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Performance Governance Committee – Minute of Meeting 
Monday, 6th March 2017 
Room 1, Eglinton House, Ailsa Hospital 

  
1.0 Attendance  

 
 Present Mr Robert Martin Non-Executive Member (Chair) 

  Mr Stewart Donnelly Non-Executive Member 

  Ms Claire Gilmore Non-Executive Member 

  Cllr Hugh Hunter Non-Executive Member 

  Mr Ian Welsh Non-Executive Member 

    

 In Attendance Mr John Burns Chief Executive 

  Dr Martin Cheyne Chairman 

  Ms Kirstin Dickson Head of Planning and Performance 

  Mr Derek Lindsay Director of Finance 

    

  Mrs Frances Forsyth Committee Secretary  (Minutes) 

    

1.2 Apologies  

 Stephen McKenzie, Non-Executive Member 
Alan Hunter, NHS Scotland, Director of Performance 

  

2. Declaration of Interests 
 
There were none 

  

3.0 Minutes of Previous Meeting:  19th December 2016 
 
The minutes of the previous meeting were approved as an accurate record.   
 

4.0 Matters Arising  
  

4.1 Action Log 
 

 It was confirmed that the double running of locums with MTI’s had ceased in the 
week commencing 14 November 2016. 

 Clinical claims under CNORIS – One of the Non-Executive members advised 
that the Healthcare Governance mechanism did cover ‘lessons learnt’ from 
clinical incidents. 

 A Board Workshop had taken place in February to consider the revenue plan, 
realistic medicine and transformational change in the context of the Audit 
Scotland report ‘NHS in Scotland 2016’. 

Paper 21 
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All other items were either covered on the agenda or were not due for completion. 
 

4.2 Charity and voluntary organisations spend 
 
In response to an enquiry at the previous Performance Governance Committee, 
members received a copy of information supplied to a Freedom of Information 
Request regarding grants made to charitable or voluntary organisations in the 
years since 2007/08.  The Director of Finance noted that the organisations 
receiving the highest level of financial assistance were the Ayrshire Hospice, where 
there is a requirement that Health provides 50% of its funding, and War Pensioners 
as part of the national ‘Combat Stress’ arrangement.  It was noted that the Board 
had a longstanding arrangement with a small number or organisations, including 
‘Headway’, Chest Heart & Stroke’ and ‘Heart Start’, and that the arrangement with 
‘Quarriers’ was based on the numbers of patients treated.  However, the majority of 
grants were made through the Health and Social Care Partnerships; a significant 
increase was observed after 2011/12 when the ‘Change Fund’ had stipulated that 
more money had to be provided to the Third Sector. 
 
The Director of Finance was asked how the initiatives were allocated and 
evaluated, he responded that the Board had members on the Finance Committee 
of the Ayrshire Hospice and was therefore closely involved in how this money was 
spent.  The ‘Combat Stress’ initiative was a national service run at Hollybush 
House and the money was a pass through.  The Director of Finance told the 
meeting that the Board had not invited bids for funding for many years, however, 
he was not aware of how allocations made by the Health and Social Care 
Partnerships were evaluated.   The Chief Executive agreed that it was important to 
ensure that organisations in receipt of funding were providing value for money and 
that assurance could be taken from the Integration Joint Boards that allocations 
made by the Health and Social Care Partnerships were evaluated. 
 
The Director of Finance and Chief Executive agreed to consider this area further 
where the funding is not agreed through the Health and Social Care Partnerships. 
 

Action:  Derek Lindsay 
  

5. Finance and Service Performance 

  
5.1 Financial Management report – month 10 

 
The Performance Governance Committee considered the financial position for the 
ten months to 31st January 2017.  The Director of Finance explained that the 
position in relation to the projected £13.2 million deficit agreed in the financial plan 
for 2016/17 had improved.  The figures for January showed that the projected 
overspend had reduced to £7.3 million due to: 
 

 £1.2 million Hospital Electronic Prescribing and Medicines Administration 
(HEPMA) allocation; 

 £1.2 million lower than anticipated Primary Care Prescribing costs; 

 £1 million improvement in the projected outturn for North Ayrshire Health and 
Social Care Partnership 

 £2.5 million benefit from DEL (Departmental Expenditure Limit) funding to meet 
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the cost of replacing obsolete equipment. 
 
