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Ayrshire and Arran NHS Board 
Minutes of a public meeting on Monday 22 May 2017 
Greenwood Conference Centre, Dreghorn 
 
 
Present: 
 

Dr Martin Cheyne (Chair) 
Non-Executive Members: 
Mrs Margaret Anderson 
Mr Stewart Donnelly 
Ms Claire Gilmore 
Mr Bob Martin 
Dr Janet McKay 
Mr Stephen McKenzie 
Mr Alistair McKie 
Miss Lisa Tennant 
Mr Ian Welsh 
 

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

 Board Advisors/Ex-Officios: 
Mr Stephen Brown (interim 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) 
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 Lynne McNiven (Joint interim Director of Public Health) 
Dr Joy Tomlinson (Joint interim Director of Public Health) 
Mr John Wright (Director for Corporate Support Services) 
 

 Mr Andrew Keir (North Ayrshire GIRFEC and Corporate Parenting 
Manager) 

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

Welcome and 
thanks:  

The Chairman welcomed new attendees to the meeting, Mrs Lynne 
McNiven and Dr Joy Tomlinson, Joint Interim Directors of Public Health; Mr 
Stephen Brown, Interim Director of North Ayrshire Health and Social Care, 
Mrs Shona McCulloch, Corporate Business Manager.  The Chairman noted 
thanks to Mrs Vicki Campbell for her contribution as Corporate Business 
Manager.   

  
 

Paper 1a 
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1. Apologies 

Apologies were noted from Mrs Lesley Bowie.    
 

2. Declaration of interests (057/2017) 

 Mr Welsh declared an interest in relation to item 6.1, Patient Story, as the chair of the 
Ayr United Football Academy, a third sector organisation which supports men and 
women across Ayrshire to lead healthy and active lifestyles.     

3. Minute of the meeting of the NHS Board held on 27 March 2017 (058/2017) 

 The minute was approved as an accurate record of discussions.   
 
4. Matters arising (059/2017) 

 The Chairman advised that there were no reported actions from the Board meeting 
held on 27 March 2017.   

5. Chief Executive and Chairman’s report 

5.1 Chief Executive’s report (060/2017) 

 The Chief Executive commented on the range of quality improvement work taking 
place within health and social care teams across Ayrshire & Arran and the need 
to actively promote this work.  He stated that the organisation will continue to 
develop its quality improvement approach, led by the Nurse Director and more 
work will be done to share and communicate good practice across the Board.  He 
reported that the first quarterly Quality award was launched at a recent quality 
improvement event, which was awarded to the Intermediate Care team in South 
Ayrshire, in recognition of the integrated work taking place to deliver services for 
patients across primary care and the acute sector, to improve the patient 
experience and outcomes.   

 The Chief Executive reported that the first meeting of the National Delivery 
Programme Board for Health and Social Care had taken place.  He advised that 
he had recently been appointed to role of Regional Implementation Lead for the 
West of Scotland, which he would undertake jointly with his NHS Ayrshire & 
Arran Chief Executive role.  He stated that there was a very significant shift in 
thinking in relation to future service delivery, which would focus on regional 
planning opportunities, whilst being mindful of local and national planning.  He 
advised that a Board Workshop would take place on 26 June 2017 to enable 
Board Members to consider the Health and Social Care Delivery Plan and how 
the Board’s priorities fit in relation to new national and regional arrangements and 
encouraged Board Members to attend.   

 The Chief Executive advised that he and the Chairman had met Scottish 
Government on 26 April to discuss the Board’s challenging financial position and 
the need to continue to deliver appropriate, quality and sustainable services.  The 
Chief Executive and Chairman had agreed that the Board would undertake a 
diagnostic check and an external organisation would be invited to consider the 
activities taking place within the Board and the different elements of the 
transformational change programme, to identify any gaps or areas for 
improvement to speed up progress in order to meet the Board’s statutory 
financial obligations.  This work will be co-produced with the Scottish 
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Government, who had agreed to fund this work.   He advised Board that following 
a rapid tender exercise, prospective partners would be interviewed on 26 May, 
and the diagnostic check would commence shortly thereafter for a period of six to 
eight weeks.    

 The Chief Executive reminded Board Members that the Annual Review will take 
place on 3 July and will follow a similar format to previous years.  Further details 
will follow in due course.     

