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Paper 25  
 

 
Ayrshire and Arran NHS Board 
  
Monday 23 May 2016 
 
 

Performance Governance Committee Annual Report 2015/16 
 
Author:  
Kirstin Dickson, Head of Service - Planning 
and Performance  
 

Sponsoring Director: 
Derek Lindsay, Director of Finance  
 

Date: 29 April 2016 
 

Recommendation 
 
The NHS Board is asked to receive the Performance Governance Committee Annual 
Report 2015/16.  

 

Summary 
 
Members of the PGC are appointed annually by the NHS Board.  The terms of reference 
for the committee have been reviewed and reflect Executive Directors as in attendance 
rather than members. 
 
This PGC annual report provides a record of attendance at meetings and gives assurance 
that the committee has fulfilled its remit. 
 
Key Messages: 
 

 The Committee focused on high risk areas in relation to Health, Efficiency, Access, 
Treatment (HEAT) targets and access as well as detailed scrutiny of financial 
performance. 

 

 
 

Glossary of Terms  
 

PGC 
HEAT 
LDP 
MRSA 
MSSA 

Performance Governance Committee 
Health, Efficiency, Access, Treatment 
Local Development Plan 
Methicillin Resistant Staphylococcus aureus 
Methicillin Sensitive Staphylococcus Aureus  
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Monitoring Form 
 

Policy/Strategy Implications 
 

None 

Workforce Implications 
 
 

None 

Financial Implications 
 
 

None 

Consultation (including 
Professional Committees) 
 

Performance Governance Committee approved this 
report on 7 March 2016. 

Risk Assessment 
 
 

Not required 

Best Value 
 

 

 
- Vision and leadership 

 
This is a governance and accountability paper to assist 
the Board in its remit. 

- Effective partnerships  
- Governance and 

accountability 
 

- Use of resources  
- Performance management  

Compliance with Corporate  
Objectives 

8:  deliver efficient and effective services within budget 
and to develop a culture of continuous improvement. 

Single Outcome Agreement 
(SOA) 

Not applicable. 

Impact Assessment 
Not required – information and monitoring report. 
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NHS Ayrshire and Arran Performance Governance Committee 
Annual Report 2015/16 
 
 
7 March 2016  
 
 
1. 

 
Introduction 
 

1.1 
 
 
1.2 
 
 
1.3 
 
 
 
1.4 

The Performance Governance Committee (PGC) was established by the NHS Board in 
December 2012 with the first meeting taking place on 4 March 2013.   
 
Members of the PGC are appointed annually by the NHS Board.  The NHS Board also 
requires input to the work of the PGC by Executive Directors. 
 
This PGC Annual Report provides a record of attendance at meetings and gives 
assurance that the committee has fulfilled its remit.  Membership in 2015/16 is detailed 
in section 3 below. 
 
This is the third Annual Report of the PGC. 
 
 

2. Remit 
 

2.1 The Committee’s Terms of Reference are detailed at Appendix 1 to this report. 
 
 

3. Membership 
 

3.1 Membership of the PGC during 2015/16 was as follows: 
 

 Mr Robert Martin, Non-Executive Member (Chair from January 2015) 

 Mr John Callaghan – Employee Director, replaced by Mr Stewart Donnelly, 
Employee Director from the December 2015 meeting, following Mr Callaghan’s 
retirement;    

 Cllr Hugh Hunter, Non-Executive Member  

 Mr Stephen McKenzie, Non-Executive Member 

 Mr Ian Welsh, Non-Executive Member 

 Ms Claire Gilmour, Non-Executive Member 
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In attendance: 
 

 Mr John Burns – Chief Executive 

 Dr Allan Gunning, Director for Department of Planning and Performance, replaced 
by Ms Kirstin Dickson, Head of Service, Department of Planning and Performance, 
from the September 2015 meeting, following Dr Gunning’s retirement 

 Mr Derek Lindsay, Executive Director – Finance  
 
Where relevant to the subject matter, other officers attended meetings of the 
Committee. 
 

4. Meeting 
 

4.1 The Committee met on 4 occasions between 1 April 2015 and 31 March 2016.   
Dates are as follows: 
 

 8 June 2015; 

 14 September 2015; 

 14 December 2015; and 

 7 March 2016  
 
4.2 The NHS Board agreed in 2010 that attendance at Committee meetings should be 

recorded in the relevant Annual Report.  The attendance record of each member is 
shown below (x indicates attendance). Shaded areas denote that the member was not 
yet, or is no longer a Committee member as at the relevant date. 
 

