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Ayrshire and Arran NHS Board 
Minutes of a public meeting on Monday 17 October 2016 
Greenwood Conference Centre, Dreghorn 
 
 
Present: 
 

Non-Executive Members: 
Mr Alistair McKie  (Acting Chair) 
Mrs Margaret Anderson 
Mr Stewart Donnelly 
Cllr William Gibson 
Ms Claire Gilmore 
Cllr Hugh Hunter 
Mr Bob Martin 
Dr Janet McKay 
Mr Stephen McKenzie 
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) 
Mr Derek Lindsay (Director of Finance) 
 

 Board Advisors/Ex-Officios: 
Ms Iona Colvin (Director of Health and Social Care, North Ayrshire) 
Mrs Kirstin Dickson (Head of Service – Planning and Performance) 
Mr Tim Eltringham (Director of Health and Social Care, South Ayrshire) 
Ms Patricia Leiser (Human Resources Director) 
Mrs Liz Moore (Director for Acute Services) 
Mr John Wright (Director for Corporate Support Services) 
 

 Ms Pamela Milliken (Head of Primary Care and Out of Hours 
Community Response Services) 

Mrs Vicki Campbell (Corporate Business Manager) 
Mrs Miriam Porte (Communications Manager) 
Mrs Angela O’Mahony (Committee Secretary) minutes 

   
 
1. Apologies 

Apologies were noted from Dr Martin Cheyne, Mrs Lesley Bowie, Mr Eddie Fraser, 
Dr Alison Graham and Miss Lisa Tennant.   

 
2. Declaration of interests (305/2016) 

There were no declarations noted. 

Paper 1 
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3. Minutes of the meeting of the NHS Board held on 29 August 2016 (306/2016) 

 The minutes were approved as an accurate record of discussions. 
 
4. Matters arising (307/2016) 

Paper 2 - Action Log 
The Board action log was circulated to Board Members in advance of the meeting 
and all actions were noted.  The Nurse Director advised that she would forward an 
update to Board Members in relation to item 281/16, the Patient Story discussed at 
the last meeting and the learning improvements implemented as a result of this 
story. 

 
5. Chief Executive and Chairman’s Report 

5.1 Chief Executive’s report (308/2016) 

 The Chief Executive reported that Sir Harry Burns, former Chief Medical Officer, 
had been appointed to lead a review into targets and performance across NHS 
Scotland and a short life working group would be established to take this work 
forward, reporting back to the Scottish Government in six months time.  Sir Harry 
had recently attended the Chief Executives Group to gain an understanding of the 
issues facing Boards and the outcomes Boards would like to achieve.  Chief 
Executives had acknowledged the performance improvements made as a result 
of the use of targets and that some targets, such as those related to cancer 
services, should remain going forward.  The Chief Executive advised that 
Sir Harry would be invited to visit the Board to meet Board Members and senior 
colleagues, including from the Health and Social Care Partnerships, to discuss 
priorities as part of his engagement with Boards.   

 The Chief Executive emphasised that transformational change remains a key 
area of focus for the senior leadership team and the organisation is engaging 
across NHS Scotland and working with different health systems to try and 
develop new partnerships to support the Board’s approach and address the 
financial and service challenges being faced.   

 
5.2 Chairman’s report (309/2016) 

There was no update available.   

6. Quality 

6.1 Patient story (310/2016) 

The Nurse Director introduced the patient story in which a mother, Denise, described 
her son, Finlay’s experience with educational psychology and Child and Adolescent 
Mental Health Services (CAMHS) and the impact this had on Finlay and his family.   
This patient story highlighted that, even when services are experiencing high 
demands, contact with families to establish relationships and allow effective 
communication around realistic progress can have a very positive impact.  
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Board Members welcomed the positive outcome achieved for Finlay and his family, 
however, they emphasised the need to pick up on behavioural issues in the early 
years, to maximise educational attainment and prevent issues arising later.  The 
Director of Health and Social Care for North Ayrshire provided an update on pan-
Ayrshire work taking place in Psychological Services and to develop the relationship 
between educational psychology, CAMHS, social services and others.   
 
