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Performance Governance Committee – Minute of Meeting 
Monday 5th June 2017 
The Board Room, Biggart Hospital 
  
1.0 Attendance  

 
 Present Mr Robert Martin Non-Executive Member (Chair) 

  Mr Stewart Donnelly Non-Executive Member 

  Mr Stephen McKenzie Non-Executive Member 

    

 In Attendance Prof Hazel Borland Nurse Director 

  Mr Martin Cheyne Chairman 

  Mr Derek Lindsay Director of Finance 

  Mrs Frances Forsyth Committee Secretary  (Minutes) 

  Mr Alan Hunter NHS Scotland, Director of Performance 

1.2 Apologies  

 Mr John Burns, Ms Claire Gilmore, Mr Ian Welsh 

  

2. Declaration of Interests 
 
There were none 

  

3.0 Minutes of Previous Meeting:  10th April 2017 
 
One of the Committee members asked what progress had been made in relation to 
the benchmarking of prescribing against other Boards which were of a similar size 
and demographic.  The Nurse Director advised the meeting that discussions about 
prescribing had taken place with the Scottish Government and suggested that the 
Director of Pharmacy should be invited to submit a paper detailing the comparison 
data, and resulting workstreams and targets which had been identified to address 
areas of prescribing where the Board was an outlier.  

Action:  Derek Lindsay 
 
The minutes of the previous meeting were approved as an accurate record.   
 

4.0 Matters Arising  
  

4.1 Action Log 
 
The NHS Scotland, Director of Performance confirmed that the report on 
performance measures being compiled by Sir Harry Burns had not yet been 
completed but should be available for discussion by the Performance Governance 
Committee at its meeting in August 2017.  
 
All other actions were either complete or not due. 

Paper 18 
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4.2 Spend on charities and voluntary organisations 
 
The Performance Governance Committee had received a paper at its meeting in 
March 2017, setting out payments to charities and voluntary organisations over the 
last nine years.  It had been noted that there had been a significant increase in the 
value of these payments, although the main driver for this had been the Integrated 
Care Funds. The Director of Finance presented this paper to the Committee in 
response to its request for an evaluation of the money directly commissioned by 
the Board.  The Director of Finance explained that the Ayrshire Hospice was by far 
the largest recipient of funding and that assurance around this was provided 
through close links with the Hospice, including representation on its Board by the 
Nurse Director as well as a member of the Health Board’s Finance Department on 
the Hospice Finance Committee.  The second largest recipient of funds was 
Hollybush House for which money allocated by the government for war veterans 
was ‘passed through’ the Health Board.  All other allocations were relatively small 
and the value varied depending on the numbers of Health Board patients using the 
services provided, such as ‘Quarriers’. 
 
Committee members thanked the Director of Finance for clarifying the position and 
believed that it was useful to have this information in relation to their duties as 
members of the Integrated Joint Boards. 
 

5. Finance and Service Performance 

  
5.1 CNORIS quarterly report to 31 March 2017 

 
Committee members noted the increase in the number of claims made across 
Scotland in the fourth quarter of the financial year 2016-17 compared with the 
previous year.  The Director of Finance explained that the total value of settlement 
claims had been around £30 million in 2009/10. Claims in 2010/11 and 2015/16 
had increased significantly to £58 million and £52 million respectively leading to the 
Government recommendation that provision for £50 million of claims should be 
made in 2016/17.  However, the actual total of claims during 2016/17 had only 
been £40 million, allowing Ayrshire and Arran to non-recurringly reduce its 
projected deficit in the year. 
 
The Director of Finance noted that the largest claims resulted from obstetric claims 
where Boards were liable to provide support to patients throughout their lives.  A 
system of periodic payments had been introduced which meant that, where agreed 
with the family, the whole payment did not need to be paid at once. 
 
