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Ayrshire and Arran NHS Board 
Minutes of a public meeting on Monday 29 August 2016 
Common Rooms 1 and 2, University Hospital Ayr 
 
 
Present: 
 

Dr Martin Cheyne (Chair) 
Non-Executive Members: 
Mrs Margaret Anderson 
Mrs Lesley Bowie (Vice Chair) 
Cllr Willie Gibson 
Cllr Hugh Hunter 
Mr Bob Martin 
Dr Janet McKay 
Mr Stephen McKenzie 
Mr Alistair McKie 
Cllr Douglas Reid 
Mr Ian Welsh 
 

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

 Board Advisors/Ex-Officios: 
Mrs 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) 
 

 Mrs Thelma Bowers     (Head of Mental Health Services) 
Mrs Vicki Campbell (Corporate Business Manager) 
Miss Luan Johnstone   (Communications Officer) 
Mr John Scott               (Head of Capital Planning) 
Mrs Angela O’Mahony (Committee Secretary) minutes 
Mrs Elaine Young         (Assistant Director in Public Health) 

  
 
1. Apologies 

Apologies were noted from Mr Stewart Donnelly, Ms Claire Gilmore, Ms Iona Colvin, 
Mr John Wright and Ms Lisa Tennant. 

 

Paper 1 
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2. Declaration of interests (276/2016) 

 There were no declarations noted. 

3. Minutes of the meetings of the NHS Board held on 23 May 2016 (277/2016) 
and 21 June 2016 

 The minutes were approved as accurate records of the discussions. 
 
4. Matters arising (278/2016) 

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 (279/2016) 

 The Chief Executive provided an update on regional and national work to drive 
forward transformational change in the context of the National Clinical Strategy 
and Chief Medical Officer’s annual report on Realistic Medicine.   

 The Chief Executive reported that the NHS Scotland Chief Executives Group had 
been discussing the implementation of the National Clinical Strategy and a small 
oversight group had been established to focus on work being done in terms of 
Realistic Medicine, Primary Care, Community Services and Acute Services.  He 
emphasised the need for local work to reflect national policy and strategic 
direction. 

 Board Members were advised that the Chief Executives’ Group had agreed to 
establish a Sustainability and Value Board, co-chaired by the Vice Chair of the 
Chief Executives’ Group and the Director of Health Finance, to progress work on 
procurement, shared services and workforce.   

 The Chief Executive had attended the West of Scotland Regional Planning Group 
on 26 August and discussion had focused on national work related to major 
trauma.  The Group was considering how to respond to the National Clinical 
Strategy in terms of delivering services on a more regional basis.   He advised 
that a Board discussion would take place on this subject in the near future.   

 
5.2 Chairman’s report (280/2016) 

 The Chairman commented that he had attended the NHSScotland event on 
14 June and had been asked to judge the posters at this event.   

 The Chairman reported that the Ministerial Annual Review had taken place with 
the Minister for Public Health and Sport on 21 July.  Formal feedback was 
awaited and this would be circulated to Board Members once received.   

 The Chairman advised that he had attended the national TAGRA meeting on 
25 August and there had been an informative discussion about resource 
allocation models.   

 The Chairman welcomed Mrs Lesley Bowie as the Board’s new Vice Chair and 
Mrs Margaret Anderson as a new Non-Executive Board Member. 
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6. Quality 

6.1 Patient story (281/2016) 

The Nurse Director introduced the patient story which provided Julie’s account of her 
Uncle Terry’s experience of using the Board’s services.  Terry, who had a learning 
disability, had been admitted to hospital as he had collapsed at home and he was 
very anxious and restless and would not tolerate treatment well, due to the confusion 
caused by his illness.  Julie felt that her experience of nursing staff was very positive 
but she had concerns about the medical care her uncle had received.   
 
Terry’s care has been discussed with the senior ward staff in both areas and as a 
result of this meeting staff have agreed to speak to the South Ayrshire Carers Group 
to consider what improvements can be made to ensure more person-centred care for 
individuals with a learning disability in future.   
 
This patient story had underlined the need to contact the Learning Disability Service 
should a patient with a learning disability be admitted.  It had also highlighted the 
need to consult with a patient’s family and support workers about the patient’s 
normal presentation. 
 