 
 

 

 8 Jun  
2015 

14 Sept 
2015 

14 Dec 
2015 

  

7 Mar  
2016  

Mr Robert Martin (chair) X X X X 

Mr John Burns X X  X 

Mr John Callaghan     

Dr Allan Gunning X    

Cllr Hugh Hunter X X X X 

Mr Derek Lindsay X X X X 

Mr Stephen McKenzie X X  X 

Mr Ian Welsh X  X  

Ms Claire Gilmour  X X  

Mr Stewart Donnelly    X 

Ms Kirstin Dickson  X  X 
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5. Committee Activities 
 

5.1 Routine Performance Reports 
 

 LDP Standards 
 
LDP Standards performance reports were presented to the Committee as a standing 
agenda item. 
 
Scrutiny of the routine reports received by the Committee, including performance 
against the LDP standards as well as delivery of the Waiting Times targets continued to 
be a key area of responsibility of the PGC.  Areas of poor or worsening performance 
were discussed in detail at the meetings of the Committee with key staff members from 
the areas in question.   The indicators which were not likely to be met by the end of the 
year were discussed in detail and assurances were provided by the Chief Executive that 
the relevant Directors were addressing any areas in under-performance. The 
Committee was also keenly aware of direction of travel against high risk areas of 
performance within the LDP Standards. The new style of reporting was welcomed by 
the Committee at the meeting on 7 March 2016 and was deemed to be more 
informative due to inclusion of trend lines. 
 
Main areas for discussion on indicators which were not performing against the required 
standards were as follows: 
 

 Financial Performance and Cash Efficiencies;  

 Rates of Methicillin Resistant Staphylococcus Aureus/ Methicillin Sensitive 
Staphylococcus Aureus (MRSA/MSSA); 

 Rates of Clostridium Difficile; 

 Faster Access to Child and Adolescent Mental Health Services 
(CAMHS)/Psychological Therapies; 

 Accident & Emergency Waits to be a maximum of 4 hours; 

 Sickness Absence;  

 Outpatients waiting times and treatment time guarantees; and 

 18 weeks Referral to Treatment 
 
In particular, the issue of budgetary overspend remained an area of concern for the 
Committee.  The overspend continued to increase and management considered a 
number of options to achieve financial balance.  Although a reduction was seen in staff 
sickness and in one month comfortably met the interim target, staff sickness in some 
ward areas remained an issue which resulted in a consistently high use of Bank staff. 
 
However, areas of achievement were noted in the following areas: 
 

 31 Day Cancer: All Cancer Treatment (31 days); 

 New Outpatients: Maximum 12 weeks from Referral; 

 Faster Access to CAMHS; 

 Drug and Alcohol Treatment: Referral to Treatment; and 

 Alcohol Brief Interventions. 
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Performance Governance Committee Annual Report 2015/16 
 
The Annual Report was welcomed by the Committee and discussed in detail.  In 
particular, the Committee’s responsibilities in relation to risk monitoring was agreed to 
be beneficial.  However, it was suggested that examples of areas which were achieving 
or exceeding the required standard should be included, in addition to reporting on those 
which were not. 
 
Benchmarking Performance 
 
It was noted that the NSS Discovery system provides in-depth information on 
performance which allows comparison against other Boards in Scotland.  It was 
explained that further drill-down by hospital or specialty to view performance against 
other Boards and/or specific hospitals can be achieved in order to gain information on 
how improvement can be made.  Due to the difficulty in accurate benchmarking 
because of the many differing variables, it was suggested that a ‘peer’ group of similar 
areas/hospitals be used which would provide a more realistic comparison. 
 
The Committee agreed to support the continuation of this ongoing work. 
 
Routine Financial Reporting 
 
Throughout the course of the year, the committee was provided with a range of 
comprehensive financial information for consideration and discussion.  This included at 
their 8 June 2015 meeting: 
 

 Agency Spend; 

 Private Providers and Charitable/Voluntary Providers; 

 Financial Management report for the period to 30 April 2015; and 

 Non-recurring Cost Pressures and Funding in 2015/16. 
 
At the Performance Governance Committee meeting on 14 September 2015, financial 
reports were provided in the following areas: 
 

 Financial Management report for the period to 31 August 2015; 

 Achieving Financial break-even;  

 Managing a balanced health and care system; and 

 Outturn of Prevention bundle, Maternal & Infant Nutrition, Oral Health and 
Healthy Working Lives ring-fenced funding budgets 2014/15.  

