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Performance Governance Committee – Minute of Meeting 
Monday, 26th September 2016 
Room 1, Eglinton House, Ailsa Hospital 

  
1.0 Attendance  

 
1.1  

 Present Mr Robert Martin Non-Executive Member (Chair) 

  Mr Stewart Donnelly Non-Executive Member 

  Cllr Hugh Hunter Non-Executive Member 

  Mr Ian Welsh Non-Executive Member 

    

 In Attendance Mr John Burns Chief Executive 

  Ms Kirstin Dickson Head of Planning and Performance 

  Mr Derek Lindsay Director of Finance 

  Mr Alan Hunter Performance Director, Scottish 
Government 

  Mrs Frances Forsyth Committee Secretary  (Minutes) 

    

1.2 Apologies  

 Ms Claire Gilmore; Mr Stephen McKenzie  
 

2. Declaration of Interests 
 
There were none. 

  

3.0 Minutes of Previous Meeting:  6th June 2016 
 
The minutes of the previous meeting were approved as an accurate record 
following correction of a typographical error in paragraph 5.1. 
 

4.0 Matters Arising  
 

4.1 An updated three year financial plan was presented to the Committee. 
 

4.2 The Chief Executive confirmed that the DCAQ programme was part of a robust 
review of planned care and the item could be removed from the action log. 
 

4.3 At its meeting on 6th June 2016 the Committee had heard that staff sickness 
absence levels were a factor in the high level of expenditure on agency staff.  The 
Chair wished it to be recorded that the Performance Governance Committee 
recognises the work that is carried out in partnership to support staff wellbeing. 

  

Paper 18 
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5. Finance and Service Performance 

  
5.1 Financial Management report for the period to 31 August 2016 

 
 The Director of Finance presented the report, noting that it would also be 

considered by the Board at its meeting on 17th October.  At 31 August there was a 
£6.8M overspend, compared to the budget position of £13.2 million overspend as 
set out in the revenue plan for 2016/17.  Committee members were asked to note 
that the full year budget for 2016/17 was now shown as £800 million, having been 
increased by anticipated allocations for Primary Care and a £3 million capital to 
revenue transfer.  This transfer would be used to fund some non-recurring 
expenditure including locums and had been agreed with Scottish Government to 
help the revenue position.  One of the Committee members asked whether this 
meant that there would be less spent on capital projects. The Director of Finance 
explained that £4.3M had been allocated for the refurbishment of wards at Ailsa 
Hospital in 2017/18.  The transfer of patients to Woodland View, had enabled the 
release of £3M of this capital funding.  The remaining £1.3M would remain in the 
2017/18 budget for refurbishment of wards for the elderly at Ailsa or whichever 
facility these patients had moved to. 
 
The Director of Finance discussed the negative figure shown against corporate 
reserves, noting that this arose from identified cost pressures exceeding funding 
uplift and efficiency savings by £13.2 million.  Members were informed that, 
offsetting this, the corporate reserve at 31 August 2016 retained about £6M of cost 
pressures which had yet to be transferred to directorate budgets as posts had still 
to be filled and  £2.2 million which had been received in allocations for areas such 
as Mental Health and Primary Care which had yet to be distributed due to 
agreement still to be reached on which partnership is to hold the budget.  The £3 
million capital to revenue transfer is a positive in capital reserves, but is largely 
offset by £2 million of national efficiency savings initiatives which have not yielded 
much yet.   
 
One of the Non-Executives asked how procurement savings were implemented 
and measured.  The Director of Finance explained that where new national 
contracts had been negotiated, the cost saving for 2016/17 was based on the 
number of units purchased at the new unit price. It was noted, however, that these 
savings would only materialise if the board implemented the changes, which often 
required persuasion for clinicians to make changes to their working methods.  
Additionally, if more items were purchased than in the previous year actual 
spending could be higher.  A drive for procurement savings was also being made 
by the replacement of multiple individual printers with multi function devices 
provided by Ricoh.  To encourage this move the Director of Finance planned to 
remove budgets.  Committee members were assured that the Procurement 
Steering Group monitored spending and provided reports to the Corporate 
Management Team. 
 
