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Ayrshire and Arran NHS Board 
Minutes of a public meeting on Monday 7 December 2015 
Ayrshire College, Ayr Campus 
 
 
Present: 
 

Dr Martin Cheyne (Chair) 
Non-Executive Members: 
Mrs Lesley Bowie 
Mr Stewart Donnelly 
Cllr Willie Gibson 
Ms Claire Gilmore 
Cllr Hugh Hunter 
Mr Bob Martin 
Dr Janet McKay 
Cllr Douglas Reid 
Mr Ian Welsh 
 

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

 Board Advisors/Ex-Officios: 
Ms 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) 
Mrs Ann Gow (Interim Nurse Director) 
Ms Patricia Leiser (Human Resources Director) 
Mrs Liz Moore (Director for Acute Services) 
Mr John Wright (Director for Corporate Support Services) 
 

In attendance Mrs Vicki Campbell (Corporate Business Manager) 
Mrs Miriam Porte (Communications Manager) 
Mrs Angela O’Mahony (Committee Secretary) minutes 

   
 
 
1. Apologies 

Apologies were noted from Ms Iona Colvin, Dr Kirsty Darwent, Mr Alistair McKie and 
Miss Lisa Tennant 

 
2. Declaration of interests (158/2015) 

 There were no declarations noted. 

Paper 1  
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3. Minute of the meeting of the NHS Board held on 19 October 2015 (159/2015) 

 The minute was approved as an accurate record of the meeting. 
 
4. Matters arising (160/2015) 

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 (161/2015) 

 The Chief Executive advised that he had attended the Healthcare Improvement 
Scotland (HIS) non-ministerial annual review on 25 November which had 
provided a good opportunity to hear about the work done by HIS during the year 
and future development plans.  He had taken away a number of useful learning 
points for the Board in relation to conducting non-ministerial annual reviews.   

 The Chief Executive advised that he, the Director for Acute Services and their 
counterparts in NHS Greater Glasgow & Clyde and NHS Lanarkshire had been 
invited to attend a meeting with the Cabinet Secretary on 20 November to share 
current plans and improvements required to meet the increasing winter pressures 
facing Boards.  He had outlined the strong partnership work taking place across 
the health and social care interface in Ayrshire and Arran to develop an 
unscheduled care improvement plan.  He reported that the Cabinet Secretary had 
visited University Hospital Crosshouse Emergency Department to discuss the 
increasing pressures facing services and the improvement work taking place.    

 The Chief Executive and members of the Board’s senior management team had 
met with Scottish Government colleagues to discuss the Board’s unscheduled 
care performance and the Board was providing thrice daily reporting to the 
Scottish Government in terms of performance.  He emphasised the need to 
continue to adopt a whole system approach to manage patient flow.   

 The Chief Executive advised that National Services Scotland was taking forward 
a programme of work in the areas of business, support service and health 
portfolio.  He emphasised the need for pace in taking forward the shared services 
agenda but acknowledged that it could take some time for all NHS Boards to 
reach final agreement and for work to be done in partnership with staff side 
colleagues.  He highlighted the local shared services opportunities to be explored 
across health and social care, such as transport and information technology. 

 
5.2 Chairman’s report (162/2015) 

 The Chairman advised that the Board’s Vice Chair had attended the NHS 
careers awareness event for school children on 23 November.  This has been a 
useful event and a wide cross-section of staff had been involved in its 
organisation. 

 The Chairman had attended the annual Remembrance ceremony at Biggart 
Hospital on 11 November.    

 The Chairman advised that the Quality Portfolio Group had achieved phase one 
of its work programme and a number of leaflets would be circulated to Non-
Executive Directors in relation to developing their roles.   
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 The Chairman reported that he had attended the regional West of Scotland 
Chairs meeting which had been held at Skye House, Stobhill.  This meeting was 
increasingly trying to discuss work being done by Chief Executives in terms of 
increased collaboration and the shared services agenda.  Board Chairs had held 
an away day on 19 November at the Beardmore Centre. 

 The Chairman had attended a carers event in Prestwick on 27 November and 
he had participated in several leadership walkrounds.   

 The Chairman provided feedback from his attendance at the Volunteers 
evenings on 1 and 2 December at University Hospital Crosshouse and 
University Hospital Ayr.  These had provided an opportunity to thank volunteers 
for their work in support of the health service.  He requested that notification of 
volunteers evenings in 2016 be circulated to Non-Executive Directors to promote 
attendance.   

 The Chairman opened the new reception area at Biggart Hospital on 
4 December 2015 

 The Chairman advised that he had been invited to sit on the Technical Advisory 
Group on Resource Allocation.     

 
6. Quality 

6.1 Patient story (163/2015) 

The interim Nurse Director introduced the patient story which came from a service 
user, Tom, who suffered from depression and his mum, Agnes, who described the 
positive input and support provided by Child and Adolescent Mental Health Services 
(CAMHS) and the positive outcome achieved for Tom and his family.  The Director of 
Health and Social Care - East Ayrshire reported on the engagement taking place 
across the wider children’s services agenda and the national and local focus on early 
intervention to identify vulnerable children and provide appropriate support at an 
early stage.   
 