Outcome: Board Members thanked Denise, Finlay and their family for 

sharing their story and welcomed the positive outcome.  Board 
Members were encouraged by the holistic approach planned to 
meet the health, social care and educational needs of children 
and young people going forward.   

 
6.2 Healthcare Associated Infection (HAI) report (311/2016) 

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, together with other infection and prevention control monitoring.   
 
The Nurse Director reported that there were 38 Staphylococcus aureus bacteraemia 
(SABs) cases recorded by the end of August 2016, three cases over the locally set 
maximum trajectory.  She advised that the verified annual SABs rate for the year 
ending June 2016 was 0.26, the second lowest rate achieved by mainland territorial 
Boards across Scotland.  She outlined the common causes of SABs and commented 
that, as a result of improvements measures taken, the organisation’s blood culture 
contaminant rate had reduced significantly from seven to one in the first five months 
of the year.  It was noted that wherever a SABs case was identified, a multi-
disciplinary review took place to identify any learning and improvements required.   
 
The Nurse Director advised that there were 41 cases of Clostridium difficile infection 
(CDI) for the same period, placing the Board nine cases under the locally set 
monthly maximum trajectory.  She highlighted that the verified annual CDI rate for 
2016 was 0.4, a 7% reduction on the year ending March 2016.  She commented that 
the main areas of focus following the CDI summit in April this year were antimicrobial 
stewardship and effective cleaning of patient care equipment, to further minimise the 
risk of CDI.   
 
The Nurse Director reported that there were currently three confirmed cases of 
influenza at University Hospital Crosshouse.  Board Members discussed the need to 
improve flu vaccination uptake among staff.  It was noted that uptake had improved 
compared to previous years.  The Human Resources Director advised that she was 
in contact with another Board area which sent personal reminders to staff about the 
need for flu vaccination and consideration was being given to whether this approach 
could be adopted locally to improve uptake. 
 
Outcome: Board Members considered and noted the HAI data as well as the 

ongoing work within the organisation to reduce HAI rates.   
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6.3 Patient Experience (312/2016) 

The Nurse Director provided an update on work taking place to continue to build on 
the organisation’s person centred approach to care provided in hospital.  She 
advised that as a result of feedback received from patients and relatives over the 
past two years, the organisation had conducted a pilot to test a more flexible 
approach to visiting.  It was noted that feedback from the pilot had been mainly 
positive and that, from the end of October 2016, there would be a new, flexible 
approach to visiting in all in-patient areas between the hours of 2pm and 8pm.  The 
Nurse Director outlined the advantages to staff, patients and their families of flexible 
visiting times in terms of improving the patient experience.  She commented that this 
would also mean that the Board would be following a similar approach to other Board 
areas in terms of flexible visiting. 
 
Board Members welcomed the new flexible visiting arrangements.  The Area Clinical 
Forum Chair commented that the ACF had discussed this in some detail and ACF 
members had recognised the benefits for patients and were broadly supportive of the 
direction of travel.  The Nurse Director advised that she was working with the 
Communications Department to produce a press release outlining details of flexible 
visiting arrangements.   
 
Outcome: Board Members endorsed the proposed arrangements for flexible 

visiting which would continue to build on the organisation’s 
person centred approach to care in hospital, help improve 
communication with carers and relatives and enable patients to 
feel more supported during their hospital stay.   

 
6.4 Scottish Patient Safety Programme – Primary Care (313/2016) 

The Nurse Director provided a report detailing the progress of the Scottish Patient 
Safety Programme in Primary Care, to improve the quality of services for patients in 
a community and health setting by understanding and through training in Quality 
Improvement.  The Nurse Director advised that the Programme considered many 
areas with three overarching principles in terms of safety culture, safer medicines 
and safety across the interface and, following introduction of the new GP contract, 
local work was taking place to develop GP clusters, locality leads and quality leads.  
It was noted that 48 practices were participating in the programme and two well 
attended learning events had taken place, which was positive.  
 

