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Ayrshire and Arran NHS Board 
 
Minutes of a public meeting on Monday 23 May 2016 
Greenwood Conference Centre, Dreghorn 
 
 
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 
Mr Bob Martin 
Dr Janet McKay 
Mr Stephen McKenzie 
Mr Alistair McKie 
Cllr Douglas Reid 
 

 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 Kirstin Dickson (Head of Service - Planning and Performance) 
Mr Tim Eltringham (Director of Health and Social Care, South Ayrshire) 
Mr Eddie Fraser (Director of Health and Social Care, East Ayrshire) 
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) 
Mr Stephen Brown (Head of Service Children, Families and Criminal 

Justice, North Ayrshire Health and Social Care 
Partnership) 

Dr John Freestone  (Clinical Director, East Ayrshire Health and Social 
Care Partnership) 

Ms Luan Johnston (Communications Officer) 
Ms Pamela Milliken (Head of Primary Care and Out of Hours 

Community Response Services) 
Mrs Angela O’Mahony (Committee Secretary) minutes 

  
 

 

Paper 1a 
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1. Apologies 

Apologies were noted from Ms Iona Colvin, Dr Alison Graham, Miss Lisa Tennant 
and Mr Ian Welsh. 

 
2. Declaration of interests (229/2016) 

 There were no declarations noted. 

3. Minute of the meeting of the NHS Board held on 21 March 2016 (230/2016) 

 The minute was approved as an accurate record of discussions. 
 
4. Matters arising (231/2016) 

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 (232/2016) 

 The Chief Executive reported that NHS Ayrshire & Arran had hosted the first 
Healthcare Hackathon in Scotland on 29 and 30 April, focusing on unscheduled 
care.  He commented that this had been a positive, well attended event which 
had involved a wide range of stakeholders and had provided the opportunity to 
take a different, more creative approach to address some of the challenges 
facing unscheduled care.    

 

 The Chief Executive provided an update on the work being taken forward by the 
West of Scotland Regional Planning Group.  He remarked that there had been an 
interesting presentation on the National Cancer Plan and it was proposed that 
there would be a report on local cancer services brought to a future Board 
meeting.   

 

 The Chief Executive advised that he had attended the National Chief Executives’ 
Group meeting on 10 May at which there had been a focus on financial matters 
and areas related to shared services.   

 

 The Chief Executive provided an update on national and regional discussion on 
the National Clinical Strategy and next steps.  He emphasised that for the 
Strategy to be implemented effectively, services should have clear and concise 
ideas in terms of quality improvement and service needs, which should be 
presented in a national context.   

 
5.2 Chairman’s report (233/2016) 

 The Chairman reported that he had attended the National Clinical Strategy 
discussion led by Dr Angus Cameron at University Hospital Crosshouse on 
28 April.  He remarked that this had been a well attended event which had given 
a broad perspective on the strategy.   
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 The Chairman advised that the Vice Chair had deputised at the NHS Chairs 
meeting on 16 May and it was noted that there was nothing specific to report.   

6. Quality 

6.1 Patient story (234/2016) 

The Nurse Director introduced the patient story which described a patient, 
Christine’s, experience of using Radiology services.  She advised that Christine 
suffered from panic attacks and was afraid of confined spaces, which had resulted in 
a series of unsuccessful attempts to undergo scans in other hospitals in the past.  
However, due to the positive, supportive and caring approach shown by staff, 
Christine had been able to successfully undergo a CT Scan without the use of a 
general anaesthetic, which was a positive outcome.    
 
Board Members noted the patient story which had highlighted the positive impact 
that caring, supportive staff could have in any patient’s journey and in their attitude to 
receiving healthcare in the future.  It had also underlined the value of sharing positive 
stories with staff for improvement and training purposes and to positively impact on 
staff morale.    
 
Outcome: Board Members conveyed their thanks to Christine for sharing 

her experience and requested that this positive feedback be 
shared as widely as possible with staff. 

 
 

6.2 Healthcare Associated Infection (HAI) report (235/2016) 

The Nurse 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 did not meet the HEAT targets for staphylococcus 
aureus bacteraemia (SAB) or clostridium difficile infection (CDI).  The Board had 100 
SAB cases in 2015/16 against the target of 84 cases, although there had been a 
reduction of 23% compared to the previous year which was a positive achievement.  
There were 161 CDI cases against a target of 120 which was an increase of 22% 
compared to the previous year, although there had been a downward trend overall 
since 2009/10.    
 
