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Ayrshire and Arran NHS Board 
Minutes of a public meeting on Monday 30 January 2017 
Greenwood Conference Centre, Dreghorn, Irvine 
 
 
Present: 
 

Dr Martin Cheyne (Chair) 
Non-Executive Members: 
Mrs Margaret Anderson 
Mr Stewart Donnelly 
Cllr Willie Gibson 
Mr Bob Martin 
Dr Janet McKay 
Mr Ian Welsh 
 

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

 Board Advisors/Ex-Officios: 
Ms Iona Colvin (Director of Health and Social Care, North Ayrshire) 
Mrs Kirstin Dickson (Head of Service – Planning and Performance) 
Mr Tim Eltringham (Director of Health and Social Care, South Ayrshire) 
Mr Eddie Fraser (Director of Health and Social Care, East Ayrshire) 
Ms Patricia Leiser (Human Resources Director) 
Mrs Liz Moore (Director for Acute Services) 
Mr John Wright (Director for Corporate Support Services) 
 

 Mrs Vicki Campbell (Corporate Business Manager) 
Mr Billy McClean (Associate Director for AHPs) 
Dr Hugh Neill (Director of Medical Education) 
Mrs Miriam Porte (Communications Manager) 
Ms Elaine Young (Assistant Director of Public Health) 
Mrs Angela O’Mahony (Committee Secretary) minutes 

   
 
1. Apologies 

Apologies were noted from Mrs Lesley Bowie, Ms Claire Gilmore, Dr Alison Graham, 
Cllr Hugh Hunter, Mr Stephen McKenzie, Mr Alistair McKie, Cllr Douglas Reid,  
Miss Lisa Tennant. 

 

Paper 1 
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2. Declaration of interests (001/2017) 

 There were no declarations noted. 

3. Minute of the meeting of the NHS Board held on 12 December 2016 (002/2017) 

 The minute was approved as an accurate record of discussions subject to the 
following amendment: 

 Under those present, Ms Claire Gibson should have read Ms Claire Gilmore.   
 
4. Matters arising (003/2017) 

Paper 2 - Action Log 
The Board action log was circulated to Board Members in advance of the meeting 
and all actions were noted.   

 
5. Chairman and Chief Executive’s report 

5.1 Chief Executive’s report (004/2017) 

 The Chief Executive reported that the national Health and Social Care Delivery 
Plan had recently been published and a meeting of the NHS Senior Leaders 
Forum had taken place to consider some of the important elements of change in 
the Plan. He stated that colleagues in the West of Scotland were already working 
on an initial approach to the Plan.    

 The Chief Executive advised that the Corporate Management Team had recently 
held its third quarterly performance review which had provided the opportunity to 
review performance across the four key areas of Performance, People, Quality 
and Money.  He reported that a number of actions had been agreed and ongoing 
discussion would take place at the Performance Governance Committee in 
relation to key issues.  He advised that the Board Workshop on 13 February 2017 
would provide an opportunity to discuss corporate objectives, the 
Transformational Change Plan and budget development.  

 
5.2 Chairman’s report (005/2017) 

 The Chairman stated that the Board Workshop on 13 February 2017 would be 
an important event and he requested full attendance by Board Members.  

 The Chairman reported that he had attended the NHS Senior Leaders Forum on 
11 January 2017. 

 The Chairman requested that Non-Executive Board Members should report 
back at the Board Meeting if they have attended any events which would be of 
interest to the Board.    

 
6. Quality 

6.1 Patient story (006/2017) 

The Nurse Director introduced the patient story which shared a patient, Mrs X’s  
experience of her stay in Clonbeith Ward at Ailsa Hospital, following her admission to 
the ward with atypical anorexia, agitated depression and agoraphobia.  Since her 
transfer to Clonbeith Ward, the patient had made good progress, she was eating 
independently and had gained considerable weight.   
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Mrs X was able to enjoy time out with the ward with staff and to visit her home with 
Occupational Therapy and Ward staff support.  This patient story highlighted the 
positive impact on Mrs X’s health as a result of the caring and supportive approach 
shown by staff and the interventions undertaken.   
 
