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Ayrshire and Arran NHS Board 
Minutes of a public meeting on Monday 12 December 2016 
Greenwood Conference Centre, Dreghorn 
 
 
Present: 
 

Non-Executive Members: 
Dr Martin Cheyne (Chair) 
Mrs Lesley Bowie (Vice Chair) 
Mr Stewart Donnelly  
Cllr William Gibson 
Ms Claire Gibson 
Cllr Hugh Hunter 
Mr Bob Martin 
Dr Janet McKay 
Mr Stephen McKenzie 
Mr Ian Welsh 
  

 Executive Members: 
Mr John Burns (Chief Executive) 
Prof Hazel Borland (Nurse Director) 
Dr Carol Davidson (Director of Public Health) 
Dr Alison Graham (Medical Director) 
Mr Derek Lindsay (Director of Finance) 
 

 Board Advisors/Ex-Officios: 
Ms Iona Colvin (Director of Health & Social Care – North Ayrshire) 
Mrs Kirstin Dickson (Head of Service – Planning & Performance) 
Ms Patricia Leiser (HR Director) 
Mrs Liz Moore (Director for Acute Services) 
Mr John Wright (Director for Corporate Support Services) 
 

 Ms Ann-Margaret Black(Head of Community Health and Care Services, 
East Ayrshire Health and Social Care Partnership) 

Mrs Anne Clarke Assistant Director of Public Health 
Dr Hugh Neill Director of Medical Education  
Mrs Vicki Campbell (Corporate Business Manger) 
Mrs Miriam Porte (Communications Manager) 
Miss Charlene Nisbet (Corporate Secretary) 
 

   
 
1. Apologies 

Apologies were noted from Mrs Margaret Anderson, Mr Tim Eltringham, Mr Eddie 
Fraser, Mr Alistair McKie, Cllr Douglas Reid and Miss Lisa Tennant 

 

Paper 1      
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2. Declaration of interests (331/16) 

There were no declarations noted. 
 

3. Minutes of the meeting of the NHS Board held on 17 October 2016 (332/16) 

 The minutes were approved as an accurate record of discussions. 
 
4. Matters arising (333/16) 

Paper 2 - Action Log 
The Board action log was circulated to Board Members in advance of the meeting 
and all actions were noted.    
 
Item 216/16 
The Chief Executive advised the Board that this item would be discussed in more 
detail during the In Committee session.   

 
Item 315/16 
The Chief Executive advised that a specific paper on Musculoskeletal services was 
being drafted and would be presented to the January meeting.  He also advised 
there was ongoing dialogue with NHS24 regarding telephone consultations  and a 
further update would be provided to Board in the New Year. 
 

 
5. Chief Executive and Chairman’s Report 

5.1 Chief Executive’s report (334/16) 

 The Chief Executive updated the Board on the national Transformational Change 
Delivery Plan, advising that this was expected to be complete by 31 December 
2016.  He stated there were ongoing discussions with Paul Gray, NHSScotland 
Chief Executive, and NHS Scotland Chief Executives regarding what should be 
included within the plan.    

 The Chief Executive, along with the Director of Finance and Director for Acute 
Services recently attended a Mid Year Review with Scottish Government.  
Progress on transformational change, unscheduled care and discharge planning 
were amongst the key things discussed during the review.  It was agreed that the 
Board will provide Scottish Government with an update paper to demonstrate the 
actions being taken in relation to the efficiency programme, business processes 
and performance indicators. 

 The Chief Executive and Directors of the Health and Social Care Partnerships 
also recently met with the Cabinet Secretary to discuss patient flow and delayed 
discharges.  They were able to set out the Board’s position and give assurance 
on the delivery of integrated health and social care services across Ayrshire and 
Arran.  
 
 

5.2 Chairman’s report (335/16) 

 The Chairman attended a visit with Maureen Watt MSP, Minister for Mental 
Health, at Woodland View where she visited an adult inpatient ward and a 
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rehabilitation ward.   Ms Watt commended the new facility and the opportunities it 
provided for patients in Ayrshire. 

 The Chairman reported that he continues to meet regularly with local MPs and 
MSPs to discuss current performance and any issues NHS Ayrshire & Arran face. 