Board Members were advised that since the start of the Norovirus season in 
September 2015 there had been seven ward closures due to confirmed or suspected 
Norovirus.  The Nurse Director commented that the impact of Norovirus was 
minimised due to prompt and appropriate infection control measures being put in 
place.   
 
The Nurse Director reported that a CDI summit had taken place on 22 April focusing 
on antimicrobial prescribing.  She advised that Healthcare Improvement Scotland 
had supported the event and there had been participation from clinicians in acute 
and primary care.  It was noted that actions arising from the event would be fed back 
to the Prevention and Control of Infection Committee for implementation.    
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Board Members discussed the rise in patients being admitted to hospital with CDI 
during the year and questioned the impact that antimicrobial prescribing was having 
in primary care.   
The Chief Executive emphasised that this was an important issue for the Board in 
terms of managing HAI performance and he would welcome greater discussion 
between colleagues in primary care and secondary care.  The Chief Executive 
requested that Dr John Freestone, the Clinical Director for East Ayrshire comment 
on the discussion.  Dr Freestone highlighted the significant work being done in 
primary care on the Scottish Patient Safety Programme and antimicrobial 
prescribing.  He agreed the need for more evidence based patient education on the 
appropriate use of antibiotics.    
 
Outcome: Board Members considered and noted the HAI data as well as the 

ongoing work within the organisation to reduce HAI rates.  Board 
Members requested that a detailed report following up on 
outcomes arising from the CDI Summit be submitted to the Board 
later in the year.   

 

6.3   Patient Experience (236/2016) 

The Nurse Director presented a report outlining feedback and complaints activity for 
Quarter 4 of 2015-16.  She described developments in relation to learning and 
improvement resulting from feedback and complaints and how organisational 
processes have been adapted to ensure successful, person centred complaint 
handling results in consistent learning and improvement.   
 
Board Members commended the organisation’s proactive approach to managing 
feedback and complaints and emphasised the need to demonstrate the systemic 
changes made as a result.  Board Members sought assurance that there would be a 
consistent approach to training where issues had been identified relating to staff 
attitude and behaviour.     
 
Outcome: Board Members noted and requested that future reports should 

separate complaints related to clinical treatment and waiting 
times as this could be misleading. 

 
6.4 Scottish Patient Safety Programme – Acute Adult (237/2016) 

The Nurse Director presented a report detailing the progress of the Scottish Patient 
Safety programme for Acute Services to ensure the reliable delivery of safe, person 
centred quality care for all acute adult patients in NHS Ayrshire & Arran.   
 
The Nurse Director advised that the organisation had restructured quality 
improvement support to ensure equitable access across all Directorates in the 
context of integrated working.  She commented that changes were required to the 
Acute Adult programme to ensure that sustainable improvement could be reliably 
measured.  Board Members noted the draft findings of the Healthcare Improvement 
Scotland 90 Day Redesign Process, which made recommendations in terms of 
subject matter and delivery models for the Acute Adult programme going forward.  
 
Outcome: Board Members noted and welcomed the improvements being 

made within Acute Adult Services.   
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6.5 Innovative and Creative Solutions to Tackle Unscheduled Care: (238/2016) 

A Healthcare Hackathon Approach 

The Nurse Director provided an overview of the planning, design and delivery of the 
first Healthcare Hackathon in Scotland, funded by the Scottish Government, which 
was attended by a wide range of stakeholders and focused on unscheduled care.  
She commented that the Hackathon took a different, less structured and more 
responsive approach to encourage activity.  Board Members were advised that a 
follow up event would take place on 3 June 2016to agree workstream leads and 
timescales, aligned to existing work and a series of communications would follow 
this event.  The Nurse Director advised that this work would be overseen by the 
Strategic Planning Operational Group and Corporate Management Team.    

 
Outcome: Board Members noted and commended the innovative approach 

being taken to tackle issues in unscheduled care. 
 
7. Service  

7.1 Transforming urgent care (239/2016) 
 

Mrs Pamela Milliken, Head of Primary Care and Out of Hours Community Response 
Services, provided an update on the development of integrated Out of Hours Primary 
Care and Community Response Services.  She advised that a national review of 
Primary Care Out of Hours Services had identified the need to move away from a 
doctor led model to one that is multidisciplinary in its decision making and delivery.  
She commented that the Board is the first in Scotland to take forward an integrated 
Out of Hours Primary Care and Community Service approach, working with the 
Scottish Government to test the development of an Urgent Care Hub.  Board 
Members were advised that stakeholder engagement would take place to develop a 
vision for the new integrated service.   She highlighted the issues emerging from 
local engagement to date and the next steps planned by the Programme Board and 
Programme Group.     
 