Outcome: Board Members noted and thanked Tom and his family for sharing 

their story.  
 

6.2 Healthcare Associated Infection (HAI) report (164/2015) 

The interim Nurse Director provided the HAI report from 1 April to 30 September 
2015 highlighting, in particular, performance against HEAT targets and infection 
prevention and control monitoring locally.  She also highlighted the unexplained 
increase in clostridium difficile infections (CDIs) and the actions being taken to 
support a reduction in cases.  The Chief Executive advised that the Corporate 
Management Team was also considering the actions being taken to reduce CDIs. 
 
Outcome: Board Members considered and noted the HAI data and 

recognised the ongoing work within the organisation to reduce 
HAI rates. 

 
6.3 Patient experience (165/2015) 

The interim Nurse Director advised that the Feedback and Complaints Toolkit had 
recently been launched across the organisation which provided clear guidance for 
managers in handling feedback and complaints.  She advised that the guidance 
focused on treating feedback and complaints in an open, honest and respectful way, 
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with the emphasis on early front line resolution and to promote organisational 
learning as a result of feedback received.   
 
Outcome: Board Members commended the transformational work being 

done to improve the organisation’s process for handling 
complaints.     

 
6.4 Scottish Patient Safety Programme - Maternity (166/2015) 

The interim Nurse Director provided a report outlining ongoing clinical improvement 
work in Maternity, Neonatal and Paediatric services.  Healthcare Improvement 
Scotland had recently carried out an integrated inspection across all Scottish Patient 
Safety Programme workstreams and had complimented the Maternity service on the 
improvement work taking place.  The interim Nurse Director outlined work 
undertaken across services to improve culture and team work using the 
Compassionate Connections Toolkit.  She clarified that the midwife champion’s role 
would continue although Scottish Government funding would cease in March 2016.   

 
 The Director of Public Health welcomed the improvements being made in carbon 

monitoring, highlighting the adverse effects that smoking can have during pregnancy. 
 

Outcome: Board Members endorsed the improvement work taking place in 
Maternity which had resulted in a positive and palpable attitude 
change within the service.    

 
7. Service  

7.1 Winter planning 2015-2016 (167/2015) 
 

The Chief Executive advised that the Board had developed the first integrated, 
unscheduled care improvement plan (Winter Plan), which was launched on 
1 October 2015. 
 
The Director for Acute Services advised that the plan should lead to an improved 
patient experience, a reduction in the number of occupied bed days outwith the 
clinical ward of preference and the discharge of patients to home or a homely setting 
much faster than in recent years.  She reported that good progress was already 
being made across the health and social care system, with the Health and Social 
Care Partnerships playing a central role in delivering improvements for patients.   

 

The Director for Acute Services outlined the work being done by local teams to 
develop an improvement plan for each acute site, with the support of Scottish 
Government colleagues, as part of the Six Essential Actions to Improving 
Unscheduled Care Programme.   
 

The Director of Health and Social Care (South Ayrshire) reported an ongoing issue 
relating to care home provision capacity and advised of improvement work taking 
place in terms of anticipatory care and discharge planning.   
 
Board Members suggested that a Board Workshop should take place to consider 
unscheduled care improvement work, out of hours and general primary care services 
moving forward. 
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Outcome: Board Members noted and were encouraged by the robust and 
collaborative approach adopted by senior managers and the 
wider staff team to develop this unscheduled care plan and the 
progress made to date. 

 
7.2 e-Health update (168/2015) 

The Director for Corporate Support Services provided an update on the 
implementation of the Board’s five year e-Health Development Plan which was 
underpinned by a five year e-Health and Information Services Development Plan.   
He reported that a significant number of major projects were ongoing, mainly 
focused on improving clinical support services and good progress was being 
maintained.  Work continued to develop the patient management system and 
Trackcare in acute services and there were plans to roll this out on a phased basis to 
other areas.  Board Members were advised that a review of the benefits realisation 
plans for each project was recently completed and reported to the e-Health Steering 
Group. 
 
The Director for Corporate Support Services advised that since May 2015 
Government agencies across the UK, including the NHS, had been the target of a 
number of malicious email campaigns (on average three campaigns each day).  The 
Board had a wide range of security checks in place but, due to the changing nature 
of the threat, some cyber attacks had evaded these and corrupted a number of 
computers.  He added that the Board had been able to rectify these problems and 
there had been no improper access to data.   
 
The Director for Corporate Support Services suggested that, in addition to improving 
clinical support services, consideration should be given to how to modernise and 
improve business support, support a mobile workforce and deliver organisational 
efficiencies.  Board Members were supportive of this approach and noted that 
improving clinical support services was a key issue for colleagues working in Primary 
Care and Acute services.    
 
Outcome: Board Members noted the e-Health and Information Services 

report.      
 

8. Performance  

8.1 Waiting times (169/2015) 
 

The Director for Acute Services provided Board Members with a detailed up-to-date 
position on the Board’s performance against the national waiting times and access 
targets.  Board members were advised that in September, 163 patients had waited 
over 84 days for treatment, the majority in Orthopaedics, as the service had not yet 
caught up following the service challenges experienced last winter.   