 

5.2 Chairman’s report (061/2017) 

 The Chairman reported that Non-Executive Board Members had met earlier that 
morning to discuss the outcome from the Non-Executive team iMatter survey.  
He commented that feedback was broadly very positive, with only one or two 
actions identified. 

 
6. Quality 

6.1 Patient story (062/2017) 

The Nurse Director introduced the patient story which described a gentleman’s 
experience of being part of the “Weigh to Go” weight management programme, 
which was run in collaboration with Ayr United Football Club, and the positive impact 
this had on his health and wellbeing.  Members were advised that similar 
programmes were available for women.  This patient story had demonstrated the 
success of bespoke, person centred support and activities to support lifestyle and 
behaviour changes and improve health and wellbeing.   
 
Board Members discussed the importance of portion control in weight management 
and it was noted that further information is available via the Eatwell Guide.   
 
Outcome: Board Members welcomed this positive patient story and the “Weigh 

to Go” programme’s focus on prevention and early intervention.   
 

6.2 Healthcare Associated Infection (HAI) report (063/2017) 

The Nurse Director provided an exception report on Healthcare Associated 
Infections for the period to 31 March 2017.  She advised that in relation to 
Staphylococcus aureus bacteraemia (SAB) infections, there were 94 SAB cases, 
which exceeded the numerical trajectory by 10 cases.  She stated that the projected 
annual rate for the year ending 31 March 2017 is 0.25, just short of the national 
target of 0.24 cases per 1,000 acute occupied bed days.  She advised that Health 
Protection Scotland would produce a national report in the coming weeks and, based 
on current bed occupancy it is possible that the Board could meet the national target.    
 
Board Members were advised that there had been a sharp rise in community 
acquired SAB infections during 2016-17 and peripheral vascular catheters (PVC) 
continued to be the most common potential cause of infection, similar to other Board 
areas in Scotland.  The Nurse Director stated that a summit would be organised later 
in the year, supported by a Nurse Consultant from Health Protection Scotland, to 
consider how to reduce PVC related infections.  
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Board Members were advised that there were 115 cases of Clostridium difficile 
infection (CDI) during the reporting period, five cases below the target.  The 
projected annual rate for the year ending 31 March 2017 is 0.30 against the national 
target of 0.32 per 1,000 occupied bed days.  The Nurse Director advised that once 
confirmed this would be the Board’s lowest recorded annual CDI rate and the first 
year that the target has been met since national recording measures came into 
effect.   
 
The Director reported that there were three Norovirus outbreaks in February, which 
were effectively managed and quickly brought under control.   
 
Ms Claire Gilmore assured the Board that the Healthcare Governance Committee 
monitored HAI rates closely and she commended staff for the good progress being 
made.   
 
Outcome: The Board considered and noted the HAI data and acknowledged 

ongoing work within the organisation to reduce HAI rates.  Board 
Members were encouraged by the report and commended all 
staff involved for the positive work taking place to reduce HAIs. 

 
6.3 Patient Experience (064/2017) 

The Nurse Director provided a report on organisational activity related to patient, 
carer and family feedback and complaints for the period January to March 2017.   
Board Members were advised that a new national complaints handling process had 
been in place since 1 April 2017, focusing on early engagement and early resolution. 
 
The Director reported ongoing challenges in meeting the 20 working day target for 
responding to complaints, highlighting that performance had improved during the 
reporting period.  She informed members that promoting face-to-face meetings to 
resolve complaints had impacted on the target and a number of actions were being 
taken to further improve compliance.  
 
The Director advised that referrals to the Ombudsman had reduced significantly 
during the period 2015-2017 and whilst there had been a slight increase in referrals 
progressed to investigation, these related mainly to historical cases.  The 
organisation would continue to monitor this performance closely and completed 
action plans were reported to the Healthcare Governance Committee.      
 
The Director stated that during the reporting period there were 119 stories posted on 
Patient/Care Opinion website, an increase of almost 100% compared to the previous 
quarter and the number of views had almost tripled.   She advised that in terms of 
criticality, the number of stories ranging from mildly critical to not critical was over 
80%.   
 
