1 and 2 providing service user 
with more choice and control has reduced spend on traditional purchased care services, and provided services users with more autonomy to direct 
their care.  Investment in services for Older People providing early intervention and preventative care such as telecare equipment with responder 
services and reablement provision this has been proved to limit demand for care home and care at home placements as detailed in the report.  
The focus on high volume lower level supports benefits the demand for higher cost lower volume and ensures people are maintained in the 
community in their home or homely setting for as long as possible. 

A further report was presented to the IJB Transformation and Improvement Project Plan  providing detail on new projects in progress to continue 
to improve services and provide best value.  This includes development of a new Core and Custer in Ayr town centre, building based day care and 
community-based activities for Learning Disability service users.  Within older people implementation of Hospital at Home service and development 
of micro-enterprises offering low level health and social care support in communities.  Children and Families services plan to develop further early 
intervention family first approach to be available in all schools, recruitment of play therapist to promote health and wellbeing for children and reduce 
breakdown of kinship and foster care relationships. Allied Health Professional projects include tackling prevention and inequality by building on 
rehabilitation capacity, self-management approaches and improve of skills mix within roles to mitigate against recruitment pressures. 

The creation of an Improvement and Innovation fund will enable the services to continue to progress further with developments in service delivery 
to meet strategic priorities and ensure financial sustainability in the longer term. 

https://hscp.south-ayrshire.gov.uk/media/6387/04-Item-5-Transformation-Efficiency-Update/pdf/04._Item_5_-_Transformation___Efficiency_Update.pdf?m=638006714105800000
https://hscp.south-ayrshire.gov.uk/media/7337/05-Item-6-Transformation-and-Improvement-Plans-IJB-2022-12-14/pdf/05._Item_6_-_Transformation_and_Improvement_Plans_IJB_2022_12_14.pdf?m=638061031950870000
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Inspection Findings 
 
The joint inspection of Adult Health and Care Services (involving the Care Inspectorate and Health Improvement Scotland) was carried out 
during September 2022 through to January 2023 during one of the most challenging periods that the South Ayrshire HSCP has experienced. 

 
The inspection aimed to address the following question: “How effectively is the partnership working together, strategically and operationally, to 
deliver seamless services that achieve good health and wellbeing outcomes for adults?” In particular the inspection would focus on the provision 
of services to our people who have lived experience of physical disabilities and complex needs and the experience of their carers. 

 
A range of methods were used to assess our performance against these five indicators. They included a position statement with key supporting 
evidence prepared by the leadership team; staff surveys; focus groups and individual interviews involving service users, carers, staff, leaders, 
3rd and private sector representatives; reading of health and care files, team around the person interviews and attendance at key meetings. 

The process was inclusive, with effective joint working between the 
HSCP and the inspection team, with both teams taking a pragmatic 
approach that took account of conflicting demands and ensured a focus 
on improvement. 

The full Inspection report was published on the 30th of March 2023. 

 

Key Strengths 
The report summarised the following key strengths: 

• Most people in South Ayrshire experienced positive outcomes from the delivery of health and care services. Generally, people had a positive 
experience of health and social care. This was especially the case when it came to engagement with staff.  

• Services worked well together. This was true where there were formal integrated teams as well as teams that were not formally integrated. 
There were particular strengths in the approaches to early intervention and prevention. This activity was captured in robust strategic planning 
that set out to achieve clear and relevant goals. 

• We witnessed, and staff spoke of a genuine commitment of leadership for change and improvement in South Ayrshire. There was good, 
trusting relationships at a senior level and there was clarity of purpose for individual leaders and senior managers. 
 

Key Area Evaluation 

1 Key performance outcomes  Good 

2 Experiences of people and carers Good  

5 Delivery of key processes Good 

6 Strategic planning, policy, quality and improvement Good 

9 Leadership and direction Good 

https://www.healthcareimprovementscotland.org/his/idoc.ashx?docid=0eb1ba3f-a6f1-4b57-9cde-54884054fbf4&version=-1
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• The report also highlights two areas of work as exemplars: 
o The “Ahead of the Curve” work to provide proactive prevention and early intervention advice and signposting to those scoring as 

mildly and moderately frail. 
o The “Driving Change Group” that oversees and coordinates strategic, multi-professional improvement activities that are aligned to 

Service Level Plans and The IJB Strategic Plan. 
 
 
Key Area 1: Outcomes (Good) 
 
• South Ayrshire partnership was delivering positive health and wellbeing outcomes for people with physical disabilities and complex care needs.  
• The Integration Joint Board (IJB) actively reviewed performance and there was an appetite for continuous improvement.  
• The third and independent sectors in South Ayrshire were contributing to positive outcomes for people experiencing care. 
• Outcomes for carers were positive but more needed to be done to ensure that they were supported to look after their own health and wellbeing. 
• The partnership was outperforming the rest of Scotland in seven out of nine of the National Health and Wellbeing indicators. 
 

Key Area 2: Experience (Good) 

• Most people in South Ayrshire had a positive experience of health and social care.  
• People had particularly high regard for the way services showed respect and value and upheld the dignity and rights of people experiencing 

care.  
• People experienced positive early intervention and prevention as a result of partnership activity,  
• Most people felt they were able to access good information and advice and were supported in exercising choice and control.  
• People felt that their support was seamless, even when it was primarily delivered by a single agency or was not a formally integrated 

arrangement.  
• In areas such as transition from children’s services to adult services, people had experienced very positive outcomes from services working 

together around the person. 
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Key Area 5: Processes 

• Early intervention and prevention approaches were well-developed and supported by good-quality, accessible public information.  
• Staff were confident and clear about using asset-based approaches.  
• Key Information Summaries (KIS) were widely embedded in health records and supported services to work in a seamless way with people.  
• Staff worked in an integrated way despite some being frustrated at working across different IT systems.  
• People were involved in decision-making; Staff demonstrated an empowering attitude committed to shifting choice and control.  
• Self-directed support was embedded as an approach. This enabled people to enhance the quality of their care. 
• Positive steps had been taken to address recruitment and retention challenges. 
• Where adult carer support plans were in place these were of high quality. 
 