Outcome: Board Members conveyed their thanks to Julie for sharing the 

story and noted the learning improvements being proposed as a 
result.  The Board requested an updated on the implementation 
of the improvements at the next meeting 

 
6.2 Healthcare Associated Infection (HAI) report (282/2016) 

The Nurse Director presented a detailed report on Healthcare Associated Infections, 
with particular reference to performance against the Local Delivery Plan HAI targets 
for 2016/17.  Board Members were advised that for the period 1 April to 
30 June 2016 the Board was two cases under the locally set monthly maximum 
trajectory for Staphylococcus aureus bacteraemia and four cases under for 
Clostridium difficile infection.   
 
The Nurse Director advised that in terms of Meticillin resistant Staphylococcus 
aureus, there had been a marked reduction in performance during the April to June 
quarter and discussions have been taking place with nurse managers to determine if 
there were underlying reasons.  She commented that the Prevention and Control of 
Infection Committee had recently considered the data and it was felt that the reduced 
performance was due to patient transfers between acute sites and that there was a 
need for greater clarity in relation to carrying out clinical risk assessments for patient 
transfers.   
 
The Nurse Director provided an update on ward closures during the Norovirus 
season up to April 2016 and she commented that the new Norovirus season would 
begin in September 2016.  She outlined the Health Protection Scotland publicity 
campaign which takes place annually.  It was noted that this information is used 
locally to highlight infection control activity.   
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The Nurse Director assured Board Members that the Prevention and Control of 
Infection Committee and Healthcare Governance Committee would be considering 
data relating to Clostridium difficile to better understand the reasons for the reduction 
in cases and this would be reported back to Board Members.     
 
Outcome: Board Members considered and noted the HAI data as well as the 

ongoing work within the organisation to reduce HAI rates.  The 
Nurse Director would feed back reasons for the reduction in 
Clostridium difficile cases at a future Board meeting. 

 
6.3 Patient Experience – Customer Care Annual Report 2015-16 (283/2016) 

The Nurse Director presented the Customer Care Annual Report 2015-16.  She 
highlighted that the Board had significantly changed its approach to handling 
feedback and complaints which had resulted in a more person centred approach,  
improvements in response times, consistent learning following a complaint and 
improved engagement with service leads and clinicians.  Board Members were 
advised that 30 areas now use Patient Opinion to gather feedback and there were 
plans to roll this out more widely. 
 
The Nurse Director commented that the number of complaints from patients and 
carers referred to the Ombudsman had reduced which indicated that the complaints 
process had improved.  She advised that a new national complaints process was 
being developed which would impact on how complaints and concerns were handled 
going forward and she would keep Board Members updated as required.      
 
Outcome: Board Members recognised the significant work that had taken 

place to improve the complaints and feedback process and gave 
their encouraging support for the organisational learning and 
improvements being made.  Board Members requested regular 
updates on progress being made in developing quality 
improvement plans following a complaint.   

 

6.4 Patient Experience – Quarter 1  (284/2016) 

The Nurse Director presented a report outlining feedback and complaints activity for 
Quarter 1 of 2016-17.  She reported that there had been a slight increase in 
complaints received during this quarter and she assured Board Members that any 
emerging trends would be monitored.  She commented that feedback from Patient 
Opinion indicated that 51% of posts were rated as not critical and she highlighted the 
new format for illustrating identified themes.  Board Members were advised that all 
complaints were acknowledged within three working days and 57% were responded 
to within the 20 working day target which was a slight drop compared to the last 
quarter.   
 
Outcome: Board Members considered and noted the report.   
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6.5 Scottish Patient Safety Programme – Maternity & Children Quality (285/2016) 
Improvement Collaborative (MCQIC) 

 The Nurse Director provided a report detailing the progress of the Scottish Patient 
Safety Programme for the MCQIC and the clinical improvement work taking place in 
Maternity, Neonatal and Paediatric Services.   

 
The Nurse Director highlighted the sustained improvement made within Maternity in 
relation to carbon monoxide monitoring at booking.  The Director of Public Health 
welcomed the progress being made as this reduced the risk of harm to babies and 
provided an opportunity to change smoking habits within families.   
 