Outcome: Board Members thanked Mrs X for sharing her story and they 

were pleased that she was close to making a full recovery.  
Board Members thanked all staff involved for their efforts to 
achieve this positive outcome.   

 
6.2 Healthcare Associated Infection (HAI) report (007/2017) 

The Nurse Director provided a detailed report on Healthcare Associated Infections.  
She reported that from 1 April 2016 to 30 November 2016 there were 66 cases of 
Staphylococcus aureus bacteraemia (SABs), exceeding the Board’s numerical target 
trajectory by 10 cases.  She advised that the verified annual SABs rate for the year 
ending June 2016 was 0.26 cases per 1,000 acute occupied bed days, against the 
target of 0.24 cases.  Due to an increase in SAB rates in August and September it 
was unlikely that the Board would achieve the 2016-17 target.  The projected annual 
rate up to September 2016 was 0.29 cases.    
 
The Nurse Director advised that during the reporting period there had been a 
significant increase in the number of SABs in the community compared to 2015-16 
rates which was a significant barrier to achieving the HEAT target this year.   
She commented that peripheral venous catheters (PVCs) remained the most 
common potentially preventable cause of SABs, however, not all PVC related SABs 
were preventable due to individual patient factors, for example, patients with long 
term venous access who were supported to self-manage their condition.  It was 
noted that 42% of SABs were caused by skin lesions, for example in cases of 
cellulitis, over which it was difficult to have a level of control.  The Nurse Director 
advised, in response to a question, that there had been a change in the way SAB 
data was collected which meant that more cases were classified as unknown, for 
example, in cases where there was no direct portal skin entry.    
 
Board Members were advised that there were 70 chlostridium difficile infection (CDI) 
cases during the reporting period, 10 cases below the Board’s numerical target.  The 
verified annual rate up to June 2016 was 0.40 cases.  The projected annual rate up 
to September 2016 was 0.35 cases which, if confirmed, would be the Board’s lowest 
recorded annual rate since the HEAT target was introduced.   
 
The Nurse Director advised that there had been five suspected or confirmed cases 
of Norovirus since October 2016.  It was noted that there had been an outbreak of 
Respiratory Synctial Virus at the neonatal unit at Ayrshire Maternity Hospital in 
November 2016 affecting two babies.  No source was identified and both babies 
recovered without incident.  Board Members were advised that there had been an 
influenza outbreak resulting in a ward closure.   
 
Outcome: Board Members considered and noted the HAI data.  The 

Chairman recognised the good work taking place in the 
organisation and he encouraged staff to continue to work to 
reduce HAI rates.   
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6.3 Patient Experience (008/2017) 

The Nurse Director provided an update on organisational activity associated with 
receiving and acting on feedback from the Patient Opinion (PO) website.  She 
advised that as an early adopter, the Board had been receiving and responding to 
PO since 2012 and significant work had been progressed nationally in terms of 
identifying any themes and learning from this direct feedback.   
 
Board Members were advised that the Board had generated around a fifth of the 
total PO postings for NHS Scotland and these had been viewed over 90,000 times.  
It was noted that while the number of posts had increased in the first few years there 
had been a drop in activity since September 2016 which followed a similar pattern to 
the reduction in the number of patient complaints during the same period, although 
the reason for this was not yet known.   The Nurse Director emphasised the 
important role played by the PO administrator who was responsible for ensuring that 
feedback was shared with the appropriate clinical team and a reply sent to the 
person posting in a timely manner.   
 