In response to a question, Board Members were advised that discussions are 
ongoing in relation to information sharing and information governance to enable 
multidisciplinary working.   
 
Outcome: Board Members were supportive of the approach outlined in the 

paper and agreed the next steps proposed by the Programme 
Board and Programme Group.  

 
7.2 Ambitious for Ayrshire – Primary Care Strategy (240/2016) 
 

Mrs Pamela Milliken, Head of Primary Care and Out of Hours Community Response 
Services, provided an update on progress in relation to the Primary Care strategic 
direction, Ambitious for Ayrshire.  She reported that two Ambitious for Ayrshire 
events had taken place and the second event had focused on designing how 
General Practices and localities could support the development of multidisciplinary 
health and social care delivery.   
 
Board Members noted the Transitional Quality Arrangements being put in place 
nationally as part of the planning for the 2017 General Medical Services contract and 
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the implications for the Board.  Board Members were advised that good progress is 
being made in developing GP cluster arrangements in Ayrshire to share best 
practice and practice quality leads have been identified across the Board to lead on 
quality improvement work in taking forward the new contract.   
 
The Head of Primary Care and Out of Hours Community Response Services 
highlighted the role of the Primary Care Programme Board in taking forward the 
strategy’s workstreams.    
 
Outcome: Board Members noted and welcomed the ambitious work being 

done and the positive engagement taking place with GPs and 
independent contractor colleagues.  Board Members emphasised 
the need to link the Primary Care Strategy to wider strategic and 
locality planning going forward.   

 
7.3 Children and Young People (Scotland) Act 2014 - Implementation (241/2016) 
 

The Nurse Director presented a report outlining the Board’s duties in relation to the 
provision of services under the Children and Young People (Scotland) Act 2014 and 
associated guidance.  She outlined the progress being made by the Board, in 
partnership with other statutory agencies, working towards the anticipated 
implementation date of 31 August 2016.   
 
Board Members questioned the role and remit of the named person.  Mr Stephen 
Brown, the Head of Service for Children, Families and Criminal Justice in  North 
Ayrshire Health and Social Care Partnership, explained the relationship between the 
named person and parents or guardians.  He advised that the organisation would 
now have a duty to ensure that parents know who their child’s named person is and 
their role in supporting parents.   Board Members discussed legislation about sharing 
a young person’s information and it was noted that this would continue to be a 
judgement based on risk and the young person’s wellbeing.  The Nurse Director 
advised, in terms of awareness raising,  that a group had been set up to identify 
training issues for colleagues linked to named persons to ensure they have the 
knowledge required.   
 
Outcome: Board Members acknowledged the Board’s duties under the 

Children and Young People (Scotland) Act (2014) and noted the 
implementation progress to date.  

 
7.4 North Ayrshire Children’s Services Plan 2016-20 (242/2016) 
 

Mr Stephen Brown, the Head of Service for Children, Families and Criminal Justice 
in North Ayrshire Health and Social Care Partnership, outlined the North Ayrshire 
Children’s Services Plan 2016-20, which had an innovative approach in following the 
life course of a child, covering early years, primary and secondary school.  He 
advised that the Plan had been written in a manner which described to young people 
the promises which services will deliver.  He highlighted the Plan’s four main 
priorities which had been identified in the Improving Children’s Outcomes survey, 
which had involved 8,000 young people.  Board Members were advised that there 
was extensive consultation on the Plan during autumn 2015 and the feedback given 
had informed the final Plan. 
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Outcome: Board Members supported this ambitious plan and were 
encouraged by the impressive engagement that had taken place 
with young people. 

 
8. Performance  

8.1 Unscheduled Care (243/2016) 
 

The Director for Health and Social Care (East Ayrshire) provided a detailed report on 
the performance for key Unscheduled Care pathway indicators.  He advised that 
good progress was being made in taking forward improvement initiatives in reducing 
delays to discharge by providing appropriate community capacity.  He commented 
that future reports would follow the patient’s journey through the unscheduled care 
pathway and highlight key indicators of demand, capacity and performance.  Board 
Members were advised that future reports would also consider an area of focus from 
one of the three unscheduled care thematic areas to consider supplementary 
measures and advise of progress being made against key programmes of work in 
this area.   
 
Board Members discussed the savings in occupied bed days as a result of ongoing 
initiatives and it was noted that without these improvements the Board’s performance 
would have been lower due to increasing demand.  The Chief Executive advised that 
it would take some time before any cash savings could be realised from these 
initiatives.   

 
Outcome: Board Members noted the report and were encouraged by the 

good progress being made as a result of improvement initiatives. 
 