 The Chairman advised he attended the recent Armistice Day service in Biggart 
Hospital, which was a very moving service and encouraged Board members to 
attend future services.  

 The Chairman, along with Chairs of Boards across Scotland, attended the 
meeting of Scottish public bodies to discuss public sector reform.  He advised he 
would keep Board Members updated on any matters where appropriate. 

 The Chairman attended the Prestwick Carers event on 27 November. He advised 
it was a very inspiring event celebrating the work of carers in South Ayrshire, and 
Board members were encouraged to attend future events.  

 The Chairman wished the Board a peaceful festive season and formally recorded 
his thanks to the staff who continue to work over the season to keep our services 
running. 

 
6. Quality 

6.1 Patient story (336/16) 

The Nurse Director introduced the patient story in which a daughter described her 
experience whilst her father was an inpatient at University Hospital, Crosshouse and 
how her complaint was handled afterwards. 
 
The Nurse Director presented this paper, providing the full background to this 
gentleman’s care and actions that had been taken forward since his daughter 
submitted a complaint to the Feedback and Complaints team. The complaint 
focussed on poor communication throughout the discharge process, as well as 
concerns about patient dignity, managing the risk of falls, and the attitude and 
behaviour of a small number of staff. 
 
She advised the patient story highlighted the importance of listening to carers and 
families as an integral part of the discharge process and in ensuring patient dignity at 
all times.  The Nurse Director made reference to the work that the Senior Charge 
Nurse and Clinical Nurse Manger had done responding immediately to the concerns 
raised. 

 
Councillor Hunter informed the Board that he was really pleased to hear this story 
and he thanked the Nurse Director and the Director of Acute Services for the 
learning that came from this. 

 
There was discussion on how NHS Ayrshire & Arran could learn from this story and 
Board Members asked for assurance through the Healthcare Governance 
Committee that the actions implemented have been spread across all hospital sites. 
 
The Director of Acute Services added that this particular scenario was discussed by 
the Charge Nurse at the weekly ward meeting and weekly monitoring and audits are 
in place. 
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Mr Welsh raised concerns with this story stating that the issues raised within the 
story represented a failure which is similar to stories the Board have heard in the 
past.  The Nurse Director and the Director of Health and Social Care – North 
Ayrshire responded to the comments raised. 
 
The Chief Executive informed the Board that it is important to learn from things that 
NHS Ayrshire and Arran don’t do well and this will be progressed and monitored 
through the Healthcare Governance Committee. 
 
Outcome: Progress on the actions implemented from this story will be 

monitored through Healthcare Governance Committee and 
reported back to Board if necessary.  Board Members thanked 
the family for sharing their story. 

 
6.2 Healthcare associated infection (HAI) report (337/16) 

The Nurse Director presented a report on Healthcare Associated Infections and 
updated the Board on the current situation. 
 
The Nurse Director reported that from 1 April to 30 September there were 50 
Staphylococcus aureus bacteraemia (SABs) cases recorded by the end of month 6 
which exceeded the Boards numerical target trajectory by 8 cases, of these, 23 were 
healthcare acquired, six were healthcare associated, and 21 were community 
acquired.  Peripheral vascular catheters (PVC) continue to be the most common 
potentially preventable cause of SABs.   
 
She advised that for every SAB where a PVC is implicated, there is a multi-
disciplinary review to determine any learning from the incident. The Infection Control 
Nurses continue to visit wards to promote the revised PVC clinical guideline, care 
bundle and Learn-pro package. Board were advised that last year 10 per cent of 
SABs were related to blood culture contamination, while in the first six months of 
2015-16 only two per cent were deemed to be blood culture contaminants. 

 
The Nurse Director reported that from 1 April to 30 September 2016 there were 54 
cases of Clostridium difficile infection (CDI).  This is 6 cases below the Boards 
numerical target trajectory. Of these there were 29 hospitals acquired, 16 were out-
of-hospital cases, and nine were unknown cases. 
 
It is projected that the annual rate for the year ending September 2016 was 0.35. If 
confirmed this would be the Boards lowest recorded annual rate. 
 
