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Ayrshire and Arran NHS Board 
Minutes of a public meeting on Monday 27 March 2017 
Greenwood Conference Centre, Dreghorn 
 
 
Present: 
 

Dr Martin Cheyne (Chair) 
Non-Executive Members: 
Mrs Margaret Anderson 
Mr Stewart Donnelly 
Cllr Willie Gibson 
Ms Claire Gilmore 
Cllr Hugh Hunter 
Mr Bob Martin 
Dr Janet McKay 
Mr Stephen McKenzie 
Cllr Douglas Reid 
Miss Lisa Tennant 
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: 
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 Ruth Campbell (Consultant Dietitian in Public Health) 
Mrs Vicki Campbell (Corporate Business Manager) 
Ms Luan Johnston (Communications Officer) 
Ms Kathleen McGuire (Strategic Lead for Technology Enabled Care and 

Long Term Conditions) 
Mrs Elaine Young (Assistant Director of Public Health) 
Mrs Angela O’Mahony (Committee Secretary) minutes 
 

 Welcome The Chairman welcomed everyone to the meeting, in particular, Miss Lisa 
Tennant, who had recently returned from maternity leave.     

 
1. Apologies 

Apologies were noted from Mrs Lesley Bowie, Ms Iona Colvin and Mr Alistair McKie.  
 

Paper 1 
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2. Declaration of interests (025/2017) 

 There were no declarations noted. 

3. Minute of the meeting of the NHS Board held on 30 January 2017 (026/2017) 

 The minute was approved as an accurate record of discussions. 
 
4. Matters arising (027/2017) 

The Chairman provided an update on matters arising and all progress was noted.     
 
5. Chief Executive and Chairman’s report 

5.1 Chief Executive’s report (028/2017) 

 The Chief Executive reported that he had attended the annual Alexander Fleming 
Memorial Lecture at University Hospital Crosshouse on 15 March 2017, which 
had provided an opportunity to hear more about the excellent work being done 
across the Healthcare Science discipline.  He commented that there had been a 
speaker from National Shared Services talking about the impact of shared 
services on Healthcare Science.  He advised that details of future events would 
be forwarded to Non-Executive Board Members and he encouraged attendance.    

 The Chief Executive advised that the Board had recently participated in a multi-
agency resilience table top planning event run by Scottish Water.  A range of 
partners had come together at a strategic and operational level to work through 
different scenarios and this had provided an opportunity to test understanding of 
the Board’s resilience.   

 The Chief Executive reported that he and the Chairman had visited Strathclyde 
University to receive a presentation on digital health and to explore opportunities 
for partnership working.  He advised that a further meeting will take place on 
27 March 2017 to discuss national work taking place in relation to technology 
enabled care.  The Chairman commented that this had been a very good visit 
and he looked forward to potential future opportunities to work together.   

 The Chief Executive advised that there were plans to establish a national Health 
and Social Care Delivery Board to focus on the Health and Social Care Delivery 
Plan published in December 2016 and he would keep Board Members updated 
with progress.     

 
5.2 Chairman’s report (029/2017) 

 The Chairman reported that he had attended the Scottish Leaders Forum on 
22 February 2017.   

 The Chairman stated that he had recently attended Community Planning 
Partnership meetings across Ayrshire and he was encouraged by the progress 
being made in taking forward partnership work.   
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6. Quality 

6.1 Patient story (030/2017) 

The Nurse Director introduced the patient story which gave a short and powerful 
account of a patient, Adrienne’s, experience of using District Nursing services in 
South Ayrshire and the positive impact this had on her wellbeing and quality of life.  It 
was noted that this patient story had highlighted the positive impact that the provision 
of local, person centred support can have a on a patient’s quality of life.   
 
Outcome: Board Members thanked Adrienne for sharing her experience 

and commended District Nursing services in South Ayrshire for 
the services they provided. 

 
6.2 Healthcare Associated Infection (HAI) report (031/2017) 

The Nurse Director provided a detailed report on Healthcare Associated Infections.  
She reported performance in relation to Staphylococcus aureus bacteraemia cases 
(SABs) and advised that while the Board may not achieve the target set by the 
Scottish Government, good progress had been made towards meeting the target.  
She advised that one of the main causes for SABs related to the use of peripheral 
vascular catheters (PVCs) and the Board’s rate was one case per 20,000 PVCs 
used, which demonstrated that there were robust infection control measures in 
place.  She assured that local work was taking place to support staff to complete 
PVC insertion and maintenance bundles and commented that this was a challenge 
facing all Scottish Boards.   
 