8.2 Planned Care (244/2016) 

The Director for Acute Services provided an update on the organisation’s 
performance against the national waiting times and access targets at the end of 
March 2016 or later where available and outlined the proposed actions for the 
sustainable delivery of the patient access goals.   She advised that the organisation 
continued to face increasing demand in most specialties and medical workforce 
challenges, resulting in the use of a high amount of agency doctors.  She 
commented that the organisation is in regular dialogue with the Scottish Government 
about the challenges facing planned care and a planning approach has been 
agreed.  She assured Board Members that the organisation has met the 
expectations set by the Scottish Government in spite of the challenging situation.    
 
Outcome: Board Members noted and approved the proposed actions for the 

sustainable delivery of the patient access goals. 
 

8.3 Financial Management Report (245/2016) 

The Director of Finance presented the financial management report for the period to 
31 March 2016.  He advised that the Board was £0.1 million underspent in March 
2016.  He reported that the Board had achieved a balanced position for 2015-16.  He 
commented that this position was reached after taking the benefit of an additional 
non-recurring allocation, to meet in-year pressures, from the Scottish Government of 
£1 million, as agreed during the year.  He highlighted that the three Health and 
Social Care Partnerships had achieved underspends which was a positive outcome.  
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Board Members were advised that the significant overspends had been offset by 
underspends in corporate services backlog maintenance, prescribing, capital and in 
reserves.   

Outcome: Board Members considered and noted the Board’s financial 
position for the period up to 31 March.  Board Members noted 
that the organisation had reported a balanced position for  

 2015-16.   
 

8.4 Local Delivery Plan (LDP) for 2016-17 (246/2016) 

The Head of Service, Planning and Performance, presented the draft Local Delivery 
Plan 2016-17 which reflected the Board’s integrated approach.  She commented that 
the LDP should be submitted to the Scottish Government by 31 May 2016 but did 
not include the Financial Plan at this time.  She advised that the LDP Financial Plan 
would be prepared once the Board’s budget had been approved, for circulation to 
members.  Board Members were informed that engagement had taken place with 
the Chairs of the Integration Joint Boards on the LDP and there had been some 
comments received which were being worked through. 
 
Outcome: Board Members approved the Local Delivery Plan for submission 

to the Scottish Government.   
 

8.5 East Ayrshire Integration Joint Board Strategic Plan  (247/2016) 

The Director for Health and Social Care (East Ayrshire) presented the first Annual 
Review of the East Ayrshire Integration Joint Board’s Strategic Plan for 2015-18 
which was approved by the Integration Joint Board on 24 March 2016.  He advised 
that the Service Improvement Plans for 2016-17 would contribute to the delivery of 
the Strategic Plan 2015-18.  Board Members noted that the report would be 
presented to East Ayrshire Council on 26 May 2016.   
 
Outcome: Board Members noted the report and it was suggested that there 

should be a future Board workshop to discuss shared learning 
on strategic planning.  

 
9. Decision/Approval  
 
9.1 Revenue Plan 2016-17  (248/2016) 

The Chief Executive presented the proposed delegated budgets to the Integration 
Joint Boards including primary care prescribing and the Outcomes Framework 
budgets for approval.  Board Members were advised that a number of previously 
earmarked allocations valued nationally at £160 million would be issued as part of an 
outcomes bundle.  The value of this bundle is 7.5% less than 2015/16 funding.  The 
organisation’s share of this outcomes bundle funding is £10.9 million.  
 
The Chief Executive advised that further discussion on the wider revenue plan would 
take place in committee following the Board meeting.   
 
Outcome:   Board Members approved the delegated budgets to the 

Integration Joint Boards including primary care prescribing and 
the Outcomes Framework budgets.    
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9.2 Capital Programme 2016-17  (249/2016) 

The Director for Corporate Support Services presented the organisation’s Capital 
Programme for 2016-17.  He advised that the Capital Programme Management 
Group had finalised its recommendations on the content of the Capital Investment 
Plan at a meeting on 27 April 2016.    
 
The Director for Corporate Support Services outlined the proposed capital 
allocations for the Capital Programme in 2016-17 which amounted to £12,791 million 
and included major capital programmes such as Building for Better Care at 
University Hospital Ayr, alterations to Endoscopy at University Hospital Crosshouse 
and continued investment in the energy efficiency programme.     
 
Outcome:  Board Members approved the Capital Programme for 2016-17.   

