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COMMUNITY RISK AND MITIGATIONS 
 
1. PURPOSE OF REPORT 
 
1.1 The purpose of this report is to provide an update on the management of risk for 

those people who are in the community and acute awaiting a Social Work 
assessment or Social Care support. 

 
2. RECOMMENDATION 
 
2.1 It is recommended that the Integration Joint Board 
 

i. considers the risks facing community services.  
ii. acknowledges the improvement activity and resultant improvement to date. 
iii. endorses the actions being taken to mitigate the risks for those awaiting 

community services. 
 
3. BACKGROUND INFORMATION 
 
3.1 There continues to be considerable focus nationally and locally on reducing the 

number of people waiting in hospital to transfer home or closer to home, otherwise 
known as delayed transfers of care.   

 
3.2 Although data is collected nationally and locally on unmet need in the community, the 

focus remains on those in hospital.  This presents a risk to individuals in the 
community whose needs have not yet been assessed. 

 
3.3 Where care is required but not provided, this may lead to needs not being met and 

result in people tipping into crisis and subsequent emergency presentations for either 
health or social care. 

 
3.4 This paper provides an update on both delayed transfers of care and unmet need in 

the community and the actions being taken to improve support and outcomes for 
people who need our services. 
 

4. REPORT 
 
4.1  People Awaiting Social Work Assessment and Review 
 
4.1.1  The most recent data for 28th February 2024: 

-  14 people awaiting assessment in hospital (up from 12 in January). 
-  191 people (down from 235 in January) awaiting assessment in the community 
-  118 people (up from 97 in January) who require a service review.  16 of these 

are outstanding 3months beyond the 12month review target.  
 
4.1.2 The main challenges remain with a reduction in capacity due to absence and 

vacancies within the Social Work teams although a number of vacancies have now 
been filled and it is expected that these will make a positive difference over the next 
quarter: 
-  3 vacancies (down from 9) 
-  3 long term sick 
-  2 maternity leave 
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Work continues to fill the remaining 3 vacancies and minimise sickness absence 
across the teams. 

 
4.1.3   There continue to be a range of activities that all teams undertake to manage  

risks associated with unallocated cases: 
• Waiting list reviewed at least weekly by the Team Leader and allocations are 

prioritised as required to effectively manage risk. 
• Team Leader uses duty resource to visit individuals as required to review their 

situation. 
• Duty workers triage and make contact with Service Users to ascertain if their 

situation has changed and inform team leader in order that allocations are 
prioritised in regards to risk and need. 

• Screening visits are also taking place where there are concerns being raised. 
Service Managers review statistics weekly and discuss risk management with 
Team Leaders.    

• Service Managers work together to redeploy workers if necessary to address 
areas of high risk (The Prestwick team supports the Troon team for instance). 

• The community waiting list forms part of the daily reporting within South HSCP 
and is reviewed weekly at the Delayed Transfers of Care and Community 
Services Oversight Groups. 

• Everyone who is either awaiting an assessment or is awaiting a service have 
been offered support by VASA who can provide telephone befriending, wellbeing 
checks, support with meals or drop off medication. 

• Agency staff are being used within the Ayr South Team. 
• A discharge to assess process is being used with work being allocated across 

the locality teams to take pressure off a stretched hospital team. 
 

4.2 People Awaiting Care in Hospital and the Community 
 

4.2.1 On 28th January 2024 there were: 
- 70 people in hospital experiencing a delayed transfers of care (down from 83 in 

January).  59 of these were “standard” delays with 11 being related to 
guardianship. 

- 85 people assessed and awaiting care in the community (up from 70 in January). 
 

4.2.2 The number of standard delays has reduced significantly between 2nd December 
2022 where delays peaked at 176, and 1st December 2023 where standard delays 
had reduced to 72 (Fig. 1).  This is a reduction of 104 beds and equivalent to three 
and a half wards. 
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Figure 1. Delayed Transfers of Care December 2022 to December 2023 
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4.3 Demand 
  
4.3.1 Demand for care has stabilised over the last 6months (Table 1) with a 3% reduction 

in demand for Care at Home and a 1% increase in demand for Care Home places. 
 

Table 1. Demand for Care (Number of people receiving and waiting for care) 
 

Care Type May 2023 January 2024 
Care Home 887 898 
Reablement 91 91 
Private Care at Home 738 676 
In House Care at Home 411 433 
Care at Home Waiting 147 149 
Total CAH demand 1387 1349 

 
 

4.4 Capacity - In House Services 
 
4.4.1 An additional 110 in house care at home posts were recruited to during 2023 

providing capacity for an additional 220 service users.  This additional capacity is 
beginning to have a positive impact with a net gain of almost 200 places, but is not 
sufficient to make up for the loss of capacity in the private sector (Fig 2). 
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Figure 2. Private and In House Care At Home Capacity 2021-2023 
 

 
  

4.5 Capacity - Commissioned Care 
 
4.5.1 Private providers are also struggling to recruit and retain staff and many are either 

struggling to provide the quality or the quantity of care required.  There has been a 
further 30% reduction in available capacity since September 2022, a 50% reduction 
overall since April 2022 within commissioned services (Fig. 2) (5800 commissioned 
hours per week now being delivered, compared to 12000 hours per week in April 
2022 and 6600 in June 2023).  This is a loss equivalent to well over 600 care 
packages. 