 
Outcome: Board Members noted and endorsed the work being undertaken 

for the Scottish Patient Safety Programme in Primary Care.  
Board Members requested an update on work taking place 
across Scotland to understand where the organisation sits 
relative to other areas.  
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7. Performance  

7.1 Unscheduled Care (314/2016) 

The Director for Acute Services provided an update on the performance of the 
Unscheduled Care pathway indicators.  She outlined the three key improvement 
aims to reduce acute hospital occupancy in the context of increasing emergency 
attendances at both hospital sites.  She advised that there had been a review of 
medical care of the elderly wards in June 2016 and a range of improvements had 
been identified which formed part of the Unscheduled Care Programme.  She 
highlighted the increasing number of re-admissions and advised that this would be 
monitored by the Health and Social Care Partnerships and Acute Services going 
forward.  The Chief Executive remarked that he had requested that work takes place 
to identify the reasons behind re-admission rates.  
 
Board Members were advised that the opening of the Combined Assessment Unit 
(CAU) at University Hospital Crosshouse in April 2016 had reduced the number of 
Emergency Department attendances but there was a significant increase in the 
number of presentations at the CAU and Emergency Department overall.  
Attendances at the Emergency Department at University Hospital Ayr were higher in 
August 2016 compared to the previous two years (although lower in July 2016).  It 
was noted that the CAU at University Hospital Ayr would open in March 2017.  
 
Board Members were advised that while there had been an overall increase in 
emergency attendance resulting in admission between June and August 2016, this 
was lower than the previous year.  The organisation’s overall performance against 
Emergency Department Waiting Times had decreased in August 2016 to 93.7% 
which was lower than the previous year. 
 
The Director for Acute Services reported that across Ayrshire there were 44 patients 
awaiting discharge in July 2016, mainly due to challenges in South Ayrshire, but this 
had reduced to 27 in September 2016 and performance was improving.  The 
Director of Health and Social Care for South Ayrshire outlined progress made in 
terms of funding, alignment of GP practices to care homes, implementation of 
anticipatory care plans and the significant emphasis on rehabilitation to ensure older 
people can return home and maintain their independence.  The Director of Health 
and Social Care for North Ayrshire highlighted the financial challenges facing the 
Health and Social Care Partnerships and the significant increase in demand for care 
at home and care homes which leads to pressures across the health and social care 
system. 
 
Board Members discussed the challenges facing the Board in terms of the ongoing 
demand for A&E services and the need for additional hospital beds, which would 
continue during the winter months, and the financial costs associated with this.  The 
Chief Executive commented that it was unclear whether any additional resources 
would be available to fund winter planning.  He advised that the organisation had 
received correspondence from the Scottish Government setting out clear obligations 
and requirements for Chief Executives and Chief Officers to deliver effective winter 
services that address the needs of the community, broadly within the resources 
allocated.  He highlighted the whole system work taking place to meet these 
organisational challenges and commented that there were still further improvements 
to be made.   
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The Chief Executive advised that the Winter Plan for 2016-17 was in the process of 
being finalised.  Board Members agreed that, due to the short timescale, the Plan 
should be submitted to the Performance Governance Committee to approve on 
behalf of the Board and the approved Plan will be submitted to the next Board 
meeting, for information. 
 
Outcome: Board Members noted the organisation’s performance against 

the Unscheduled Care pathway indicators and the good progress 
in reducing acute hospital occupancy.  Board Members endorsed 
the proposal that the Winter Plan 2016-17 be approved at the next 
Performance Governance Committee and submitted at the next 
Board meeting, for information.   

 
7.2 Planned Care (315/2016) 

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 August 2016.  
She advised that the report was set in the context of the £1.5 funding support 
provided by the Scottish Government up to September 2016.  She confirmed that the 
Board had met the projections set and was in positive discussion with the Scottish 
Government about a further six months funding support, to ensure patients are seen 
as quickly and efficiently as possible.   
 