The Nurse Director reported that the organisation’s performance against the 
projected annual Clostridium difficile infection (CDI) rate for December 2016 was 
slightly below the target set, however, if confirmed, this will be the Board’s lowest 
recorded annual rate recorded since national measures were put in place.   She 
advised that CDIs were mainly related to antibiotic prescribing and focused work was 
taking place in terms of antimicrobial stewardship.  She advised that while CDIs were 
following a downward trajectory, there had been a sharp increase in cases in 
January 2017 and the Infection Prevention and Control Team was investigating this 
further.   
 
Board Members were advised that the Board’s performance relating to Meticillin 
resistant Staphylococcus aureus (MRSA) National Policy Clinical Risk Assessment 
had fluctuated during the year.  The Nurse Director stated that the Infection 
Prevention and Control Team were working to understand the reasons for this and a 
report will be submitted to the Healthcare Governance Committee in due course. 
 
Ms Claire Gilmore assured Board Members that the Healthcare Governance 
Committee has a strong focus on healthcare associated infections and there have 
been sustained improvements made during a relatively short period.   
 
Outcome: Board Members considered and noted the HAI data and were 

assured by the work taking place within the organisation to 
reduce HAI rates. 
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6.3 Patient Experience (032/2017) 

 The Nurse Director provided a report on organisational activity related to patient, 
carer and family feedback and complaints from October to December 2016.  She 
advised that there were 154 complaints received during this period, which was an 
increase compared to previous activity and there had been a sustained increase in 
complaint activity since May 2016.   

 
The Nurse Director outlined the improvements made to the Board’s complaint 
reporting process which were designed to increase service user engagement and 
drive person centred improvement resulting from the patient experience.  She 
advised that, while improvements had been made to the Board’s complaint handling 
performance, there were ongoing challenges in meeting the 20 working day target 
for responding to complaints.  She commented that while the Board may not be 
meeting this target at present, the more person centred approach was beneficial and 
enabled the patient’s concerns to be fully understood.  She emphasised the 
importance of staying in regular contact with complainants to assure them that their 
complaint is still being handled.  The Chief Executive suggested that future reports 
should include a timeline to show the timescales from receiving a complaint, 
arranging meeting with complainants, to the final response provided.  
 
Board Members were advised that complaint acknowledgement rates were 
consistently above the 95% target and these would no longer be reported but would 
be audited on a quarterly basis.   

 
The Nurse Director reported that there had been a significant reduction in referrals to 
the Scottish Public Sector Ombudsman compared to the previous year, however, 
there was an increase during the reporting period compared to the previous quarter 
and this would be monitored going forward.  She commented that the overall 
reduction in referrals to the Ombudsman suggested that people were more content 
with the complaints process.  
 
Board Members asked if the organisation was proactive in seeking feedback from 
more vulnerable groups.  The Director of Social Care for East Ayrshire stated that 
good advocacy groups were in place which enabled people to feel empowered to 
provide feedback.  He highlighted the need to ensure that information about 
advocacy is available to service users.   
   
Outcome: Board Members endorsed the re-launch and re-branding of local 

feedback processes and welcomed the improved graphical 
information provided in the report.  Board Members commended 
the positive improvements made to the Board’s complaints 
process and the learning taking place across the organisation as 
a result of this feedback.   

 
6.4 Scottish Patient Safety Programme – Maternity and Children Quality 

Improvement Collaborative (MCQIC)  (033/2017) 

The Nurse Director provided a report on the ongoing clinical improvement work 
taking place in Maternity, Neonatal and Paediatric services.   
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Board Members were advised, in relation to Maternity Services, the Board had been 
put forward as a test site for a proposed new national approach to prevent post-
partum haemorrhage and progress would be reported in more detail to the 
Healthcare Governance Committee.   Board Members were advised that stillbirth 
rates were low and showed sustained and statistically significant improvements year 
on year due to ongoing MCQIC work in the Directorate, the Affirm study and the 
Growth Assessment Protocol.  The Nurse Director advised that the Maternity Unit 
had consistently entered data into this audit and it was the only Scottish Unit in the 
best 10 units in the United Kingdom.  Board Members welcomed this. 