The Nurse Director advised that there was 100% compliance with the MEWS scoring 
system, to identify when a woman’s condition was deteriorating and required 
escalation for treatment.  She commented that work continued at national and local 
level in relation to the post partum haemorrhage prevention and management 
bundle.    She commented that national funding for a local Maternity Champion had 
ceased in March 2016 and the Board had agreed to continue funding until November 
2016, when the post would be reviewed.  

 
The Nurse Director provided an overview of Paediatric workstreams and 
commented that this programme focused on acute services.   

 
Outcome: Board Members noted and welcomed the improvements being 

made within the Maternity & Children Quality Improvement 
Collaborative.   

 
7. Service 

7.1 Managed Car Parking  (286/2016) 

Mr John Scott, Head of Capital Planning Services, provided an update on progress 
with parking compliance following the implementation of the managed car parking 
schemes at University Hospital Ayr and University Hospital Crosshouse in October 
and November 2015.   
 
Mr Scott reported that while there had been an initial improvement in car parking 
behaviours at both sites this had not been sustained, particularly at peak times.  He 
advised that it had been agreed by the Car Park Implementation Group and Area 
Partnership Forum that further communication should be undertaken with all staff 
within the Board to remind them of their responsibilities to park safely and with 
consideration for other car park users.  He suggested that, for the relatively small 
number of NHS staff who continued to persist in parking inappropriately, a personal 
letter should be issued to each individual and their line manager, following a 
supportive approach, to remind them of their duty to park safely and considerately.  
Board Members were advised that capital works were planned over each of the next 
two years to further develop and improve the drop-off areas at both sites.   
 
Board Members welcomed the improvements made but commented that they found 
the signage used to identify long and short term parking confusing.  Mr Scott advised 
that signage was being continually monitored and signage changes had recently 
been made following feedback from car park users.   
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Outcome: Board Members welcomed the good progress made in the 
implementation of the managed car parking system at University 
Hospital Ayr and University Hospital Crosshouse and supported 
the continuation and further development of the scheme, 
including the improvement actions set out in the report.    
 

7.2 Inequalities and Health Inequalities  (287/2016) 

Mrs Elaine Young, Assistant Director of Public Health, provided a report outlining the 
strategic direction and progress made in relation to understanding the fundamental 
causes of inequalities, the relationship between inequalities and health inequalities 
and the introduction of a framework for action.   

Mrs Young advised that locally this collaborative approach had been adopted by the 
Community Planning Partnerships and Health and Social Care Partnerships in North, 
South and East Ayrshire.  She highlighted the Board’s role in contributing to work on 
inequalities with the partnerships and in ensuring that it is a priority area.  She 
advised that all new strategies and policies should have a health impact assessment 
completed to ensure they do not inadvertently widen health inequalities.  She 
commented that while there was considerable work taking place in the Board and 
with partners, it would be worthwhile considering and identifying any gaps going 
forward.    

The Chief Executive and Chairman agreed to progress discussion on Inequalities 
and Health Inequalities and report back to Board Members, including whether a 
Board workshop should be arranged on this topic.  Mrs Young advised she would 
circulate guidance to Board Members to assist them in their role in terms of quality 
and impact and this would be included in future Board Members’ induction.   

Outcome: Board Members endorsed the report and offered their continued 
support to the Community Planning Partners and the Health and 
Social Care Partnerships in taking forward the Inequalities 
agenda.   Board Members requested that a short life task focus 
group be established, chaired by a Non-Executive Director, to 
focus on the Board’s responsibilities in terms of Inequalities and 
to ensure effective links are in place  between the Board, 
Community Planning partners and the Health and Social Care 
Partnerships.   

7.3 Ayrshire and Arran GP Cluster Framework (288/2016) 

The Director of East Ayrshire Health and Social Care Partnership provided an 
update on the good progress being made locally in taking forward national guidance 
provided by the Scottish Government in relation to the development of GP clusters, 
which must be operational by 1 April 2017.  He advised that GP clusters were 
introduced in Scotland with the 2016/17 General Medical Services agreement 
between the Scottish GP Committee and the Scottish Government.  He commented 
that good progress was being made locally to identify Cluster Leads.   
 
The Director of East Ayrshire Health and Social Care Partnership commented that 
any shared learning on quality issues would be discussed by Cluster Quality Leads 
at locality planning meetings.   
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Outcome: Board Members received the report and noted the national  
guidance and progress made in Ayrshire and Arran in relation to  
GP cluster development. 