The Director for Acute Services provided a detailed updated on waiting times, in 
particular, for Outpatients, ENT, Oral and Maxillofacial, Diagnostics and Cancer 
Services and she outlined the actions being taken to improve waiting times and 
provide sustainable services in these areas.  It was noted that staff capacity had 
increased in the Pain Service, which should improve waiting times for patients going 
forward.  Mental health services were performing well although challenges were still 
being experienced by Psychological Services.  
 
Board Members discussed the issues being faced the Musculoskeletal (MSK) 
Service and they emphasised the importance of improving performance in this area.   
 
Outcome: Board Members noted the organisation’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 discussion taking 
place with the Scottish Government in terms of the provision of 
short term funding to support waiting times performance.  Board 
Members requested that the next report should include details of 
improvements being made within MSK services. 

 
7.3 Financial Management Report (316/2016) 

The Director of Finance presented the financial management report for the five 
months to 31 August 2016.  He reported that the organisation was overspent by 
£6.8 million and behind target to achieve a £13.2 million overspend for the year.   
Board Members were advised that the overspend up to 30 September 2016 was 
£7.8 million, of which there was a £3.3 million overspend for Acute Services, mainly 
due to unfunded beds opened to meet unscheduled care demand. 
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The Director of Finance reported that each of the Health and Social Care 
Partnerships were overspent during the reporting period.  
 
He highlighted the risks for Acute Services and the Health and Social Care 
Partnerships associated with the challenging efficiency savings targets and the 
impact on overspends should these not be delivered.  It was noted that unidentified 
efficiency savings continue to be under discussion with all Directorates.   
 
The Chief Executive recognised the financial risks facing the organisation and he 
assured Board Members that the need for operational efficiencies was being 
considered in the context of the transformational change programme going forward.  
He commented that there was open discussion taking place with the Scottish 
Government, which had adopted a supportive approach. 
 
Outcome Board Members noted the financial challenges facing the 

organisation and requested regular updates on the situation. 
 

7.4 East Ayrshire Health and Social Care Partnership (317/2016) 
Annual Performance Report 

The Head of Primary Care and Out of Hours Community Response Services 
provided an overview of East Ayrshire Health and Social Care Partnership’s Annual 
Performance Report for 2015-16, structured according to the national outcomes and 
including health, wellbeing, children and young people and justice outcomes, 
following the required Guidance.   

 
Outcome: Board Members welcomed this positive report.  The Area Clinical 

Forum Chair requested that future reports should contain details 
of the innovative work taking place within healthcare 
professions. 

 
7.5 Annual Review 2015 (318/2016) 

The Head of Service for Planning and Performance reported that a response had 
been received from the Minister for Public Health and Sport, following the Board’s 
2015-16 Annual Review.   
 
Outcome: Board Members noted the response received from the Minister 

for Public Health and Sport following the Board’s Annual Review. 
 

8. Decision/Approval  
 
8.1 Secure Forensic and Adolescent Mental Health Service (319/2016) 

The Director for Health and Social Care for North Ayrshire outlined the background 
to the successful bid the organisation had made to the Scottish Government to build 
and host the National Secure Forensic Mental Health Services for Young People.   
She advised that the timescale for submission of the full business case had been 
brought forward and she sought Board Members’ approval to submit this to the 
Scottish Government. 
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Board Members welcomed the bid for Ayrshire and Arran to provide National Secure 
Forensic Mental Health Services for Young People and they commended the 
Director and her team for developing the full business case in such a short 
timescale.  Board Members sought assurance on how the service would be funded.  
The Chief Executive assured Board Members that this would be a national service 
which would be fully funded through national mechanisms 
 
Outcome:   Board Members approved the full business case in principle and 

gave their delegated authority to the Chief Executive to work with 
the Director for Health and Social Care for North Ayrshire and the 
Director of Finance, to ensure due diligence in relation to 
revenue and staffing requirements   

 
8.2 Designation of a Controlled Locality (320/2016) 

Outcome:  Board Members agreed that this report should be deferred to a 
future meeting to enable further discussion in terms of clinical 
and legal issues.   