 
4.5.2 Even taking account of the recent in-house recruitment there has been a net loss of 

approximately 540 care at home placements.  However, recent data shows that the 
sector seems to be stabilising. 

 
4.6 Activity 
 
4.6.1 In house services deliver an average package of 7.3 hours (Up from 6.8 in May 2023) 

per week and external providers deliver an average package of 8.3 hours (down from 
8.5 hours in May 2023).  Work to review care packages has resulted in the average 
number of hours being delivered by the private sector reducing by 15% over the last 
12months but remaining 13% above that delivered by in house services.  Work 
continues to improve the efficiency of both in-house and private care activity. 

 
4.7 Queue 
 
4.7.1 The result of improved recruitment into Care at Home, stabilisation of the private 

sector and the success of initiatives to reduce demand has resulted in a reduction in 
the backlog for Reablement (Fig. 2) and Care at Home (Fig. 3) with the combined 
queue reducing from 331 in January 2023 to 149 in January 2024. 
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Figure 2: Queue for Reablement 
 
 

  
 
 
Figure 3. Queue for Care at Home 
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4.8 Ongoing Monitoring of Trajectory and Improvement Actions 
 
4.8.1 Having missed our improvement trajectories during 2023, a new improvement 

trajectory has been set for winter 2023-24 with the aim of reducing standard delays to 
30 by the end of April 2024 (Fig. 4).  This improvement trajectory is based on the rate 
of improvement seen during 2023 and takes account of that all anticipated 
improvements set out in the 2023-24 Winter Plan have been completed.  Currently 
improvements in care at home delays are meeting our trajectory but overall delays 
remain above trajectory primarily because of higher than anticipated delays related to 
Social Work assessment and care home places. 

 
Figure 4: Delayed Transfers of Care Trajectory and Progress 

 

 
 
 

4.9 Benchmarking 
 
 
4.9.1 South Ayrshire have demonstrated the greatest reduction in delays this month 

compared to the rest of Scotland (Fig. 5) and we now have the fourth greatest 
number of standard delays (Fig. 6) (a significant improvement having had the highest 
rate of standard delays for almost 2yrs). 

 
4.10 Summary and Recommendation 

 
4.10.1 Over the recent period since June 2023 there has been a relative stabilisation of the 

private sector, strong recruitment and retention in the in house care at home service 
and further improvement work such as Discharge to Assess.  This has resulted in an 
improvement in the number of delays in both the Community and Hospitals.  Despite 
challenges within the Social Work Teams there have also been improvements in 
performance although more recent data shows a slight deterioration in both. 
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4.10.2 The situation remains precarious with continued challenges within the private sector, 

two care homes under investigation and further improvements heavily reliant on 
improving efficiency within Care at Home and Social Work teams. 
 

4.10.3 Short term mitigations remain in place to ensure that people are not left without 
support and are reviewed and reprioritised as necessary on a regular basis. 
 

4.10.4  The team were recently awarded a Certificate of Excellence in the UK Public Sector 
Improvement Awards as a result of the focussed improvement approach to the work. 
 

4.10.5 It is recommended that IJB acknowledges the improvement activity and resultant 
improvement and continues to endorse the ongoing improvement actions. 

 
5. STRATEGIC CONTEXT 
 
5.1 Public Protection is a key strategic objective for all partner organisations represented 

on the Adult Protection Committee and for the IJB. 
 

6. IMPLICATIONS 
 
6.1 Financial Implications 
6.1.1 There are no financial implications arising from the consideration of this report. 
 
6.2 Human Resource Implications 
6.2.1 There are no human resource implications arising from the consideration of this 

report. 
 
6.3 Legal Implications 
6.3.1 There are no legal implications arising from the consideration of this report. 
 
6.4 Equalities implications 
6.4.1 There are no equalities implications arising from the consideration of this report.  
 
6.5 Sustainability implications 
6.5.1 There are no environmental sustainability issues arising from any decisions made on 

this report. 
 
6.6 Clinical/professional assessment 
6.6.1 N/A 

 
7. CONSULTATION AND PARTNERSHIP WORKING 
 
7.1 N/A 
 

REPORT AUTHOR AND PERSON TO CONTACT 
Name: Billy McClean, Head of Community Health & Care Services 
Phone number: 01292 612465: email address: Billy.mcclean@aapct.scot.nhs.uk                     
28th February 2024  

mailto:Billy.mcclean@aapct.scot.nhs.uk
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