Further benefits would be seen in the month 11 figures due to a reduction of £0.5 
million in the Board’s share of a national CNORIS liability and an increase on the 
Government’s previously estimated New Medicines Funding, these were expected 
to reduce the overspend to an anticipated £6 million. This reduction in the level of 
brokerage likely to be required had been discussed with the Scottish Government. 
 
Detailed expenditure figures showed that the majority of the overspend was in 
acute services.  The Chairman asked whether there was any indication that the 
requirement for the unfunded beds was likely to decline.  The Chief Executive 
advised that this did not look likely in the immediate term due to high demands in 
the system.  Assurance was provided that modelling costs for systems re-design, 
including the discharge process were being taken forward under the 
Transformational Change Programme. 
 
One of the non-executive members asked about the level of unplanned consultant 
absence.  The Chief Executive explained that medical staffing sickness absence 
rates were historically very low and that, although the level had been higher than 
usual, it reflected only a marginal reason for the requirement for locum cover. 

  
5.2 Nursing Investment 

 
The Chief Executive provided the meeting with an update on the position regarding 
the £3.1 million of funding which had been allocated in the budget in June 2016 for 
investment in nursing.  Detailed discussions had taken place with the Director and 
Assistant Director of Nursing.  Acute services, particularly provision of critical care 
had been identified as a priority area to ensure that staffing levels met national 
requirements.  Additional nursing staff had also been recruited for oncology / 
haematology wards at Crosshouse and Ayr. 
 
A review of Mental Health Services showed that overspends in acute services had 
been covered by underspends in the Community for a number of years.  A re-run of 
the nursing workforce tool since the move to Woodland View indicated a shortfall of 
16 whole time equivalent staff.  £800,000 had been accepted by Mental Health 
Services who would be providing a paper detailing the impact of this. 
 
A paper assessing the staffing requirements in maternity services was still under 
consideration.  This service was feeling the pressures placed on it by a vulnerable 
population which had high levels of smoking and substance issues resulting in 
increased requirement for foetal monitoring and a high incidence of small babies.   
 
Money had been targeted at reducing the expenditure on agency nurses.  A further 
paper would be presented to the Performance Governance Committee following 
the full allocation of the £3.1 million which would include an evaluation of the 
effects of this investment. 

Action:  John Burns 
 

The Chair asked for an update on the mental health staff who had been unable to 
move from Ailsa to Woodland View.  The Chief Executive explained that 20 staff 
had been re-deployed in Lochranza ward at Ailsa Hospital with whom the Board 
was still in dialogue.  The Chief Executive noted that the approach to re-
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deployment would need to be considered in future as it would not be possible to 
carry staff for long periods. 
 
Committee members were pleased to hear that the purpose built facilities at 
Woodland View had resulted in a reduction in the number of staff required.  The 
impact of work to address the nurse bank were noted; The Chief Executive 
confirmed that 80% of requirements were now filled through the bank but that the 
cost savings resulting from the policy of moving staff around to cover areas of need 
were difficult to evaluate. 
 
The Director of Finance noted that the non-recurring slippage in the expenditure of 
the £3.1 million allocated would offset other non-recurring costs in the year. 
 
The Committee noted the paper. 

  
5.3 North Ayrshire Health and Social Care Partnership 

 
The Performance Governance Committee was asked to support non-recurring 
funding in 2016/17 at a cost of £0.98 million to North Ayrshire Health and Social 
Care Partnership.  A Woodland View business case detailed cost pressures 
resulting from staffing, immunisation nursing and Health Visitor training.  The 
transfer of funding was supported.  
 

  
5.4 Use of non-recurring resources in 2016/17 

 
The Committee was provided with information detailing the Board’s position in 
relation to non-recurring funding and noted that there had been £27 million 
available in 2016/17 but that this had been from a number of one-off sources many 
of which would not be available in 2017/18.  The revenue plan for 2017/18 
identified £5.6 million of non-recurring cost pressures for which funding needed to 
be identified. 
 
Most significant cost pressures were from: 

 the requirement for locum doctors which was not reducing significantly 

 additional acute beds  

 CRES shortfalls – the Director of Finance and Chief Executive were discussing 
how the Health and Social Care Partnership Directors could convert non-
recurring savings into recurring savings. 