The Nurse Director reported on MRSA screening and the target to achieve 90 per 
cent compliance against the national MRSA clinical risk assessment.   
The compliance for July to September 2016 was 97 per cent, and was the highest 
quarterly total since the national key performance indicator was introduced. 
 
Councillor Hunter asked for an update on how many staff had taken up the offer of 
the influenza vaccination.   The HR Director confirmed 33% of staff had been 
vaccinated since October compared to 30% last year.  It was noted that the 
vaccination was available slightly later this year and further work was ongoing to 
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provide the vaccine in the dining rooms and other areas to make it accessible as 
possible for all staff.   

  
Outcome: Board Members considered and noted the HAI data.  The 

Chairman thanked all the teams involved for the ongoing hard 
work and effort to reduce our HAI rates. 

 
6.3 Patient Experience (338/16) 

The Nurse Director presented a report outlining the increase in feedback and 
complaints activity for Quarter 2 of 2016-17.  The top five complaint themes reported 
were clinical treatment; attitude and behaviour; waiting times; environment; and 
delays. Of the 97 stories posted on Patient Opinion during quarter two, 75% were 
seen as not or minimally critical which is an overall decrease, but with an increase in 
positive stories.  She reported that 208 positive comments had been received, which 
excluded patient feedback.   
 
The Nurse Director commented that it must be recognised that the 20 day target for 
responding in writing to feedback and complaints was not met as a meeting with the 
patient and their families is offered in the first instance and this can be delayed due 
availability of the family or staff. The Chief Executive agreed that, although 20 days 
is the standard response time, engaging with the family/patient is more important.  
The Board agreed that a resolution and satisfaction should be completed ahead of 
the target. 
 
There were comments from Board Members regarding the tag bubbles being used in 
the paper as these were not easy to read.  The Nurse Director agreed to review how 
the same information could be provided differently. 

 
Outcome:  Board Members considered and noted the report. 
 

6.4 The National Health Service (Scotland) Model Complaints Handling Procedure 

The Nurse Director presented the paper and outlined the differences between the 
old and new process.  She highlighted that a revised data set is being introduced in 
Datix to capture the data associated with the two stage approach described.  The 
Datix system upgrade is being led nationally and it is unlikely this will be upgraded 
by 1 April 2017 resulting in either a data gap or retrospective data reporting. 
 
The Nurse Director will keep the Healthcare Governance Committee updated and 
will bring any further update to the Board if necessary. 

 
Outcome:  Board Members noted that this was work in progress and that a  

brief overview would be received at a future meeting when the 
process is implemented. 

 
6.5 Scottish Patient Safety Programme – Mental Health Services (339/16) 

The Nurse Director presented this paper, highlighting performance against each of 
the five workstreams.   
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Board Members were advised that there are now daily safety huddles in all ward 
areas and as part of this service users are asked if they feel safe in the ward.  It was 
reported there is great enthusiasm amongst staff to implement further improvements. 
 
The Chair of Performance Governance Committee asked for further information on 
the number of one to one observations as the number seemed higher than what it 
has been in previous reports before the move to Woodland View.  The Director for 
Health and Social Care Partnership in the North advised that the move had been 
slightly more challenging than anticipated moving from wider ward areas to single 
rooms, but this is now resolved. 

 
The Chief Executive requested that this paper is developed further using data and 
providing more assurance to the Board that the workstreams are being spread and 
implemented more widely before it is submitted again in its reporting cycle.  He also 
stated that the recommendation should be clearer on what is being asked of the 
Board in future papers. 

  
Outcome:   Board Members noted the report and supported the Chief  
                    Executive in requesting a more enhanced paper for future reports. 

 
 

6.6 Sustainable Development Action Plan 2016/17 (340/16) 

The Director of Corporate Support Services presented this paper and advised it is 
the first formal report submitted to the Board on this topic.  He provided an overview 
of the areas that are covered within the action plan as well as the governance 
arrangements in place to monitor the progress 
 
The climate change adaptation by 2050 was highlighted to Board with the 
implications of hotter summers and milder winters.  It was noted that these changes 
will locally have an impact on health and wellbeing with an increase in respiratory 
and air borne viruses which should be considered in future planning. 
 