 
The Nurse Director reported the progress of the Neonatal workstream which had 
changed its structure in 2017 to focus on four key clinical areas.  She advised that 
the objective of the national Neonatal Care strand was to achieve a 30% reduction in 
avoidable harm across a number of clinical areas, to increase natural feeding, 
including babies receiving critical care, and to ensure service user engagement.  She 
stated that the Neonatal Unit was aspiring to achieve UNICEF standards and some 
improvements had already been made, with an assessment due in May 2017.   

 
The Nurse Director outlined the six areas of focus for the Paediatric workstream.  
She stated that between January 2016 and January 2017 there had been two 
Serious Safety Events and there had been one during the previous twelve months, 
She advised that there had been nine unplanned emergency transfers to the 
Paediatric Intensive Care Unit since September 2016, with five admissions in 
December 2016, which had coincided with an increase in children with bronchiolitis 
requiring additional respiratory invasive support.    
 
The Nurse Director advised that work had taken place across the services to 
improve culture and team work.   She stated that the Collaborative had completed its 
initial three year programme and had now moved to a new phase.  She advised that 
future reports would include Gynaechology.  Board Members were assured by the 
data provided in the report and commented that it was particularly useful to know 
when new initiatives had been introduced,  to enable them to monitor progress.   
 
 
Outcome: Board members noted the ongoing clinical improvement work 

taking place in Maternity, Neonatal and Paediatric services and 
were encouraged by the significant progress being made.  Board 
Members thanked all staff involved for their hard work and 
achievements.   

 
 
7. Service  

7.1 Health Promoting Health Services (034/2017) 
 

Ms Elaine Young, Assistant Director of Public Health, provided an update on 
progress being made locally to implement CMO letter (2015)19, to embed health 
improvement within NHS secondary care settings.  She advised that this was linked 
to other work taking place on Prevention and reducing Health Inequalities.     
 
The Assistant Director advised that there were three components of the Health 
Promoting Health Service (HPHS) related to improving health in secondary care, 
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namely environment, grounds and buildings, staff health and wellbeing and to 
discuss health improvement activity with patients.   
 
The Assistant Director stated that hospitals were a key setting to deliver health 
improvement messages and interventions.  It was noted that the HPHS framework 
was being reviewed by the Scottish Government in view of the changing policy 
landscape, however, the Board will continue to implement the framework by 
30 September 2017, while contributing to the national review.    
 
The Assistant Director outlined some of the local work taking place in terms of 
greening the NHS estate, green gyms, the Gold Healthy Lives Award and to 
establish a health improvement hub at both acute hospital sites, to promote 
prevention and early intervention.  
 
The Assistant Director advised that the local HPHS structure had been reviewed and 
a refreshed infrastructure had been designed to build on the existing self 
management learning network.  It was proposed that a Better Health Strategic Group 
be established to oversee the strategic aspects of HPHS and the work taking place 
on Prevention and reducing Health Inequalities, to be co-chaired by a Non-Executive 
Board Member and the Director of Public Health.   
 
Mrs Margaret Anderson and Dr Janet McKay commended the paper to the Board 
and were fully supportive of the HPHS agenda going forward.   
 
Outcome: Board Members noted progress made locally to implement CMO 

letter (2015)10 and embed health improvement activity within 
NHS secondary care settings; noted links between this and 
Prevention and Inequalities work; and noted the proposed 
infrastructure to support implementation of HPHS, Prevention 
and Inequalities work going forward.   

 
7.2 Addressing Inequalities within the NHS (035/2017) 

The Assistant Director of Public Health provided an overview of activities being 
undertaken to address inequalities within the NHS.  She emphasised the important 
role played by the Board and other partners across Ayrshire and Arran in addressing 
inequalities.  She described the self assessment process that had taken place, with 
input from the Board’s Vice Chair, Directors and the Professional Committees, to 
gain a baseline of the Board’s approach to inequalities.  She advised that while some 
areas of good practice had been identified, the self assessment had shown that 
currently there was not significant knowledge, skills, activity or a strategic approach 
to address inequalities.  A number of potential actions had been highlighted and 
these would require to be prioritised by a proposed group of stakeholders.    
 
The Assistant Director of Public Health stated that it was proposed that this work be 
overseen by the Better Health Strategic Group and supported by the self 
management support network.  She advised that there will be a robust approach to 
managing performance using the Covalent system and progress reports will be 
submitted to the Healthcare Governance Committee.     
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Outcome: Board Members noted the self assessment undertaken on the 
Board’s approach to addressing inequalities and the potential 
actions highlighted for early action.  Board Members endorsed 
the recommendations within the paper; the proposed 
infrastructure to support the implementation of these 
recommendations; and the proposal to review progress in 12 
months. 