 
One of the Non-Executive Directors raised concerns about the effect of removing 
posts and the resultant effect on remaining staff in order to save costs.  The Chief 
Executive agreed that there was a need to work collectively to ensure that 
reductions in one area didn’t adversely affect other areas.  
 
The Chairman asked about funding for Waiting Times initiatives for which £3 million 
had been provided by the Government in 2016/17.  The Chief Executive noted that 
the money provided had been used very efficiently and to good effect, without 
using the private sector, and hoped that more funding would be provided by the 
Government in 2017/18 to ensure that these initiatives could continue. 
 
The position was noted. 
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5.5 Departmental Expenditure Limit Funding 

 
 The Director of Finance explained that the Scottish Government had made £40 

million of Departmental Expenditure Limit (DEL) funding available for Boards in 
2016/17, £3 million of which had been Ayrshire and Arran’s share.  The Committee 
noted how this money was being used in 2016/17, including the replacement of the 
obsolete XP operating system and replacement power tools in theatres. 
 
One of the Committee members asked what expenditure on ‘Community Store 
Losses’ related to.  The Director of Finance explained that these were items, such 
as zimmer frames and commodes, which were lent to patients and not returned.  

  
  
6.0 2017/18 Financial Planning 

 
6.1 Flat cash approach to 2017/18 budget 
  
 The Director of Finance explained that the draft budget for 2017/18 announced by 

the Scottish Government meant a broadly flat cash position after money for social 
care had been passed to the Health and Social Care Partnerships and the loss of 
money from the New Medicines Fund.  Prior commitments would need to be met 
from the remaining funding uplift which would mean that all other costs would need 
to be met from efficiency savings.   
 
Performance Governance Committee members were asked to consider the 
allocation of budgets to the Integration Joint Boards for 2017/18 which had been 
based on a flat cash approach.  One of the members questioned whether this 
approach was helpful when the aim was to shift the balance of care into the 
community.  The Director of Finance commented that acute services would need to 
work within the same constraints and that it would be a challenge for all areas. 
 
The Committee agreed that the approach was necessary but would represent a 
considerable challenge to be managed by the Board’s officers. 

  
6.2 2017/18 Revenue Plan 

 
 The Committee received a working draft revenue plan for its consideration.  The 

Director of Finance explained that the underlying issue for Ayrshire and Arran was 
the higher than average demand on its services, particularly emergency 
admissions to hospital per capita.  The Board also had problems recruiting 
Consultants resulting in high costs for medical locums including Junior Doctors.  
One of the Committee members noted that the Board’s Transformation programme 
was aimed at addressing the challenges posed by the medical workforce by 
working to re-design the way services were delivered, particularly in Care of the 
Elderly and Laboratories. 
 
Discussion took place about ways to reduce locum costs.  There was agreement 
that taking steps to cap payments put the ability to provide services in jeopardy and 
required a national stance to be established.  The Chief Executive suggested that 
the way forward was through the direct engagement initiative which was being 
taken forward by the Director of Finance. 
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One of the Committee members asked whether the Board had any staff who were 
paid less than the ‘living wage’.  The Director of Finance responded that the Board 
had taken the decision to move all band 1 staff to band 2 and that the cost of 
funding incremental rises as staff progress through band 2 had been included as a 
prior commitment at a cost of almost £300,000. 
 
The Committee noted the work being undertaken to develop the revenue plan for 
2017/18. 

  
6.3 Local Delivery Plan 

 
 The Committee noted the draft plan which had been submitted to the Scottish 

Government at the end of February for discussion.  The plan will be finalised at the 
end of March.  The continuation of a deficit position in 2017/18 was noted.  

  
7. Transformational change programme 
  
7.1 Transformational Leadership Group 

 
7.1.1 Minute of the meeting on 20th January 2017 

 
The Chief Executive highlighted some areas of business.  Discussions with the 
North of England Commissioning Unit Support Team would be followed up with 
NSS in terms of learning opportunities.  The Scrutiny Panel had been established 
and would provide a high level of scrutiny of the planned activities.  The meeting 
had received an update on the Primary Care Programme, its opportunities and 
challenges.  

  
7.1.2 Draft minute of the meeting on 24th February 2017 

 
The meeting had received a verbal report on the Transport Group and noted 
discussions with Strathclyde transport with a view to developing an integrated 
model.  Updates were received on the work being done with external support 
groups including Scottish Ambulance, NHS 24 and Healthcare Improvement 
Scotland.   
 