The Nurse Director reported that a number of key actions had been agreed which 
would be progressed during the next 12 months to build on the good work already 
taking place.  She advised that this included an action to delegate and devolve 
responsibility for responding to postings to the clinical team in a planned way.  She 
stated that those posting comments were encouraged to contact the Board directly to 
understand their feedback in a more detailed and personal way.  She advised that 
there had been a significant shift during 2016 in the number of positive postings.  
The Chairman highlighted that 89% of the feedback received by the Board had been 
not critical or mildly critical which was commendable.   
 
The Chief Executive commented on the important work being done by the Board to 
improve patient experience.  He advised that the positive and negative feedback 
received was being used to drive forward learning and continuous improvement in 
the organisation.   
 
Outcome: Board Members noted the report and welcomed the 

organisational improvements being made as a result of receiving 
and acting on feedback from the Patient Opinion website.  Board 
Members highlighted the need to improve engagement and 
participation in Care Opinion.  

 
6.4 Scottish Patient Safety Programme Adult Acute:  (009/2017) 

10 Safety Essentials 

The Nurse Director provided an update on progress to date in securing compliance 
with the 10 Essentials of Safety across Acute Services and the improvement work 
being taken forward to deliver further sustainable improvements.  She advised that 
significant progress had been made to demonstrate that the 10 Essentials of Safety 
have been embedded across Acute Services.  However, a recent review of 
compliance against evidence bundles had identified the need for focused quality 
improvement support to ensure consistent and reliable compliance across Acute 
Services.  She commented that a suite of papers had been considered by the 
Healthcare Governance Committee (HGC) with a final detailed paper to go in March 
2017, when consideration will be given to future reporting requirements.  
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The Nurse Director highlighted the good progress being made in relation to hand 
hygiene compliance, central venous catheter (CVC) insertion and maintenance 
bundles, the very significant reduction both nationally and locally in Ventilator 
Associated Pneumonia, and in relation to the NEWS early warning scoring tool 
which should be in use locally by June 2017.   
 
Board Members were advised that data relating to Intensive Care Unit daily goals 
and general ward safety briefs was no longer collected as it was considered that this 
was embedded into practice and it would be reviewed on an annual basis.   
 
The Chairman advised that there had been a very good response from Board 
Members asking to participate in leadership walkrounds which was positive. 
 
Outcome: The Board noted the progress to date in securing compliance 

with the 10 Essentials of Safety across Acute Services and the 
improvement work being progressed to deliver further 
sustainable improvements.   

 
7. Service  

7.1 Musculoskeletal Service Pressures and Improvement Programme (010/2017) 
 

The Associate Director for AHPs outlined the background to the pressures currently 
facing the Musculoskeletal (MSK) Service and the actions being taken to improve the 
situation.  He advised that the MSK service had undergone significant redesign over 
recent years resulting in reduced waste, more streamlined pathways and better 
outcomes for patients.  He stated that despite the focus on service redesign, 
improvements made since 2010 and a recent recovery plan in response to more 
recent service pressures, demand for the service continued to outstrip capacity and   
reported waiting times had risen to 52 weeks against a national target of four weeks.   
 
Board Members were advised that the MSK team had reviewed the current service 
model and a number of actions were being implemented to improve the position and 
reduce waiting times in the short to medium term which had resulted in a reduction in 
the number of people waiting to be seen.   However, it was projected that MSK 
services would not meet the four week waiting time target until March 2019.  It was 
highlighted that work was taking place with NHS 24 to check if people who had been 
on the waiting list for some time still required treatment and to date 24% of those 
contacted were discharged following a telephone consultation.  A number of patients 
were not contactable and this had been raised as an issue to be followed up.  It was 
noted that further analysis would take place and this would form part of the new 
service in terms of provision of early advice, improved interaction and better use of 
technology.   
 
The Associate Director for AHPs advised that the MSK team proposed to carry out a 
service review during 2017, in liaison with other Boards, to set out a new service 
model in pursuit of the ambition that people are seen by the right person, in the right 
place at the right time.   
 
