
Draft for Review at NHS Board meeting of 23 May 2016 

 
 

1 of 10 

 
 
 
 

Ayrshire and Arran NHS Board 
Minutes of a public meeting on Monday 21 March 2016 
Greenwood Conference Centre, Dreghorn 
 
 
Present: 
 

Dr Martin Cheyne (Chair) 
Non-Executive Members: 
Mr Stewart Donnelly 
Cllr William Gibson 
Ms Claire Gilmore 
Cllr Hugh Hunter 
Mr Bob Martin 
Dr Janet McKay 
Mr Stephen McKenzie 
Mr Alistair McKie 
Cllr Douglas Reid 
 

 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 Iona Colvin (Director of Health and Social Care, North Ayrshire) 
Ms Kirstin Dickson (Head of Service – Planning and Performance) 
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 
Mrs Elaine Young         (Assistant Director, Public Health) 
Mrs Thelma Bowers     (Head of Mental Health Services) 

   
 
1. Apologies 

Apologies were noted from Prof Hazel Borland, Mrs Lesley Bowie, Dr Kirsty 
Darwent, Mr Tim Eltringham, Mr Eddie Fraser, Ms Patricia Leiser, Miss Lisa Tennant 
and Mr Ian Welsh. 

 
2. Declaration of interests (200/2016) 

There were no declarations noted. 

Paper 1 
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3. Minute of the meeting of the NHS Board held on 1 February 2016 (201/2016) 

The minute was approved as an accurate record of discussions. 
 
4. Matters arising (202/2016) 

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 (203/2016) 

 The Chief Executive reported that the Board’s mid-year review took place on 
2 February 2016.  There had been a full discussion on the challenges facing the 
Board as well as the work being done to enable the organisation to achieve a 
balanced revenue position by the end of the financial year.  The Chief Executive 
advised that a meeting was scheduled with the Scottish Government Access 
Team to consider the backlog within planned care and sustainability in 2016/17.  
He advised that the Board was also reflecting on the position within unscheduled 
care, recognising the impact of the Health and Social Care Partnerships on the 
way in which the Board developed its approach moving forward.  The Chairman 
commended the Chief Executive and his team for the approach adopted in 
preparation for the mid-year review and recognised the significant work being 
done by the Corporate Management Team in this area. 

 The Chief Executive highlighted key areas of work being taken forward by the 
Transformational Change Programme Board, such as the national clinical 
strategy, integration of health and social care, the review of public health, 
prevention and children’s services, which fitted well with transformational change 
work being done by the Board. 

 The Chief Executive reported that an inspection of children’s services was 
underway in South Ayrshire Partnership which would take some months to 
progress.  An introductory meeting had taken place with the Inspectors.  The 
Nurse Director was the Board’s lead Director in these discussions and the Health 
team was fully involved in the preparatory process.  The Chief Executive had 
recently met with Chief Officers to provide assurance in terms of the preparatory 
work being done and arrangements for senior oversight of the inspection process 
going forward.   

 
5.2 Chairman’s report (204/2016) 

 The Chairman reported that positive engagement meetings had recently taken 
place with MPs and MSPs.   

 The Chairman had attended the Technical Advisory Group on Resource 
Allocation meeting on 9 February 2016.  

 The Chairman had attended the Alexander Fleming lecture on 16 March 2016 
which was delivered by Dr David Gow CBE on the Bionic Hand, an NHS success 
story.  He encouraged Board Members to attend any similar events in future. 

 The Chairman advised that he and the Chief Executive had attended the Scottish 
Leaders’ Forum on 22 February 2016.   
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6. Quality 

6.1 Patient Story (205/2016) 

The Director for Acute Services introduced the patient story which described a 
relative’s experience of accompanying her husband to the Emergency Department 
after he suffered a stroke.  This patient story underlined the importance of allowing 
relatives to stay with their loved ones in the department, particularly when the patient 
is unable to communicate with staff.   The story also highlighted the benefits of being 
able to access relevant information directly from relatives when patient notes may 
not be available.  It was recognised by the Board that the presence of a relative 
could also reduce a patient’s distress and enhance the relative’s experience.  
 