Key Area 6: Strategic Planning and Improvement 
 
• The IJB had published a comprehensive strategic plan which actions to improve outcomes for people and a focus on early intervention, 

prevention and tackling inequalities.  
• The plan described a continuing dialogue with the community and partners. 
• Providers were positive about their relationship with the partnership and expressed the importance of the in-person provider forum in maintaining 

these relationships. 
• The commissioning intentions contained within the plan demonstrated that the IJB had an integrated approach to strategic planning and 

commissioning. 
 

Key Area 9: Leadership 
 

• The partnership had a clear leadership structure, working to deliver a concise vision, supported by relevant principles and values.  
• This clear leadership structure supported the partnership in meeting its strategic objectives, as outlined in its strategic plans.  
• There were robust links between these objectives and day-to-day operational activity, with sound governance built in.  
• There was very strong evidence of a commitment to improvement activity and collective ownership of change.  
• There were good examples of the partnership’s approach to self-evaluation and self-assessment. This gave a solid foundation for ensuring 

this was consistent, maintained and used for improvement across all services. 
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Areas for Improvement 
Inspectors identified five key areas for improvement. These are summarised in the table below with an update on progress: 

Key Area Recommendation for Improvement Progress 

Key performance 
outcomes  

The partnership should continue to 
improve the capture of qualitative data 
as a performance measure.  
 

In Progress: IJB self-evaluation session supported by the Improvement 
Service identified key actions to produce a “Logic Model” for each of the 
seven objectives in the Strategic Plan and develop a reporting dashboard 
with 3-5 priority measures that will include qualitative measures. 

Experiences of 
people and carers 
 

The partnership should better capture 
the impact of its early intervention and 
prevention activity on people’s 
experiences.  
 

In Progress: Working with independent partner to evaluate and report on 
“Ahead of the Curve” work.  Validated functional measure being used to 
capture impact on level of independent function and experience measures 
also being used. 

Strategic planning, 
policy, quality and 
improvement 

The partnership should be responsive to 
provider feedback, fully reinstating 
provider forums. 
 

Complete: In person provider forums re-established December 2022. 

Delivery of key 
processes 
 

The partnership should continue to 
focus on increasing the amount of 
anticipatory care plans to ensure every 
person has had access to one.  
 
The partnership should continue their 
monitoring and improvement of self-
directed support processes. 

In Progress: Continue ACP work with initial focus on Care Home 
ACPs/eKIS, and subsequent focus on frailty within GP Practice (GP leads 
and new Clinical Nurse Managers) reporting into Driving Change Group. 
Links with Ayrshire-wide groups including Whole System Intervention/ 
Unscheduled Care/ Out of Hours Services/ Primary Care Management and 
LMC/GP Sub-Committee 

In Progress: Self-directed support lead appointed and improvement action 
plan in progress. 

Leadership and 
direction 

The partnership should improve 
processes for gathering qualitative data, 
ensuring it is readily available for 
leaders and senior managers to further 
inform their decision-making. 

In Progress: As indicated in improvement area 1. 
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Summary and Outstanding Risks 
The Joint Inspection Report was positive and highlighted a large number of strengths. The report concluded that: 

• Most people in South Ayrshire experience positive outcomes. 
• Services work well together with particular strengths around prevention and early intervention. 
• Leaders exhibited clarity of purpose and a genuine commitment to deliver improvement. 

The areas for improvement identified will enable Adult Services to build on solid foundations and move from good to very good / excellent.  The 
areas for improvement had already been identified through internal self-evaluation and actions were already being progressed. 
 
The improvement action plan will be monitored through Community Health and Care Governance Group and the Health and Care Governance 
Committee. 

 

Participation and Engagement 
 

Meaningful participation, consultation and engagement is at the heart of achieving the vision and objectives of the South Ayrshire Health & Social 
Care Partnership. The HSCP is required by the Public Bodies (Joint Working) (Scotland) Act 2014 to involve and consult with relevant stakeholders, 
including patients and service users, in the planning and delivery of services.   

The Participation and Engagement Strategy outlines how the HSCP will involve partners across South Ayrshire in order to develop services that 
meet the needs and improve outcomes for our communities.  

The Digital Strategy also outlines how the HSCP will explore opportunities to use digital platforms to improve communication and engagement 
with citizens, building upon Covid 19 lessons learned. The Digital Strategy is being refreshed in 2023. 

There are formal consultation and engagement opportunities for people and organisations to share their views on specific proposals being 
developed for health and social care in South Ayrshire. This can include strategies, plans, service developments and service reviews among other 
areas. It is in addition to the ways in which people and organisations are already involved in shaping the work of the HSCP and Integration Joint 
Board, including membership on the Integration Joint Board and its Committees. 

 

https://www.south-ayrshire.gov.uk/health-social-care-partnership/documents/sa50614_south%20ayrshire%20health_engagement%20strategy%20digital%20pdf_fin%203.pdf
https://www.south-ayrshire.gov.uk/health-social-care-partnership/documents/digital%20strategy%202020-2030.pdf
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Communications 
Communications Strategy 

Our current Communications Strategy sets out a framework for effective communication, identifies our stakeholders and who we will communicate 
with – both internally and externally, identifies the ways in which we will communicate and sets out how we will further improve the effectiveness 
of our communication activities. 

The communications strategy is being refreshed during 2023 with a view of developing a 3-year action focused Strategy aligned to the strategies 
in existence within NHS Ayrshire & Arran and South Ayrshire Council as well as other partner organisations. 

Press Activity 

South Ayrshire HSCP has seen a marked increase in the press activity over the reporting period. Both in proactive and reactive activity.  

• 12 Proactive Press Releases issued. These articles are developed and distributed to the local press to showcase good news and best 
practice. All are available on the HSCP website: https://hscp.south-ayrshire.gov.uk/News 
 

• 11 Media Enquiries were received and responded to in line with our media protocol. 
 

• 2 radio interview requests have been approved and coordinated. This included an interview Gary Hoey, Chief Social Work Officer as well 
as a member of the Learning Disability Team. 

 

Social Media 

The South Ayrshire HSCP utilises three social media 
platforms: Facebook, Twitter and LinkedIn.  

By comparing activity data for this reporting period with last 
year you can see a marked increase across all areas. From 
activity on the accounts by the communications officer as well 
as with engagement rates from users and visibility. 

 

 

https://hscp.south-ayrshire.gov.uk/News
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Public Website 

The South Ayrshire HSCP website traffic has grown significantly since its launch in 2021. Work will be taken forward in 2023 to do a full review of 
all existing pages as well as to identify any gaps in information available on our public website. The teams will be looking to identify ‘Digital 

Champions’ in order to grow capacity within the teams working directly on the website. 