 
Board Members noted that the 18 week referral to treatment target remained below 
target at 75.16% against the 90% target in September.  There were capacity issues 
across services due to consultant vacancies and unexpected staff absence.   
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The Director for Acute Services advised that 5,240 patients had waited over 12 
weeks for an out-patient appointment.  A new trajectory had been developed to 
December 2015 with additional support of access funding, after which it was 
expected that this figure would increase.  At the end of November 2015 the number 
of patients waiting over 12 weeks had reduced to 4,343.    

 
Board Members were advised that 447 patients had waited over six weeks for 
Endoscopy in September although, following staff recruitment, capacity had now 
improved.  However, there was still a backlog of patients waiting beyond six weeks. 
Demand for Radiology services overall was increasing and there continued to be a 
significant challenge in recruiting Radiology staff.  An improvement plan was in place 
which had helped to significantly reduce waiting times and minimise the overspend.   

 
The Board’s performance for A&E waiting times in November was 92% against the 
95% target which was an improvement on the previous month.  The Unscheduled 
Care Action Plan was demonstrating significant improvement in the current 
performance.  

 
The Director for Acute Services reported that the 62 days cancer waiting time 
performance in September had dipped to 84% and a number of measures had been 
put in place to improve this performance.  A detailed report which had been provided 
to the Corporate Management Team was circulated with the Board report to provide 
assurance that the reasons had been fully reviewed.  The performance for October 
was 94.4% against the 95% target which was a significant improvement.   

 
Two patients had waited more than 14 days for discharge from hospital once 
treatment was completed in October and this figure had increased to seven in 
November. 

 
In relation to Mental Health Services, performance was good and targets were being 
sustained due to the significant work by local teams.  Service redesign was ongoing 
within Psychological Therapies to improve treatment time. 

 
The Director for Acute Services highlighted that increasing demand within the 
Musculoskeletal (MSK) pathway had led to challenges in meeting the four week 
target.  The Area Clinical Forum Chair expressed concern at the increasing waiting 
list and asked what measures could be put in place to reduce demand for MSK 
services.   

 
The Director of Health and Social Care (South Ayrshire) advised that he had recently 
met with Scottish Government colleagues to discuss a number of initiatives, although 
it was expected that the system would continue to face pressures in the foreseeable 
future.   
 
Outcome: Board Members noted the Board’s performance against the 

national waiting times and access targets and approved the 
proposed actions for the sustainable delivery of the patient 
access goals. 
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8.2 Financial management report (170/2015) 

The Director of Finance presented the financial management report for the period to 
31 October 2015.  The organisation was £3.4 million overspent and behind target for 
the planned year end position of breakeven.  The current projected overspend was 
£0.7 million and further action was being taken to achieve a breakeven position at 
the year end.  He advised that the main areas of overspend were within the acute 
hospital where medical and nursing together were overspent by £3.3 million, with 
locum and agency medical staff costs having increased  significantly and projected 
to be £6.5 million this year.   
 
The Director of Finance thanked Directorates and Health and Social Care 
Partnership colleagues for the significant work done to reduce the projected 
overspend, which had resulted in a reduction in the projected overspend for the year.  
He advised that the Board would continue to manage its finances carefully to 
achieve breakeven.  The Chief Executive highlighted work being done to address 
key issues such as managing current and future demand for services, medical and 
nursing workforce and staff absence to manage pressures on the system.  He 
recognised that there were risks inherent in some of the Board’s policy decisions and 
he underlined the need for the organisation to achieve a position of breakeven, to 
ensure that future Scottish Government funding of £1 million would be forthcoming.     
 
Outcome: Board Members noted the financial position for the period ended 

31 October 2015.  
 

9. Corporate governance 

9.1 Audit Committee (171/2015) 
 

The Director of Finance presented a short update report from the meeting held on 
18 November 2015.   
 
Outcome: Board Members considered and noted the minute. 

 
9.2 Healthcare Governance Committee  (172/2015) 
 

The Medical Director presented the minute from the meeting held on 29 October 
2015. 

 
Outcome: Board Members noted the minute. 
 

10. For information 

10.1 Board briefing (173/2015) 

Board Members noted the content of the briefing.  
 

10.2 East Ayrshire Shadow Integration Board (174/2015) 
 

Board Members received and noted the minute of the meeting held on 1 October 
2015. 
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10.3 North Ayrshire Shadow Integration Board (175/2015) 
 

Board Members received and noted the minute of the meeting held on 5 November 
2015. 
 

10.4  South Ayrshire Shadow Integration Board (176/2015) 
 

Board Members received and noted the minute of the meeting held on 28 October 
2015. 

 
11. Any other competent business (177/2015) 

There was no other business. 
 

12. Date of next meeting 

The next meeting of the NHS Ayrshire and Arran Board would take place at 
09:15 am on Monday 1 February 2016 at the Ayrshire College, Ayr Campus  

 
 