 
7.4 Secure Forensic and Adolescent Mental Health Service (289/2016) 

Mrs Thelma Bowers, Head of Mental Health, Learning Disabilities and Addiction 
Services, North Ayrshire Health and Social Care Partnership, advised that  Ayrshire 
and Arran had recently submitted a successful bid to the Scottish Government to 
build and host the National Secure Forensic Mental Health Services for Young 
People.   She outlined the proposal to submit a full business case which was 
required by December 2016.   

Outcome: Board Members welcomed and endorsed this successful bid and 
requested that the full business case comes to the Board for 
approval before submission to the Scottish Government.  

 

8. Performance  

8.1 Unscheduled Care (290/2016) 
 

The Director of East Ayrshire Health and Social Care Partnership, provided an 
update on performance for key Unscheduled Care pathway indicators.   He 
highlighted that there had been a significant improvement in performance against the 
four hour Emergency Department waiting time since the opening of the Combined 
Assessment Unit at University Hospital Crosshouse, which has mitigated the 
significant increase in attendances at the Emergency Department.     
 
Board Members were advised that Emergency Department attendances at University 
Hospital Ayr were higher in June 2016 with an increase in attendances between May 
and June 2016, although there had been a decrease in the numbers of emergency 
attendances resulting in admission in June 2016.  It was noted that Emergency 
Department waiting times performance in Ayrshire and Arran overall was 93.8% in 
June 2016, an improved position compared to the previous year.  Delayed 
discharges were at a higher level in June 2016 due to funding challenges in one of 
the Partnerships and it was expected that early improvements would be made in this 
area.     
  
Outcome: Board Members received and welcomed the improvements 

following the opening of the combined assessment unit.  It was 
noted that further discussions were scheduled to take place in 
relation to delayed discharges. 

 
8.2 Planned Care (291/2016) 

The Director for Acute Services provided an update on the Board’s performance 
against the national waiting times and access targets at the end of June 2016.  She 
advised that this report was set in the context of the delivery plan agreed with the 
Scottish Government and supported to date by £1.5 million non-recurring funding for 
out-patient services up to September 2016.     
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Board Members were advised that the Board had exceeded the improvement 
trajectory set out in the agreed delivery plan up to June 2016 but this performance 
had dropped in July and August.  The Director for Acute Services highlighted the 
difficulty in predicting performance due to the increasing demand for services and 
workforce challenges which affected a range of specialties.     
 
The Chief Executive reported that he had discussed and agreed actions with the 
Director of South Ayrshire Health and Social Care Partnership and the Associate 
Director for Allied Health Professionals, to improve the performance of the 
musculoskeletal (MSK) pathway.  The Chief Executive had also been in contact with 
NHS24 to seek their support in terms of self management as well as making contact 
with patients who have been waiting for MSK treatment for some time to check their 
current status and whether they still required MSK support.   
 
Outcome: Board Members noted the Board’s performance against the 

national waiting times and access targets and approved the 
proposed actions for the sustainable delivery of the patient 
access goals.  Board Members welcomed the activities being 
undertaken to improve the performance of the MSK pathway.    

 
8.3 Financial Management Report  (292/2016) 

The Director of Finance presented the financial management report for the period to 
31 July 2016.  He reported that the Board was overspent by £6.5 million in July 
2016, which was a variance from the Board’s budget position.  He advised that 
nursing overspends in acute services were mainly due to unfunded beds being 
opened to meet unscheduled care demand.  It was noted that unidentified efficiency 
savings continue to be under discussion with all Directorates.  
 
The Nurse Director commented that consideration was being given to adopting a 
more proactive approach to manage the nursing workforce, such as the increased 
use of bank nurses rather than agency nurses and the use of a nursing pool to fill 
crisis gaps.  The Chief Executive commented that managing the demand in 
unscheduled care would be critical in determining future nursing workforce 
requirements.     

 
Outcome: Board Members discussed and noted the Board’s financial 

position for the period up to 31 July 2016.    
 