 
9. Discussion  

9.1 Director of Public Health Annual Report 2015-16 (321/2016) 

The Director of Public Health provided a detailed overview of the Director of Public 
Health Annual Report 2015-16.  She commented that this report was an important 
vehicle for informing the Board, Health and Social Care Partnerships, Local 
Authorities, partner organisations and the public about the health of their community.  
She advised that the report also provided an overview of population health 
information for decision makers and planners on the key health priorities that need to 
be addressed within Ayrshire and Arran.  
 
Board Members received an update in terms of the continued rise in life expectancy 
for men and women over the last decade and the projected increase in the numbers 
of older people living to 80 years and over by 2025.  She advised that the main 
cause of death in men was cancer and in women this was circulatory disease.  She 
commented that cancers related to lifestyle were increasing.  It was noted that there 
was a projected fall in the number of people aged 40 to 49 years over the same time 
period, which raised the possibility of challenges with informal care provision.  
 
The Director of Public Health reported that the top public health priorities in Ayrshire 
and Arran remain alcohol, tobacco, obesity and mental health remain due to their 
impact on the health of the local population. 
 
Board Members were advised that immunisation rates were very good in Ayrshire 
and Arran and East Ayrshire had achieved the highest immunisation uptake for 
children at 24 months in Scotland.  ] 
 
Board Members welcomed this very comprehensive report.  The Director of Health 
and Social Care for North Ayrshire commented that there had been a decrease in 
domestic violence in North Ayrshire.   The Director of Public Health advised that the 
reported covered Ayrshire and Arran and that there would be nuances in different 
areas.  The Nurse Director highlighted the negative impact that alcohol misuse could 
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have on children and families.  Board Members emphasised the increasing role that 
carers will play.  The Director of Public Health advised that Public Health would have 
a role to play in terms of signposting carers to support services and working with the 
Health and Social Care Partnerships to link carers to work being done by the 
independent and voluntary sector. 
 
 Outcome: Board Members considered and noted the Director of Public 

Health Annual Report 2016. 
 
 
10. Corporate Governance 

10.1 Audit Committee (322/2016) 
 

Mr Alistair McKie presented the minute and a short update from the meeting held on 
14 September 2016.   
 
Outcome: Board Members considered and noted the minute. 

 
10.2 Healthcare Governance Committee Minutes (323/2016) 
 

Ms Claire Gilmore presented the minute and a short update of the meeting held on 
5 September 2016.  

 
Outcome: Board Members considered and noted the minute. 
 

10.3 Information Governance Committee Minutes (324/2016) 
 

Ms Claire Gilmore presented the minute and a short update of the meeting held on 
24 August 2016.   

 
Outcome: Board Members considered and noted the minute. 

 
10.4 Performance Governance Committee (325/2016) 

 
Mr Bob Martin presented the minute and a short update report from the meeting held 
on 26 September 2016.   
 
Outcome: Board Members considered and noted the minute. 

 
11. For information 

11.1 Board briefing (326/2016) 

Board Members noted the content of the briefing.  
 

11.2 East Ayrshire Integration Joint Board (327/2016) 
 

Board Members noted the minute of the meeting held on 18 August 2016. 
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11.3 North Ayrshire Integration Joint Board (328/2016) 

Board Members noted the approved minute of the meeting held on 5 August 2016 
and the draft minute of the meeting held on 8 September 2016. 
 

11.4 South Ayrshire Integration Joint Board (329/2016) 
 

Board Members noted the approved minute of the meeting held on 17 August 2016 
and the draft minute of the meeting held on 15 September 2016. 
 

12. Any Other Competent Business (330/2016) 

There was no other business.   
 

13. Date of Next Meeting 

The next meeting of the NHS Ayrshire and Arran Board would take place at 9.15 am 
on Monday 12 December 2016 at the Greenwood Conference Centre, Dreghorn. 