Board Members were advised that key recurring themes within complaints related to 
clinical treatment, attitude and behaviour and written and oral communication.  The 
Director stated that complaints data relating to appointments had been separated 
from other complaints, as previously agreed by the Board.  The Director reported 
that there had been a significant improvement in the number of quality improvement 
plans being completed. 
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Board Members sought assurance that departments were being supported to 
provide quality improvement plans and that there was wider organisational learning 
as a result of complaints received.  The Director advised that this was work in 
progress and staff were working hard across Directorates, particularly within Acute 
services, focusing on quality improvement.  She commented that a report on quality 
of care indicators would be discussed at the next Healthcare Governance Committee 
and brought to the Board later in the year, to highlight the quality improvement 
support being provided to teams  
   
Outcome: The Board was encouraged by the significant progress and 

organisational learning that had taken place to improve the 
Board’s complaints handling process.  Board Members 
commended all staff involved for their efforts.  

 
6.4 Scottish Patient Safety Programme – Primary Care (065/2017) 

 The Nurse Director presented this report which described the ongoing Scottish 
Patient Safety Programme (SPSP) work taking place in Primary Care related to 
safety culture, safer medicines and safety at the interface.    She advised that 51 out 
of the 55 GP practices in NHS Ayrshire & Arran had participated in the SPSP 
enhanced service in 2016-17.  She welcomed this high level of engagement as 
practices were also taking forward new quality improvement cluster arrangements.   

 
The Director advised that two well attended patient safety events were held in each 
of the three localities and several new quality improvement methods had been 
introduced.  She informed members that practices were routinely participating in 
several improvement interventions such as significant event analysis, high risk 
system care bundle audits and the adoption of a sepsis management system, and 
developing new methods to involve patients.   

 
The Director of Health and Social Care for East Ayrshire welcomed this positive 
engagement and the more structured arrangements being developed between GP 
practices, GP clusters, Clinical Directors and the Medical Director.  
 
Board Members commended the continuing engagement of GP practices given the 
pressures facing primary care and asked if there would be links between GP cluster 
quality improvement arrangements and locality development.  The Director of Health 
and Social Care for East Ayrshire agreed that quality improvement work should feed 
into the localities and consideration would be given to this in taking forward locality 
planning.     

 
Outcome: Board Members noted the programme of implementation for the 

Scottish Patient Safety Programme in Primary Care and were 
assured by the good engagement from GP practices and 
progress made to date.  Board Members endorsed the further 
actions outlined to provide assurance that the programme is 
being successfully implemented in NHS Ayrshire & Arran.   
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7. Performance  

7.1 Unscheduled Care (066/2017) 

The Director of Health and Social Care for East Ayrshire presented the performance 
report for the Unscheduled Care pathway and advised that a performance portal had 
been developed to support the unscheduled care pathway.  He outlined the different 
areas of work being progressed in the Combined Assessment Unit at University 
Hospital Crosshouse and the positive impact the unit has had in reducing numbers of 
Emergency Department attendances at this site and reducing the volume of 
admissions related to ED attendances.   
 
The Director highlighted ED waiting times data for the past three years which 
demonstrated that performance at University Hospital Crosshouse had improved by 
approximately 4% over this period.  The Director for Acute Services commented that 
waiting time performance at University Hospital Ayr in March 2017 was the best 
performance recorded in three years, due to the improvement work taking place.      
 
The Director advised that performance in 2016-17 against the two week delayed 
discharge target was at times not as good as it had been during the previous year, 
due to winter pressures affecting all areas of the system, and he commented on the 
challenges for the organisation in improving this performance.  The Director of 
Health and Social Care for South Ayrshire highlighted the significant improvement in 
the delayed discharge rate in South Ayrshire, which was welcomed.   
 
The Director described activity taking place within the Unscheduled Care 
workstreams and Unscheduled Care Programme Board in relation to models of care, 
technology enabled care and the primary care programme, with focused work being 
delivered by the Unscheduled Care Delivery Groups at both hospital sites.  He 
highlighted specific work being undertaken through managed clinical networks for 
Respiratory, Cardiology, Diabetes and the Falls Steering Group to improve the 
patient journey.  
 
