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Performance Governance Committee – Minute of Meeting 
Monday 10 April 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 Stephen McKenzie Non-Executive Member 

  Mr Ian Welsh Non-Executive Member 

    

 In Attendance Prof Hazel Borland Nurse Director 

  Mr John Burns Chief Executive 

  Dr Martin Cheyne Chairman 

  Ms Kirstin Dickson Head of Planning and Performance 

  Dr Alison Graham Medical Director 

  Mr Derek Lindsay Director of Finance 

  Ms Patricia Leiser Human Resources Director 

  Mrs Liz Moore Director, Acute Services 

  Mr John Wright Director of Corporate Support Services 

  Mrs Frances Forsyth Committee Secretary  (Minutes) 

    

1.2 Apologies  

 Alan Hunter, NHS Scotland, Director of Performance 

  

2. Declaration of Interests 
 
There were none 

  

3.0 Minutes of Previous Meeting:  6th March 2017 
 
Discussion took place about the operation of the joint community equipment store 
and whether it was anticipated that this would improve the retrieval rate of 
equipment which had been on loan.  The Chief Executive confirmed that the 
maximisation of efficiency and effectiveness was at the heart of plans for the new 
store. 
 
The minutes of the previous meeting were approved as an accurate record.   
 
 

Paper 21 
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4.0 Matters Arising  
  

4.1 Action Log 
 

 Best value reviews:  a paper was submitted to this meeting and discussed in 
conjunction with presentations by the Director responsible for each area. 

 Clinical claims under CNORIS:  the Medical Director confirmed that an action 
plan was developed for every significant adverse event and that lessons learnt 
from the process were fed back to staff. 

 Local Delivery Plan:  The Chief Executive explained that the review of 
performance measures being conducted by Sir Harry Burns would not have as 
wide an engagement process as had been originally expected and therefore the 
invitation to meet with key staff in Ayrshire & Arran was no longer appropriate.  
A report will be produced in late Spring/Summer which will be discussed further 
and brought to the Performance Governance Committee.   

 
All other items were either covered on the agenda or were not due for completion.  
The Chair requested that all items which had been completed should be removed 
from the Action Log. 

  

5. Finance and Service Performance 

  
5.1 Best Value Initiatives 

 
The Chief Executive explained that an overview of the Board’s Best Value 
Initiatives had been brought to the Committee to allow the work to be challenged 
and scrutinised prior to meetings with the Scottish Government on 20th April.  It was 
hoped that the meeting with Government representatives would enable a shared 
understanding of the work being done in Ayrshire and Arran.  The report on Best 
Value Initiatives provided Committee members with a statement on the progress in 
areas highlighted in a letter from Linda Semple which indicated that the Board 
could achieve efficiencies should performance move to the Scottish average or 
upper quartile performance of other Boards.  It was noted that these efficiencies 
were not all cash releasing as some were ‘productive opportunities’.  The 
Committee was asked to challenge and test what would be discussed at the 
meeting with the Scottish Government.  
 
The lead Director for each area presented an outline of the position and work being 
done as follows: 

  
5.2 Prescribing 

 
 Committee members were shown the Scottish Government dashboard and heard 

about areas of prescribing where Ayrshire and Arran was an outlier; particularly 
respiratory, pain relief and anti depressant prescribing.  Although work had been 
done and savings generated in respiratory prescribing, Ayrshire and Arran 
continued to have a higher cost per treated respiratory patient than other boards.  
The Medical Director explained that it was difficult to see the improvements which 
had been made by the Board because of the time lapse between the figures used 
by the Government and the current position. 
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Ayrshire & Arran had been working with the Scottish Government to develop new 
national guidelines which would help to reduce prescribing of pain relief drugs. 
Although the cost per item in Ayrshire and Arran was relatively low, the high 
volume of prescribing meant that the cost per patient was high; if this was reduced 
to move the Board into the upper quartile there was a potential to achieve savings.  
To achieve £4-5 million prescribing savings in 2017/18, the Board needed to 
reduce the cost per patient; a formulary review to narrow the range of drugs 
available for prescribing was planned to be complete by September 2017; 
polypharmacy reviews were taking place but required co-operation and education 
in the GP population.   
 
In Acute care cash releasing savings of £0.6 million had been agreed. 
 
Non-Executive members of the Committee advised that benchmarking against 
Boards in ‘family groups’ would provide a fairer comparison.  It was also suggested 
that the role and work being undertaken by the Pharmacy Advisors should be 
highlighted. 
 