 
The 14 December 2015 meeting included updates on the following matters: 
 

 Financial Management report for the period to 31 October 2015; 

 Medical Staffing overspend; and 

 Projected outturn 2015/16. 
 
The Performance Governance Committee meeting on 7 March 2016 received a 
financial report on the following; 

 Financial Management report for the period to 31 January 2016; 
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5.2 Providing Assurance on other Performance/Governance Activities 

 
The Committee discussed a range of other areas where assurance was required on 
governance across NHS Ayrshire & Arran.  These were: 
 

 Annual Review 
 
This took place on 22 September 2015 and its subsequent letter outlining the 
actions for the Board was received from the Scottish Government on 15 October 
2015;  

 

 Mid year Review 
 
The mid year review took place on 2 February 2016.  Budget setting will require to 
recognise the levels of overspend in 2015/16 taking account that non-recurring 
funding will not be available in certain areas such as primary care prescribing, 
mental health nursing and the provision of an Out of Hours service on the Isle of 
Cumbrae.  The budget for 2016/17 will rely on a number of service redesign 
initiatives, including the opening of Woodland View, new Accident and Emergency 
department at UH Ayr and the new Assessment Unit at UH Crosshouse, in order to 
provide more sustainable services going forward; 

 

 Investment  Scrutiny – Financial Planning for 2016/17, Pay and Supplies cost 
pressures, Medicines Resource Group and New Medicines 
 
The Group had been provided with papers detailing pressures and noted the 
respective Groups’ predictions and assumptions.  These were standard items for 
discussion and the Committee was fully updated at each meeting.  Further 
appraisals of ongoing work in the relevant areas would continue to be reported to 
the Committee at future meetings as standard; 

 

 Audit Reports – PricewaterhouseCoopers;  The following reports were 
submitted to the Audit Committee meeting of 29 April 2015; 

 

 Building For Better Care 
This report was given a low risk rating with management responses to all 
audit points.  It was duly noted by the Committee and the lead Director was 
agreed as the Director for Acute Services.  Following discussion, no major 
concerns were intimated and the Director of Acute Services would ensure 
that the audit recommendations were completed; 

 

 Readiness for Health & Social Care Integration 
This report had been considered and was afforded no specific risk rating as it 
focused specifically on the readiness for the integration of health and social 
care; 
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 Patient Discharge Process 
The Audit Committee also noted this report which had been given a low risk 
rating. The Chief Executive added further comment in that Partnerships would 
have a focus on this and recognised the need for improvements to the patient 
experience; 

 

 Ward Product Management 
This report also had a low risk rating and was considered at the Audit 
Committee April meeting.  The contents of the report were duly noted and the 
agreed actions would be pursued by the head of procurement; 

 

 Medical Workforce 
This report was given a medium risk rating.  It had been agreed by CMT that 
the lead governance committee would be the Staff Governance Committee, 
however, due to the nature of the review, the Audit Committee agreed that 
the Healthcare Governance and the Performance Governance Committees 
were more suitable.  The Committee noted the report and the new approvals 
process for medical agency staff;  

 

 Corporate Strategy 
 
A report was provided by the Head of Planning and Performance which detailed the 
position on wider programmes of work being undertaken across the Board.  This 
included progress to date and expected outcome.  Further work was agreed to be 
undertaken to use Covalent to drill down for more in-depth data.  Reports on 
Corporate Strategy would be submitted as a standing agenda item; 

 

 Post Project evaluation: Ayr Community and Outpatient Services Review: 
Dental Services, Renal Unit and Outpatient extension 
 
The Head of Capital Planning had submitted a report and discussion ensued around 
the costs involved and overall delivery against the primary objectives.  Despite some 
difficulties including additional costs, sound project management in the planning 
stages resulted in a smooth transition of services to the new facilities on completion.  
Committee members praised the report’s transparency but did seek further details 
around the overspend and the penalty clauses; 

 

 Risk Register:  
 

 Corporate Risk Register 
The Director of Finance presented papers and provided updates to the 
meetings on 8 June 2015, 14 December 2015 and 7 March 2016, and a 
summary of the sub-set of risks within the Corporate register was provided; 

 

