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Performance Governance Committee – Minute of Meeting 
Monday, 7th March 2016 
Room 1, Eglinton House, Ailsa Hospital 

  
1.0 Attendance  

 
1.1  

 Present Mr Robert Martin Non-Executive Member (Chair) 

  Mr Stewart Donnelly Non-Executive Member 

  Cllr Hugh Hunter Non-Executive Member 

  Mr Stephen McKenzie Non-Executive Member 

    

 In Attendance Mr John Burns Chief Executive 

  Prof Hazel Borland Nurse Director 

  Mr Iain Gairns Head of Property Services, Strategy and 
Partnerships 

  Mr Derek Lindsay Director of Finance 

  Ms Sharon Lindsay Assistant Director of Finance 
(Operational Services)  

  Ms Kirstin Dickson Head of Planning and Performance 

  Mrs Frances Forsyth Committee Secretary  (Minutes) 

    

1.2 Apologies  

 Ms Claire Gilmore, Mr Ian Welsh  

  

2. Declaration of Interests 
 
There were none. 

  

3.0 Minutes of Previous Meeting:  14th December 2015 
 
The minutes of the previous meeting were approved as an accurate record. 
 

4.0 Matters Arising  
 
The Committee monitored the status of actions from previous meetings as follows: 
 

4.1 Analysis of reasons why patients attend A&E:  The Chief Executive explained that 
this was part of a wider piece of work into unscheduled care.  A paper reviewing 
performance in unscheduled care as a whole over the winter period would be 
presented to the Performance Governance Committee at its next meeting. 

Action:  John Burns 
 

Paper 19 



 

 

                                                                                                                                                    
2 

 

4.2 LDP Standards report:  amendments had been made to the report presented at this 
meeting. 
 

4.3 Corporate strategy performance report:  discussions had taken place with the 
Corporate Management Team and an amended paper would be presented to the 
Performance Governance Committee later in the year. 

Action:  Kirstin Dickson 
 

4.4 Managing a balanced health and care system:  consideration of the 2016/17 budget 
was being progressed and the five year strategy was due to be submitted to the 
Scottish Government on 21st March following which it would be presented to the 
Board. 
 

4.5 Internal audit – Building for Better Care:  completion of engagement plan, due at the 
end of February 2016, to be confirmed with Director for Acute Services. 

Action:  Derek Lindsay 
 

4.6 DCAQ:  this action will be removed from the action log as it was now part of the 
review of planned care. 
 

 The Chief Executive assured Committee members that where actions had been 
deferred, work was being progressed.   

  

5.0 Finance and Service Performance 
  
5.1 Financial Management report – Month 10 

 
The Director of Finance acknowledged that although the Board was £2.3 million 
overspent for the period to 31st January, the level of overspend in acute services had 
fallen from an average of £0.9 million per month in the quarter to December to £0.5 
million in January.  Committee members noted that the main area of concern was 
medical staffing which represented £391,000 of the total £491,000 overspend in 
January.  Staffing statistics showed that the reason for this overspend was due to an 
increase in the number of medical staff, many of whom were junior doctors required 
to ensure safe services. 
 
The Director of Finance highlighted the following areas on benefit in the month: 
 

 The benefit received from the General Medical Services budget had been 
estimated at £450,000. 

 £200,000 of VAT benefit was taken into account in month 10, the Fleming case 
having identified the ability recover VAT on catering in the past 10-15 years. 

 £100,000 of VAT was being reclaimed from demolition costs incurred at 
Heathfield and Strathlea.  This would mean that VAT would have to be charged 
when the land was sold. 

 
The cumulative overspend for the year was £2.3 million although still projected for 
breakeven at year end.  Committee members asked how confident the Director of 
Finance was that the Board would achieve the break even target if they receive the 
£1 million Government funding.  The Director of Finance responded that he was 
more confident than at the mid year review point but that it was difficult to quantify 
the accounting benefit which would be derived from the annual leave carry 
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forward/overdrawn position arising from the second Easter public holiday in 2015/16. 
 
Non Executive members of the Committee commended the work done by officers in 
reaching the improved financial position and raised the following points: 
 

 The overspend in Crosshouse A&E was much higher than at Ayr Hospital.  The 
Director of Finance and Chief Executive noted that as well as taking into account 
differences in the size of the department, there was a difference in the staffing 
profile which had an effect on the way the departments operated. 

