
 

 

Inquiry into the Joint Auditor General for Scotland (AGS) and Accounts 
Commission Report Entitled “Commissioning Social Care” 

SUBMISSION FROM NHS AYRSHIRE AND ARRAN 

1. Introduction 

1.1 In general terms, it is accepted that whilst the statutory duty rests with 
Councils, NHS Boards also play a key role.  In addition, it is appreciated that whilst 
the Audit Scotland report emphasises there is considerable scope for improvement 
in commissioning social care, it also acknowledges that it is a complex area. 

1.2 Within Ayrshire and Arran the partners have agreed a specific approach to 
Joint Commissioning which is outlined below.  We have also taken particular steps in 
the areas of resource utilisation and delayed discharges which may be of interest to 
Committee given they are areas mentioned in the Audit Scotland Report. 

2. Joint Commissioning 

2.1 In October 2011 the Strategic Alliance, comprising NHS and Council Officers, 
agreed the need for a Pan-Ayrshire Joint Commissioning Framework for priority care 
groups, with separate sections for each of the three Ayrshire Council areas –in effect 
programmes for delivery. Given the Reshaping Care agenda and Change Fund, the 
first strategy to be prepared is for Older People’s Services. It is intended that the 
process to achieve this will be applied to other care groups in due course. 

2.2 Utilising an agreed Managing Successful Programme (MSP) “lite” approach to 
the strategy’s development we have established a Programme Board comprising 
members from the NHS, Councils, Independent Sector and 3rd Sector Interface. 
Separate arrangements are in place to allow Carers to contribute to this process The 
governance arrangements build on the pre-existing CHP structures and networks. 
This ensures that the key partners are involved, and the development of the strategy 
is integrated into partnership working at all levels. 

2.3 Mechanisms are being further developed to ensure effective communication 
and engagement with service users, carers and the wider public as this is viewed as 
essential to support informed discussion on, and contribution to, the development of 
the strategy, 

2.4 A robust needs assessment is under way, and includes indentifying the 
drivers for change, assessment of need, gap analysis, envisioning the future 
outcomes for Older People;  identifying the associated costs and resource available. 
The extant guidance is informing this process. 

 

 



 

 

3. Resource Utilisation 

3.1 Ayrshire and Arran has been one of the national pilot sites for the Integrated 
Resource Framework (IRF).  The programme has been driven by our Community 
Health Partnerships (CHPs) given their key role in closer integration of services.  The 
CHPs are coterminous with the three Ayrshire Councils. 

3.2 The IRF has been used in two main ways: 

1) in the overall mapping of spend across agencies; 

2) in “deep dives” into resource use in individual services. 

3.3 We have analysed variation in NHS spend across the CHPs by mapping the 
National Resource Allocation Committee Formula to actual spend and also used a 
calculation of spend per weighted head to identify variation in health and Council 
spend within and between partnerships.  This has been presented across our CHP 
structures and brought greater transparency to how resources are used and where 
variation lies.  We have a rolling programme of in year priorities for the IRF which is 
driven by the partners within the CHPs and agreed at a pan-Ayrshire level. 

3.4 In individual services we have mapped resources at a more detailed level 
which include complex needs in Learning Disabilities (East Ayrshire); complex needs 
in Children (North Ayrshire), Services for Older People (South Ayrshire) and on a 
pan-Ayrshire basis we have looked at pathways for people with Chronic Obstructive 
Pulmonary Disease.  This allows care teams to look at variation in resource use and 
link this to attitudes to risk and delivery of outcomes. 

3.5 This IRF work is helping all parties to understand resource utilisation and 
variation better and will feed directly into the Joint Commissioning process. 

4. Delayed Discharges 

4.1 A few years ago, the partners acknowledged that the level of delayed 
discharges people in Ayrshire were experiencing was unacceptable.  The four Chief 
Executives across health and the Councils agreed that tackling this was a high 
partnership priority and a rigorous performance management system was set up to 
provide a sharp focus.  This followed “CITISTAT” methodology whereby delivery 
chains were understood and individuals held to account for actions and progress as 
evidenced by detailed data.  The focus moved away from a generic discussion about 
total numbers to a discussion about the outcomes for individual people and how 
these could be improved and who would do what to achieve this.  This methodology 
made a contribution to a marked improvement in Ayrshire and the partners have 
been very successful in sustaining performance against the six week zero delayed 
discharges target.  This is not a methodology which can be applied in all 
circumstances but the partners are currently exploring how it can be tailored to tackle 
the opposite end of the pathway – levels of emergency admissions to hospitals.  



 

 

5. Conclusion 

5.1 The Audit Scotland Report with its accompanying self assessment checklist 
has come at a useful time as partners develop Joint Commissioning Plans.  This 
short statement gives an Ayrshire and Arran perspective on some of the key issues 
raised in the report. 