Work is also taking place in partnership with VASA to identify opportunities to improve the user journey across both sites to improve access to 
information. 

The below data shows the hit rate of our HSCP landing page. 

South Ayrshire HSCP website traffic 2022 (landing page only)

 
South Ayrshire HSCP website traffic 2023 (landing page only)
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Locality Planning 

Locality Planning Partnerships (LPPs) continued to meet throughout the year, some now choosing to 
meet in person rather than on-line. They remain a major locus for engagement for HSCP and wider 
planning, for example in relation to planned changes within NHS Ayrshire and Arran Cancer services. 

They have supported a range of local activity and successfully used their local discretionary funding 
(around £21k per locality) to address local priorities. One additional theme in this period has been 
support for local activity to mitigate the effects of the Cost of Living / Energy Costs crisis and to that end 
many of the emerging Cosy Spaces across South Ayrshire. LPPs respond flexibly to the needs of their 
local areas and some allocations have reflected key local priorities, such as Defibrillation access in the 
South Carrick area.   

Cosy Spaces have had a real impact on delivering our Strategies including Social Isolation. Communities showed real innovation and growth to 
open cosy spaces at a time of crisis, spaces ranged from Church Halls, Community centres and local hotel / cafe businesses to Care Homes and 
support groups. These cosy spaces offered hot drinks, hot meals, snacks, warm spaces, social contact and activities. Although many intended to 
offer these resources during the cold winter months, a significant number have continued to operate since opening.   

Local grants were allocated without ‘Decision Days’ in this period, partly recognising continuing Covid-related concerns but it is hoped that these 
will be re-introduced next year. 

A major piece of work in this period has been to carry out developmental work with other Community Planning Partners to create the basis for a 
stronger and more influential role for LPPs. It is hoped to have a formal ‘re-launch’ of this newly revitalised approach, building on strong 
partnership working with Council colleagues and wider Community Planning Partners. This will also recognise the movement, particularly in adult 
HSCP services, to become more locality focused. 

Part of this review work has also been developing proposals for a change to the Ayr localities recognising the stark inequalities that exist within 
the area.  

Some of the LPPs are also reflecting on updated locality profiles to consider what priorities they agree in the next year. 

Along with CPP colleagues, Wallacetown has remained an area of focus and the HSCP has actively supported front-line work in the area but 
also, within the context of the Strategic Delivery Partnership, sought to offer leadership to look at longer term developments that might also 
recognise the poverty and inequality in the wider Ayr North area. 
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Girvan and South Carrick  

Girvan and South Carrick LPP meetings are well attended and have good representation. The engagement officers were involved in place 
planning at Ballantrae, which allowed members of the community to have their say on how they would like funding spent in their local area, as 
well as advising on what they felt the main priorities were.  

Girvan have an initiative called ‘Making Girvan and South Carrick Safer, Friendlier and Healthier for All’ rather than Dementia Friendly, which it is 
known as in other localities. Some of the work that has taken place includes:  

• 10 Dementia coloured benches at Ainsley Park. In a cluster formation to encourage conversation and interaction. 

• 2 Picnic benches which are wheelchair accessible at the promenade. 

• Beach accessible wheelchairs, beach walker and hoist. 

• Support provided to the Boost Group to encourage healthy eating and exercise. 

• Improved disability access from the promenade to the beach. 

• War memorial benches and refurbishment of picnic tables to allow public access to events on Stair Park. 

• Outdoor fitness equipment at the promenade. 

This work has been achieved and funded by various sources, which include the Girvan and SC LPP, Girvan Town Team, the Community Led 
Lottery Fund and Coastal Communities Fund.  

The Girvan and SC LPP funded 16 different projects which provided vital support within the community. Some of the projects include Community 
Action Network (CAN) which provides transport to hospital appointment for local people, Stepping Stones for Families which provides quality 
money advice as well as a family wellbeing service and RecoveryAyr who are a local community group of individuals in recovery from substance 
use and supporters of recovery.  RecoveryAyr used the funding to host events to bring the community together. All the projects funded linked in 
well with the priorities set by the LPP.  

The LPP also put £9000 towards the defibrillator project which has allowed 14 defibrillators to be installed and accessed within Girvan. Training for 
the community will be set up to ensure the public know how to operate them. 
 
 
 
 



83 | P a g e  
 

 
Maybole and North Carrick  

Maybole and North Carrick LPP meetings are well attended. The meetings started back again in January 2023 and building membership is the 
main priority to ensure all the relevant people and the community are represented there. 

Dementia Friendly work continues within Maybole and North Carrick and includes a Dementia Friendly Choir that started in June 2023 however 
plans for this were in the making since 2022 / 23.   

Maybole and North Carrick funded 10 projects in 2022 / 23 and these included: 

• Colouring Communities, which is a volunteer friendship group aimed at adults with disabilities and they used the funding to pay for the 
community hall hire to deliver the group as well as providing a hot breakfast for their 9 participants.  

• Carrick Senior Citizens Lunch Club, which is run by volunteers and provides a safe space for seniors to meet up and socialise which fits 
with the priority of social isolation and loneliness. 

• Carrick Tots who support numerous families, with pre-school children, on a weekly basis to help build relationships and allow for 
socialisation.  
 

 
Troon 

Troon & Villages LPP in association with Marr College held a successful celebration of Carers event in June 2022. Entertainment and 
refreshments were provided to celebrate unpaid carers across the locality. A number of information stalls were available on the day including 
Voluntary Action South Ayrshire, Dementia Friendly Prestwick and local organisations such as Give a Dog a Bone as well as the Health & Social 
Care Partnership and Ayrshire & Arran teams. This was the 1st Carers Day event where both young and adult carers were celebrated, we had a 
film showing of “The Weekend”, a production by The Iris and young carers telling the stories of the 3 young carers. Engagement with Marr 
College will take place in the near future to discuss arrangements for another day. 