The Director of Finance discussed the factors driving the higher than anticipated 
overspend: 
 

 Figures for Accident and Emergency attendance showed an increase in 
numbers at Ayr in each of the five months this year (with the exception of July).  
Attendances at Crosshouse had been lower since the opening of the Combined 
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Assessment Unit in May.  However, figures for emergency admissions at 
Crosshouse had increased by 2-300 each month; an increase of around 10%, 
(it was confirmed that figures for attendance at the CAU were included in these 
numbers)  Emergency admissions at Ayr had been higher than in the same 
months last year for the first three months but had dropped slightly in July and 
August.  It was recognised that the increased demand, leading to additional bed 
requirement  was driving the overspend in acute services which was running at 
£2.6 million, or £0.5 million per month.  One of the Non-Executive members 
noted that efficiency savings in the number of geriatric inpatient beds had been 
based on the assumption that the CAU would enable beds to be closed, he 
asked whether this was ever likely to be achieved given the level of admissions. 

 
The Chief Executive explained that work was ongoing to get a new bed model 
as part of the Transformational Change Programme which sought to change the 
way services were delivered and afford opportunities to close acute beds.  
There was a lot of activity in the Partnerships to help move this forward, 
however the fundamental pressure from increased demand had to be 
recognised. 

 
The Director of Finance noted that an average of 58 additional beds had been 
opened due to demand, these were unfunded.  Additional beds also drove 
higher agency nurse spending which was seen to be £1 million in the first five 
months of the year. 

 

 Medical staffing budgets appeared to be on track, however this was due to non-
recurring money, which would not be available next year.  There had also been 
£3.7 million spent in the first five months on medical agency staff due to 
vacancies indicating a £9 million spend for the year – double the figure from two 
years ago. 

 

 £1.5 million had been received from Scottish Government to meet Access 
targets.   This had been prioritised to spend in the first six months.  This 
allocation was coming to an end and there was no guarantee of further funding, 
although the Director of Finance did note that there were discussions ongoing 
with the Scottish Government about more funding.  Committee members asked 
the Director to add this to his paper. 

Action:  Derek Lindsay 
 

 Budgets in all three of the Health and Social Care Partnerships were overspent 
after the first five months of 2016/17, these would affect the total outturn for the 
Board. 

 
 
The Chair enquired about the reported double running cost for Human Resources 
IT systems and heard that this was due to a requirement for all Boards to share the 
running cost of the new national system eEES in spite of Ayrshire & Arran having 
taken the decision to continue using Empower until the new system was running 
properly; the additional cost would be removed after the change over to the new 
system. 
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Committee members asked about staff recruitment.  The Chief Executive 
confirmed that progress was being made to recruit alternatives such as Clinical 
Development Fellows and Medical Training Initiatives doctors to cover Junior 
Doctor vacancies although there were still some gaps. 
 
In regard to agency nursing spend there were plans to recruit 30 nurses for a ‘pool’ 
arrangement and to recruit into the bank to provide supplementary staff.  Additional 
staff costs were still being incurred in Mental Health for staff who had not moved as 
part of the transition to Woodland View, however plans for these staff were in 
place. 
 
The Nurse Director had changed the operating rules around the nurse bank and 
was in dialogue with colleagues in other Boards to gain support and exchange 
expertise  
 
Unscheduled care remained a significant risk to the Board over the winter due to 
increasing demand but Committee members were reassured that discussions were 
taking place with the Health and Social Care Partnerships around prevention and 
care home options.  The Chief Executive would need to report on the winter plan to 
the Board once agreed. 
 
In conclusion, the Director of Finance noted that the current rate of £0.5 million 
overspend per month for acute services may increase with winter pressures for 
which no additional funding from Scottish Government had yet been agreed.  There 
is a likely continuation of overspending in the HSCPs, which may be around £ 
million at year-end.  The £13.2M overspend agreed in the financial plan for 2016/17 
may be exceeded if further funding is not received from Scottish Government for 
winter and to retain £1.3 million of capital receipts. 

  
5.2 Budget refinements 

 
The Committee noted movement within the budget due to the release of £600,000 
as a result changes to prescribing of drugs for Multiple Sclerosis.  This money 
would be used to fund two cardiology and two endocrine consultant posts to cover 
increased demand and service re-design.  Once appointed, improvements should 
be seen in waiting times in these specialties. A laboratory service quality lead, and 
a post in nuclear medicine would also be recruited from this vired funding. 