The Director for Acute Services advised that an improvement plan had been agreed 
following this feedback which included reflective learning and development as well 
as a pilot of the Compassionate Connections work, which was previously undertaken 
in Maternity Services, in the Emergency Department.   
 
Outcome: Board Members noted their thanks to the family for sharing their 

experience and the improvement work taking place as a result of 
this patient story.  

 
6.2 Healthcare Associated Infection (HAI) report (206/2016) 

The Medical Director presented a detailed report on Healthcare Associated 
Infections, in particular, performance against HEAT targets for 2015/16, together with 
other infection prevention and control monitoring taking place locally.  
 
She advised that the Board would not meet the HEAT targets for clostridium difficile 
infection (CDI) or staphylococcus aureus bacteraemia (SAB).  However, she 
highlighted the significant progress that had been made in reversing the increase in 
SABs experienced during 2014-15.  The Board were advised that CDI rates had 
fluctuated during the first two quarters of the year at local and national level and 
described the actions being taken to support a reduction in CDIs.  Board Members 
were advised that a CDI summit would take place in the coming weeks to consider 
data and local actions being taken to reduce CDIs. 
 
The Medical Director advised that, since September 2015, there had been six ward 
closures due to confirmed or suspected norovirus outbreaks and that wards had 
been closed for a relatively short period of time due to effective infection control 
arrangements. 
 
Board Members noted the challenges in monitoring and preventing CDIs outwith the 
hospital setting.  The Medical Director advised that there were clear guidelines for 
out of hospital cases and that a Formulary was in place in terms of antimicrobial 
prescribing.  Board Members were advised that colleagues within Primary Care had 
also been invited to attend the CDI Summit.  Board Members discussed the 
important role of the Health and Social Care Partnerships in reducing CDI within the 
community.  The Chief Executive underlined the need to provide performance data 
to the Partnerships to avoid duplication and ensure a whole system response in 
reducing CDIs in the community.   
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Outcome: Board Members considered and noted the HAI data and were 
encouraged by the work taking place to reduce HAI rates.  It was 
agreed that there would be feedback Infection Control Team to 
ensure regular data was provided to the Integration Joint Boards 
for discussion. 

 
6.3 Patient Experience (207/2016) 

The Director for Acute Services provided an update on work being developed to 
improve the organisation’s approach to learning from feedback, including patient and 
family complaints and to improve the patient experience.   
 
Board Members were advised that the introduction of Patient Experience Quality 
Indicators would support safe, effective, person centred care and promote the 
patient experience.  The Compassionate Connections learning resource was being 
developed to further support person centred care, including patients and relatives, 
with pilots taking place in the Emergency Department and Station 10 at University 
Hospital Ayr.  Board Members emphasised the need for staff to take ownership of 
improvement work to ensure its success.  The Director for Acute Services advised 
that the improvement team would be working closely with staff in taking forward 
these improvements.  
 
Outcome: Board Members noted and supported the ongoing improvements.   

 
6.4 Scottish Patient Safety Programme- Mental Health Services (208/2016) 

The Director of Health and Social Care (North Ayrshire) highlighted the progress of 
the Scottish Patient Safety Programme in Mental Health Services, which aimed to 
ensure safe and high quality care and experience for patients, carers and staff within 
the organisation.  Members received information on the improvement work taking 
place, in particular the sustained improvement in the reduction in violence, the use of 
restraint in the intensive psychiatric care unit and the reduction in violence in Park 
Ward since September 2015.  It was also highlighted to Board Members that the 
triangle of care model was being used to involve carers more closely and 
consistently in their relative’s care and treatment.   
 
Board Members were advised that the programme would be taken forward aligned to 
other ongoing work programmes, such as the move to Woodland View and in 
developing a new culture and approach in terms of future mental health service 
provision.     
 
Outcome: Board Members noted and welcomed the sustained improvement 

in the reduction in violence and use of restraint within mental 
health services. 

 
6.5 Mental Health Services Update (209/2016) 

The Head of Mental Health Services provided an update on the mental health 
services strategic vision and three year change programme which aims to align 
services, extend capacity to provide appropriate services within the community and 
to enhance pathways for service users across community and hospital services.  
She highlighted in particular the development of Woodland View and the Mental 
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Health Change Programme work streams.  She advised that the Health and Social 
Care Partnerships would provide a unique opportunity to take a whole system 
approach to developing future mental health services. 