 
7.3 Prevention Activity in NHS Ayrshire and Arran (036/2017) 

Mrs Ruth Campbell provided an overview of the prevention, early intervention and 
participatory care work taking place in acute services and community hospitals in the 
context of transformational change.  She advised that the Community Planning 
Partnerships and Health and Social Care Partnerships were also working to address 
wider social determinants of health and reduce inequalities.    
 
Mrs Campbell highlighted the costs associated with the treatment of conditions 
related to alcohol, tobacco and obesity and the economic benefits of prevention and 
early intervention compared to treatment.  She advised that while there was a range 
of prevention activity taking place across acute services, there was still more to do.  
She emphasised that prevention and to mitigate against social harms must be the 
responsibility of all clinical staff, recognising opportunities to capitalise on “key 
teachable moments”, to improve people’s health and wellbeing. She sought the 
support of Directors and Clinical Directors in further developing the Prevention 
agenda.   
 
Board Members discussed the importance of hospital staff being aware of the 
circumstances of patients using hospital services, such as looked after children, 
young carers or other vulnerable groups, to ensure they have the best opportunity to 
improve their health and wellbeing and are signposted appropriately to other 
services if required.  The Director of Public Health assured that staff are very aware 
of the needs of more vulnerable patient groups and they receive training and support 
to ensure they can undertake brief interventions and provide appropriate signposting 
for patients.  Board Members emphasised the role of Community Planning Partners 
in relation to locality planning and improving access and transport links to hospitals.   
 
Mrs Campbell stated that Mental Health Services were not included in the paper and 
it was recommended that a further report be submitted to outline the prevention 
activity taking place in this area.   
     
Outcome Board Members welcomed the report and the considerable 

Prevention activity taking place in hospitals which it was agreed 
should be developed further.  Board agreed that a report should 
be submitted to a future meeting on the prevention and early 
intervention work taking place within mental health services.  
Board Members supported the recommendation from the above 
three papers that a Better Health Strategic Group should be 
established to oversee the strategic aspects of this work.    
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7.4 NHS 24 (037/2017) 

The Director of Health and Social Care for East Ayrshire provided an update on the 
partnership work taking place between the Board and NHS 24 to develop a Model 
Office, to test and learn new ways of working and implement new NHS 24 systems 
and processes.  He stated that this would provide an opportunity to develop strong 
partnership working with NHS 24 to achieve joint benefits and improve care and 
outcomes for the population of Ayrshire and Arran.  He stated that the NHS 24 Model 
Office was part of a wider NHS 24 Organisational Improvement Programme.  He 
advised that he represented NHS Ayrshire and Arran and other Scottish territorial 
Boards on the NHS 24 Organisational Improvement Programme Board.   
 
Board Members discussed the importance of NHS 24 operators being able to 
signpost service users to a broad range of health and social care services.  The 
Director agreed that it would be important for the NHS to develop a single point of 
contact to provide broad information and signposting, including during the out of 
hours period, and to be able to transfer calls to local teams if necessary.  The 
Director of Public Health highlighted the importance of NHS 24 operators being 
sensitive to the circumstances of service users to reduce inequalities and address 
issues such as access to hospitals.   
 
Outcome Board members noted the report and supported the partnership 

work taking place with NHS 24, including the test and learn 
environment of the Model Office.    

  
7.5 Technology Enabled Care (item discussed following Matters Arising)  (038/2017) 

The Director of Health and Social Care for South Ayrshire provided an overview of 
the key elements of work being taken forward in relation to Technology Enabled 
Care (TEC).  He advised that this work was funded by the Scottish Government 
National TEC programme until March 2018 and it was unclear whether this would 
continue thereafter.  He emphasised the importance of identifying sustainable 
funding going forward.  He stated that this would require investment in the core 
programme team and technology solutions.  He underlined that TEC will be key to 
enabling the organisation to progress the transformational change agenda. 
 