There were 14 organisations that were successful in their bids for small grant funding including: 

• 1st Troon Girls Brigade. 
• Dundonald Parish Church. 
• Give a Dog a Bone. 
• Dementia Friendly Troon.  
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Prestwick 

Prestwick & Villages LPP in partnership with Prestwick Academy held a successful celebration of Carers event in June 2022. Entertainment and 
refreshments were provided to celebrate unpaid carers across the locality. A number of information stalls were available on the day including 
Voluntary Action South Ayrshire, Dementia Friendly Prestwick as well as the Health & Social Care Partnership and Ayrshire & Arran teams. A 
future date for 2023 has been set and the event will also include young carers. 

There were 14 organisations that were successful in their bids for small grant funding from the LPP, including: 

• Howie Bowling Club. 
• South Ayrshire Autistic Society.  
• The New Life Trust. 

 
Two organisations have submitted evaluations to date, Age Concern Prestwick applied for £1000 to subsidise their annual Christmas Party, the 
funding allowed 60 people to attend the event at a reduced cost of £5 per head, guests were served a 3-course meal as well as entertainment. 
30 of the people in attendance were new to the 65 club. 

Symington Babies & Toddlers were granted £750 to help with hiring experts to run activities at their Tuesday and Friday sessions. These 
activities are arranged to allow parents/carers to bring their children, and experience different developmental learning, educational, physical 
activities. When possible they try do sessions ourselves from volunteers attending the group, but on occasions require experts to come in and 
run sessions, such as dancing, yoga, sign & sing language, sensory sessions. To date 5 sessions have been run including sensory sessions as 
well as Bunny luv. The feedback has been very positive, and new attendees have come to the group which was the aim to help tackle social 
isolation or nervousness coming to the group. The activities have helped build teamwork and communication across adults and little ones, and 
definitely encourage movement around the room for people to engage and interact. 

 

Ayr North  

Ayr North LPP have been working quietly in the background generating new and enthusiastic members to the group which through 2022 had 
become low. LPP members have been engaging with local organisations and services to help increase the membership and especially 
representation for those groups most marginalised. Ayr North has been subject to a number of significant changes in the last year including the 
development of a Localised Place Plan for Ayr North and the creation of the Wallacetown Partnership.  

Ayr North LPP awarded £10k to support the development of a community project in Ayr North following a consultation with the local community. 
Ayr North LPP will be working closely with partners to create locality plans for the area which will sit alongside Thriving Communities Place Plans 
and HSCP specific Locality Plans. 
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Both Ayr North and Ayr South LPP’s have been subject to a change in the administrative boundaries of the HSCP which has led to some of the 
more rural communities being relocated from Ayr North to Ayr South and a small section of Ayr town centre moving into the Ayr North locality. 
Ongoing consultation continues within both areas. 

Ayr North LPP supported a number of local organisations through their small grants fund which offered local organisations up to £1000 to help 
support their development. Organisations Included; Aberlour, North Ayr The ‘Gither and Vics in the community. 

 

Ayr South  

Ayr South Locality Planning Partnership have continued to work on reinventing the group as following the pandemic, membership has been 
particularly sparse making any meaningful developments problematic. The Ayr South LPP continue to work with Remembering Together to 
support the creation of a ‘Memorial’ space wit in Ayr South to celebrate the lives lost through and due to the pandemic.  

LPP members have been actively engaging with the local neighbourhoods in Ayr South to promote the work of the group and to generate new 
members. Heading into 2023 the group has successfully attracted support from local residents, organisations and council services and is in the 
process of developing new targeted action plans that reflects the changing needs of the individual communities based on community information 
and national statistics.  

Following some initial scoping, it has been agreed that a Dementia Friendly initiative in Ayr was too much of a challenge and as such moving 
through 2023 the group will be working with schools, organisations and Thriving Communities to create a ‘Dementia Friendly Doonfoot and 
Alloway’ network that will utilise the invaluable resources within the area to support those with Dementia and their families. 

Ayr South LPP supported a number of local organisations through their small grants fund which offered local organisations up to £1000 to help 
support their development. Organisations included Broken Chains, Crossroads and The Ayr Ark. 
 

Wellbeing Survey 
The Wellbeing Pledge Board and the IJB’s Strategic Planning Advisory Group (SPAG) recommended that that the HSCP undertakes an exercise 
to better understand the wellbeing of the community in South Ayrshire to build on (and bring up to date) existing data. At the same time, the 
HSCP has been in conversation with council colleagues who run South Ayrshire 1000 survey around how this exercise could be used to benefit 
the HSCP and the work on the Wellbeing Pledge. 

To progress this piece of work HSCP colleagues worked with the Health Improvement Team (NHS A&A) and SAC Corporate Policy to develop a 
set of questions that will form the first South Ayrshire Wellbeing Survey. The questions have largely been drawn from existing surveys (e.g., 
Scottish Health Survey, Scottish Household and Quality of Life Survey) to ensure quality and rigour of the answer we will receive. 
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The survey was published on 25 March 2022 and was open for a period of 12 weeks to allow adequate time for people to meaningfully engage. 
The survey was published online and was promoted on social media and other communications channels. Paper copies of the survey and 
prepaid return envelopes were also distributed to various locations across our localities. In total, there were 469 responses to the survey. In 
terms of analysis the University of West of Scotland offered support with qualitative analysis which was not required due to the limited qualitative 
responses. The results were mainly quantitative with limited detail that could suitably be analysed by their team.  

 

Key Findings  

Theme: General 
The majority of survey respondents fell into the 55-64 age bracket with a total of 129 responses, this was followed by the 65+ age bracket with 
120 responses. The most underrepresented age bracket was 16-25 who returned only 5 responses. This tells us we have more to do to engage 
with younger generations in encouraging their engagement with the survey to gain a broader understanding of wellbeing across all age groups. 
This could include a review of the engagement strategies used to share the survey and how we encourage a younger generation to share their 
views. 

The survey asked respondents to share which locality they lived in. Ayr South and Coylton locality engaged the most with 148 responses, Maybole 
and North Carrick engaged the least with on 36 responses from people living in this locality. This would suggest that further engagement is required 
across the localities who engaged least with the survey. Consideration should be given to the size of the locality commensurate with the responses 
received. I’d also note the disparity between Ayr North and Ayr South; Ayr North only had 55 responses compared to the 148 received from Ayr 
South. The challenges felt in Ayr North around deprivation would suggest we could do more to engage with the community to understand how this 
impacts upon their wellbeing position. 
 
The majority of respondents were female at 331 responses with only 127 responses from males and 5 who would prefer not to disclose their 
gender. In order to best analyse the wellbeing of both men and women across the survey a more balanced representation of genders would be 
required if this indicator was to be used for reference. 
 