 Overspend in Ayr Medicine had significantly reduced in comparison to 2014/15; 
this was explained as being caused by a requirement to cover a number of 
vacancies in consultant gastroenterologists at Ayr in 2014/15.   

 Overspend in Crosshouse Medicine had seen an increase; largely due to the 
requirement to have more cover particularly in Care of the Elderly by junior 
doctors.  The Chief Executive noted that there was national consideration by 
Medical Directors being given to the increased cover required for ‘safe rotas’ but 
that there was no funding available and no ‘quick fix’. 

  
6.0 HEAT/LDP 

 
6.1 LDP Standards 2015/16 

 
The Head of Planning and Performance explained that the report showed the 
position of the 24 standards at January 2016;  two of these had ‘amber’ indicators, 8 
were red.  It was anticipated that the 18 week referral to treatment as well as the 
standards for Clostridium Difficile and MRSA infection rates would not meet the 
standard by the end of the year.  The Chief Executive gave Committee members 
assurance that the latter areas were being addressed by the Nurse Director. 
 
The target for staff absence was also likely not to be met by the end of the year, 
again, the Chief Executive assured the meeting that the Area Partnership Forum 
and Corporate Management Team were focussed on reducing absence and that a 
gradual improvement was being achieved through the targeting of ‘hotspots’. 
 
One of the Non-Executive members sought assurance that the Integrated Joint 
Boards (IJBs) were aware of the areas for which they were responsible and could be 
called to account.  The Head of Planning and Performance confirmed that her team 
was working with the IJBs to ensure that effort was not duplicated and noted that the 
responsible Director for each action was noted against each standard. 
 
Committee members agreed that the new format for the report was helpful and 
accepted that software limitations prevented the inclusion of a target line as well as 
trend lines for the previous and current year.   

  
6.2 Performance Governance Committee Annual Report 2015/16 

 
Members agreed that the inclusion of details about the Committee’s responsibilities 
in relation to risk monitoring was helpful.  It was suggested that examples of areas 
which had performed well against the LDP standards should be included as well as 
reporting those which had not.   The record of attendance would be amended to 
show non-members of the Committee as ‘in attendance’ 
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The Head of Planning and Performance would amend the report as discussed prior 
to submitting this to the Board meeting in May. 

Action:  Kirstin Dickson 
  
6.3 Benchmarking Performance 

 
Committee members heard that the NSS Discovery system made data available on 
six dimensions of quality allowing Boards to consider their position in comparison to 
other Boards in Scotland. The Head of Planning and Performance explained that it 
was possible to drill down by hospital or specialty to benchmark against all Boards 
or selected hospitals in order to highlight areas where improvement could be made.  
The report presented to the meeting was still being developed and had not drilled 
down beyond Board level.   
 
The Committee was asked to comment on the value of the report to their 
understanding of the Board’s performance.  The Nurse Director told the Committee 
that the data would be used as a trigger to ask the right questions.  It was agreed 
that although the data was interesting it was difficult to benchmark when there were 
so many different variables.  One of the Non-Executives suggested that it would be 
more useful to select a ‘peer’ group of similar areas/hospitals which would provide a 
more realistic group against which to benchmark. 
 
The Committee agreed to support the continuation of this work. 

  
7.0 2016/17 Planning 

 
7.1 Financial allocation and funding available for cost pressures 

 
The Director of Finance advised the Committee that the preparation of the draft 
budget for 2016/17 was later than in previous years; announcement of the budget by 
the Scottish Government had not been made until mid December and discussions 
with the Finance Minister and Convention of Scottish Local Authorities (COSLA) 
around how the money could be used had taken place in January and February. 
 
The Committee heard that although the allocation to Ayrshire and Arran will increase 
by £30 million, only £10.86 million would be available to meet cost pressures.  The 
Government had made a 7.5% reduction to its funding for earmarked allocations 
which would mean that Ayrshire & Arran would receive about £1 million less for 
these areas in 2016/17. 
 
The Committee noted the position in relation to funding available for cost pressures. 