Ms Kathleen McGuire provided a detailed update on the transformational work taking 
place to systematise the use of a home mobile health monitoring and to promote self 
management.  She advised that the use of TEC self monitoring equipment resulted 
in reduced presentations to GPs and hospital services and improved quality of life 
and outcomes for patients.  She anticipated that over the next year there will be 
1,500 people using TEC to maintain self care and self management.   Board 
Members were advised that the Florence text based self monitoring system was 
being used to enable self management of hypertension and there were plans to roll 
this out more widely as part of the transformational change agenda.  Ms McGuire 
commented that TEC did not sit in isolation from other services and for this to work 
effectively there have to be effective care pathways in place.  
 
Ms McGuire reported that NHS Ayrshire and Arran was one of two Boards testing a 
national TEC procurement model and it was hoped that by July 2017 the Board 
would have a solution to enable people to use their own phones, televisions and 
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tablets, with appropriate software, to support self management, which would reduce 
the costs associated with purchasing hardware. 
 
Ms McGuire described the opportunities available at local and national level to 
consider possible areas for innovation in relation to TEC and the peer support 
available to TEC service users.  She advised that five year funding had been 
received via a European project, Empower, to promote digital inclusion and 
community capacity building.   
 
Board Members recognised the significant potential cost avoidance associated with 
TEC and asked when there would be a firm idea of the savings which could be 
realised and any funding gap.  Ms McGuire advised that a TEC programme 
economic evaluation was carried out and a performance dashboard was in the 
process of being developed to provide real time data to identify the benefits of using 
TEC across the system.   
 
Outcome Board Members noted the technology enabled care financial 

summary for 2016-17 and 2017-18.  Board Members recognised 
the significant contribution that technology enabled care will 
make in taking forward transformational change and emphasised 
the need to identify sustainable funding going forward.     

 

8. Performance  

8.1 Unscheduled Care (039/2017) 
 

The Director of Health and Social Care for East Ayrshire provided an update on the 
performance of the Unscheduled Care pathway indicators.  He advised that there 
had been a reduction in the number of emergency attendances at University Hospital 
Crosshouse due to the impact of the Combined Assessment Unit.  However, there 
had been an increase in emergency admissions compared to the previous year, 
particularly at University Hospital Crosshouse.  The Director commented that this 
increase should be seen in the context of performance measures already being 
undertaken to manage increasing emergency admissions.      
 
Board Members were advised that the organisation’s performance against the 
national standard for emergency department waiting times had reduced to 89.46% in 
January 2017.  Performance at University Hospital Ayr had improved slightly to 
90.92% and at University Hospital Crosshouse it had gone down slightly to 88.50%.  
The Chief Executive confirmed, in response to a question, that it was likely that the 
four hour target would remain in place following the independent review of national 
standards.  He commented that a planning and modelling tool was being used and 
discussion was ongoing to consider what could be done differently to improve 
performance across the system.   
 
The Director reported that performance against the national target of 40% of ward 
discharges to occur before 12pm had improved compared to last year, although it 
was well below the challenging target set.  The Director for Acute Services 
commented that there were no Board areas currently meeting this target and she 
outlined some of the tests of change taking place to improve the Board’s 
performance.  
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Board Members were advised that 33 patients had exceeded the two week delayed 
discharge target in January 2017, which had reduced from 53 patients in December 
2016, due to focused work taking place in this area.    
 
The Director advised that a detailed, whole system Winter Plan had been submitted 
to the Scottish Government and development work has been progressed to put in 
place a suite of frequently reported measures, to provide assurance that winter 
pressures are being managed on an integrated basis and to benchmark performance 
against other Board areas.    
 
Outcome: Board Members noted the Unscheduled Care performance report.   
 

8.2 Planned Care (040/2017) 

The Director for Acute Services provided a detailed report on the organisation’s 
progress towards achieving waiting time and access targets set by the Scottish 
Government and other local targets.   
 
The Director highlighted the service pressures facing the organisation due to the 
increasing demand for services over the winter period, staff sickness absence and 
recruitment issues.   
 
Board Members were advised that significant progress had been made towards 
reducing the number of people awaiting outpatient appointments in January 2017 
and these numbers were continuing to reduce.  It was noted that the Board 
continued to perform well in relation to cancer waiting times, particularly the 31 days 
target, although services were receiving a significant increase in referrals.   
 
The Chief Executive commented that due to the improvement initiatives put in place, 
the number of people waiting for MSK services had reduced significantly, although 
the performance target was not yet being met.   
 
Outcome: Board members noted the organisation’s performance against 

the national waiting times and access targets and were 
encouraged by the significant reduction in the number of 
patients awaiting MSK services.   