 
Board Members were advised that the building work at Woodland View was 
scheduled to be complete by the end of April with services beginning to relocate 
early May, with an expectation that all services would be in Woodland View by the 
end of May.   
 
Board Members were advised that the review of Psychological Therapies would be 
completed by the end of April 2016 and a review of Primary Care Mental Health 
services had just begun.  It was noted that a review of Learning Disability services 
was also scheduled to take place during 2016.  The Head of Mental Health Services 
highlighted the significant improvement work done within Child and Adolescent 
Mental Health Services across Ayrshire to improve the service for children and their 
families.   
 
Following a question from a Non Executive Board Member in relation to staff being 
redeployed, Board Members discussed the redeployment process for staff unable to 
move base from Ailsa Hospital to Woodland View.  The Head of Mental Health 
Services confirmed that a robust consultation process had taken place and a 
relatively small number of staff were unable to move base for a variety of reasons 
and assured the Board that these staff members would be deployed to other suitable 
employment.  The Chief Executive advised that the move to Woodland View 
constituted a significant change programme and the agreed process was being 
followed in terms of redeployment and revenue planning.   

 
Outcome: Board Members strongly commended the significant progress 

made by the Board and Health and Social Care Partnerships to 
develop future mental health service provision in Ayrshire.   

 
 

7. Service  

7.1 Smoke Free Grounds Implementation (210/2016) 
 

The Assistant Director of Public Health reported the significant progress made as a 
result of the implementation of the Smoke Free Grounds policy on 30 March 2015, 
following extensive consultation with staff and the public.   
 
The Assistant Director of Public Health provided the background to the policy and 
reported that, following its implementation, feedback indicated that it had resulted in 
a reduction in people smoking on hospital grounds.  Tobacco cessation services 
were working with staff and patients in hospital to support them to stop smoking and 
senior managers were emphasising the importance of adhering to the policy day and 
night. 
 
It was noted that there were challenges in terms of cigarette litter within the grounds 
and periphery, uniform policy and the increasing use of e-cigarettes.  The Assistant 
Director of Public Health advised that the Smoke Free Grounds policy group 
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continue to meet regularly to consider how to tackle these and any other issues 
identified.   
 
The Employee Director stated that he and his team continued to recognise the 
ongoing challenges being faced in introducing the policy and he offered his team’s 
continued support for the policy.     
 
The Area Clinical Forum Chair sought clarification in terms of application of the 
policy to long stay mental health patients.  The Assistant Director of Public Health 
advised that the policy had come into effect for this group of patients in November 
2015.  The Board were advised that there had been a number of challenges and 
discussion was taking place with mental health services about how to address these.   
 
Outcome: Board members acknowledged the significant work done to 

promote smoke free hospital grounds and welcomed the 
progress made to date.   

 
 
8. Performance  

8.1 Unscheduled Care (211/2016) 
 

The Director of Acute Services reported the performance on unscheduled care 
including Emergency Department waiting times and patients awaiting discharge.  
She highlighted the continued good progress being made in taking forward 
improvement initiatives in these areas and outlined the proposed approach to future 
iterations of this report.   
 
Board members welcomed the use of benchmarking and requested that future 
reports acknowledge poor performance and detail the remedial action being taken 
within the recommendations.  
 
Board members felt that the provision of more detailed information about people 
being admitted (and re-admitted) to the Accident and Emergency Department would 
increase understanding of the profile of those presenting and enable targeted 
actions to be taken to reduce admission rates.  The Chief Executive advised that 
further analysis and more detailed discussions take place at the Performance 
Governance Committee and the Health and Social Care Partnership meetings and 
would not normally be presented in the Board paper.  Board Members were assured 
by the detailed discussions that take place in other Committees. 
 
Outcome: Board members noted the report, commended staff for the 

significant increase in performance compared to last year and 
endorsed the approach outlined for future iterations of the report 
which should include remedial actions.  

