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Staff awards and achievements 

Health Care Science National Conference  

Congratulations to Dr Jim McGarvie and Liz Sneddon in Nuclear Medicine, who won a poster award at 

the Healthcare Science National Conference in Glasgow on 24 June 2016, jointly with colleagues from 

Dumfries and Galloway.  

The Conference theme was “Forging the Future through Collaboration and Sharing” and this joint effort 

met the theme perfectly.  

 

Scottish Patient Safety Programme (SPSP) Fellowship  

Two of our staff have been successful in securing a place on the next SPSP Fellowship programme. Dr 

Claire Gilroy, Speciality Doctor in University Hospital Crosshouse and Karen McCormick, Charge Nurse in 

University Hospital Ayr will commence the programme in September 2016. This is a very competitive 

process with 50 individuals being interviewed for 25 places. Congratulations to them both. 

 

Step Count Challenge  

The Chief Executive met with the winners of the Paths for All Summer Step Count Challenge to hand 

over Fitbits as prizes for topping our leader board.  

The Summer Step Count Challenge is a workplace walking challenge hosted by Scottish charity, Paths 

for All. Teams of five measured the distance walked each day using a pedometer, app or activity tracker 

for eight weeks. More than 100 teams of five from NHS Ayrshire & Arran took part, with five of them 
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finishing in the top ten out of 860 teams in Scotland, with Just Saying taking the top prize.  

Just Saying, completed a whopping 6,974,772 steps in eight weeks. That is 3,302 miles, the distance 

from Kilmarnock to the Institute of Healthcare Improvement, Boston, Massachusetts.  

Donna Kilpatrick of team Dolly Day Care works in our Day Surgery Unit at University Hospital Ayr and 

was our top stepper, she completed just under one million steps. 

 

Isabella Kimmett award  

Care Home Team Leader, Ainsley Freel is the latest winner of the Isabella Kimmett Compassionate Care 

Award. Ainsley who is a Team Leader at the Dalmellington Care Centre Care Home, was nominated by 

her Manager, Rae Murphy. 
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NHS Board update 
The NHS Board met on Monday 29 August 2016 in University Hospital Ayr. Here is a summary of topics 
discussed, with links to all the Board papers. 

 

Chief Executive and Chairman’s report 

Chief Executive’s report 

The Chief Executive updated the Board on his recent involvement in a range of activities:  

 The Chief Executive reported on the focus being given to national and regional work centred on 
transformation change. The Transformational Change Programme Board considers the national 
clinical strategy, public health, children’s services and health and social care as the key game 
changers. Realistic medicine is also gaining real traction across our clinical communities. Medical 
directors are looking at this and the Chief Executive reported that work is ongoing at how it is 
best incorporated in NHS Ayrshire & Arran and the West of Scotland.  

 The NHS Scotland Chief Executives’ Group has established a sustainability board to bring a focus 
around procurement, prescribing and supplementary staffing costs. The Shared services 
programme has a wide range of activity underway. The Health Portfolio has two key pieces of 
work in radiology and aseptic dispensing. The shared services discussions have highlighted the 
importance of having a long-term view of how services will work and how we deliver these 
services in the future, and in the short term to bring about early benefits of simplifying and 
standardising processes..  

 The Chief Executive also reported back from the West of Scotland Regional Planning Group 
which is considering how the group will respond to the national clinical strategy.   

 

Chairman’s report 

The Chairman updated the Board on his recent involvement in a range of activities: 

 The Chairman formally welcomed Lesley Bowie as the new vice chair of Ayrshire and Arran NHS 
Board. He gave his thanks to former vice-chair Kirsty Darwent who has now retired.  

 In June, the Chairman attended the NHSScotland Event where he took part in judging the 
improving quality and safety posters. He noted there was a very high quality of work going on in 
Scotland, and recommended that all board members attend in the future. Eddie Fraser, Director 
of East Ayrshire Health and Social Care Partnership also attended where he presented a 
workshop on the importance of integration, why it matters and its impact.  

 The Chairman also reported that NHS Ayrshire & Arran had its Annual Review on 21 June by 
Aileen Campbell MSP, Minister for Public Health. As part of the visit Ms Campbell met with 
partnership colleagues and conducted the public session in the afternoon.  

 The Chairman also attends the TAGRA national meeting. This group looks at resource allocations 
in the NHS.  
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Quality 
Patient story  

This month’s story comes from Julie, who asked for her experience to be shared. 

 Julie’ uncle Terry, was admitted into hospital after collapsing at home and being transferred to hospital 
by ambulance. Once in hospital, Terry, who has learning disabilities, became confused and agitated. 
Julie visited her uncle on numerous occasions during his admission and, while she felt her experience of 
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nursing staff was very positive, she had concerns regarding the medical care of her uncle. The 
experience has been discussed with senior ward staff from both areas where Terry was cared for. Staff 
are also meeting with South Ayrshire Carers group to discuss what more support can be offered to 
carers and families in similar situations.  