 
8.3 Financial Management Report (041/2017) 

The Director of Finance presented the financial management report.  He advised that 
the Board was £6.6 million overspent for the period to 28 February 2017.  He stated 
that the Board had previously been advised that there would be a £11 million 
projected overspend, however, due to non-recurring funding received from the 
Scottish Government, this situation had improved and the projected overspend for 
2016-17 was £4.5 million.   He advised that this updated position was discussed at 
the Performance Governance Committee on 6 March 2017.   
 
The Director reported that all Directorates will achieve break-even in 2016-17, with 
the exception of Acute Services which will be overspent by £6 million, due to 
increasing demand, unfunded beds and nursing costs.  He advised that all Health 
and Social Care Partnerships will achieve breakeven, however, a significant 
proportion of the cash releasing efficiency savings required were not delivered on a 
recurring basis and would therefore be carried forward to next year.   
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The Director asked Board Members to approve a request for brokerage of up to 
£4.5 million from the Scottish Government. 
 
Outcome Board members considered and noted the Financial Management 

Report for the period ending 28 February 2017.  Board Members 
approved the request for brokerage of up to £4.5m from the 
Scottish Government.   

 
9. Decision/Approval  
 
9.1 South Ayrshire Children’s Services Plan 2017-20 (042/2017) 

The Director of Health and Social Care for South Ayrshire presented the draft South 
Ayrshire Children’s Services Plan for 2017-2020 for approval.  He advised that there 
had been significant engagement across health and social care services in 
developing the Plan and it had been prepared taking into consideration the draft 
Local Outcome Improvement Plan, South Ayrshire Council Plan and the report on 
the Joint Inspection of Services for Children carried out in 2016. 
 
Outcome:   Board Members considered and approved the South Ayrshire 

Children’s Services Plan for 2017-2020.  Board Members 
requested that the Director of Educational Services for South 
Ayrshire Council, acting on behalf of the Community Planning 
Partnership, provides annual progress reports on the Plan to the 
NHS Board.   

 
9.2 Equality Outcomes and Mainstreaming Report (043/2017) 

The Nurse Director presented the Equality Outcomes and Mainstreaming Report for 
2017-2021 and outlined how NHS Ayrshire and Arran will embed quality into its   
business functions, in line with legislative requirements and duties under the Equality 
Act 2010 (Specific Duties)(Scotland) Regulations 2012.  She advised that the report 
proposed that the organisation should adopt a more collaborative, partnership 
approach to setting equality outcomes, to reflect the integrated way in which public 
bodies work in Ayrshire.  The Director advised that the South West Scotland 
Community Justice Authority had recently made narrative changes to reflect 
inequalities and the report would be updated to reflect these changes. 
 
Outcome:  Board Members supported and approved the Shared Equality 

Outcomes 2017-2021 and Mainstreaming Report 2017.  Board 
Members commended the partnership approach adopted in 
pulling together this substantial report and were encouraged that  
Ayrshire and Arran was the first area in Scotland to adopt such 
an approach.    
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9.3 Capital Programme 2017-18 (044/2017) 

 The Director for Corporate Support Services presented the Capital Programme 
which set out the recommendations of the Capital Programme Management Group 
in relation to proposed projects for 2017-2018.  He advised that there was 
£12,729 million funding available for the capital allocation and, in addition, there 
would be a revenue allocation of £3.524 million.   

Outcome: Board Members considered and approved the Capital 
Programme for 2017-18.   

 
9.4 Revenue Plan 2017-18 (045/2017) 

The Chief Executive presented the Board’s Revenue Plan for 2017-18.  He advised 
that the Plan reflected discussion at the Board Workshop held on 13 February 2017.  
He stated that there was an underlying £13.2 million recurring deficit remaining from 
2016-17 and therefore this would require brokerage from the Scottish Governance in 
2017-18.    He emphasised the importance of the Board’s agreement to seek up to 
£4.5 million brokerage to reduce the deficit going into 2017-18 and minimise the 
amount to be repaid to the Scottish Government.    
 
The Chief Executive outlined the cost pressures identified for 2017-18.  He advised 
that there was a £3.8 million funding uplift available and £0.9 million had been 
release from prescribing, which meant that around £20.3 million efficiency savings 
would be required to balance cost pressures in 2017-18.  He highlighted the risks in 
the Revenue Plan related to funding for Planned Care and Access, Unscheduled 
Care and Medical supplementary staffing and medical locums.      
 