Of all survey respondents 386 advised they were white Scottish, 57 were white English and 1 white Irish. There was little to no responses from any 
other ethnic group. This could suggest further work is required to improve the reach and engagement of the survey including improving accessibility 
to the survey potentially the availability of the survey in a range of languages. 
 
Over half of survey respondents (284) would consider themselves to have a good or very good standard of life. Only 11 respondents suggested 
they currently had a very bad quality of life. This shows that the vast majority would consider themselves to have at least a good standard of life. 
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Theme: Health 
Nearly half of respondents declare that they have a physical or mental health condition or illness lasting over 12 months (215). Out of these 
respondents only 172 of these people suggested that their condition or illness reduced their ability a little or a lot to carry out day-to-day tasks.  

 
A large proportion of respondents (385) declared that they accumulate at least 30 minutes of moderate physical activity at least 2/3 days a week 
or more. Only 21 people suggested they never do any sort of exercise.  
 
In reference to smoking across the population only 32 people suggested they are current smokers and 27 currently use E-cigarettes. This tells us 
that the vast majority of our population who completed the survey are non-smokers.  
 
Theme: Social Isolation and Loneliness 
150 people responded that they feel lonely at least some of time, 50 people felt lonely most of the time and 10 felt lonely all of the time. 

 
234 people noted that the were in contact with relatives, friends, or neighbours either in person or via another communication methods on most 
days. Only 2 people declared that they never have any contact with anyone at all.  

 
This would suggest these individuals who feel the impact of social isolation and loneliness could benefit from signposting to services available in 
their communities to mitigate the impact and feeling of loneliness. Understanding this information at locality level would be beneficial to directing 
services. The social isolation and loneliness strategy implementation group may be interested to review these responses further.  
 

Theme: Volunteering 
Over half of respondents (240) do not engage in any type of volunteering. Of those that do volunteer 64 people stated they were involved in 
volunteering activity within their local community and neighbourhood. The next most popular area for volunteering was in their child’s school / 
education setting.  

 
Looking at frequency of volunteering, a total of 157 respondents volunteered at least once per week including 53 people who volunteer several 
times a week.  
 
Theme: Engagement with the community 
The survey asked to what extent respondents agreed that they can influence decisions affecting their local area and only 84 people agreed or 
strongly agreed this was the case. This would tell us that more work could be done to empower our communities to have a say on decisions that 
impact upon them and their wellbeing.  
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Nearly 50% of respondents advised they would like to be more involved in the decisions that affect their community. This provides a key opportunity 
for services to engage more with the communities they serve and better represent their views given the survey results suggest that is true for those 
who have completed it.  

 
The final question asks respondents how informed they feel on the services provided by South Ayrshire Health & Social Care Partnership, South 
Ayrshire Council, and its partners. 148 people said they were quite poorly or very poorly informed and 133 people stated they did not know. This 
suggests we have more work to do to promote the work of the HSCP and South Ayrshire Council. 

 
44% of respondents suggested webpages/websites would be their preferred mode of finding out about our services. Other suggestions included 
text and email alerts, leaflets, and social media. 
 
 
Next Steps 
The initial intention was to repeat the survey every two years in order for effective monitoring of changes in views and perceptions. Given the 
timing of the previous survey and the relatively low response rate relative to the population of South Ayrshire, it may be prudent to revisit this 
earlier – in the later part of 2023.This would allow a comparison of wellbeing responses to allow for trends to be discovered. 

 
Consideration should be given to other consultation work being undertaken across localities in 2023 and appropriate connections utilised. The 
move to locality-based services within the Community Health and Care service will provide further opportunity to drill down to locality level.  
 
 

Clinical Care and Governance 
 

Coming out of a global pandemic which saw significant changes to working protocols and practices which changed rapidly and frequently has 
been challenging.  In order to provide assurance that delivering and maintaining high standards of health and care is, first and foremost, the 
driving factor across services we have continued to adhere to stringent governance.  Our governance meetings, in keeping with national 
guidance to ensure a joined-up approach to governance of both health and social work / social care services and scheduled in advance in 
accordance with the decision making required.   
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Our governance arrangements include the Health Care Governance Group. The HCGG received reports from each of the HSCP’s service areas 
and other internal governance groups such as the Social Work Governance Committee. During the early stages of 2023 the template for annual 
reporting was refreshed and the first generation of this revision will be presented in the summer of 2023 to the various committees and Boards.   

In addition to the regular Health and Care Governance business, the now well-established Community Services Oversight Group (CSOG), 
provides enhanced oversight of care homes and care at home services, built from the early days of the pandemic.  Although emanating from 
national care home oversight guidance, we have tailored these arrangements to what works well for us locally.  The multi-disciplinary approach 
remains strong and has become an embedded work stream.  Relationships which were borne out of necessity has developed positive and robust 
relationships and brings together partners to support improvement across services. These relationships have proven invaluable during some of 
the most challenging times experienced across health and care services. Engagement with the group is positive and supportive to embedding 
improvements, the membership of the group gives a platform for developing training and good practice across all services and is driven by 
professional intelligence, governance and professional curiosity.   

In the first full year of the Quality Assurance Framework following its implementation during 2021-22 our services continue to be assessed across 
a range of themes. The QAF is an evidence-based assessment from a strategic overview of service provision. The findings of the assessments 
are reported into the CSOG for awareness and approval. During the last year this teams have been able to offer a consistent approach to 
evaluation and engagement which is undertaken across all externally commissioned services and is carried out in parallel with Council processes 
led by our Procurement team.   

From a public protection perspective, Adult Support and Protection reports along with Child Protection reviews support learning for the HSCP 
and these wider multi-agency protection-based Partnerships.  Good governance arrangements (through the Adult and Child Protection 
Committees) ensure that all staff are supported to share issues in a safe and confidential environment. Learning Summaries are shared, and the 
HSCP supports education and learning through the work done by the Education and Learning Sub-Group. This approach ensures that 
governance procedures improve, assure and, where necessary, result in remediation to drive the quality of our joint services. The Partnership 
Improvement Plan emanating from this governance approach, ensures that continuous improvement is embedded throughout every aspect of 
care delivery, from corporate leadership values to clinical and partnership support for staff.  We continue to keep our governance processes 
under review and are constantly seeking to improve these. 