The Area Clinical Forum Chair reported that the Professional Committees had been 
following this issue for some time due to the impact across the wider organisation 
and she emphasised the importance of having an effective MSK pathway.  The 
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Nurse Director underlined the need to maximise and build on the existing referral 
pathway and she anticipated the outcome of the service review in terms of 
management and outcomes for patients.    
 
The Director of Health and Social Care for East Ayrshire highlighted the developing 
role of Primary Care in the provision of services such as Physiotherapy directly from 
GP practices.  He advised that such a move would highlight workforce issues and 
the proposed service review was timely.  The Associate Director for AHPs 
commented on the need to work closely with universities in terms of future workforce 
planning.  The HR Director emphasised the need to ensure that the right skills mix is 
in place in Physiotherapy services and to ensure that sufficient occupational health 
MSK services are available for staff within the organisation to reduce sickness 
absence levels.  The Director of Health and Social Care for South Ayrshire 
underlined the need to make a careful judgement in terms of spend to save and 
efficiency targets and the unintended consequences in terms of the impact on 
service delivery.   
 
Board Members discussed the self-management approach being adopted in North 
Ayrshire and questioned whether this could be replicated on a wider scale in a 
primary care setting.  The Associate Director for AHPs advised that the pilot was 
based in a GP practice with two chronic pain physiotherapists, however, this would 
be challenging to deliver more widely at present due to capacity issues.  He advised, 
in response to a question, that the Board had previously worked with the Pain 
Association and he would review current links with them as part of the service 
review.   
 
Outcome: Board Members noted the pressures facing the Musculoskeletal 

Service; endorsed the remedial actions being taken to improve 
the position in the short to medium term; noted the 
improvements against the actions during 2016-17 and supported 
the proposal for a service review during 2017.   

 
 

8. Performance  

8.1 Unscheduled Care (011/2017) 
  

The Director of Health and Social Care for East Ayrshire provided a detailed update 
on performance relating to unscheduled care.   
 
The Director advised that a Winter Portal had been developed and was now live on 
the Covalent performance monitoring system.  The Portal includes a core set of 
measures which would be further developed along with continuing to strengthen 
community measures in the Winter Plan.   
 
Board Members discussed the impact that the Combined Assessment Unit at 
University Hospital Crosshouse had in reducing attendances at A&E on this site.  It 
was noted that while performance against A&E waiting times had improved across 
Ayrshire since 2014-15, there had been a decrease in performance in December 
2016 compared to the previous year, which reflected the pressures facing the 
system.   
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The Director commented on the service pressures due to patients awaiting discharge 
across Ayrshire, which had increased from 16 patients waiting over the two week 
target in December 2015, to 53 patients in December 2016.  He outlined the 
community measures being taken to ensure an integrated approach to deliver the 
Winter Plan.   
 
Board Members welcomed the improvements made in relation to morning discharge 
for patients, although it was recognised that service and other pressures made it 
difficult for the organisation to achieve this stretch target.  It was noted that the issue 
would be discussed in more detail at the Board workshop on 13 February 2017.   

 
Outcome: Board Members noted the performance of the Unscheduled Care 

pathway indicators.  Board Members commended the Health and 
Social Care Partnerships for the integrated work taking place to  
deliver the Winter Plan. 

 
8.2 Planned Care (012/2017) 

The Director for Acute Services provided a detailed report on the organisation’s 
progress towards achieving waiting time and other access targets set by the Scottish 
Government and other local targets.   
 
The Director highlighted the service pressures facing the organisation due to 
recruitment issues and the increasing demand for services.  She outlined service 
pressures facing a number of services and detailed the actions taking place to 
improve waiting times performance in these areas.   
 
The Director stated that two consultants were working in the Pain Service which was 
helping to reduce waiting times.  It was noted that improvements had been made in 
reducing waiting times in Ophthalmology following the recruitment of two part-time 
locum Ophthalmologists.   
 