5.3 Workforce 
 
The Transformational Change Improvement Plan and delivery plan described the 
actions to address the following areas: 

 Total supplementary workforce 

 Nurse agency usage 

 Nurse bank usage 

 Sickness rates 

 Medical Locums 
 

5.3.1 Nursing and Midwifery Workforce 
 
The Committee were shown yearly comparison costs for agency nurses which 
showed a significant increase in expenditure in 2016/17 over 2015/16.  The total 
expenditure on registered agency nursing during the period January 2016 to 
January 2017 was around £1.99 million, expenditure on non-registered agency 
nurses in the same period totalled around £468,000.  The Scottish Government 
had stipulated that there should be at least a 25% reduction in expenditure on 
agency nurses in 2017/18.  It was noted that if it were possible not to use any non-
registered agency nurses the savings would equate to 25%.  The Nurse Director 
explained that Ayrshire & Arran was seeking to achieve a more ambitious reduction 
of 50%. 
 
Initiatives already put in place were explained, including the following:  
Establishment of the Nursing and Midwifery Workforce Delivery Group at which all 
partnerships were represented; a dashboard to analyse and understand the 
figures; refreshing the Nurse Bank; Rostering scrutiny, including better 
management of predicted absences; agency escalation process; Releasing Time to 
Care; Scrutiny of data and spend; and a nurse pool within Acute Services.   
 
Work planned for 2017/18 included investment in recruiting, including offering 
every University of the West of Scotland Nursing graduates an interview – however 
in the previous month there had been 50 vacancies and only 35 applicants.   
Consideration of the skill mix, which appeared to be richer than in other Board 
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areas on the basis of benchmarking data, was also being undertaken.   
Scottish Government guidelines had also recommended a 10% reduction in the 
use of Bank Nurses.  In Ayrshire and Arran the view was that providing 
supplementary staffing from a nurse bank was more cost effective and afforded 
safer working practices than using agency nursing.  There would therefore not be a 
focus on making a reduction in nurse bank usage.  Non-Executives agreed with 
this decision, noting that the use of supplementary staff was sometimes required 
but that this needed to be achieved within budget and with patient safety as a 
priority. 
 
Committee members commended the ambitious target which was being worked 
towards and asked how the Board was monitoring progress.  The Nurse Director 
explained that the Nursing and Midwifery Workforce Delivery Group tracked 
progress at each meeting and would continue to be monitored as part of the Best 
Value Initiatives and reported to the Performance Governance Committee. 

  
5.3.2 Medical Workforce Supplementary Spend 

 
The Human Resources Director explained that the challenges arising from medical 
supplementary expenditure were different from those in nursing.  Medical agency 
expenditure had risen from £4.6 million in 2014/15 to £7.4 million in 2015/16 and a 
predicted spend of £9.5 million in 2016/17.  NHS Ayrshire and Arran have 44 
doctors appointed through an internal NHS locum contract on NHS rates however 
£9.5 million was spent in 2016/17 on agency locums to whom a higher hourly rate, 
plus agency commission and 20% VAT is payable. 
 
The main driver for the supplementary spend was noted as gaps in the medical 
workforce; the Board currently has in post, around 285 consultants, 78 other 
trained doctors and 292 trainees.  In 2015 there was almost a doubling in the 
number of vacancies compared with the previous year.  In April 2017 there were 41 
consultant vacancies.  The difficulty filling posts is due to a lack of national supply 
attributed to the impact of a previous Scottish policy decision to reshape the 
medical workforce and also to the choices being made by trainees where they are 
either moving away from Scotland, choosing to work for premium rates through 
agencies or being attracted to alternative posts such as Clinical Fellowships. 
 
In Ayrshire & Arran, a risk assessed approach is being taken to filling vacancies, 
ensuring that the continuation of a safe level of service is maintained.  In view of 
the level of gaps it has not been possible to set a target for a reduction in 
expenditure, however the following steps have been taken to bring about change 
and improvement: 

 Medical Workforce Steering Group 

 Direct Engagement of locums as recommended by MASNet, thereby avoiding 
VAT costs (via a company called Brookson). 

 Ayrshire & Arran to have access to a medical bank.  Ayrshire and Arran is not 
one of the Boards which currently has access to a medical bank meaning that 
medical staff who want to work extra hours don’t have access to an NHS locum 
bank.  MASNet has worked with NHS Boards to establish locum banks, one of 
which, located in Glasgow, will be accessible by Ayrshire & Arran.   

 In addition, a company called Retinue, has been contracted to provide a neutral 
vendor service through which all West region Boards will pass agency doctor 
booking requests.  The intention is to achieve best value through competition 
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and supplier performance management. However, Ayrshire and Arran has 
delayed engaging with Retinue until the system is working effectively. 

 Supplementary medical staff approval policy which is being updated to include 
best practice learnt from Forth Valley 

 Active recruitment 
 
The Director of Finance noted that the cost of basic salaries are included in 
recurring budgets but the costs of agency locums are not, these are funded as a 
non-recurring addition.  In 2016/17 a £4.5 million ‘top up’ was made to the Acute 
budget to prevent the overspend which had occurred in the previous year. 
 