  
7.2 Transformational Change Improvement and Delivery Plans 

 
 The draft Transformational Change Improvement plan was presented for 

consideration prior to submission to the Board and thereafter Scottish Government.  
The plan described the programmes of transformational change.  The delivery plan 
provided details of how the plans would be implemented. 
 
The Chief Executive commented that the document formed the basis for 
discussions with the Scottish Government, and noted that it was not all about cash 
savings but about how to re-design the service to meet the needs of the population, 
including shifting the balance of care towards care in the community.  The 
Chairman said that the document was at the heart of what the Board was doing in 
the next five years and required the full support of the Board and Non-Executives.   
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It was agreed that the document and delivery plan was clear and detailed and 
would provide a good point of reference for checking progress with the project 
moving forward. 

  
7.3 Best Value Reviews 

 
 The report had been produced in response to a letter received from the Scottish 

Government asking Boards to provide detailed plans to achieve sustainability and 
value.  The Head of Planning and Performance noted that three of the areas 
highlighted were being addressed within the Board’s Transformational Change 
Programme: 

 Effective prescribing 

 Reducing expenditure on medical and nursing agency and locum staff 

 Implementing opportunities identified by the national Shared Services 
Programme. 

 
The fourth element of the letter related to a quality and cost assessed improvement 
plan to respond to productive opportunities identified from benchmarking 
performance.  Areas where it had been indicated that if Ayrshire and Arran moved 
to the Scottish average, savings may be achieved had been considered.  Further 
assessment of the position was being progressed in Ambulatory Care, Day 
Surgery, Theatres and Administration.  Further work was being done to assess 
how areas of Facilities Management Services data had been benchmarked using a 
more detailed benchmarking database. 
 
Committee members discussed the value of using average costs as benchmarks 
as they felt that the upper quartile is more relevant.  A further paper would be 
presented to the Committee once the work had been completed. 

Action:  Kirstin Dickson 
  
8.0 PGC Covalent Portal 

 
The Head of Planning and Performance explained that the information held on the 
portal mirrored what would have previously been presented to the Performance 
Governance Committee in the LDP Standards report.  The portal used indicators to 
highlight areas which were not meeting standards and allowed users to drill down 
to the data.  The area of post diagnosis support was highlighted as one for which 
robust data had yet to be obtained and data about advanced booking for GPs 
relied on a survey conducted every two years and therefore there was a lag in the 
data source. 
 
The Head of Planning and Performance confirmed that Committee members would 
be set up in the system and links sent out prior to the next meeting to enable them 
to scrutinise the data for discussion at the meeting.  The portal is a web based tool 
and can therefore be accessed from any device. 

  
9.0 Any other business 

 
9.1 Strategic Risk Register 

 
The Director of Finance noted that there were five risks included on the register 
which fell under the remit of the Performance Governance Committee, updates on 
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each risk were provided by the responsible Directors. 
 
Discussion took place about the re-classification of the risk around the statutory 
management of the estate and the decision to ‘tolerate’ rather than ‘treat’ the risk.  
The Director of Finance advised that the risk related to backlog maintenance and 
reflected a more pragmatic approach, recognising that it was not possible to 
change the risk due to the nature of the Board’s estate, particularly Crosshouse 
Hospital. It was confirmed that there was prioritisation of over £5 million each year 
for maintenance of areas of high risk and that the long term future of Crosshouse 
hospital was being considered.  The value of backlog maintenance required had 
reduced in recent years as a result of capital investments and demolitions. 
 
The Committee confirmed that they gained assurance from the report that a 
suitable process for managing the strategic risks was in place and accepted the 
progress reported.   

  
10.0 Date of Next Meeting 

 
10.1 Monday 10th April at 10:00  

 
10.2 Future Meetings 

 

Date Time Venue 
Monday 5th June 13:30 Room 3, Education Centre, University 

Hospital, Ayr 

Thursday 31st August 13:30 Room 1, Eglinton House, Ailsa Hospital 
Monday 30th October 13:30 Board Room, University Hospital Ayr 
Monday 4th December  10:00 Room 1, Eglinton House, Ailsa Hospital 
Monday 12th March 2018 13:30 Room 1, Eglinton House, Ailsa Hospital 

  
 

 

 
 
 
 
Signature ………………………………………Date ………………………………………… 
 