 

In year progress and year ahead 
This year’s Annual Performance Report covers the twelve months to March 2023.  The reality that came from Covid of facing unprecedented 
challenges which touched all aspects of people’s lives, and significantly impacted on their health and wellbeing brings continued opportunity to 
change and improve how we engage, develop and implement services.  We have revised how we work locality and undertaken a significant 
investment internally to support locality planning and service delivery.  Social Work services continue to roll out planned shared improvements 
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which are the new normal. Although the systematic pressures that covid presented were far reaching, this has created massive potential and 
opportunity to assess and introduce new ways of working which not only meet the needs of our citizens but support asset and capacity building in 
the heart of the communities we have. As we move forward to face new challenges, our appreciation for resilience, innovation, durability and a 
sense of coming together remains strong.  We are committed to developing and reviewing Strategy documents which drive service delivery 
through consultation, collaboration and co-designing underpin our determination of delivering on the outcomes.   

Across South Ayrshire and nationally recruitment and retention is difficult. This has a direct impact across all services, some more than others, 
and the HSCP have introduced a new strategic planning group, formed from the Workforce Plan, to drive forward our commitment to ensuring 
that we have the best workforce for the services.  This includes improved training and access to skill development courses; bespoke and reactive 
recruitment and career pathways; shared learning and understanding of the challenges and commitment to support strategic awareness and 
development to address the staffing and resource concerns - for example linking directly with Colleges and University's as well as investing in 
Modern Apprentice programmes. New ways of working and using technology to reduce system pressures as well as empower our citizens to live 
an empowered, healthy and safe life.   

The commitment to continue to develop core and cluster housing models, offering modern, well-designed accommodation with support available 
on site to add to the existing portfolio of quality accommodation for people with additional support needs is a key priority and we have strong 
relationships with the Strategic Housing Management team to underpin our collective approach to achieving this.         

Across all of our services we will build on our business intelligence and performance management tools and processes to support teams who are 
at the coal face of the business better.  Investment in this has been agreed and we will be able to report on progress and workstreams next year.   

 
Lead Partnership Responsibilities 

 

In 2022-23 South Ayrshire Health & Social Care Partnership was the Lead Partnership for the following services across Ayrshire & Arran: 

Continence 

The Integrated Continence Service promotes continence by empowering patients to self-manage through behaviour and lifestyle interventions.  
The objectives of the service are: 

• Intermediate clinics across Ayrshire - the Continence Team delivers clinics in 12 locations throughout Ayrshire, including a monthly clinic on 
Arran. 
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• An advisory and educational service to NHS clinicians thus enhancing the quality of evidence-based continence care being delivered to patients 
and carers. The service delivers an annual programme of education. 

• An advisory service to patients, carers and voluntary organisations and a Monday to Friday helpline. 
 

The HSCP is currently in the process of reviewing the continence service to improve support to those who use the service. 
 
Family Nurse Partnership  

The Family Nurse Partnership is a Licensed Model supported by Scottish Government to improve outcomes for those young mothers who are 19 
years old and under who engage with the service. They are recruited at the Midwifery Booking Visit and have no obligation to engage with the 
support offered. The programme works intensively with families for 2 years offering 26 visits as a minimal, supporting the family’s needs. There 

are more intense engagement and visiting around the needs of the individuals and baby.  

The success of this programme has been highlighted in the Annual Report from Scottish Government. Individual families, Mums and Dads have 
had successful outcomes from the engagement with FNP resulting in improved outcomes for children and individuals in first 2 years of life. The 
FNP work closely with the Health Visiting Service as children return to the mainstream services of the Health Visitor at 2 years. 

 
Community Equipment Store 

The Community Equipment Store supports the provision of equipment, such as hospital beds, mattresses, hoists, slings etc., across the Ayrshire 
and Arran Health Board. As lead, South Ayrshire Health and Social Care Partnership are responsible for line management and budget of the 
service. 
 
Community Equipment meets a wide range of needs across all care groups and ages, maximising independence and promoting functional 
abilities. The equipment provided enables children and adults to carry out the activities of daily living within their own home, including transfers, 
toileting, bathing and mobility. It can also offer specialist equipment solutions such as profiling beds, mattresses, seating and moving and 
handling equipment for people with more complex needs and longer-term health conditions, allowing them to be cared for at home. This year will 
see the re-tender of the Community Equipment procurement contract, this is a Pan-Ayrshire contract for which South Ayrshire HSCP is lead. 
 
In January the new Store Coordinator commenced in post, taking on responsibility for the Community Equipment Service (Pan-Ayrshire) based 
at Ailsa Hospital, and the Community Equipment and Minor Adaptation Service (South Ayrshire HSCP) based in Troon. There has also been a 
number of recruitments to vacancies within the service, bringing both stores up to full staffing compliment. This has supported the continued 
effort to drive down lead times for equipment deliveries, whilst also enabling the ongoing focus on supporting quick access to equipment when 
supporting end of life care. 
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Over the past year we have seen an increase in the need for equipment to prevent hospital admissions and support safe discharges from 
hospital as well as the continued support of those individuals in the community with complex care needs. The HSCP is currently reviewing the 
demand and performance of the Community Equipment Store in order to promote efficient and effective management of the store and improve 
upon the support to the disciplines and communities who require its services. The newly published Equipment and Adaptations Guide (2023) will 
be used to guide the ongoing development of this service over the coming year. 
 

Other Lead Partnership Arrangements 

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. They are responsible for the strategic planning 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 and 
Infant Feeding Service. 

East Ayrshire Health and Social Care Partnership is the lead partnership with responsibility for Primary and Urgent Care Services. ‘Primary 

Care’ refers to the four independent contractors who provide the first point of contact for the Ayrshire and Arran population.  These contractors 
are General Practitioners (GPs), Community Pharmacists, Optometrists and General Dental Practitioners. Leadership arrangements are well-
established across all contractor groups. This lead responsibility relates to:  

• General Medical Services: 53 GP Practices in Ayrshire and Arran with a practice population of 388,145. 

• Community Pharmacies: 98 community pharmacy outlets across Ayrshire and Arran. 

•  Community Optometry Practices: 50 across Ayrshire and Arran. 

• Dental Practices: 67 dental practices providing general dental services (4 are orthodontic practices). 

• Public Dental Service: delivered under management of Primary Care Dental Team and employed dentists. 