  
5.3 Prescribing cost increases 

 
 The committee was asked to note that prescribing costs over the last three years 

had risen by about 8% per annum; with a funding uplift of only 2% it was obvious 
that other areas of the budget would be compromised.  Drivers for this came from  
the Scottish Medicines Consortium (SMC) pressure to approve new drugs  and the 
introduction of the New Medicine Fund.  Primary Care spending had increased by 
4% per annum and expensive hospital drugs spend was rising at 12% per annum 
which created a worrying picture.  The Chief Executive noted that work was 
ongoing to develop a new way of working for the SMC and a review group around 
new medicines had been established, however Health Boards had to recognise 
that any changes required political decisions.  The Chief Executive confirmed that 
the Medical Director was actively involved with national work as part of the 
Transformational Change programme. 
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The Scottish Government Performance Director agreed that a ‘Realistic Medicines’ 
plan was a national issue but that locally boards could target drugs where 
prescribing was higher than the national average.  The Director of Finance 
confirmed that the Hospital Medicines Utilisation system identified outliers and 
members were assured that all available tools were used in the Board; Ayrshire & 
Arran was generally regarded as having good practices, in terms of the formulary, 
generic prescribing and a good pharmacy team. 
 
One of the Non-Executive Directors suggested that it may be useful to see a paper 
evaluating the impact of prescribing advisors.  He was assured that efficiency 
savings were being driven by this and that where they were removed practice goes 
back to the way it was previously.  It was agreed to wait until the effects of the new 
Primary Care cluster quality lead model were in place. 

  
5.4 2017 Rating Revaluation 

 
 The Committee noted the likely cost pressure arising from the rates revaluation 

which was likely to be around £500,000 in 2017/18, (a 12% increase).  Mitigating 
actions being considered by the Board were noted but the outcome was outwith the 
control of the Board.  The increased cost was built into the three year financial 
plan.    

  
5.5 Three year financial plan 

 
 The Director of Finance explained that the plan had been updated since its 

previous presentation to the Committee to reflect changes to rates costs and 
prescribing.  Wage increases were expected to be constrained at 1%, except for 
the low paid.  The Scottish Government  was waiting for publication of the Autumn 
Statement by the Chancellor of the Exchequer in November before announcing its 
budget which was anticipated in December and was likely to be for one year only.  
At this point there was no indication of how much of the additional funding to health 
would be directed to social care. 
 
The Board was clear about the causes and drivers of its deficit and had applied to 
the Scottish Government for brokerage of £13.2M to be repaid over a three year 
period when it was anticipated that benefits from investment in re-design 
programmes would be realised.  The Committee noted the cost pressures and 
targeted efficiency savings of around 3% per annum which would be supported by 
the transformational change plans.  The Chief Executive stressed that the 
approach to changes focussed on delivering better value and would avoid creating 
‘headline’ causing conflict with the community. 
 
The Scottish Government Performance Director confirmed that Board re-
organisation was part of the Government’s manifesto but that no decisions had yet 
been taken, and he stressed the importance of local changes to deliver the 
efficiency savings needed. 
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5.6 Scottish Government funding of non-profit distributing projects 
 
The Committee was advised of the pros and cons of the Non Profit Distributing 
revenue support being included in the baseline but will need to wait for a national 
agreement from the Scottish Government.   

  
5.7 Background reports 

 
Committee members had received background reports from the King’s Fund, 
PricewaterhouseCoopers and Deloitte relating to challenges facing the NHS and 
the report of the Lord Carter review of operational productivity and performance in 
English NHS acute hospitals.  The Committee agreed that these had provided 
useful background information. 

  
6.0 Transformational change programme 

 
6.1 Local Delivery Plan 

  
Committee members noted the Scottish Government response to the Local 
Delivery Plan and heard from the Chief Executive that the Transformational 
Change Programme was key to progress in Ayrshire and Arran.  It was noted that 
the Board was required to monitor actual activity against what was planned.  
Committee members suggested that it may be helpful to invite Sir Harry Burns, 
who was carrying out a review of performance targets nationally, to meet with key 
staff in Ayrshire. 

Action:  John Burns 
  
6.2 Local Delivery Plan – tailored support 

 
The Committee noted the letter to Scottish Government from the Chief Executive 
outlining how tailored support might support faster delivery of the transformational 
change programme.  The tailored support would be data analysts, prescribing and 
procurement advisors and support from Capita. 

