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Ayrshire and Arran NHS Board 
Minutes of a public meeting on Monday 1 February 2016 
Ayrshire College, Ayr Campus 
 
Present: 
 

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

 Executive Members: 
Mr John Burns (Chief Executive) 
Prof Hazel Borland (Nurse Director) 
Dr Carol Davidson (Director of Public Health) 
Mr Derek Lindsay (Director of Finance) 
 

 Board Advisors/Ex-Officios: 
Ms Iona Colvin (Director of Health and Social Care, North Ayrshire) 
Ms Kirsti Dickson (Head of Service, Planning and Performance) 
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) 
 

In attendance Mrs Vicki Campbell (Corporate Business Manager) 
Dr Grant McHattie  (Associate Medical Director, Primary Care (Item 6)) 
Mr Billy McClean (Associate Director for AHPs (Item 7)) 
Ms Catrina MacGregor (Healthcare Science Professional Lead  (Item 7)) 
Mrs Miriam Porte (Communications Manager) 
Mrs Angela O’Mahony (Committee Secretary) minutes 
 

 Welcome The Chairman welcomed everyone to the meeting, in particular, the new 
Nurse Director, Professor Hazel Borland, who took up post on 1 January 
2016.   

 
1. Apologies 

Apologies were noted from Mr Bob Martin, Mr Stephen McKenzie, Dr Alison 
Graham, Mr Tim Eltringham and Miss Lisa Tennant. 

 

Paper 1 
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2. Declaration of interests (178/2016) 

 There were no declarations noted. 

3. Minute of the meeting of the NHS Board held on 7 December 2015 (179/2016) 

 The minute was approved as an accurate record of discussions. 
 
4. Matters arising (180/2016) 

 Paper 2 - Action Log - The Board action log was circulated to Board Members in 
advance of the meeting.  It was noted that all actions for 2015 were complete, with 
the exception of action 140/15, which related to the provision of a cost benefit 
analysis in terms of the use of technology enabled care.  The Board would be 
informed once this action had been completed.  Board members were advised that a 
future Board workshop would focus on unscheduled and out of hours care.   

 
5. Chairman and Chief Executive’s report 

5.1 Chief Executive’s report (181/2016) 

 The Chief Executive reported that the Scottish Government Resilience Team had 
visited the Board on 19 January and met with the Corporate Management Team.  
This visit had provided an opportunity to run through work being progressed in 
terms of the wider resilience programme.  It had also provided assurance to the 
Scottish Government in terms of the level of activity and planning in place 
regarding the governance aspects of emergency and business continuity 
planning and the positive engagement taking place with partners in this area, as 
demonstrated during the recent flooding in Ayrshire.   

 The Chief Executive advised that he had welcomed the opportunity to meet 
Radiographers at University Hospital Ayr and University Hospital Crosshouse as 
part of his ongoing engagement within the organisation.  He had acknowledged 
the hard work done by Radiographers, their commitment to patient care, their 
efforts to support access and the skills they bring to the service.  These useful 
meetings had also provided the opportunity for an open discussion on points of 
interest or concern.   

 The Chief Executive highlighted that much of the Board’s focus during the past 
month had been on revenue planning and this would continue to be a key area of 
focus in terms of budget setting for 2016/17, which would be reported to the 
Board in due course.   

 
5.2 Chairman’s report (182/2016) 

 The Chairman reported that he had met with the Chairs of the Integration Joint 
Boards on 25 January to discuss joint working and plans for future service 
delivery.  He advised that this had been a very positive meeting and it is hoped 
that these meetings will take place twice a year in future. 

 The Chairman advised that he had attended the Shared Services Portfolio 
Board which had provided an opportunity to consider shared services and what 
could be done on a more cost effective basis across Scotland.   
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6. Quality 

6.1 Patient story (183/2016) 

The Nurse Director introduced the patient story, told from a mother’s perspective, 
about a young child, Alexis, who was diagnosed with Type 1 Diabetes and how the 
support of the nursing team had helped the family to adjust to a life changing 
diagnosis.  This patient story underlined the importance of teams receiving positive 
feedback in terms of the person centred, multidisciplinary approach and the impact 
that this and the use of technology could have in supporting a patient and their family 
to effectively manage their condition.  
 