 

 

 

 

 

 

http://nahscp.org/performance/
https://www.east-ayrshire.gov.uk/SocialCareAndHealth/East-Ayrshire-Health-and-Social-Care-Partnership/Our-Performance.aspx
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Looking Ahead 
 

Children’s Health, Care and Justice Service: As Head of Service, Mark Inglis is clear on his aims and aspirations for Children’s Health Care 

services:  

We are committed to continuing to work on a preventative basis applying the Christie Commission four P’s of Prevention, People, Performance 
and Partnership.  

Children services will embed the learning from the transformational work delivered over the past year and have shown efficiency and improved 
service delivery. In particular, the implementation of the Promise, Belmont Family First project & Small Steps to Wellbeing, the application of the 
Signs of Safety, the creation of a Kinship Team and the Children’s house extension at Cunningham Place. 

These transformation projects have evidenced financial efficiencies over and above targets as well as delivered improved outcomes for Children 
and their families. This has enabled the change in the balance of Care with more focus and investment being placed on early intervention and 
prevention, collaborative working and whole system change and away from expensive care providers and intrusive statutory interventions.  

This work, along with the more “whole system, cultural change” challenge that the Promise brings, and the focus on being Trauma informed and 
Children’s rights focused, creates an opportunity for change in not only what we do but how we do it.     

The team will continue to focus on developing:  

• Roll out to other schools, a Family First Schools project, learning from the Small Steps to Wellbeing project and expanding on the Belmont 
First model.  

• To have teams in localities working with partners to respond to local needs and develop strong community partnerships  
• Transform and modernise the children with disability team 
• Create additional nursing support within Ayr North / Wallacetown 
• Redesign current Young Persons Support and Transition Team with Youth Justice and Through Care and After Care clearly defined 
• Develop trauma informed therapeutic services for children looked after in Foster and Kinship Care, including the employment of a Play 

Therapist and enhanced training to reduce the number of family care break downs 
• Contribute to Children Services Planning Partnership, Whole Family Wellbeing to ensure a coordinated and cohesive approach to Family 

Wellbeing as outlined within the Promise.  
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• Take the learn from the work of Horizons Research commissioned by the Children Services Planning Group, to develop a whole family 
approach offer in South Ayrshire that is informed and reflects the whole Community Planning Partnership contribution through the 
Children’s Service Planning Partnership 

• To deliver on the Promise and change the “whole system” and how we care for Children who are in Care or Care Experienced, in 

particular the challenge to use Care based language.  
• To deliver on the Parenting Promise and our objective of loving our Care Experienced Children and young people in word and in action 
• Improve the use of Data and the presentation of it, to inform service design and resource allocation. To also devolve more data and local 

decision making to front line managers  
 

Community Health and Care Services for Adults: As Head of Service for Billy McClean has set his vision high across the service areas 
within his remit:  

Across Community Health and Care Services we have invested significantly across services to drive quality improvement, professional standards 
and integrated working with a focus on prevention, early intervention and partnership working. Building on the positive Joint Inspection of Adult 
Services Billy McClean has set his vision high across the service areas within his remit to go from “Good to Great”, delivering and celebrating 
sector leading services.  

Mental Health and Addictions  
We continue to improve our approach to integrated services closer to the community with significant investment in our integrated teams and early 
intervention approaches.  
 
Working closely with Housing we have developed sector leading supported housing projects for our most vulnerable clients. 
 
Having appointed to a new Service Manager post we aim to build on these successes and will engage with our service users and teams to 
review our Mental Health Strategy over the coming 12months.  
 
Learning Disabilities and Sensory Impairment  
Our new Learning Disability Strategy was published in 2022 and is celebrated as an excellent example of partnership working and service user 
engagement having been developed and being delivered in partnership with people who have a learning disability and their carers. We are 
working with partners to deliver on the ambitions set out in the strategy. 
 
We have reviewed our Sensory Impairment Service Plan and restructured the Service making it more agile and proactive to the needs of people 
with a sensory impairment. 
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We have a number of sector leading supported housing projects and have supported people to return to Ayrshire which we will build on this year.  
 
Adult and Older People  
Building on the success of our Strategic Plan and Wellbeing Pledge we have a clear vision for our “team around the locality” and whole system 
approach to service provision set out in our Adult and Older People Service Plan. 
Following significant investment in our front-line teams and Senior Management and Professional Leadership capacity we will be developing and 
delivering on Locality Plans for each of the six localities.  
We are a Scottish Government GIRFE (Getting It Right For Everyone) pathfinder site and have been asked by Health Improvement Scotland to 
share our whole system frailty work nationally. 
  

South Ayrshire Health and Social Care Partnership: As Director Tim Eltringham celebrates the previous year’s achievements and reflects on 
the strength of the current position:  
 
Offering positive, empowering and motivating leadership, the senior management team are committed to further improving both the quality of and 
access to services. We continue to pursue the right premises for our teams, where staff can feel valued, be proud of the facilities they work from 
and present to the wider community that the Health and Social Care Partnership is committed to building thriving communities where people can 
be supported and support others living close to them.    
 
We will continue to listen to our staff, and value the significant contribution that they make.   
Further developing a training suite of value based, up to date and relevant training courses and sessions, backed up with leadership and 
management tools to support their development and actively promote the value of our richest resource.   We recognise that whilst Health and 
Social care remains a challenging environment to work in, we have a responsibility to actively promote health and social care as a positive 
destination for employment, offer real career path opportunities and build a strength-based workforce who are committed to continuous 
improvement.   
 
We will continue to work with stakeholders and partners to create real opportunities to grow our skilled workforce and make South Ayrshire the 
location of choice for people to live, learn and work in. 
 
Looking inwards to our Performance Management and reporting we will gather, collect and present evidence-based business intelligence designed 
to supports services to develop responsive, appropriate services whilst meeting our statutory obligations.   This will also help us manage our risks 
better.      
 