 
9.3 Ayrshire and Arran Joint Health Protection Plan 2016-18  (250/2016) 

The Director of Public Health presented the Board’s Joint Health Protection Plan 
2016-18 which had been considered and approved by the Healthcare Governance 
Committee on 18 April 2016.  She reported that the Plan provided an overview of 
health protection responsibilities, priorities, provision and preparedness within 
Ayrshire and Arran.  She advised that the Plan described how the Board and the 
three Local Authorities would work jointly to protect public health across a range of 
health protection topics.  She commented that the Plan provided a summary of the 
key health protection priorities and related joint working planned for 2016-18.   
 
Outcome: Board Members approved the Ayrshire and Arran Joint Health 

Protection Plan 2016-18.    
 
9.4 Joint Child Health and Wellbeing Statement 2015-19  (251/2016) 

The Director of Public Health presented the Joint Child Health and Wellbeing 
Statement, Ayrshire and Arran for 2015-19.  She advised that the purpose of the 
statement was to outline a shared commitment to support better outcomes for 
children, both as individuals and as a population across North, South and East 
Ayrshire.  She outlined the key commitments shared by the Board and all other 
partners and commented that this approach was supported by key policies and 
frameworks relating to child health and wellbeing in Scotland and the UK.   
 
Outcome: Board Members approved the Joint Child Health and Wellbeing 

Statement for 2015-19.     
 
10. Corporate Governance 

10.1 Audit Committee Annual Report  (252/2016) 
 
Board Members received the Audit Committee annual report for 2015-16.  The 
Chairman of the Committee highlighted that Claire Gilmore had not been included in 
the membership but this had since been rectified.   
 
Outcome: Board Members received the annual report.  

 



 
10 of 11 

10.2 Healthcare Governance Committee Annual Report (253/2016) 
 

Board Members received the Healthcare Governance Committee annual report for 
2015-16.  

 
Outcome: Board Members received the annual report.  
 

10.3 Information Governance Committee Annual Report  (254/2016) 
 
Board Members received the Information Governance Committee annual report for 
2015-16. 
 
Outcome: Board Members received the annual report. 
 

10.4 Integrated Governance Committee Annual Report (255/2016) 
 
Board Members received the Integrated Governance Committee annual report for 
2015-16.   
 
Outcome: Board Members received the annual report. 
 

10.5 Performance Governance Committee Annual Report (256/2016) 
 
Board Members received the Performance Governance Committee annual report for 
2015-16.   
 
Outcome: Board Members received the annual report. 
 

10.6 Staff Governance Committee (257/2016) 
 
Board Members received the Staff Governance Committee annual report for  
2015-16.   
 
Outcome: Board Members received the annual report. 
 

10.7 Area Professional Committees Annual Report  (258/2016) 
 
Board Members received the Area Professional Committees annual report for  
2015-16.   
 
Outcome: Board Members received the annual report. 
 

10.8 Pharmacy Practices Committee Annual Report (259/2016) 
 
Board Members received the Pharmacy Practices Committee annual report for  
2015-16.   
 
Outcome: Board Members received the annual report. 
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11. Corporate Governance - Minutes 

11.1 Audit Committee (260/2016) 
 

Board Members received the minute of the meeting held on 13 April 2016.  
 
Outcome: Board Members received the minute. 

 
11.2 Healthcare Governance Committee (261/2016) 
 

Board Members received the minute of the meeting held on 18 April 2016.  
 
Outcome: Board Members received the minute. 
 

11.3 Integrated Governance Committee (262/2016) 
 

Board Members received the minute of the meeting held on 1 March 2016.  
 
Outcome: Board Members received the minute. 
 

12. For information 

12.1 Board briefing (263/2016) 

Board Members received the Board briefing.  
 

12.2 East Ayrshire Integration Joint Board (264/2016) 
 

Board Members received the minutes of the meetings held on 24 March 2016 and 
21 April 2016.         . 
 

12.3 North Ayrshire Integration Joint Board (265/2016) 
 

Board Members received the minute of the meeting held on 10 March 2016.      
 

12.4  South Ayrshire Integration Joint Board (266/2016) 
 
 Board Members received the minutes of the meetings held on 18 February 2016, 
 17 March 2016 and 20 April 2016.   

  
13. Any Other Competent Business (267/2016) 

The Chairman congratulated Mrs Lesley Bowie on her ministerial appointment as 
Vice Chair of the NHS Ayrshire & Arran Board which would take effect from 1 July 
2016.   
 

14.     Date of Next Meeting 

The next meeting of the NHS Ayrshire & Arran Board would take place at 11am on 
Tuesday 21 June 2016 in the Common Rooms, MacDonald Education Centre, 
University Hospital Ayr.  