 Backlog Maintenance 
In-depth discussion took place following a comprehensive report which had 
been provided by the Director of Corporate Support Services.  This included 
associated costs on maintenance and proposed plans for future savings.   
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A further update was provided at 7 March 2016 meeting following recent 
changes to NHS Scotland’s guidance documents and advised that NHS 
Ayrshire & Arran had reviewed its backlog maintenance log risks accordingly.  
This resulted in a reduction in the number of high and significant risks from 
54% to 20%; 
 

 CNORIS Annual Report 
A paper was submitted by the Director of Finance on the risk pooling 
arrangement covering both clinical and non-clinical claims.  Claims paid out 
had increased over previous years and would continue to do so.  
Nevertheless, it was agreed that the scheme was good in terms of value for 
money; 

 

 Internal Audit: Energy Sustainability 
 
The Director of Corporate Support Services shared a report which had been 
produced by the auditors following a review of governance arrangements around the 
Sustainable Development Action Plan required by the Scottish Government for all 
Boards.  Four medium risks had been identified but it was explained that good 
progress had been made.  A report was made available on eHealth Programme 
Controls and 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.  Further updates would be provided to the group on 
an ongoing basis;  

 

 Managing a balanced health and care system 
 
The Committee were informed that a three step process was being conducted in 
order to achieve a balanced budget and it was noted that as this was a new way of 
working, there would undoubtedly be improvements gained along the way and that 
the process was being thoroughly scrutinised; 

 

 2016/17 Cost Pressures 
 
The Director of Finance presented papers and led discussion on the following 
matters:-  

 

 National Resource Allocation Committee 
It was described how the formula used determines the fair share of funding 
for Boards, based on population, age and deprivation.  As NHS Ayrshire & 
Arran is above the parity level, this means that no additional funding will be 
received.  The previous year, the Board received £1 million.  The position 
was duly noted; 

 

 Pay & Supplies 
The group received a paper which had been prepared by the Pay & 
Supplies Group asking them to note pressures amounting to £29.4 million.  
These pressures included the 1% pay award, abolition of the state second 
pension meaning a loss of the national insurance rebate for staff in the NHS 
superannuation scheme.   
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As 90% of staff members are in the scheme, this equates to an increase on 
the pay bill of £7 million. Further examples of unavoidable pressures were 
given, such as clinical costs for external service level agreements with 
commitments to payments to other Boards and Councils, national insurance 
and salaries inflation increase, as well as those with a risk template for 
which a decision could be taken about funding;   

 

 Medicines Resource Group 
It was discussed how the Government’s commitment to increase access to 
drugs was financially challenging with prescribing costs increasing by 8% 
per annum, in addition to the increased fluctuation in drug costs, particularly 
those in short supply, and the use of more expensive medicines.  The option 
of employing additional prescribing advisors with a view to reducing 
prescribing costs was explored and it was advised that the Medical Director 
was leading a pharmacy programme workstream which was examining all 
options in detail.   The Chief Executive and Director of Finance will be 
having meetings with the local Councils to discuss budget pressures and 
the prescribing budget will be kept in view and will be refined on an ongoing 
basis. 

 

 Radiology Capacity 
Owing to long-standing vacancies for several consultant radiologists, a 
review had been carried out to ascertain if alternative methods of providing 
the service could be found without relying on locums and other waiting list 
initiatives, particularly as demand on the service has increased by 50% in 
recent years.  The investment required to address these issues would be 
£1.275 million with a partial offset of £360,000 from the salary budget of the 
consultant vacancies; and 

 

 Summary of 2016/17 Cost Pressures 
Discussion took place around cost pressures including those previously 
summarised from pay and supplies, medicines and radiology, as well as £2 
million for medical staffing, which totalled around £43.4 million.  With a 
predicted uplift of £11 million, the efficiency savings of 5% which would be 
required was noted as being very challenging.  
 
The Director of Finance advised the Committee at the 7 March meeting that 
the preparation of the draft budget for 2016/17 was later than in previous 
years.  This was as a result of the budget announcement by the Scottish 
Government not having been made until mid December.  Although the 
budget for NHS Ayrshire & Arran would be increased 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, 
meaning NHS Ayrshire & Arran would receive £1 million less for these areas 
in 2016/17.  
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6. Chair’s Comments 
 

6.1 I appreciate the support from all members of the Committee for their input in the 
development of and contribution to the agenda and for the considerable work 
undertaken during the course of the year. 
 
Throughout 2015/16, the Committee oversaw a wide range of activity relating to 
Performance Governance.  As well as routine reports in areas such as LDP standards 
and Finance , the Committee also scrutinised specific issues in more detail, asking for 
further information and assurance as is required as part of their remit.  I can confirm that 
the Performance Governance Committee has fulfilled its remit and that the Board has 
adequate and effective governance arrangements in place. 
 