The Director of Public Health advised that this is an important report that also links to 
work ongoing within Public Health on similar issues relating to the environment that 
will cause in impact in next 20–30 years.   

 
Outcome: Board Members welcomed the action plan and noted the work 

carried out to date. 
 
7. Performance  

7.1 Unscheduled care (341/16) 

The Director of Acute Services presented this paper to update the Board on 
unscheduled care performance and share the Winter Plan for 2016/17 which has 
been submitted to Scottish Government. 
 
Board Members were advised that initial feedback from Scottish Government on the 
Winter Plan has been positive.  Although funding has not been confirmed for the 
arrangements set out in the plan, it was felt that it would be helpful to share it with 
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the Board to show what services require to cope with the surge in demand over the 
winter months. 
 
The Chief Executive provided assurance there has been a series of detailed 
discussions with everyone involved in unscheduled care, as well as various options 
tested to try and reduce the pressures on the system.   Further options are being 
explored and it is recognised that there is also significant demand on community 
services trying to support the acute hospitals with discharges. 
 
The Chief Executive advised that there is also working ongoing with Capita to 
identify better ways to model assumptions of flow and impact.  Board Members will 
be kept updated in future Unscheduled Care papers. 

 
Outcome: Board Members noted the report and were supportive of the 

additional funding requested to allow services to operate fully 
during the winter months. 

 
7.2 Planned Care (342/16) 

The Director of Acute Services presented in detail the latest planned care 
performance figures. 

 
The Director advised that there had been an increase in trauma activity due to the 
significant amount of road traffic accidents locally, which has had an impact on 
elective surgery targets over the last month. 
 
Board Members were advised that teams are putting in a lot of effort to stabilise 
outpatient numbers before the most challenging months of the year during winter.   
 
The Director of Acute Services was also able to confirm that there is now a plan in 
place to reduce the waiting times in Ophthalmology, bringing the amount of patients 
waiting to 100 by the end of March. 

 
Outcome:   Board Members discussed the points raised in the paper and 

were supportive of the proposed actions going forward. 
 

7.3 Financial Management Report (343/16) 

The Director of Finance presented the financial management report for the period to 
31 October 2016.  He reported that the Board had previously agreed a financial plan 
which was not balanced by £13.2 million and at the end of month 7 was overspent 
by £8.3 million, which is slightly ahead of what was projected in the Local Delivery 
Plan. 
 

Board were advised that the overspend is mainly as a result of unfunded beds that 
have been opened due to ongoing unscheduled care demand along with workforce 
pressures.  
 
The Director of Finance reported that colleagues are working to proactively recruit 
into gaps in junior doctor rotas and consultant vacancies to minimise the requirement 
for locums, however 35.2 million had been spent on agency doctors in acute 
services during the first seven months of the year. 
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The overspend within the North Health and Social Care Partnership was discussed  
and the competing demands they are faced with to deliver quality services to  
patients as well as increased demand. 
 
It was noted that a number of areas are finding it challenging to deliver their agreed 
efficiency saving target and this is being closely monitored.  

 
In response to questions raised in relation to what work was in progress in preparing 
our budget for 2017, Board Members were advised that there are monthly 
Transformational Change meetings to determine what redesign is required to deliver 
efficiency as well as regular meetings with each individual directorates to review 
areas such as workforce, procurement, efficiency savings. 
 
The Chief Executive advised that the Corporate Management Team will be spending 
time considering the revenue plan for 2017/18 and the outcomes from these 
discussions will be presented to a Board Workshop early 2017 for their 
consideration. 
 
Outcome:  Board Members considered and noted the current financial 

position. 
 

7.4 North Ayrshire Health and Social Care Partnership Annual (344/16) 
Performance report 2015/16. 

The Director for Health and Social Care Partnership in the North presented the 
Partnership’s first annual performance report which outlined everything achieved in 
2015/16. 
 
She highlighted some of the successes during the year, and in particular, the 
integration of addiction services.  Board Members were advised that, along with the 
transformational change agenda across the Board, there is also transformational 
required within the council to deliver more efficient services.  This is going to bring 
challenges in 2017/18 which will be monitored through the Integration Joint Board as 
well as this Board as necessary. 
 