  
7.2 Managing a balanced health and care system 

 
The Chief Executive explained that the financial settlement was more complex than 
previously, taking into account all the different strands as well as Health and Social 
Care integration.  A robust analysis of risk and options available to achieve a 
balanced budget was being conducted as a three step process: 

 discussions with Directors to determine the shape of future service provision.  
Directors were asked to complete a risk template for each significant cost 
pressure identified. 

 understanding efficiency saving options and associated challenges and risks in 
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order to develop a range of options and proposals.   

 Corporate Management Team will review the recommendations put forward by 
Directors and assess the risk statements before deciding the options to put to the 
NHS Board for consideration to set a balanced budget for 2016/17. 

 
One of the Non-Executive Directors asked the Chief Executive if he was confident 
that in challenging the status quo the review had covered all areas.  The Chief 
Executive responded that it was a new way of working so there would inevitably be 
improvements along the way but that the process was being thoroughly scrutinised. 

  
7.3 Pay and supplies cost pressures 

 
The Performance Governance Committee considered the pay and supplies cost 
pressures amounting to around £29.4 million.  This paper had been updated to 
reflect changes since the previous meeting, particularly costs associated with 
National Services developments which Chief Executive Officers have currently said 
they may not be able to afford.   
 
NHS Greater Glasgow and Clyde had updated the costing model under which 
Boards would be required to pay for services according to activity, including new 
charges for laboratory services.  The Director of Finance was asked whether 
external bodies providing services, for example, NHS 24, would be expected to 
make similar savings as territoral Health Boards.  The Director confirmed that this 
was the case. 
 
The Committee noted the unavoidable cost pressures such as national insurance 
and salaries inflation increase, as well as those with a risk template for which a 
decision could be taken about funding. 
 
 
One of the Committee members noted the inclusion of a prior commitment to fund a 
rota administrator and manager and asked whether this would have a return in 
efficiencies.  The Director of Finance explained that this was a ‘spend to save’ 
initiative because of the amount of time taken by senior and expensive clinicians to 
compile rotas/leave and administration of agency staff.  The Committee member 
likened this to the employment of Pharmacy Advisors and the cost benefit analysis 
required. 
 
The Chair asked about the impact on rates charges as a result of moving patients 
out of the Ailsa site.  The Director of Finance confirmed that management were 
working with rates advisors and in order to reduce rates there was a requirement to 
rationalise sites. 

  
7.4 Medicines Resource Group Cost Pressures 

 
The Performance Governance Committee considered the cost pressures identified 
by the Medicine Resource Group, noting the ongoing growth in demand for drugs, 
increased volatility in drug costs, (particularly those in short supply), and the use of 
more expensive medicines. 
 
The Assistant Director of Finance (Operational Services) explained that there were 
national initiatives to try to control the cost of drugs, however the introduction of new 
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drugs added to pressures.  Areas which had been identified as requiring uplifts in 
the budget for 2016/17 were noted, as was the expectation that there would be no 
surplus from the New Medicines Fund which, in 2015/16 had been used to fill the 
gap in prescribing budgets. 
 
The Assistant Director was asked whether MRG projections were robust, and 
responded that drug costs were volatile and that this year the average costs of drugs 
had been higher than anticipated. 
 
One of the Non Executive Directors asked whether employing more prescribing 
advisors would reduce prescribing costs.  The Chief Executive responded that the 
Medical Director was currently leading a pharmacy programme workstream which 
was exploring all options.  The Director of Finance noted that one option being 
considered in other Boards was whether they should continue to prescribe ‘over the 
counter’ drugs, but noted that this was a policy issue. 
 
The Chair acknowledged the work being done to identify and minimise the cost 
pressures. 

  
7.5 Doctors in Training 

 
The paper was due to be discussed by the Corporate Management Team later in the 
week and was therefore not presented to the Performance Governance Committee 
at this meeting. 

  
7.6 Mid-year review with Scottish Government 

 
The Director of Finance explained that the financial position outlined in the paper 
had been discussed with the Scottish Government at the mid-year review in early 
February 2016.  The budget to be set needs to recognise the levels of overspend in 
2015/16 taking account that non-recurring funding will not be available in areas 
including primary care prescribing, mental health nursing and to provide an Out of 
Hours service on the Isle of Cumbrae.  The budget for 2016/17 will rely on a number 
of service re-design initiatives, including the opening of Woodland View, new 
Accident and Emergency department at Ayr and new Assessment Unit at 
Crosshouse, to provide more sustainable services going forward. 
 