  
6.3 Delivering Transformational Change 

 
The Chief Executive outlined the timeline for the transformative process which was 
needed to address the Board’s deficit, explaining the need to engage staff and to 
ensure appropriate resources to deliver and embed changes.  Committee members 
heard that this was a ten year programme including stepped infrastructure changes 
which would need the consensus of staff and the wider community.  The Chief 
Executive had discussed the need for change with MPs and MSPs, with the 
emphasis being on achieving positive improvements for the health of the 
population. 
 
Committee members heard that activity had begun in the areas identified in 
‘Delivering a Balanced Health and Care System’.  Following the establishment of 
the Health and Social Care Integration, strategic service change programmes were 
being developed in:   

 Services to Older people and people with complex needs -  the change of focus 
to community care would have implications across all aspects of the service as 
well as potentially significant revenue benefits.   
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 Unscheduled Care -  review faced challenges due to increasing demand 

 Mental Health – maximising the use of Woodland View, including further 
developments for rehabilitation to enable the transfer of some Learning 
Disability services as well as use of Red Cross House. 

 Primary Care – the Board was looking to work with other partners such as the 
Ambulance Service and NHS 24 to bring about change. 

 Outpatients.   
 
Other areas of activity included: 

 Fast Forward service reviews in acute services 

 Pharmacy – effective prescribing 

 HR and Corporate Support Services – to see whether any further efficiencies 
could be found by changes in the way they worked 

 Medical and Nursing Workforce 
 
The Chief Executive noted that securing tailored support was key to taking these 
programmes forward and confirmed that he was still discussing this with the 
Scottish Government. 
 
The Performance Governance Committee noted the activity to date and the 
proposed areas of activity to proceed with transformational change and received 
assurance from the Chief Executive that the Committee would be sighted on 
developments in order that it could scrutinise and challenge the work. 

  
6.4 Using Data to Support Transformational Change 

 
The Chief Executive explained that the Transformational Change Programme was 
underpinned by good data to understand the problems and where the challenges 
lay.  The Head of Planning and Performance advised the Committee of the 
approach being taken in her department, using data in three ways to:  
  

 Understanding the problems -  working with colleagues across the system and 
National Services Scotland to bring expertise together  

 Inform decision making - planning service changes, for example in Diabetes; 
the ‘Fast Forward’ approach which ensures services have a clear 
understanding of who uses their services and the resources involved; capacity 
planning and forecasting using a model developed by NSS.   

 Track performance – important to be able to look at performance and track 
outcomes. 

 
The Committee recognised the importance of data and tracking of outcomes in 
achieving transformational change. 

  
6.5 External Support to deliver Transformational Change 

 
The Chief Executive explained that it was important to recognise the need to 
engage external support to deliver transformational change.  The Committee heard 
that support had been sought from a number of sources including: 

 Scottish Government,  

 National Services Scotland – for the provision of additional Procurement 
expertise and data and analytical support 
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 Healthcare Improvement Scotland – to bring in data from other agencies and 
provide joined up intelligence 

 NHS 24 – linking with the Out of Hours transformational programme and 
NHS24 Improvement Programme with an anticipated outcome of reducing 
demand on unscheduled care. 

 Scottish Ambulance Service – discussions taking place around front door 
practices, an urgent care hub and the falls and respiratory pathways   

 NHS Fife and Tayside – collaborative working with Boards who have a similar 
challenge to Ayrshire and Arran. 

 PricewaterhouseCoopers – a re-alignment of the Board’s internal audit plan had 
enabled days to be released to provide audit expertise in programme 
management and governance.  The Auditor has been invited to attend and 
support the Performance Governance Committee. 

 Capita – a business process management company which has worked with 
NHS Ayrshire and Arran on previous programmes, (including Building for Better 
Care), will provide assistance with the development of rapid change plans 
under the Fast Forward programme. 

 
Committee members gained assurance from the collaborative working approach 
being taken.  The Chief Executive agreed with the Chair that a Quality 
Improvement workshop may be helpful for Board Members and would consider the 
most appropriate time for this. 

Action:  John Burns   
  
6.6 Improvement Plan (Draft) 

 
The Committee noted the proposed outline of content for the Transformational 
Change Improvement Plan. 

  
6.7 Draft Minutes of the Transformational Leadership Group – 2 September 2016 

 
The Chief Executive explained that, as part of the governance arrangements, the 
Performance Governance Committee would receive the minutes of these meetings.  
The presentation given to the meeting ‘Delivering a Balanced Health and Care 
System – Transformational Change’ would also be used at the forthcoming Board 
Development Day. 
 