Our passion, drive and commitment to keep people safe, well and healthy remains strong.   
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Appendix 1: National Health and Wellbeing Indicators Data 
  

    

  
NATIONAL INDICATORS 

South Ayrshire Health and Social Care Partnership Data Scotland 
Latest Data 

RAG 
STATUS 

  
  

  
2013/14 

  
2014/15 

  
2015/16 
  

  
2016/17 

  
2017/18 2018/19 

  
2019/20 2020/21 2021/22 2022/23 

NI-
1 

Percentage of adults able to 
look after their health very 
well or quite well 

95% N/A 95% N/A 94% N/A 94% N/A 92% N/A 91% 
(2021/22)  

NI-
2 

Percentage of adults 
supported at home who 
agreed that they are 
supported to live as 
independently as possible 

83% N/A 83% N/A 82% 

  
  
N/A 

  
  
82% 1 
  
  

N/A 76% 1 N/A 79% 1 
(2021/22)  

NI-
3 

Percentage of adults 
supported at home who 
agreed that they had a say 
in how their help, care or 
support was provided 

81% N/A 80% N/A 77% N/A 75% 1 N/A 76% 1 N/A 71% 1 
(2021/22)  

NI-
4 

Percentage of adults 
supported at home who 
agreed that their health and 
social care services 
seemed to be well 
coordinated 

79% N/A 74% N/A 85% 
(s) N/A 72% 1 N/A 63% 1 N/A 66% 1 

(2021/22)  

NI-
5 

Total percentage of adults 
receiving any care or 
support who rated it as 
excellent or good 

81% N/A 83% N/A 85% N/A 81% 1 N/A 76% 1 N/A 75% 1 
(2021/22)  

NI-
6 

Percentage of people with 
positive experience of the 
care provided by their GP 
practice 

89% N/A 90% N/A 88% 
(s) N/A 86% N/A 78% 

(s) N/A 67% 
(2021/22)  

NI-
7 

Percentage of adults 
supported at home who 82% N/A 83% N/A 87% 

(s) N/A 81% 1 N/A 72% 1 N/A 78% 1 
(2021/22)  
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agree that their services 
and support had an impact 
on improving or maintaining 
their quality of life 

NI-
8 

Total combined percentage 
of carers who feel 
supported to continue in 
their caring role 

43% N/A 40% N/A 36% N/A 37% N/A 34% N/A 30% 
(2021/22)  

NI-
9 

Percentage of adults 
supported at home who 
agreed they felt safe 

83% N/A 85% N/A 85% 
  
N/A 
  

  
87% 1 N/A 76% 1 N/A 80% 1 

(2021/22)  

NI-
10 

Percentage of staff who say 
they would recommend 
their workplace as a good 
place to work 

N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A 
 

NI-
11 

Premature mortality rate 
per 100,000 persons 

425 
(2013) 

391 
(2014) 

422 
(2015) 

451 
(2016) 

380 
(2017) 

419 
(2018) 

  
428 
(2019) 
  

  
435 
(2020) 

451 
(2021) 

422 
(2022) 

422 
(2022)  

NI-
12 

Emergency admission rate 
(per 100,000 population) 14,825 15,811 16,334 16,573 17,498 17,904 

  
16,829 
  

14,852 15,809 14,345 
(2022) 2 

11,120 
(2022) 2  

NI-
13 

Emergency bed day rate 
(per 100,000 population) 153,312 166,173 176,340 178,190 179,753 166,658 165,627 139,251 153,725 

  
159,863
(2022) 2 
  

111,371 
(2022) 2  

                            

NI-
14 

Readmission to hospital 
within 28 days (per 1,000 
population) 

109 107 110 116 120 127 118 128 114 101 
(2022) 2 

101 
(2022) 2  

NI-
15 

Proportion of last 6 months 
of life spent at home or in a 
community setting 

85% 86% 86% 85% 86% 86% 87% 89% 88% 88% 
(2022) 2 

89% 
(2022) 2  
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NI-
16 

Falls rate per 1,000 
population aged 65+ 22.3 24.9 24.4 22.4 24.8 24.1 22.6 22.1 21.5 18.9 

(2022) 2 
22.1 
(2022) 2  

NI-
17 

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

  

N/A 86% 89% 86% 87% 80% 80% 79% 73% 

Not 
available 
for 
2022/23 
yet 

76% 
(2021/22 
)  

NI-
18 

Percentage of adults with 
intensive care needs 
receiving care at home 

71% 
(2013) 

67% 
(2014) 

63% 
(2015) 

64% 
(2016) 

63% 
(2017) 

61% 
(2018) 

64% 
(2019) 

69% 
(2020) 

73% 
(2021) 

63% 
(2022) 

64% 
(2022)  

NI-
19 

Number of days people 
spend in hospital when they 
are ready to be discharged 
(per 1,000 population) 

629 900 838 1,273 967 1,354 1,699 886 1,365 2,216 919 
(2022/23)  

NI-
20 

Percentage of health and 
care resource spent on 
hospital stays where the 
patient was admitted in an 
emergency 

27% 26% 27% 28% 29% 29% 29% 3 N/A N/A N/A 24% 3 
(2019/20)  

NI-
21 

Percentage of people 
admitted to hospital from 
home during the year, who 
are discharged to a care 
home 

  

Indicator under development 

NI-
22 

Percentage of people who 
are discharged from 
hospital within 72 hours of 
being ready 

  
Indicator under development 

NI-
23 

Expenditure on end of life 
care, cost in last 6 months 
per death 

  
Indicator under development 

 

 

 

The above figures were provided by Public Health Scotland to all Partnerships for inclusion in Annual Performance Reports.    

(p) provisional figures 

(s) statistically significant difference in the percent positive result between SA THE PARTNERSHIP  area and Scotland  as reported through the Health and Social Care Experience Survey.   
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Notes 

1 Due to various changes in the HACE survey wording in 2019/20, indicators NI-2, NI-3, NI-4, NI-5, NI-7 and NI-9 are comparable between 2019/20 and 2021/22 but not to results in years prior to this.  

2 Calendar year 2022 is used here as a proxy for 2022/23 for indicators NI-12, NI-13, NI-14, NI-15 and NI-16 due to the national data for 2021/22 being incomplete.   We have done this following guidance issued by Public Health 

Scotland to all Health and Social Care Partnerships.   Using more complete calendar year data for 2022 should improve the consistency of reporting between Heath and Social Care Partnerships. 

3 Indicator 20 - 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, PHS have not provided information for indicator 20 beyond 2019/20.  PHS 

previously published information to calendar year 2020 using costs from 2019/20 as a proxy but, given the impact of the COVID-19 pandemic on activity and expenditure, PHS no longer consider this appropriate. 

 

 

  

 No concerns  Some concerns  Major concerns 
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