Board Members welcomed the early and preventative approach being taken and the 
use of technology to support Alexis and her family to manage her condition.  The 
Nurse Director advised, in response to a question, that the school nurse would be 
aware of a child’s condition and would liaise appropriately with the Diabetes team 
and parents to ensure that appropriate support could be provided at school. 
 
Outcome: Board Members noted and welcomed the early and preventative 

approach being taken and the use of technology to support Alexis and 
her family to manage her condition.   

 
6.2 Healthcare Associated Infection (HAI) report (184/2016) 

The Nurse Director provided a detailed HAI exception report for the period 1 April to 
30 November 2015, focusing on performance against HEAT targets and infection 
prevention and control monitoring locally.   
 
She advised that the Board would hold a Clostridium difficile infection (CDI) summit 
in April 2016, which would include input from key clinicians, to consider data and 
local actions being taken to reduce CDIs.  An action plan would be reported to the 
Healthcare Governance Committee in due course.  The Chief Executive welcomed 
plans to hold a CDI Summit to bring colleagues together and explore this issue 
further.  He assured Board Members that, while the Board may not meet all HEAT 
targets in this area, the Corporate Management Team was carefully considering the 
HAI report and actions being taken within the organisation and in other Boards to 
see what improvements could be made.  Board Members commended the work 
being done to reduce HAIs and offered their support and encouragement in taking 
this forward.     

 
Outcome: Board Members noted and commended the work being done to 

reduce HAIs and offered their support and encouragement in 
taking this forward.     

 
6.3 Patient Experience (185/2016) 

The Nurse Director provided an update on organisational activity in relation to 
feedback and complaints.  She highlighted that, while the Board continued to 
acknowledge all complaints within three working days, the Board’s response times 
remained a concern and she detailed the improvement work taking place with a 
focus on early resolution.  It was noted that new Quality indicators had been 
introduced to promote learning and improvement. 
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Board Members commended the hard work and commitment demonstrated to 
improve the Board’s feedback and complaints process.   

 
Outcome: Board Members noted and commended the hard work and 

commitment demonstrated to improve the Board’s feedback and 
complaints process.   

 
6.4 Scottish Patient Safety Programme – Primary Care (186/2016) 

 Dr Grant McHattie reported progress in the Scottish Patient Safety Programme, 
Primary Care, which aims to reduce the number of events which could cause 
avoidable harm from healthcare delivered in any primary care setting.  He advised 
that 50 out of the 55 GP practices in Ayrshire were taking part in the programme, 
which was the highest uptake in Scotland.  Board Members were advised that, 
although five practices were not formally participating in the Programme, they were 
already taking forward safety work in some areas and they would continue to be 
encouraged to take part in the Programme.   
 
Dr McHattie reported the significant progress made in terms of improving patient 
safety, safer medicines and safety at the interface.  He noted that, should a 
significant event analysis be done with patients, where appropriate, this information 
would be shared with NHS Education for Scotland, which would be helpful in terms 
of sharing learning and development across the collaborative.  It was planned to 
introduce formal training in the programme’s methodology in 2016/17 and to identify 
a quality and safety lead in each practice.   
 
Board Members welcomed the good participation and progress being made by GP 
practices in Ayrshire, the impact of which could be felt across the multidisciplinary 
team.  Some Board Members had concerns about sustainability due to the 
challenges being faced by Primary Care in terms of recruitment and workforce.  
Dr McHattie recognised these challenges and the additional work involved but 
highlighted the advantages for GP practices in adopting the programme.     
 
Outcome: Board Members welcomed the good participation and progress 

being made by GP practices in Ayrshire and were encouraged by 
GP engagement in the wider integration agenda.    

 
7. Service  

7.1 Allied Health Active and Independent Living Improvement Plan (187/2016) 
 

The Associate Director for Allied Health Professionals (AHPs) provided an update on 
the AHP Local Delivery Plan which was launched in March 2013 and concluded on 
31 December.  He noted the significant progress made in achieving goals and 
delivering meaningful outcomes across Phases 1 and 2 of the Plan.  He advised that 
teams had worked to embed, sustain and spread these improvements across health, 
social care and the third sector locally and nationally where appropriate.   
 