 
8.2 Planned Care (212/2016) 

The Director for Acute Services provided a detailed update on the Board’s 
performance against the national waiting times and access targets at the end of 
December 2015 and outlined the proposed actions for the delivery of the patient 
access goals.   
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She advised that there was an agreed plan with Scottish Government to help 
maintain and reduce the numbers of patients waiting significantly beyond the access 
targets and the Board was on trajectory to meet the performance standards required 
up to March 2016.  Further discussions were planned to discuss the position going 
into 2016/17. 
 
Board members were advised that the organisation continued to face medical 
workforce challenges and there a considerable amount of work continued to identify 
potential candidates for posts.  
 
Board Members commented on, the high number of breaches in Oral and 
Maxillofacial surgery, ENT and General Surgery.  In response to a question relating 
to waiting times within the Pain Service, The Director for Acute Services advised that 
this service followed a multi-disciplinary approach, with patients receiving treatment 
from another profession such as physiotherapy or psychology whilst waiting to see 
the pain consultant, but this was not reflected in the data.  She also highlighted that a 
specialty doctor was currently being trained in the pain specialty to assist with 
delivering the service in future, but this would take several months to complete. 
 
Board Members acknowledged and were supportive of the review of secretarial 
practices at University Hospital Crosshouse to roll out patient focused booking, given 
the success in encouraging attendance for Endoscopy services at University 
Hospital Ayr.   
 
Outcome: Board members noted the Board’s performance against the 

national waiting times and access targets and approved the 
proposed actions for the delivery of the patient access goals.   

 
8.3 Financial Management Report to 31 January 2016 (213/2016) 

The Director of Finance presented the financial management report for the period to 
31 January 2016.  He reported that the Board was £2.3million overspent in January. 
The main area of overspend was in medical staffing, with a significant proportion 
relating to junior doctor cover.   
 
The Director of Finance advised that the Board had benefited in terms of the uplift 
from the General Medical Services budget and as a result of VAT benefit that had 
been identified in January.  He acknowledged the efforts of colleagues in the Health 
and Social Care Partnerships in managing overspends. 
  
Outcome: Board Members considered and noted the Board’s financial 

position for the period to 31 January 2016. 
 

8.4 Financial Management Report - 29 February 2016 (214/2016) 

The Director of Finance presented the financial management report for the period to 
29 February 2016.  He reported that the Board was £1.8million overspent for this 
period and that, although this was behind target, it was hoped that the Board should 
be able to report a balanced position for 2015/16.   
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It was noted that the overspend for Acute Services had increased to £872,000 with a 
significant overspend in nursing and medical workforce and, following the intake of 
junior doctors in February, there were a number of gaps in the rota, which was of 
some concern for the Board.   
 
Outcome: Board Members considered and noted the Board’s financial 

position for the period to 29 February 2016.  The Chairman 
recognised the significant work done by the Chief Executive, 
Director of Finance and wider team towards achieving the 
Board’s financial target.   

 
8.5 Allocation and Funding for 2016/17 (215/2016) 

The Director of Finance reported the Board’s position in terms of the allocation and 
funding available for 2016/17.  He advised that the Board’s allocation would increase 
by £33.6 million.  An allocation uplift of £10.86 million was available to fund health 
cost pressures.  £19.33 million would be transferred to the Integration Joint Boards 
in accordance with the agreement between the Scottish Government and local 
Government to support social care.  It was noted that a first charge against the 
general allocation uplift of £10.86 million would be £1.1 million due to a change in 
Scottish Government funding of Alcohol and Drug Partnerships.   
 
Board Members were advised that a number of previously earmarked allocations 
valued at £170 million would be issued as part of an outcomes bundle, the value of 
which would be 7.5% less than 2015/16 funding.   A process was underway to 
manage delivery of the outcomes framework and this would be reported to a future 
Board meeting.   
 
The Director of Finance advised that an updated 2016/17 budget would be submitted 
to the Board meeting on 23 May 2016 for approval.   
 
Outcome: Board Members noted the funding position for 2016/17, approved 

the rollover of existing budgets into 2016/17 and would receive 
an updated 2016/17 budget for approval at the Board meeting on 
23 May 2016. 