For more information on Julie’s story, click here. 

 
Healthcare Associated Infection (HAI) report 
Healthcare Associated Infections (HAIs) are reported at each Board meeting. The report provides an 
overview and update of what we are doing to prevent and control HAIs: 

 Staphylococcus Aureus Bacteraemias (SABs), including MRSA  

 Clostridium Difficile Infections (CDIs)  

 Meticillan resistant Staphylococcus aureus (MRSA) 

 Outbreaks / incidents update 

From 1 April to 30 June 2016, there were 19 SABs, two under the locally set monthly maximum 

trajectory. Of these, nine were healthcare acquired, two were healthcare associated, and eight were 

community acquired. We have achieved a 23 per cent reduction in our SAB rate since 2014/15. The 

Infection Control Nurses are visiting wards to promote the revised PVC clinical guideline, care bundle 

and Learn-pro package. The Infection Prevention and Control department is providing training on the 

revised blood culture clinical guideline and the new equipment being used to obtain samples. This 

includes all new junior doctors who started in August.  

From 1 April to 30 June 2016, there were 26 CDI cases, four under the locally set monthly maximum 

trajectory. Of these, 15 were hospital acquired, and nine were out-of-hospital cases. The Nurse Director 

convened a multidisciplinary CDI summit in April 2016, with representation from Health Protection 

Scotland.  

This summit reaffirmed that the primary focus remains on ensuring effective antimicrobial stewardship 

and reductions in overall level of antimicrobial prescribing. A new process to help staff identify which 

equipment requires to be cleaned is also being tested in University Hospitals Ayr and Crosshouse.  

For MRSA screening, the target is to achieve 90 per cent compliance against the national MRSA clinical 

risk assessment. Our compliance for 2015/16 was 89 per cent which increased from 79 per cent in 

2014/15. However, there has been a marked reduction in the compliance in the April to June 2016 

quarter which is at 70 per cent. Discussions are currently being held with nurse managers to determine 

if there are any underlying reasons for the fall. Potentially this dip was due to patient transfers between 

hospitals.  

Since the start of Norovirus season in September 2015, there have been eight wards closures due to 
confirmed or suspected norovirus. The 2015-16 Norovirus season has now ended.  

For more information on our HAI activities, click here. 

 

Customer Care Annual Report 2015/16 

The Customer Care Annual Report 2015/16 was presented to the Board. This report outlines patient 
feedback and complaints and work undertaken to improve processes over the past year. 

 There has been a marked improvement in our approach to handling feedback and complaints by 
adopting a more person-centred approach. The report highlights improvements made in handling 
feedback and complaints and the increased emphasis on evidencing learning and improvement.  

During 2015/16, the Customer Care Team responded to 1930 enquiries, concerns and complaints, an 
increase from 1591 in 2014/2015. The number of complaints also increased to 609; up 24 per cent from 
last year’s 458, while the number of concerns also increased by 25 per cent to 1269. This reflects the 
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increased activity, particularly within acute services unscheduled care. 

Patient Opinion continues to prove popular with members of the public. During 2015/16, 292 stories 
were posted on the website and so far these have been read by 80,860 people. That is an increased use 
of almost 100 since the previous year.  

Referrals to the Ombudsman have reduced. This is one of the key indicators that locally we are 
resolving issues more effectively. 

For more information on patient experience and to read the Customer Care Annual Report 2015/16, 
click here. 

 

Patient experience 

The Board was informed that we have experienced an increase in feedback and complaints during 
quarter one (April – June 2016). Patient Opinion activity continues to increase. Of the 89 posts during 
quarter one, 51 per cent were seen as non-critical.  

There has been a slight increase in the number of complaints during this quarter. The top five complaint 
themes are clinical treatment; attitude and behaviour; date for appointment; verbal communication; 
and written communication.  

For more information on patient experience, click here.  

 

Scottish Patient Safety Programme – Maternity and Children Quality Improvement Collaborative 
(MCQIC)  

The MCQIC programme was formally launched in March 2013. The collaborative covers the areas of 
Maternity, Neonatal and Paediatric safety work. The work for the initial three year period of the 
collaborative is now complete. Moving into the next phase there will be a mixture of existing and 
continuing work as well as new work commencing in each area.  

For more information on the MCQIC programme and the work which has been completed in each 
workstream, click here.  

 

Service 

Managed car parking scheme 

The board was provided an update on the managed car parking scheme following its introduction in 
2015 at University Hospitals Ayr and Crosshouse. Since this time, the number of parking spaces across 
both sites increased by 430 spaces and designated long and short stay car parking areas were 
introduced.  