Work was ongoing to develop the next National Plan (Active and Independent Living 
Improvement Programme) and local Allied Health Improvement Plan 2015-18, which 
was currently out for consultation.  The Plan would align improvement and 
leadership activity with the Board’s corporate objectives and the health and social 
care strategic priorities and identify where AHPs could add most value.  Board 
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Members were encouraged to participate in the consultation and the Corporate 
Business Manager would circulate details. 
 
Board Members commended the considerable improvement work done by AHPs in 
recent years but expressed some concern at the workforce challenges facing AHPs.  
The Associate Director for AHPs recognised these challenges and the need for a 
different, partnership approach to deliver future services.  The Chief Executive 
highlighted the fundamental shift in focus from the first AHP Local Delivery Plan 
towards how AHPs should develop, engage and lead more widely moving forward.      
 
Outcome: Board Members noted and looked forward to hearing the 

outcome of the consultation.   
 

7.2 Healthcare Science (188/2016) 
 

The Healthcare Science Professional Lead provided an update on the launch of the 
Healthcare Science National Delivery Plan 2015-20, Driving Improvement, Delivering 
Results, which was launched in May 2015.  She outlined the scoping work 
undertaken and the proposals to achieve the five Deliverables within the Plan.    
 
It was noted that the Healthcare Science profession was a diverse group, integral to 
the multidisciplinary healthcare team, which included more than 50 professional 
disciplines working across three strands, Life Sciences, Physical Sciences and 
Physiological Sciences.  The National Delivery Plan provided a platform to extend 
and develop the scientific contribution of this highly skilled workforce in providing 
cost effective and sustainable services.      
 
Board Members highlighted Deliverable 3, Demand Optimisation and emphasised 
the need to reduce hospital testing rates, which were higher than in other Board 
areas.  Board Members were advised that a six month project was underway in 
Cardiac Physiology on Pro BNP testing, which delivers a faster diagnosis and 
reduces demand for Echocardiography.  The results of this project would be reported 
to the forthcoming Alexander Fleming Memorial Lecture by Dr David Gow CBE.  
Board Members commended this lecture, which would highlight work being done 
within Healthcare Science and requested that this and other important educational 
activity should be visible to the Board, to promote engagement.   
 
Outcome: Board Members acknowledged the breadth of work done by the 

Healthcare Science Profession, welcomed the launch of the 
Healthcare Science National Delivery Plan and endorsed the 
proposals to achieve the five Deliverables outlined.   

 
8. Performance  

8.1 Unscheduled Care (189/2016) 
 

The Director for Acute Services provided a high level report on performance for 
Emergency Department waiting times and people awaiting discharge and highlighted 
the good progress being made in taking forward improvement initiatives.  She 
advised that this new report would be considered by the Board and Integration Joint 
Boards, to enhance system-wide understanding and improvement work.   
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Board Members welcomed this report and commended the integrated approach and 
improvement initiatives being taken forward, with strong senior management 
support, in relation to Unscheduled Care.  Board Members requested that further 
analysis take place in terms of self-referrals to Emergency Departments to better 
understand the reasons for these.  The Chief Executive advised that a national 
report, Blueprint for out-of-hours care, was published by Sir Lewis Ritchie on 
30 November 2015 and this reflected the partnership work taking place in Ayrshire.  
He advised that the Board had offered to take part in projects arising from the report.  
Board Members were supportive of this approach.        
 
The Director for Acute Services advised that the new Emergency Department at 
University Hospital Ayr would open on 24 February and an open day for the media 
and public would take place on 18 February, to which Board Members would be 
invited.  The Chairman encouraged Board Members to attend the open day.   
 
Outcome: Board Members welcomed this report and commended the 

integrated approach and improvement initiatives being taken 
forward in relation to Unscheduled Care.   

 
8.2 Waiting Times (190/2016) 

The Director for Acute Services provided Board Members with a detailed update on 
the Board’s performance against the national waiting times and access targets, 
excluding unscheduled care, which was now being reported separately.    
 
Board Members discussed the Musculoskeletal waiting times target, that patients 
should wait no more than four weeks for treatment, noting that this was 27.7% in 
December 2015, due to staffing issues and other challenges in the system.  Board 
Members expressed concern at this performance and questioned arrangements for 
staff leave. 
 
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.   