Committee members discussed measures being taken across Scotland to ensure 
‘a level playing field’ but noted that, although payment rates had been capped in 
England, Scotland was nervous about doing so until the risks were fully 
understood.   
 
Committee members expressed the view that service re-design was one area 
which needed to be looked at to see whether the way consultants worked or the 
skill mix could be changed to ensure the long-term sustainability of the service.  If a 
service was not sustainable through employed staff, getting the service from 
another Board should be investigated. 
 
Discussion took place about medical banks, why a doctor may choose to join one 
rather than work for an agency, and the measures which the NHS could take to 
encourage them to do so.  The Director of Human Resources explained that the 
position around allowing someone with an NHS contract to work for an agency 
needed to be tested legally; it may be the case that NHS doctors could join an 
agency but that the NHS would choose not to use them. 
 
The Committee was satisfied with the actions being taken but suggested that risk 
assessment for vacancies be established which could provide data to inform likely 
cost savings on the assumption that locums could be provided from medical banks. 

  
5.3.3 Admin Costs 

 
The Director of Human Resources explained that the Scottish Government would 
be asked to re-run the comparative figures based on salaries only, before Ayrshire 
& Arran could determine whether there were opportunities to improve its position 
against other Boards.  Current figures showed that Ayrshire & Arran does not have 
a higher than average percentage of admin staff as a total of its workforce.  It was 
noted that there had been a significant reduction in the numbers of staff in high 
salary bands.  

  
5.4 Implementation of opportunities identified by the national Shared Services 

Programme 
 
The Director of Corporate Support Services outlined how the Board had been fully 
engaged in all Facilities shared services initiatives over a three year period and 
that, with the exception of Procurement, which was being progressed as a national 
/ regional service, there were limited further productive opportunities from shared 
services initiatives, however, facilities benchmarking did identify opportunities for 
improvement. 
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5.5 Acute Performance Indicators 

 
Based on performance against national benchmarking the following areas had 
been targeted for action: 
 

5.5.1 New Outpatients DNA 
 
To move to the Scottish average for patients who Did Not Attend first outpatient 
appointments, a text message reminder service 48 hours before the appointment 
had been implemented.  A 1-2% reduction in DNA rates to 10% both for new and 
review outpatient appointments had been achieved.  To reach the upper quartile 
target level, the DNA rate would need to be reduced to 6.7%, however, a cost 
benefit/analysis would need to be conducted for any extension of the service.  
Overbooking of clinics had been agreed with some clinicians to compensate for 
DNAs. 
 

5.5.2 Outpatient (Return to New ratio) 
 
A programme to reduce return attendances by 7,200 to free up capacity to increase 
the number of new outpatient appointments by 3,000 had been put in place.  The 
method of capturing data was still being investigated to ensure that recurring 
procedures/treatments, particularly in dermatology, ophthalmology and 
rheumatology were not recorded as review appointments.  One of the Non-
Executive members asked whether there was an impact on safety from reducing 
the number of reviews.  Assurance was given that this had been risk assessed with 
clinicians. 
 

5.5.3 Ambulatory Care 
 
The Director for Acute Services explained that there had been a lot of work to 
achieve the Scottish average for the proportion of ambulatory care-amenable 
conditions delivered in appropriate settings.  This is facilitated by the opening of the 
Combined Assessment Units with the potential to close beds, however this is 
challenged by increasing demand. 
 

5.5.4 Day Case Rate 
 
Ayrshire and Arran needed to move to the Scottish average for provision of 
appropriate interventions as day surgery.   Figures showed a continuing 
improvement in day case rates, although there was a 2% variance from the 
Scottish performance rate.  Opportunities in Breast and General surgery were still 
being investigated which could generate further savings. 

  
5.6 Procedures of Low Clinical Value 

 
 Statistics provided by the National Services Scotland programme, Better Quality 

Better Value (BQBV), indicated procedures of ‘low clinical value’, where Ayrshire & 
Arran could achieve savings if it reduced the number of the procedures carried out 
to the Scottish mean.  Calculations showing the reduction in the number of 
procedures required to meet both the mean and upper quartile and the potential 
cost savings was presented to the Committee.   
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The Medical Director explained that the top three procedures; cataract surgery, 
knee replacements and minor skin lesions accounted for 81% of the potential 
savings and accounted for between £1.5 and £2.7 million of the ‘excess costs’.   
 

 Cataract Surgery:  In order to reach the Scottish mean, 578 fewer cataract 
operations need to be performed.  To achieve this, a visual acuity threshold, 
equivalent to the legal driving standard, had been implemented, the same 
criteria would apply for operations on a second eye.  Optometrists and GPs who 
refer directly to the cataract waiting list, had been advised of these changes. 