The Board welcomed this detailed and informative report and the more robust and 
structured approach being taken.  Board Members discussed the increase in ED 
admissions during the past five years and sought details of ED admission rates 
across Scotland.  The Director for Acute Services commented that ED admissions at 
University Hospital Ayr were relatively stable, however, ED admissions at University 
Hospital Crosshouse had increased by 5% each year over the past three years, in 
particular for children with respiratory conditions and older adults.  She advised that 
performance data on ED admissions across Scotland was not known but this could 
be provided at a future Board meeting.   Board Members commented on the need 
when interpreting performance data to take into account the different models of 
service in Ayrshire, what is classified as an admission, demographics and levels of 
deprivation.     
 
The Chief Executive highlighted the good work being done by teams to manage 
increasing demand in challenging circumstances.  He stated that the use of 
additional, unfunded beds was creating pressure across the system and emphasised 
the need to understand the reasons for increasing ED admissions.  Board Members 
were advised that there were initiatives being considered to better meet the needs of 
some individuals currently being admitted to ED who could be more appropriately 
cared for outwith the hospital setting.   
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Board Members asked that consideration be given to including any future financial 
impact or changes and the consequential benefits in any future unscheduled care 
paper.  
 
Outcome: Board Members noted and were encouraged by the significant 

improvements made in the Board’s Unscheduled Care 
performance.   

 
7.2 Planned Care (067/2017) 

The Director for Acute Services provided a detailed report on the Board’s progress 
towards achieving waiting times and access targets set by the Scottish Government 
and other local targets.   
 
The Director stated that in relation to the Treatment Time Guarantee, performance 
had improved slightly in March 2017, with 524 patients waiting more than 84 days for 
treatment, the majority in Orthopaedics.  She advised that the initial backlog was due 
to the cancellation of elective activity during the winter of 2014/15 with similar but 
lesser issues in subsequent winters.  She commented that oral maxillofacial 
services, ENT and vascular services were also experiencing delays due to 
consultant vacancies or staff absence and plans were in place to retrieve the 
situation.   
 
Board Members were advised that performance for the Stage of Treatment target for 
outpatients waiting longer than 12 weeks was 4,169 in March 2017 against a 
projected target of 8,000, which was a significant improvement.   
 
The Director advised that an analysis of demand and capacity had identified a 1,700 
gap in Outpatients and this was being managed through the provision of additional 
clinics and with support from Medinet.  Members were advised that a more robust 
approach was being taken to reduce “do not attends” and patients were being 
referred back to their GP should they fail to attend more than once.  The Director 
advised that consideration was also being given to whether patients could 
appropriately be seen by other healthcare professionals to ensure patients were 
seen as quickly as possible to reduce the capacity gap.   
 
The Director reported that the demand for diagnostic tests was increasing each year.  
She advised that 575 (12 unavailable) patients had waited over six weeks for 
endoscopic investigations at the end of March 2017 and additional sessions were 
being used whenever possible to clear this backlog.  She advised that there were 
1,598 patients waiting over six weeks for non-obstetric ultrasound with a growing 
number of requests from GPs and hospital associated clinicians.  She advised that 
the Board had recently recruited two sonographers and the number of patients 
waiting should therefore reduce during the year.  She stated that plans were in place 
to recruit four radiologists which should improve waiting times performance.  It was 
noted that training is taking place for reporting radiographers which would increase 
capacity.   
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Board Members were advised that in relation to Cancer services, in February 2017 
96% of eligible patients had not waited longer than 62 days from referral to treatment 
which exceeded the target set.  It was noted that 100% of patients diagnosed with 
cancer had been treated within the 31 days target which exceeded the target set.   
 
The Director advised that the performance for Psychological Therapies in March 
2017 was 76.6% against a target of 90%.  These services were delivered by a 
number of professions across mental health and physical health services.  The target 
was being met in some services and a significant amount of work continued towards 
achieving this target across all services. 
 
The Director reported a Musculoskeletal waiting time performance of 23.1% in April 
2017 for patients waiting less than four weeks and advised that a number of 
initiatives were in place to improve waiting times.  
 
The Chairman commented on the increasing requests for diagnostic tests and 
queried if this resulted in an increased number of patients being diagnosed with 
particular illnesses.  The Medical Director advised that the number of diagnostic tests 
available had increased and these were used to support rapid assessment of 
patients.  The Chief Executive recognised the benefits of diagnostic tests and 
commented that it would be helpful to have a discussion at regional level about how 
these tests were being used in terms of Realistic Medicine.   
 
Outcome: Board Members noted the organisation’s performance against 

the national waiting times and access targets.   
 