There are a large number of claims relating to the use of mesh.  The Director of 
Finance explained that, although claims were settled through CNORIS, the Board 
did have to pay the first £25,000 of each claim.  One of the committee members 
expressed concern that the ‘excess’ on mesh claims could be significant.  The 
Director of Finance advised that the Board’s Litigation Manager believed that 
Ayrshire and Arran was protected by its consent process, however the potential 
liability had been noted in the annual accounts.   
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5.2 2016/17 Outturn 
 
The Director of Finance advised committee members that he had prepared this 
paper in order to describe in ‘lay terms’, the financial position at the end of 2016/17 
and how this had been achieved.   The financial challenge in 2016/17 had been 
threefold: 

 a recurring deficit of £13.2 million (after £25 million efficiency savings) 

 a £6.9 million overspend in acute services largely due to between 60 and ninety 
unfunded beds 

 increasing agency costs and the need to increase the medical staffing budget 
by around £4.5 million to cover excess costs of agency staff. 

 
A break-even position in 2016/17 was made possible from a number of sources: 
 

 Funding allocations which had not been fully utilised in 2016/17 including 
primary care transformation and HEPMA implementation provided over £2 
million non-recurring benefit in 2016/17;   

 Ayrshire and Arran’s NRAC share of non-core DEL funding, which had not been 
previously available, provided £3 million.  A request for an additional allocation 
at the end of the year resulted in a further £1.7 million; 

 £950,000 was received from the Scottish Government at the end of the year in 
recognition of the double running costs associated with the opening of the 
Combined Assessment Unit at Crosshouse Hospital and £550,000 for 
outpatient access. 

 Prescribing costs were less than originally estimated, improving outturn by 
around £3 million 

 
The Chairman told committee members that it was important to recognise the 
achievement in getting the cost savings which had been achieved.  The Director of 
Finance confirmed that annual CRES savings had been around 2-3% over the last 
five years providing at least  £12 million of recurring savings each year.  However, 
the Chairman cautioned that there had to come a point at which the Board would 
not be able to save any more.  He also said that although it was the Board’s 
statutory duty to achieve a balanced budget, realistically this was challenging, 
given the cost pressures arising from nursing and medical staffing prescribing and 
the increasing demands and demographic of the Board’s population.  The Director 
of Finance noted that the Board would be required to make £25 million of savings 
in the coming year through cash releasing savings/cost reductions/cuts.  The Nurse 
Director explained that the aim of Transformational Change was to provide 
services in a different way where outcomes would be better and be more cost 
effective.  The NHS Scotland, Director of Performance asked how much of the 
savings in 2016/17 had been cash releasing.  The Director of Finance confirmed 
that during 2016/17 all savings were cash releasing; in the previous years there 
had been some productivity savings. 
 
The NHS Scotland, Director of Performance stressed the importance of addressing 
the number of patients attending, and being admitted to hospital, and the need to 
work with the Integrated Joint Boards to ensure that resources are in the right place 
and to have discussions about how services could be provided in different ways, as 
well as considering different models of care used elsewhere; provision of services 
to the islands was an example of this.  He also said that the Scottish Government 
were keen to support the Board’s medical staffing challenges around geriatrics. 



 

4 of 7  

5.3 Agency Spend 
 
The Nurse Director presented an update on the work to address expenditure on 
agency staff, noting that there had been a worrying trend which had seen nurse 
agency spend double in each of the last two years taking it to a total of over £3 
million in 2016/17.  It was noted that this was in part due to the requirement to staff 
unfunded  beds.  The Director of Finance discussed the increase in medical 
agency spending driven by 40 consultant vacancies and gaps in junior doctors 
rotas.  Discussion took place about the work being done to address these issues 
including the target to reduce agency nurse spending by 50% in 2017/18.   
 
The Committee heard about various initiatives to recruit both nursing and medical 
staff.  The Nurse Director confirmed that plans were in place to utilise nursing staff 
in funded posts at Crosshouse when unfunded beds were closed.  The Nurse 
Director confirmed that the ‘bigger picture’ was considered to ensure that future 
staffing needs in the community were being addressed by having ‘rotational posts’ 
in order to prepare staff  for future service delivery changes.  The Nurse Director 
also confirmed that she recognised the importance of having medical staff available 
24/7 in the community to prevent hospital admissions particularly for older people 
but that this required a different clinical model.  One of the committee members, 
who was also involved with North Ayrshire Joint Integration Board, noted that these 
initiatives had cost implications; the Local Authorities had set up ‘Challenge Funds’ 
to support staff costs but looked to the Government for additional support.  The 
NHS Scotland, Director of Performance acknowledged the challenge. 
 