Outcome: Board members noted the organisation’s performance against 

the national waiting times and access targets and approved the 
proposed actions going forward.   

 
8.3 Financial Management Report (013/2017) 

The Director of Finance presented the financial management report for the period to 
31 December 2016.  He stated that the Board was £9.7 million overspent at the end 
of December 2016 which was in line with the forecast £13.2 million year-end 
overspend.  He advised that the allocation of just over £1 million Scottish 
Government non-recurring funding which could not be spent in the current year, 
meant that the year-end overspend was projected to be £11 million.   
 
The Director of Finance reported in terms of workforce, that medical agency 
spending had risen from £4.6 million in 2014-15 to £7.4 million in 2015-16 and the 
figure would be close to £10 million in 2016-17.  He highlighted that there were 
nursing overspends in Acute services, mainly due to unfunded beds being opened to 
meet unscheduled care demands, amounting to £4 million.   
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The Director reported that the Scottish Government funding allocation letter for 2017- 
18 stipulated that Boards should reduce agency spend by at least 25%, however, 
this will be challenging to deliver due to staff vacancies.  He commented that service 
redesign work may need to take place to ensure the safe delivery of services going 
forward.   
 
Board Members were advised that there was a shortfall in delivering the £25 million 
recurring efficiency savings target for 2016-17, as £6 million would be delivered on a 
non-recurring basis.  The Director stated that this continued to be under discussion 
with all Directorates.  He emphasised the need to have realistic and achievable 
efficiency plans in place to ensure that the Board can meet cost pressures and 
achieve financial balance in 2017-18.  It was noted that further discussion will take 
place at the Board Workshop on 13 February 2017. 
 
The Area Clinical Forum Chair reported concerns form the Area Nursing and 
Midwifery Professional Committee that the reduction in excess part-time and 
overtime hours for nursing staff and the increasing use of bank and agency nursing 
staff was negatively impacting on the services being delivered to patients.  
 
Outcome Board Members considered and noted the Financial Management 

Report for the period ending 31 December 2016. 
 

8.4 South Ayrshire Health and Social Care Partnership Annual Performance Report 
2015/16 (014/2017) 

The Director of Health and Social Care for South Ayrshire presented the South 
Ayrshire Health and Social Care Partnership’s Annual Performance Report for 2015-
16, which had been reviewed by the South Ayrshire Integration Joint Board in 
December 2016.   
 
Outcome: Board Members received and noted the report.   

 
 
9. Decision/Approval 
 
9.1 Medical Education and Trainees:  Update on Enhanced Monitoring  (015/2017) 

at University Hospital Ayr 

The Director of Medical Education provided an update on the enhanced monitoring 
status of University Hospital Ayr’s Medical Department, following the Scotland 
Deanery’s management review of training in November 2016.   
 
The Director advised that a detailed action plan had been submitted to the Scottish 
Deanery’s quality management team and to the General Medical Council.  Feedback 
on the proposed action plan was positive from both.  He stated that the plan focused 
on governance, promoting excellence standards and the supply of doctors.  He 
added that a part-time quality improvement lead had been appointed for six months 
to establish monitoring arrangements.   
 
It was noted that concerns and issues affecting patient safety had been addressed 
immediately and these were detailed within the action plan.   
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The Chief Executive emphasised the importance of having appropriate governance 
arrangements in place.  He advised that consideration is being given to future 
reporting requirements and whether there should be a medical workforce portfolio 
lead on the Board.  He commented on the good work that has already taken place 
and the need to progress the action plan in spite of the medical workforce challenges 
at University Hospital Ayr.  Board Members underlined the importance of being able 
to recruit consultants on a permanent basis, to improve the quality of the training 
experience at University Hospital Ayr.   The Chairman suggested that a Board 
Member should be invited to attend the induction course for new medical staff.  The 
Director of Medical Education welcomed this suggestion.    