I would wish to record my thanks to all the staff who have supported the Committee 
over this and previous years, and to those who have responded to requests from the 
Committee for further information.  This has enabled the Committee to fulfil its duties 
successfully throughout the past year. 
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Performance Governance Committee 
 
Terms of Reference 

 
 
1. Introduction 

  
1.1 The Performance Committee is identified as a Committee of the NHS Board.  

The approved terms of reference and information on the composition and 
frequency of the Committee will be considered as an integral part of the Standing 
Orders. 

  
1.2 The Committee will be known as the Performance Committee of the NHS Board 

and will be a Standing Committee of the Board. 
  
2. Remit 
  
2.1 To provide assurance to the NHS Ayrshire and Arran Board that systems and 

procedures are in place to monitor, manage and improve overall performance 
and best value is achieved from resources. 

  
3. Committee Membership 
  
3.1 The Committee shall be established by the full NHS Board and be composed of 

six Non-Executive Members.  The Chair, Vice-Chair and Committee will be 
appointed by the Chair of the NHS Board. 

  
3.2 Committee membership will be reviewed at least annually. 
  
4. Quorum 
  
4.1 Three Non-Executive members will constitute a quorum. 
  
5. Attendance 
  
5.1 The Chief Executive, Executive Director of Policy Planning and Performance and 

the Executive Director of Finance will attend meetings in an ex-officio capacity to 
provide information and advice. 

  
5.2 Chairs of Sub-Committees will be in attendance at the Performance Committee 

to report on the work of the sub-committee.  The Committee may establish Sub-
Committees to support its functions. 

  
5.3 The Committee may co-opt additional advisors as required. 
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5.4 With the prior approval of the Chair of the Performance Committee the Executive 
Director of Policy, Planning and Performance and the Executive Director of 
Finance will be able to provide deputies on an exceptional basis.  

  
6. Frequency of Meetings 
  
6.1 The Committee will normally meet bi-monthly, but will meet at least four times 

per annum. 
  
6.2 The Chairperson may, at any time, convene additional meetings of the 

Committee. 
  
7. Authority 
  
7.1 Committee is authorised to investigate any matters which fall within its Terms of 

Reference and obtain external professional advice. 
  
7.2 Committee is authorised to seek and obtain any information it requires from any 

employee, whilst taking account of policy and legal rights and responsibilities. 
  
7.3 The Committee will have the authority to require the attendance of any employee 

of NHS Ayrshire & Arran, as may be required. 
  
8. Duties 
  
8.1 To scrutinise the overall performance of NHS Ayrshire & Arran across the 

following  functions of the NHS Board: 
 

 Resource allocation; 

 Performance management; 

 Strategic planning. 
  
8.2 To ensure that systems and procedures are in place to monitor, manage and 

improve performance, across the whole system, and liaise closely with relevant 
Governance Committees (Staff, Clinical and Audit) to ensure appropriate 
remedial action takes place. 

  
8.3 Consider financial plans and approve annual budget proposals and business 

cases for submission to the NHS Board. 
  
8.4 The Performance Committee would consider: 
  
  HEAT/Local Delivery Plan 
  Investment Scrutiny 
  Benefits Realisation 
  Post Project Evaluation 
  Finance and Service Performance 
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8.5 To support the development of a performance management and accountability 
culture across NHS Ayrshire &Arran. 

  
8.6 Receive annual reports and quarterly updates from the Sub-committees 

established by the Performance Committee in order to provide assurance and 
accountability. 

  
8.7 To monitor and review risks falling within its remit. 
  
9. Conduct of Meetings 
  
9.1 Meetings of the Committee will be called by the Committee Chair. 
  
9.2 The agenda and supporting papers will be sent to members at least five working 

days before the date of the meeting. 
  
10. Reporting 
  
10.1 Minutes will be kept of the proceedings of the Committee. These will be 

circulated, in draft normally within five working days to the Chair of the 
Committee and within five working days thereafter to members, prior to 
consideration at a subsequent meeting of the Committee.  

  
10.2 The Chair of Committee shall provide assurance on the work of the Committee 

and the draft minutes will be submitted to the NHS Board meeting for 
information.   

  
10.3 Items requiring urgent attention by the NHS Board can be raised at any time at 

NHS Board Meetings, subject to the approval of the Chair. 

 
 