It was reported that there continues to be pressures within Psychology Services and 
a review of this service will be concluded before the end of 2016/17 to determine 
what the service needs to look like to deliver a better service to those who need it 
most. 
 
Mr McKenzie, Vice Chair of the North Ayrshire Integrated Joint Board, commented 
that there had been a significant amount of work carried out in the Partnership during 
the year and teams should be commended for the delivery of this. 

 
Outcome:  Board Members commended the report and the amount of work  

that had been taken forward during 2015/16 as well as  
recognising the challenges ahead. 

 
 
8. Decision Approval  
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8.1 Whistleblowing (345/16) 

The HR Director presented this paper which outlined the various support available to 
staff when they wish to raise a concern.  She advised that for a number of years the 
Board has also had a Whistleblowing Policy in place to support staff to speak out on 
issues of concern which generally relate to risk, malpractice and wrong doing.   
Board Members were asked to support the introduction of a new guidance note to 
support the Whistleblowing Policy which provides a clear route for staff members to 
raise a concern as well as how this should be recorded and monitored through the 
Board.    
 

Mrs Bowie, Vice Chair, is the Whistleblowing Champion for NHS Ayrshire & Arran 
and in line with other Boards, it is proposed that the Corporate Business Manager 
will support Mrs Bowie in this role to oversee and manage any whistleblowing 
concerns to ensure a clear corporate record is held of the issue and the outcome of 
any investigation.  The Corporate Business Manager will also provide the 
Board/Governance Committees with quarterly information on concerns raised under 
the Whistleblowing Policy. 

 

Outcome:  Board Members welcomed the approach being taken and were 
supportive of the actions being taken. 

 

9. Discussion  

9.1 Community Empowerment and Renewal Act (346/16) 

Mrs Anne Clark was in attendance to present this paper and gave an overview of the 
Acts, particularly the areas relevant to health.  It was noted that the paper was just a 
high level summary to make the Board aware of the impacts and implications when it 
is fully introduced.  
 

It was highlighted to Board Members that the final guidance comes into effect on 20 
December 2016, with each of the Integration Joint Boards and the NHS Boards 
individual Community Planning partners.  

 
Outcome:   It was agreed that a future workshop would be useful to  

understand the Act in more detail as well as identify how all four 
bodies can work together.  

 
10. Corporate Governance 

10.1 Healthcare Governance Committee Minutes (347/16) 
 

Ms Claire Gilmore presented the minute and a short update from the meeting held 
on 31 October 2016.   
 
Outcome: Board Members considered and noted the minute. 

 
10.2 Information Governance Committee Minutes (348/16) 
 

Mrs Lesley Bowie presented the minute and a short update of the meeting held on 
28 October 2016.  

 
Outcome: Board Members considered and noted the minute. 
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10.3 Integrated Governance Committee Minutes (349/16) 
 

Dr Martin Cheyne presented the minute and a short update of the meeting held on 
8 November 2016. 

 
Outcome: Board Members considered and noted the minute. 

 
10.4 Performance Governance Committee (350/16) 

 
Mr Bob Martin presented the minute and a short update report from the meeting held 
on 14 November 2016.   
 
Outcome: Board Members considered and noted the minute. 
 

10.5 Staff Governance Committee (351/16) 
 
Mr Ian Welsh presented the minute and a short update report from the meeting held 
on 26 September 2016. 
 
Outcome: Board Members considered and noted the minute. 

 
11.  For information 

 
11.1 Board briefing (352/16) 

Board Members noted the content of the briefing.  
 

11.2 East Ayrshire Integration Joint Board (353/16) 
 

Board Members noted the approved minute of the meeting held on 28 September 
2016. 
 

11.3 North Ayrshire Integration Joint Board (354/16) 

Board Members noted the draft minute of the meeting held on 17 November 2016 
 

11.4 South Ayrshire Integration Joint Board (355/16) 
 

Board Members noted the draft minute of the meeting held on 21 October 2016 
 

12. Any Other Competent Business (357/16) 

There was no other business.   
 

13. Date of Next Meeting 

The next meeting of the NHS Ayrshire and Arran Board would take place at 9.15 am 
on Monday 30 January 2017 at the Greenwood Conference Centre, Dreghorn. 