 

The scheme at University Hospital Crosshouse has been in place since October 2015 and the scheme at 
University Hospital Ayr from November 2015. New signage was introduced at both sites to support the 
new parking arrangements. As part of the scheme car parking wardens were employed to ensure cars 
park appropriately and to advise drivers about the availability of spaces.  

 

While some problems remain at both major hospital sites in terms of the overall availability of car 
parking spaces, particularly at peak times, there has been a general improvement in terms of access 
and parking behaviours at both sites. Further work is planned to reduce instances of persistent 
inappropriate car parking on our sites, including writing to staff members, and their line manger, who 
persist in parking inappropriately. If the behaviour continues then there is an option of using the 
management of employee conduct policy. For more information on the managed car parking scheme, 
click here.  

 

Update on inequalities and health inequalities  

http://www.nhsaaa.net/media/420842/20160829bmp05.pdf
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The Board received an update on the work being undertaken to tackle inequalities and health 
inequalities in Ayrshire. The update included details on the academic progress to identify inequalities 
and the collaborative approach being taken in addressing inequalities within North, South and East 
Community Planning Partnerships (CPPs) and Health and Social Care Partnerships (HSCPs) together with 
NHS Ayrshire & Arran. It also highlights local initiatives which are ongoing to reduce health inequalities.  

For more information on the update on inequalities and health inequalities report, click here. 
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Ayrshire and Arran GP cluster framework 

GP Clusters were introduced in Scotland with the 2016/17 GMS agreement between the Scottish GP 
Committee and the Scottish Government. The agreement specifies that each GP practice will have a 
Practice Quality Lead that will engage in a local GP cluster. Each GP cluster will have a GP designated as 
a Cluster Quality Lead who will have a co-ordinating role within the cluster.  

GP clusters must be operating by 1 April 2017 although there is an expectation that most areas will be 
active before this date. A four stage phased approach in 2016/17 has been agreed with the Scottish 
Government. Good progress has been made within Ayrshire and Arran with each of the three HSCP in 
the process of identifying cluster leads and participating in initial meetings.  

For more information on GP clusters, click here.  

 

Secure Forensic and Adolescent Mental Health Service 

NHS Ayrshire & Arran and North Ayrshire Health and Social Care Partnership recently took part in a 
bidding process to host a new Scottish Secure Forensic Mental Health service, which would be a 
national service for young people. NHS Ayrshire & Arran and North Ayrshire Health and Social Care 
Partnership was announced as the preferred bidder for the service and will now move forward in the 
formal process for consideration and approval by the Scottish Government in early 2017. For more 
information on the successful bid and the details on the proposed new specialist service, click here. 
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Performance 
Unscheduled care  

 

Waiting times are reported at each Board meeting, and includes a range of measures across planned, 
unscheduled and diagnostic services. This is to enhance system-wide understanding and improvement 
work.  

This section is focussed on unscheduled care. It also highlights the significant impact that the new 
Combined Assessment Unit at UHC has had on attendances and admissions.  

 A&E attendances: In June 2016, the number of attendances at our A&E departments has been 
fewer than in the same period last year. This can be attributed to the opening of the Combined 
Assessment Unit at University hospital Crosshouse. 

 A&E admissions: Emergency attendances which resulted in admission in April 2016 was the 
highest recorded over the last three financial years at 38.9 per cent, although this dropped to 
34.2 per cent in May and 33.5  per cent in June of 2016, both of which were lower than the 
same period recorded in the previous two financial years. 

 Waiting times (percentage seen within four hours): Performance across NHS Ayrshire & Arran 
was 93.8 per cent in June 2016, which is an improved position from the same period last year. 

 People awaiting discharge: For June 2016, 39 people waited more than 14 days to be discharged 
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from hospital. All of these patients were from South Ayrshire.  

For more information on our unscheduled care performance, click here.   

                                     

Planned care 

This section is focussed on planned care.   

 

 At the end of June 2016 there were a total of 334 patients who had waited over 84 days for 
treatment, two more than the trajectory agreed with Scottish Government. Increased demand 
for emergency care last winter caused cancellations of elective procedures, particularly in 
Orthopaedics, and increased the number of elective patients waiting longer for treatment. 
(moved sentence and took reference to 9 weeks out) 

 For the 18-weeks Referral to Treatment (RTT), performance remains below target: we achieved 

74.7 per cent in February 2016, against a target of 90 per cent. This is linked to the issues with 

stage of treatment performance, including recruitment difficulties. The most affected specialties 

in June 2016 were the Pain Service, Oral and Maxillofacial Surgery and Gastroenterology.  

 The 31 day Cancer target was achieved in May 2016, with performance of 100 per cent.  

The 62 day Cancer target was not achieved, with performance of 90.3 per cent.  

 In Mental Health Services, the target for drug or alcohol treatment is three weeks from referral. 

We achieved 94.5 per cent for May 2016, against a target of 90 per cent.  