The Chief Executive advised that he would meet with Scottish Government 
colleagues on 20 April to discuss transformational change activity and he would keep 
Board Members updated as this work progresses.   
 
Board Members discussed the Revenue Plan and the very challenging financial 
situation facing the organisation.  The Chief Executive emphasised the need to 
achieve efficiency savings while addressing the recurring deficit to bring the Board 
back to financial balance and he commented that this may involve making some 
difficult decisions in future. He highlighted the transformational change and regional 
collaborative work taking place to provide best value and improve services for 
patients, following the guiding principles of quality, safety and sustainability.  He 
advised that regular updates would be provided to the Performance Governance 
Committee and the Board in progressing this work.   
 
Outcome: Board Members considered and approved the Revenue Plan and 

emphasised the need for the organisation to be brought back to 
financial balance.  The Chairman commended the exemplary 
work done by the Chief Executive and his management team to 
reduce the deficit to £4.5 million.   

 
9.5 Transformational Change Improvement Plan (046/2017) 

 The Head of Service for Planning and Performance outlined the process and 
proposed timelines for submission of the Transformational Change Improvement 
Plan 2017-2020 and Delivery Plan 2017-2018 to the Scottish Government which 
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together would form NHS Ayrshire and Arran’s Local Delivery Plan submission.  She 
advised that this had been discussed and agreed at the Performance Governance 
Committee meeting on 6 March 2017.   

Outcome: Board Members approved the proposed timelines for submission 
of the Transformational Change Improvement Plan 2017-2020 and 
Delivery Plan 2017-2018 to the Scottish Government.  The Board 
endorsed using both of these plans to form the NHS Ayrshire and 
Arran Local Delivery Plan.    

  
10. Corporate Governance 

10.1 Audit Committee (047/2017) 

Mr Derek Lindsay presented the minute and a short update report from the meeting 
held on 8 February 2017.   
 
Outcome: Board Members considered and noted the minute. 

 
10.2 Information Governance Committee (048/2017) 

Board members noted the minute of the meeting held on 7 March 2017. 
 

Outcome: Board Members considered and noted the minute. 
 

10.3 Integrated Governance Committee (049/2017) 

The Chairman presented the minute and a short update report from the meeting held 
on 14 February 2017.  
 
Outcome: Board Members considered and noted the minute. 

 
10.4 Performance Governance Committee (050/2017) 

Mr Bob Martin presented the minute and a short update report from the meeting held 
on 6 March 2017.  
 
Outcome: Board Members considered and noted the minute. 

 
10.5 Staff Governance Committee (051/2017) 

Mr Ian Welsh presented the minute of the meeting held on 25 January 2017.  
 
Outcome: Board Members considered and noted the minute. 

 

11. For information 

11.1 Board briefing (052/2017) 

Board Members noted the content of the briefing.  
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11.2 East Ayrshire Integration Joint Board (053/2017) 

Board Members noted the minute of the meeting held on 27 January 2017.        . 
 

11.3 North Ayrshire Integration Joint Board (054/2017) 

Board Members noted the minute of the meeting held on 12 January 2017.        . 
 

11.4 South Ayrshire Integration Joint Board (055/2017) 

Board Members noted the minutes of the meetings held on 2 February 2017 and 
1 March 2017.   
 

12. Any Other Competent Business (056/2017) 

The Chairman reported that this was Dr Carol Davidson’s last Board meeting as 
Director of Public Health as she will be retiring from the Board in the near future.  He 
thanked Dr Davidson for her contribution to the Board and wished her well for the 
future.    
 
The Chairman advised that Councillor Willie Gibson will be retiring in the near future 
and he thanked him for his input and support to the Board and Integration Joint 
Boards over the last few years.   
 
The Chairman stated that Ms Iona Colvin had been appointed to a new role at the 
Scottish Government and he wished to record his thanks to her for the instrumental 
role she had played in developing health and social care integration, particularly in 
North Ayrshire.   
 
The Chairman advised that Councillor Hugh Hunter and Councillor Douglas Reid 
may be stepping down in May 2017 and he thanked them for their input during their 
time as Board Members.   
 

13. Date of Next Meeting 

The next meeting of the NHS Ayrshire and Arran Board would take place at 9.15 am 
on Monday 22 May 2017 at Greenwood Conference Centre, Dreghorn 

 