The Performance Governance Committee noted the mid-year financial position and 
scale of the financial challenge in the coming years. 

  
7.7 Five Year Financial Plan 

 
The Scottish Government had deferred the submission of the financial plan.  The 
Corporate Management Team was meeting at the end of the week to consider cost 
pressures and efficiencies, therefore the financial plan could not be completed until 
after those discussions.  

  
8.0 Risk Register 

 
8.1 Corporate Risk Register 

 
Members noted the six risks for which the Performance Governance Committee was 
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responsible and agreed that risk 432 – Statutory management of the estate, should 
be amended in view of the re-assessment of the backlog maintenance risk profile. 

Action:  John Wright 
 
One of the Non-Executive members asked whether there had been any legal 
challenges around the compliance with the legal treatment time guarantee.  The 
Chief Executive explained that although there had been no legal challenges, a 
number of Boards had received communications from ‘disappointed patients’ and 
had responded on an individual basis. 
 
The Chair noted that the Committee was content that risks were being reviewed and 
action taken as required. 

  
8.2 Earmarked funding and outcomes framework 

 
The Director of Finance informed the Committee that ring-fenced allocations in the 
Outcomes Framework funding would be reduced by 7.5% in 2016/17 but that the 
Board would have some flexibility to decide whether to take more or less than 7.5% 
off individual areas.  The total allocation for these areas in Ayrshire and Arran would 
be around £11 million which is 7.5% less than last year.  Risk matrices were being 
completed by Directors for each of the ring-fenced allocations in the Outcomes 
Framework and would be used to inform the allocations to each area.  The Nurse 
Director noted that the Board had an obligation to deliver services to comply with the 
Government’s ‘Getting it right for every child’ policy.  The Chief Executive believed 
that early indications showed that staff were being very positive in their approach to 
identifying ways to achieve the 7.5% reduction and confirmed that Board Members 
would have an opportunity to discuss the proposals at a workshop later in the 
month.  

  
8.2 Changes to backlog maintenance risk profile 

 
The Head of Property Services, Strategy and Partnerships reminded the Committee 
that the Director for Corporate Services had outlined the position with regard to the 
funding of Backlog Maintenance at the Performance Governance Committee 
meeting on 14th September 2015.  Following recent changes to NHS Scotland’s 
guidance documents, NHS Ayrshire and Arran had reviewed its backlog 
maintenance log risks in line with new national guidance.  The result was that the 
Board had been able to reduce the number of high and significant risks from 54% to 
20%.  The Director of Finance asked whether Ayrshire & Arran had an unusually 
high number of risks in comparison with other Boards before the review.  The Head 
of Property Services agreed that this was the case but that following the review, the 
Board was now below average, although he suggested that this may be because 
other Boards had not carried out such a stringent review. 
 
The Chief Executive assured Committee members that the review had been carried 
out in line with the new national guidelines and noted that it would allow the Board to 
focus scarce resources in the most important areas. 

  
9.0 Internal Audit 
  
9.1 eHealth Programme Controls 
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The Director of Finance explained that this report had been presented to the Audit 
Committee at its meeting on 10th February where it had been re-assigned to the 
Performance Governance Committee rather than Information Governance in view of 
the focus of the review had been benefits realisation.  It was agreed that completion 
of the actions to meet the recommendation would be confirmed with the Assistant 
Director of eHealth and reported back to the Committee. 

Action:  Derek Lindsay 
  
10.0 Any other business 

 
There was none. 

  
11.0 Date of Next Meeting 

 
11.1 6th June 2016 at 1000 hrs in Meeting Room 2, Eglinton House, Ailsa Hospital. 

 
11.2 Future Meetings 

 
Dates for 2016/17 – all meetings to take place at 10.00am in meeting room 1, 
(with the exception of 6th June) Eglinton House, Ailsa Hospital 
 

 26th September  
19th December  
6th March 2017 
 
 
 

 

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