Other initiatives to reduce agency spend were discussed, including: 

 agreement across Scotland to move back to weekly payments for nurse bank 
staff to encourage staff to work on the bank 

 access to a regional medical bank 

 recruitment of MTIs and Clinical Fellows to fill shortfalls in junior doctor rotas 
 
The Chair commended the work being done by the Nurse Director  

  
5.4 Non-recurring cost pressures 

 
The Director of Finance explained the non-recurring cost pressures for 2017/18 
and the funding sources which had been identified.  Over £7 million non-recurring 
cost pressures had been identified, over £5 million of which related to costs above 
budget for agency doctors.  Others significant costs being £321,000 for the 
recruitment of Advanced Nurse Practitioners on the Isle of Cumbrae and £200,000 
for HEPMA. 
 
The Committee heard that the main options for non-recurring funding to cover 
agency doctor costs were: 

 Non core Department Expenditure Limit (DEL) funding - the availability of this 
had still not been confirmed by the Scottish Government. 

 Capital to Revenue transfer of £1.3 million for Ailsa refurbishment which would 
require Government approval.  

 
One of the committee members asked where the benefits arising from some of the 
‘spend to save’ initiatives, such as the promoting attendance post, and 
Procurement were being shown.  The Director of Finance said that procurement 
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savings were taken from budgets but sickness absence did not have a direct 
correlation to what could be taken out of budgets, however, if less absence, then 
less need for agency nurses.  It was also suggested that the possibility of 
government assistance to alleviate double running costs associated with the 
opening of the Combined Assessment Unit at Ayr Hospital might be sought. 
 
Committee members recognised the significant challenges facing the Board in 
finding non-recurring funding to cover excess costs of medical agency and 
overspend in Acute due to unfunded beds in  2017/18. 

  
5.5 Financial Management report – Month 1 

 
The Director of Finance noted that figures for the first month of 2017/18 were 
concerning given that there was an overspend against budget of £2.4 million.  The 
main contributor to this overspent was the acute services budget which was 
overspent by £1.2 million.  Nursing and medical staffing being the largest factors 
largely due to the unfunded beds which remained open and agency staff costs.  
The Chair asked whether it was normal for month one to show a particularly high 
overspend.  The Director of Finance responded that this was the case because it 
was too early for efficiency savings to have come through, however the number of 
unfunded beds open was concerning.  Closure of the unfunded beds was a priority, 
but the high number of emergency admissions was preventing this. 
 
The NHS Scotland, Director of Performance noted that the Board had indicated 
that the opening of the Combined Assessment unit at Crosshouse would facilitate 
the closure of the unfunded beds but this had not happened.  The Committee was 
assured that the Director of Acute Services and Capita were looking at the flow of 
patients within the units to ensure they were working efficiently.  The Committee 
was keen to see a plan for closing the unfunded beds at Crosshouse and also 
outputs from the Capita work. The Chairman suggested that this could be covered 
as part of the Board workshop on 26th June. 

Action:  John Burns 
 
It was agreed that the Corporate Management Team would receive the month two 
Financial Management Report. 

  
5.6 Integration Joint Boards – Performance Monitoring 

 
The Director of Finance explained that this report had been conducted by 
PricewaterhouseCoopers as part of the Board’s internal audit programme and that 
it had been received by the Audit Committee at its meeting on 3rd May.  Board staff 
had responded to the recommendations made within the report and would be 
taking forward the actions.   
 
One of the committee members sought clarification about the timing of the 
development and review of the data dictionary.  The Head of Performance and 
Planning would be asked to comment on this. 