8.4 Mandatory and Statutory Training (MAST) (293/2016) 

The Human Resources Director described the Board’s approach to Mandatory and 
Statutory Training in recent years and the significant improvements that have been 
made in training compliance.  She advised that further improvement was still 
required and that the Board was working towards the end of September 2016 for all 
staff to be up to date on their training requirements.  She commented that the 
percentage compliance target for each module was 100% but it was recognised that 
staff leave absence would mean that this would not be attainable and a Board-wide 
position of 96% would be a more realistic reflection of compliance by all staff at work.  
It was noted that MAST training was subject to ongoing review and discussion was 
taking place with LearnPro Scotland about improving the early warning system.   
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Outcome: Board Members commended the efforts of the Chief Executive, 

Human Resources Director and all those staff involved in 
delivering the improvements to MAST.   Board Members 
requested an update report demonstrating further improvements 
in March 2017. 

 
 

9. Decision/Approval  
 
9.1 Workforce Plan 2016/17 (294/2016) 

The Human Resources Director presented the Board’s Workforce Plan for 2016-17 
which provided a high level overview of workforce planning activity within the 
organisation and included the key strategic service change programmes, as detailed 
in the People Strategy and Managing a Balanced Health and Care System and uni-
professional priority areas.  She commented that workforce planning staff were being 
recruited to the Health and Social Care Partnerships to support the workforce 
element of transformational change.  
 
Board Members discussed this comprehensive plan and felt it reflected the 
workforce challenges facing the organisation.  The Area Clinical Forum Chair 
commented on the challenges in terms of medical workforce and more widely in 
terms of the ageing workforce and the impact this had on sickness absence levels.    
The Human Resources Director assured Board Members that consideration was 
given to the ageing workforce in the Staff Health and Wellbeing Strategy and all 
associated plans in terms of working for longer.     

 
Outcome:   Board Members approved the Workforce Plan 2016-17.   

 
 
10. Corporate Governance 

10.1 Audit Committee (295/2016) 
 

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

 
10.2 Healthcare Governance Committee  (296/2016) 
 

Board Members received the minute of the meeting held on 27 June 2016. 
 

Outcome: Board Members noted the minute. 
 

10.3 Information Governance Committee (297/2016) 
 
Board Members received the minute of the meeting held on 26 May 2016. 
 
Outcome: Board Members noted the minute. 
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10.4 Performance Governance Committee (298/2016) 
 
The draft minute of the meeting held on 6 June 2016 was presented to Board 
Members.  Following a concern raised by the Area Clinical Forum Chair regarding a 
comment made in the draft minute in relation to nursing sickness absence levels, the 
Chair of the Committee advised he would review the draft minute to ensure it 
reflected the conversation from the meeting in the correct context. 
 
Outcome: Board Members received the minute and supported any 

amendments that were required.  
 

10.5 Staff Governance Committee (299/2016) 
 
Board Members received the minutes of the meetings held on 4 May 2016 and  
13 July 2016. 
 
Outcome: Board Members noted the minutes. 
 
 

11. For information 

11.1 Board briefing (300/2016) 

Board Members noted the content of the briefing.  
 

11.2 East Ayrshire Integration Joint Board (301/2016) 
 

Board Members noted the minute of the meeting held on 2 June 2016. 
 

11.3 North Ayrshire Integration Joint Board (302/2016) 

Board Members noted the minutes of the meetings held on 19 May 2016 and 
16 June 2016. 
 

11.4 South Ayrshire Integration Joint Board (303/2016) 
 

Board Members noted the minutes of the meetings held on 18 May 2016 and 
17 June 2016. 
 
 

12. Any Other Competent Business  

12.1 Transformational Change Governance Arrangements (304/2016) 

The Chief Executive outlined the proposed governance arrangements to take 
forward and deliver the Board’s Transformational Change Programme to drive 
forward the transformation of the health and social care system in Ayrshire and 
Arran, focusing initially on six key change programmes.   
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The Chief Executive had sought assurance from the Internal Auditors in terms of the 
governance process outlined and the approach being adopted to take forward the 
Transformational Change Programme.  Board Members were advised that the Board 
development session in October would enable discussion on the Transformational 
Change Programme.   
 
Outcome: Board Members noted and approved the approach outlined in the 

paper.   
 

13. Date of Next Meeting 

The next meeting of the NHS Ayrshire & Arran Board would take place at 9.15am on 
Monday 17 October 2016 at Greenwood Conference Centre, Dreghorn.   
 