 For Child and Adolescent Mental Health Services (CAMHS), we achieved 95.89 per cent against a 

target of 90 per cent for March 2016. 

 For Psychological Therapies, we achieved 73.22 per cent against a target of 90 per cent for May 

2016. Psychological therapies are delivered by a number of professions across NHS Ayrshire & 

Arran, which leads to challenges in achieving this target. The target is being met in some of the 

services, and work continues to achieving the target.  

 There were 39 delayed discharges of more than 14 days in June 2016. 

 Waiting times for Musculoskeletal (MSK) continue to be challenging with only 25 per cent of 

patients waiting four weeks or less for MSK services. Service and redesign options are being 

explored to progress towards meeting the four-week target.  

  

For more information on our planned care performance, click here. 

 

Financial management reports  

NHS Ayrshire & Arran has a £6.5 million overspend for the period to 31 July 2016, which is behind the 
planned year-end position of achieving an overspend of £13.2 million. The Board heard about the cost 
pressures which include 50 unfunded beds which require workforce input, spending on agency nurses 
and efficiency savings which have not yet been realised.  

For a copy of the financial management report to 31 July 2016, click here.  

 

Mandatory and statutory training (MAST) 

The Board was presented with an update on the progress with the MAST and the improvement work 
being done in relation to staff training and development. The new approach to MAST was launched in 
2014. Since then there has been significant improvements in staff completing their MAST learning 
requirements. However, there is still a focus for Directors to ensure that all their staff are compliant 
with their MAST.   

http://www.nhsaaa.net/media/420898/20160829bmp12.pdf
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For more information on the update on Mandatory and statutory training (MAST), click here. 
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Decision / approval  
 

Workforce plan 2016/17  

The workforce plan 2016/17 builds upon previous years and provides a macro overview of workforce 
planning activity within the organisation. This year’s plan also includes:   

 setting the plan within the aims and objectives of Managing a Balanced Health and Care System 
with particular focus on the strategic service change programmes this encompasses;  

 detail on the overarching strategic direction set out within the National Clinical Strategy for 
Scotland;  

 greater contextualisation of workforce issues we face particularly in relation to medical staffing 
and how this mirrors the wider NHSScotland and UK positions; and  

 two new uni-professional sections are included, pharmacy and public health and health 
promotion, given the prominence of both of these distinct staff groups in the National Clinical 
Strategy.  

 

The Board endorsed the workforce plan 2016/17. Click here to ready the plan. 

 

Transformational Change Governance arrangements 

Following several months of scrutiny across every aspect of NHS Ayrshire & Arran we now have a 
programme of transformational change established. The programme will bring together all the projects 
across the system which will enhance how we deliver our services in Ayrshire.  

The transformational change will lead to services being delivered in new ways with an increased 
emphasis on prevention, self-management and more care in the community. To ensure delivery of the 
programme a strong governance structure is required to demonstrate clear roles and responsibilities to 
those tasked with delivering the various workstreams. The Board approved the new Governance 
structure for the Transformational Change Programme workstreams through the Performance 
Governance Committee. 

 

For more information on the update on the Transformational Change Governance arrangements, 
click here. 
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Minutes to update links 
The Board received the following minutes: 

 Ayrshire and Arran NHS Board – 23 May 2016 

 Ayrshire and Arran NHS Board – 21 June 2016 

 Audit Committee – 13 June 2016 (draft) 

 Healthcare Governance Committee – 27 June 2016 (draft) 

 Information Governance Committee – 26 May 2016 (draft) 

 Performance Governance Committee – 6 June 2016 (draft), no link 
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 Staff Governance Committee – 4 May 2016 (draft) and 13 July 2016 (draft) 

 East Ayrshire Integration Joint Board – 2 June (draft)  

 North Ayrshire Integration Joint Board – 19 May 2016 (approved) and 16 June 2016 (draft) 

 South Ayrshire Integration Joint Board – 18 May 2016 (approved) and  17 June 2016 (draft) 
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Next meeting 

The next meeting will take place on Monday 17 October 2016 at 9.15am in Greenwood Conference 
Centre, Dreghorn. 

 

Click here to feedback       Back to top 

 

http://www.nhsaaa.net/media/420986/20160829bmp21a.pdf
http://www.nhsaaa.net/media/420994/20160829bmp21b.pdf
http://www.nhsaaa.net/media/421010/20160829bmp23.pdf
http://www.nhsaaa.net/media/421086/20160829bmp24a.pdf
http://www.nhsaaa.net/media/421094/20160829bmp24b.pdf
http://www.nhsaaa.net/media/421102/20160829bmp25a.pdf
http://www.nhsaaa.net/media/421110/20160829bmp25b.pdf
mailto:comms@aaaht.scot.nhs.uk
mailto:comms@aaaht.scot.nhs.uk