Action:  Kirstin Dickson 
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6. Transformational change programme 
  
6.1 Transformational Leadership Group 

 
6.1.1 Minute of the meeting on 24th March 2017 

 
The Nurse Director commented that the minutes of the Transformational 
Leadership Group demonstrated the breadth of work being addressed and the level 
of interaction throughout the Board.   
 
The minute was noted  

  
6.1.2 Minute of the meeting on 21st April 2017 

 
The draft minute was noted 

  
6.2 Transformational Change Improvement and Delivery Plans 

 
In the absence of the Head of Planning and Performance, committee members 
were told that the Local Delivery Plan was due to be presented to the Scottish 
Government at the end of June 2017 and that this would be required to identify 
how much would be delivered and by when.  It would come to the Board meeting 
on 26th June 2017. 

  
6.3 Diagnostic tender 

 
The Director of Finance explained that it had been agreed with the Scottish 
Government that a diagnostic review should be carried out to verify the Board’s 
true recurring position and review the timescales and governance around the 
transformational programme and what savings may be achieved through them.   
Two companies had responded to the tender.  Following interview, 
PricewaterhouseCoopers (PwC) were appointed as they demonstrated a breadth 
of experience working with transformational plans.  Concerns that, as PwC were 
the Board’s internal auditor that there may be a conflict of interest, had been 
allayed by confirmation from PwC that the work would be carried out by its 
consultancy division which was completely separate from audit.  Weekly meetings 
had commenced and PwC staff would be on site during June/July to carry out the 
review and would also receive input from the Scottish Government.  The final 
report would be completed by the end of July.  The Director of Performance, NHS 
Scotland, confirmed that this review was being financed by the Scottish 
Government. 

  
6.4 Local Delivery Plan 

 
 Committee members noted the Scottish Government response to the Board’s Local 

Delivery Plan and the responsibilities of the Chief Executive as ‘accountable 
officer’.  The Government highlighted the importance of regional planning and  
timescales to which the Board must adhere.   
 
The NHS Scotland, Director of Performance commented on the specific feedback 
provided in relation to unscheduled care, noting that it was crucial for the Board to 
address weekend discharge delays and the way ward rounds are carried out and 
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also to align acute and local authority working.  The Nurse Director confirmed that 
the Board was working closely with its partners to focus on discharge rates and the 
avoidance of unnecessary admissions to ensure that ‘unfunded’ beds could be 
closed. 
 
The Director of Finance noted that a revised financial plan had been requested by 
the Scottish Government by 31st August 2017. 

Action:  Derek Lindsay 
  
7. PGC Covalent Portal 

 
7.1 Update on performance including LDP standards 

 
The Head of Planning and Performance had been unable to attend the meeting.  
The Chair confirmed that he had been able to access Covalent using the new 
password and that the information available was comprehensive. 

  
8.0 Any other business 

 
8.1 Strategic Risk Register 

 
The Director of Finance noted that the strategic risk around the statutory 
management of the estate related to Backlog Maintenance, the treatment of which 
had been discussed with the Director of Corporate Services when he had attended 
a previous Performance Governance Committee meeting.  Committee members 
were reassured to hear that the Property Asset Management Strategy had been 
issued and would be discussed at the Board meeting on 26th June 2017. 

  
8.2 2016/17 Outturn of Prevention Bundle, Maternal and Infant Nutrition and Oral 

Health Funding 
 
Committee members heard that the value of funding had been reduced by 7.5% 
and noted the areas which had been identified as priorities by Public Health.  

  
8.3 Outcomes Framework Prevention bundle (allocated to Public Health) Provisional 

Budgets for 2017/18 
 
Plans for expenditure during 2017/18 were noted. 

  
8.0 Date of Next Meeting 

 
8.1 Thursday 31st August at 13:30 - Room 1, Eglinton House, Ailsa Hospital 

 
8.2 Future Meetings 

 

Date Time Venue 
Monday 30th October 13:30 Board Room, University Hospital Ayr 
Monday 4th December  10:00 Room 1, Eglinton House, Ailsa Hospital 
Monday 12th March 2018 13:30 Room 1, Eglinton House, Ailsa Hospital 

   

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