 
8.3 Financial Management Report (191/2016) 

The Director of Finance presented the financial management report for the period to 
31 December 2015.  The organisation was £3.8 million overspent and behind the 
planned year end position of breakeven.   He advised that the budget for Acute 
services was overspent by £6.5 million, mainly due to the use of locum medical and 
agency nurses.  The Scottish Government had recognised the particular issue 
relating to the junior doctor workforce and had agreed to provide £1 million additional 
funding, should the Board be within £1m of breakeven at the year end.  Spending on 
medical and nursing workforce would have to be tightly controlled to achieve this.  
The Director of Finance recognised the significant work done by Health and Social 
Care Partnership colleagues to manage their overspends.   
 
The Human Resources Director assured Board Members that all possible steps were 
being taken to fill medical vacancies at consultant and trainee level.   
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The Nurse Director emphasised the need to provide high quality and safe patient 
care.  She noted that she was considering data in relation to the use of 
supplementary nursing across services, including complex care packages within the 
community, to better understand agency staff use and whether substantively 
employed staff could provide this nursing care.     
 
Some Board Members expressed concern that the organisation may not achieve its 
financial target.  The Chief Executive reassured Board Members that the 
organisation would continue to carefully scrutinise spending across every aspect of 
services and take actions to mitigate and minimise areas of overspend, in order to 
meet its revenue resource limit.  He advised that further discussion would take place 
with the Scottish Government at the Board’s mid-year review on 2 February. 
 
Outcome: Board Members considered and noted the Board’s financial 

position for the period to 31 December 2015. 
 

8.4 Local Delivery Plan (LDP) Guidance 2016/17 (192/2016) 

The Head of Service, Planning and Performance, reported that the Board had 
recently received LDP Guidance for 2016/17 from the Scottish Government and a 
process had been put in place.  A draft Plan would be submitted to the Scottish 
Government by 4 March and once feedback has been received, the Board would 
submit the final LDP by 31 May 2015.   It was noted that the Guidance outlined the 
significant policy developments underway, including the integration of Health and 
Social care and this would enable the Board to highlight progress being made in 
terms of integrated working.   
 
Outcome: Board Members noted the Guidance and acknowledged the 

serious financial and workforce challenges facing the Board in 
delivering the LDP. 

 
9. Corporate Governance  
 
9.1 Healthcare Governance Committee (193/2016) 

Dr Kirsty Darwent presented the minute of the meeting held on  
21 December 2015.  

 
Outcome: Board Members considered and noted the minute. 
 

9.2 Performance Governance Committee (194/2016) 

The Director of Finance presented the minute of the meeting held on 
14 December 2015 .   
 
Outcome:  Board Members considered and noted the minute. 

 
9.3 Staff Governance Committee (195/2016) 

Mr Ian Welsh presented the minute of the meeting held on  
25 November 2015.   
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Outcome: Board Members considered and noted the minute. 
 
9.4 Information Governance Committee (196/2016) 

Board Members noted the minute of the meeting held on 30 November 2015. 
 

Outcome: Board Members considered and noted the minute. 
 
10. For Information 

10.1 Board Briefing  
 
The Chairman highlighted from the Briefing that Mr John Callaghan, former 
Employee Director, had been awarded an MBE in the New Years Honours List and 
he congratulated him on achieving this award. 
 
The Chairman advised that, since April 2013, the Board had been working towards 
achieving the lesbian, gay, bisexual and transgender (LGBT) Charter Award and 
following submission of evidence, the Board had received confirmation on 
20 January that it had received this accreditation.  He congratulated everyone 
involved in achieving this Award.  
 

10.2 South Ayrshire Integration Joint Board (197/2016) 
 

Board Members received and noted the minutes of the meetings held on  
19 November 2015 and 16 December 2015.   
 

10.3  North Ayrshire Integration Joint Board (198/2016) 
 
 Board Members received and noted the minute of the meeting held on  
 10 December 2015.   
 
11. Any other Competent Business (199/2016) 

There was no other business. 
 

12.     Date of Next Meeting 

The next meeting of the NHS Ayrshire and Arran Board would take place at 9.15am 
on Monday 21 March 2016 at Greenwood Conference Centre, Dreghorn, Irvine.  

 
 
 

 