Committee members commended the establishment of a scrutiny panel which 
would consider progress against the strategic service change programmes. 

  
7.0 LDP Standards 

 
7.1 LDP Standards 2016/17 

 
The Committee received this report which showed performance against the Local 
Delivery Plan.  Members questioned the relevance of data which appeared to be 
quite old.  The Head of Planning and Performance explained that this was the data 
available for the indicators which the Board was required to report against for 
national standards.  The Chief Executive agreed to raise the Committee’s concerns 
about the timeliness of data with Sir Harry Burns. 

Action:  John Burns 
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8.0 Audit Reports 
  
8.1 Integrated Joint Board Governance Arrangements 

 
This report had been received by the Audit Committee at its meeting in June, it had 
been classified as ‘low risk’ by the Auditor.  Recommendations contained within the 
report related to the risk registers and risk strategy.  The Chief Executive 
considered that robust arrangements were now in place. 
 
The Committee noted the report and accepted the assurance provided that the 
recommendations had been completed. 

  
8.2 Building for Better Care 

 
The report had been classified as ‘medium risk’, containing recommendations 
relating to operating effectiveness.  The Chief Executive advised the Committee 
that the recommendations were being covered as part of the Unscheduled Care 
and Older People’s Service review and that the Combined Assessment Unit was 
working well, and the actions had been implemented. 
 
The Committee noted the report and accepted the assurance provided that the 
recommendations had been completed. 
 

9.0 Efficiency and Productivity 
  
9.1 Timetable for 2017/18 budget setting process 

 
The Director of Finance explained that budgets were normally set by the Local 
Authorities in December, the Health Board budget had previously been set in 
March.  A revision of the budget setting timetable had been made in order to 
identify unavoidable cost pressures by the end of the calendar year to allow 
agreement of budgets earlier with the Health and Social Care Partnerships.    
 
It was agreed that initial estimates of 2017/18 cost pressures would be available for 
the Performance Governance Committee at its meeting on 19th December. 

  
10.0 Risk 
  
10.1 Corporate Risk Register 

 
The Director of Finance noted that the risk around equal pay had been resolved 
and had therefore been removed from the register.  The risk around backlog 
maintenance could be reduced as noted in the Property and Asset Management 
Strategy report for 2016.   The risk of failing to meet a financial balance due to cost 
pressures would increase and be amended from ‘Tolerate’ to ‘Treat’ to reflect the 
work being done through the Transformational Change Programme. 

Action:  Derek Lindsay 
 
Committee members agreed that treatment of the risks which fell under the scrutiny 
of the Performance Governance Committee were appropriate. 
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10.2 Property and Asset Management Strategy (PAMS) highlight report 2016 
 
Committee members noted that there had been a £2.9M reduction in the Board’s 
Backlog Maintenance total and a re-classification of the risk profile with a reduction 
from 54% of backlog in the PAMS report for 2015 to 20% classified as high risk in 
the report for 2016, due in part to developments on the Ayrshire Central site.  The 
Chief Executive noted that a full review of the Estate had been conducted for future 
planning. 
 

11.0 Any other business 
  
11.1 Transformational Change Governance Arrangements 

 
Performance Governance Committee members were asked to approve changes to 
the Terms of Reference in order to provide governance arrangements to take 
forward and deliver the Transformational Change Programme.  The Performance 
Director for the Scottish Government and advisor from PricewaterhouseCoopers 
would attend meetings to support the Committee with its new remit. 
 
The revised Terms of Reference were approved. 

  
11.2 2015/16 Outturn of prevention bundle, maternal and infant nutrition and oral health 

ring-fenced funding budgets 
 
Committee members received the report noting that the budget for 2015/16 had 
been fully spent. 
 

11.3 Prevention bundle, maternal and infant nutrition and oral health funding – 
provisional budgets for 2016/17 
 
It was noted that the ear-marked allocation for 2016/17 had been reduced posing 
challenges for Public Health during the year. 

  
12.0 Date of Next Meeting 

 
11.1 14th November 2016 at 0930 hrs in Meeting Room 1, Eglinton House, Ailsa 

Hospital. 
 

11.2 Future Meetings 
 
to take place at 10.00am in meeting room 1, Eglinton House, Ailsa Hospital 
 

 19th December 2016 
6th March 2017 

 

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