 
 

9. Discussion 
 
9.1 Doctors in Training Governance (216/2016) 

The Medical Director outlined the Board’s proposed approach to the governance of 
medical education and training in NHS Ayrshire & Arran following the publication of a 
paper outlining ten standards for medical education and training which came into 
effect on 1 January 2016.  She advised that the General Medical Council would be 
visiting NHS Scotland Boards in 2017 to assess how local education providers were 
meeting the standards.   
 
The Medical Director advised that in Scotland the Deanery has overall responsibility 
for medical education and training.  The West of Scotland Deanery currently visit 
Boards regularly to review the quality of education and training being provided.   
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The Medical Director outlined a number of recommendations in terms of governance, 
promoting excellence, rota, legislation and Scottish Government requirements and 
the supply of doctors, to enable the Board to provide excellent training and education 
opportunities for all doctors in NHS Ayrshire & Arran.      
 
Board Members recognised that this was a serious issue which affected training and 
education within acute services and general practice.  The Chairman advised that 
there was strong support for this work at the National Chairs’ meeting and all 
Scottish Health Boards had been asked to consider this in detail.  The Chief 
Executive emphasised the need to focus on these significant changes and their 
impact on wider financial discussion and in developing consultant job plans.   
 
Outcome:   Board Members agreed that a short life working group should be 

set up, chaired by a Non-Executive Board Member, which would 
report to the Board on progress being made in taking forward 
this work.   

  
9.2 National Clinical Strategy (217/2016) 

The Medical Director presented the National Clinical Strategy for Scotland (2016), 
which described the need for transformational change to meet people’s health and 
social care needs by 2020 and beyond.  She advised that the Strategy would be key 
to informing and shaping services in NHS Ayrshire & Arran.   
 
Outcome:  The Chairman encouraged Board Members to attend the 

workshop on this important Strategy which would take place at 
University Hospital Crosshouse on 28 April 2016.  Board 
Members noted the report.   

 
9.3 Public Health Review (218/2016) 

The Director of Public Health outlined the background, findings and 
recommendations arising from the national review of the Public Health function, 
which was published on 11 February 2016.  She advised that this was one of a 
number of reviews taking place which are expected to contribute to transformational 
change across NHSScotland.  She highlighted that the report’s recommendations 
included the development of a National Public Health Strategy, which would sit in 
parallel with the National Clinical Strategy and the strengthening of the role of the 
Director of Public Health and wider workforce.  She outlined the current actions 
being supported by NHS Ayrshire & Arran’s Public Health department in terms of 
progressing the report’s recommendations and advised that an update would be 
submitted to the Board later in the year.  It was noted that an implementation plan 
had not yet been discussed at national level.   
 
Outcome: Board Members noted the findings and recommendations from 

the national review of Public Health and supported the work 
required to assist in the implementation of its recommendations.   
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10. Corporate Governance 

10.1 Audit Committee (219/2016) 
 
Board Members noted the minute of the meeting held on 10 February 2016. 
 

10.2 Healthcare Governance Committee (220/2016) 
 
Board Members noted the minute of the meeting held on 24 February 2016.  
 

10.3 Information Governance Committee (221/2016) 
 
Board Members noted the minute of the meeting held on 8 February 2016. 
 

10.4 Performance Governance Committee (222/2016) 
 
Board Members noted the minute of the meeting held on 7 March 2016. 
 

10.5 Staff Governance Committee (223/2016) 
 
Board Members noted the minute of the meeting held on 28 January 2016. 
 
 

11. For information 

11.1 Board Briefing (224/2016) 

Board Members noted the content of the briefing.  
 

11.2 East Ayrshire Integration Joint Board (225/2016) 
 

Board Members noted the minute of the meeting held on 4 February 2016. 
 

11.3 North Ayrshire Integration Joint Board (226/2016) 
 
Board Members noted the minute of the meeting held on 11 February 2016. 
 

11.4  South Ayrshire Integration Joint Board (227/2016) 
 
Board Members noted the minute of the meeting held on 16 December 2015. 
 
 

12. Any Other Competent Business (228/2016) 

There was no other business. 
 
 

13. Date of Next Meeting 

The next meeting of the NHS Ayrshire & Arran Board would take place at 9.15 am 
on Monday 23 May 2016 at Greenwood Conference Centre, Dreghorn, Irvine. 
 