 

 Knee Replacements:  The data used to calculate the variance between the 
number of knee replacements carried out in Ayrshire and Arran compared with 
other Boards was believed to have some anomalies.  Based on BQBV data, it 
had been calculated that 66 fewer procedures needed to be performed per year 
to bring Ayrshire into the mean position and 138 for the upper quartile.  PMS 
data would indicate that Ayrshire had already achieved the upper quartile.   The 
Board had reviewed its referral criteria and proposed enhancing MSK provision 
to ensure that non-surgical measures are exhausted and an assessment score 
indicated the need for surgical intervention.  

 

 Minor Skin Lesions: The GP community in Ayrshire and Arran no longer carry 
out these procedures, therefore the proposal was simply to re-circulate referral 
criteria guidelines to primary care and to explore whether there would be an 
interest in re-introducing a minor surgery contract, though the Medical Director 
believed that the skill-set may no longer be available. 

  
5.7 Facilities Benchmarking 

 
 The Director for Corporate Services noted that Scottish Government data was 

based on the ‘Blue Book’ figures but stated that local scorecards had been 
developed using data from the Facilities Management System which were 
managed and published by Health Facilities Scotland, and were more accurate. 
 
Areas where Ayrshire & Arran fell below average compared with other Scottish 
Boards were; Catering, Cleaning, Energy and Laundry.  Best value analysis 
reviews had been carried out by the Board and the potential savings achieved if it 
were to move to the average or upper quartile were identified.  Where these 
savings were significant, work would be done to look at the processes in the best 
performing comparable Boards to determine if improvements could be made in 
Ayrshire & Arran.  The Director for Corporate Services would therefore liaise with 
Fife on Domestic Services and Catering and with Highland on Portering Services to 
determine whether the potential savings could be achieved in practice. 
 
It was noted that reductions in all areas of energy consumption, driven by capital 
programmes, had been made over the previous five years. 
 
The Director of Corporate Services noted that he would be investigating the 
possibility that ‘spare’ capacity in the decontamination unit could be sold to other 
Boards.   
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One of the non-executive members noted that the analysis was purely finance 
focussed and suggested that it should be made clear to the Scottish Government 
that safety and quality considerations needed to be given appropriate 
consideration.  The Director confirmed that the figures were a tool to identify areas 
of potential savings and were subject to further investigations.  It was agreed that 
the investigative work should be detailed in the programme along with target dates 
and that if it wasn’t possible to achieve changes, the reasons should be detailed. 

  
5.8 Theatres 

 
Scottish Government recommendations had been to: 
 

 Eliminate cancellations due to ‘non-clinical reasons’ – The Director of Acute 
Services explained that these can arise due to a lack of an appropriate bed; 
unexpected absence of a member of staff; equipment problems.  Ayrshire and 
Arran generally reported a lower than average cancellation rate due to non 
clinical reasons but this had risen in 2016due to a significant timescale overrun 
of refurbishment of laminar flow systems at both Ayr and Crosshouse. 

 

 Reduce cancelled sessions – Ayrshire and Arran had recommended that the 
national method for measuring cancellations be reviewed because the practice, 
used in Ayrshire, of allowing surgical teams to re-allocate cancelled theatre 
sessions within their teams at less than 6 weeks gives a false indication of 
theatre usage in the Board. 

 

 Theatre session timekeeping – late start performance was 3.8% against a 
national target of 3%.  It was believed that this was due to the requirement to 
hold a pre-operative review with all staff present.  Job plans were being 
reviewed to ensure that all staff have a common start time so that the pre-op 
review is not delayed. 
 
Under run performance was 9.9% against a national target of 5% - a review of 
half day theatre sessions particularly in ophthalmology, orthopaedics and 
general surgery was being undertaken with a view to moving to full days to 
maximise theatre time. 

 
5.9 Conclusion 

 
The Performance Governance Committee suggested that the work planned should 
all have clear action plans, to include targets, monitoring information, run rates and 
compliance and that benchmarking should be against ‘family groups’ to obtain 
meaningful comparisons.  It should be clearly stated that the overarching principle 
must be the provision of safe care. 
 

5.10 Energy and Carbon Savings 
 

 The Committee noted the energy and carbon reductions made during 2015/16 
using the Board’s capital ‘Spend to Save’ funding allocation.  
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6. Transformational change programme 
  
6.1 Transformational Leadership Group 

 
6.1.1 Minute of the meeting on 24th February 2017 

 
The minutes were noted and inclusion of comprehensive actions points 
commended. 

  
7.0 Any other business 

 
7.1 Performance Governance Committee – Annual Report 

 
The report was approved for presentation to the Board.   

  
8.0 Date of Next Meeting 

 
8.1 Monday 5th June at 13:30 

 
8.2 Future Meetings 

 

Date Time Venue 
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 ………………………………………… 
 