 
Outcome:   Board Members noted the report and approved the action plan 

which had been submitted to NHS Education Scotland, the 
Scottish Deanery and the General Medical Council.   

 
9.2 Review of Physical Activity Strategies across Ayrshire and (016/2017) 

North Ayrshire Communities Strategy 2016-2026 

Ms Elaine Young, Assistant Director of Public Health, presented the review of 
Physical Activity Strategies across Ayrshire and the North Ayrshire Active 
Communities Strategy 2016-2026, which described the proposed strategic approach 
to physical activity across the organisation, following a prevention and early 
intervention approach.  She advised that the strategies described the work taking 
place locally, linked to the national strategy relating to physical activity, and future 
plans across Ayrshire.  She stated that the plans followed an asset based, outcome 
focused approach to increase activity levels and reduce inequalities of access and 
participation.   
 
Board Members were advised that the strategies recognised the importance of 
physical activity to promote health and wellbeing for patients and staff, including the 
Greening the NHS Estate work that has been taking place to make the surroundings 
at acute hospital sites more conducive to physical activity.  Ms Young commented 
that the Health and Social Care Partnerships are important partners and a 
partnership has been set up, co-chaired by the Director of Mental Health Services.  
The Assistant Director advised that the strategies had been considered by each of 
the Community Planning Partnership Boards in December 2016 and would now 
undergo a period of consultation.      
 
Board Members were supportive of the strategies relating to physical activity, 
however, some members felt that presenting both strategies together was confusing.  
It was felt that the paper did not highlight sufficiently the amount of physical activity 
currently being supported by the Board, including with leisure services.  The Director 
of Public Health commented on the background to reporting both strategies within 
the paper and agreed to feed back the Board’s comments.  The HR Director 
highlighted the importance of physical activity for staff health and wellbeing, 
particularly as staff are working for longer.   
 
Outcome:  Board Members endorsed the Review of Physical Activity 

Strategies across Ayrshire and North Ayrshire’s Active 
Communities Strategy 2016-2026 and the partnership approach 
being taken on this important public health priority.   
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10. Corporate Governance 

10.1 Healthcare Governance Committee Minutes (017/2017) 
 
The Nurse Director presented the minute and a short update from the meeting held 
on 17 January 2017.  The Chairman advised that he was in attendance and should 
have been included under those present.    

 
Outcome: Board Members considered and noted the minute. 
 

10.2 Information Governance Committee (018/2017) 
 
Board Members received the minute of the meeting held on 14 December 2016. 
 
Outcome: Board Members considered and noted the minute. 
 

10.3 Performance Governance Committee (019/2017) 
 
Mr Bob Martin presented the minute of the meeting held on 19 December 2016. 
 
Outcome: Board Members considered and noted the minute. 

 
 
11. For information  

11.1 Board briefing (020/2017) 

Board Members noted the content of the briefing and congratulated Dr Jenny 
Preston, Consultant Occupational Therapist, and Ms Jeanette Henderson, a former 
Senior Charge Nurse on Elgin Ward at Ailsa Hospital, on being awarded MBEs in the 
New Years Honours List.  The Chairman reported that Dr Carol Davidson will retire 
at the end of March 2017 and the next Board meeting will be her final meeting as 
Director of Public Health.   
 

11.2 East Ayrshire Integration Joint Board (021/2017) 
 

Board Members noted the minute of the meeting held on 24 November 2016.  
 

11.3 North Ayrshire Integration Joint Board (022/2017) 

Board Members noted the minute of the meeting held on 16 December 2016.  
 

11.4  South Ayrshire Integration Joint Board (023/2017) 
 
 Board Members noted the minute of the meeting held on 9 December 2016.  

  
12. Any Other Competent Business (024/2017) 

There was no other business. 
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13. Date of Next Meeting 

The next meeting of the NHS Ayrshire and Arran Board would take place at 9.15 am 
on Monday 27 March 2017 at Greenwood Conference Centre, Dreghorn.  