7.3 Financial Management Report (068/2017) 

The Director of Finance presented the financial management report for the year to 
31 March 2017.  He stated that the Board had previously agreed a financial plan for 
2016-17 which was not balanced by £13.2 million, however, several non-recurring 
benefits had been identified during the year which had resulted in an improvement 
on this position and he reported that, subject to audit, the Board had achieved 
breakeven with a small surplus in 2016-17.   
 
The Director advised that there was an underlying recurring deficit of £13.2 million 
which the transformational change improvement programme was designed to 
address.  He stated that efficiency savings of £4.3 million were not delivered 
recurringly in 2016-17 and these will be carried forward, making the efficiency 
savings target £25 million in 2017-18, which would be very challenging to deliver.   
 
The Director provided clarity that in relation to access costs Medinet had been 
contracted on a national basis to provide outpatient slots within various medical 
specialties across Scottish Boards.  In response to a question, the Director outlined 
the mechanism for additional Departmental Expenditure Limit funding.   
 
Outcome: Board Members commended this positive financial performance 

and thanked all staff involved for all their efforts to bring the 
Board back to financial balance.  The Board was, however, 
concerned at the £13.2 million underlying deficit and the level of 
non-recurring funding identified in 2016-17.   
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8. Decision/Approval  
 
8.1 North Ayrshire Corporate Parenting Strategy (069/2017) 

The interim Director of Health and Social Care for North Ayrshire presented the 
North Ayrshire Corporate Parenting Strategy 2017-2020 for the Board’s approval.  
He informed Members that the Scottish Government required Corporate Parents to 
provide a report every three years to outline progress against the Corporate 
Parenting Plan.  He advised that an annual report will be provided for Corporate 
Parents in North Ayrshire.  Members acknowledged that each Health and Social 
Care Partnership will submit a Corporate Parenting Strategy. 
 
Mr Andrew Keir, North Ayrshire GIRFEC and Corporate Parenting Manager, advised 
that the North Ayrshire Children’s Services Plan made a number of promises to 
children and young people and the Corporate Parenting Plan extended this to the 
600 looked after children and young people in North Ayrshire.   He stated that the 
Scottish Government had introduced six new duties for Corporate Parents to take 
forward individually or collaboratively and North Ayrshire had worked with a number 
of partners to produce the strategy, which was supported by an action plan detailing 
how it will be delivered.   
 
Board Members were fully supportive of the principles outlined in the strategy but it 
was felt that some of the language used was not pitched at the correct level for 
young people.   The interim Director advised that there will be a shorter executive 
summary covering the report.  The Nurse Director stated that a report will be 
submitted and a workshop may be organised to support Board Members to 
understand the Board’s roles and responsibilities collectively as a Corporate Parent.  
 
Outcome:   Board Members considered and approved the North Ayrshire 

Corporate Parenting Strategy. 
 
9. Corporate Governance – Annual Reports 

9.1  Audit Committee Annual Report  (070/2017) 

Board Members received the Audit Committee annual report for 2016-17.    
 

9.2 Healthcare Governance Committee Annual Report (071/2017) 

Board Members received the Healthcare Governance Committee draft annual report 
for 2016-17.  Board Members were advised that as a result of the Committee 
meeting calendar, the annual report will be approved at the Committee meeting on 
5 June 2107.   
 

9.3 Information Governance Committee Annual Report (072/2017) 

Board Members received the Information Governance Committee annual report for 
2016-17.     

 
9.4 Integrated Governance Committee Annual Report (073/2017) 

The Chairman presented the Integrated Governance Committee annual report for 
2016-17.   Members received the report and were assured that the Committee had 
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reviewed governance arrangements throughout the year and identified quality 
improvement opportunities. 

 
9.5 Performance Governance Committee Annual Report (074/2017) 

Bob Martin presented the Performance Governance Committee annual report for 
2016-17.  Members received the report and were assured that Performance 
Governance Committee had fulfilled its remit and had effective scrutiny 
arrangements in place. 
 
Board Members were advised that there was an error at paragraph 5.5.2 in relation 
to the ring fenced budget for the prevention bundle and the figure should have read 
7.5%.    

 
9.6 Staff Governance Committee Annual Report (075/2017) 

Ian Welsh presented the Staff Governance Committee annual report for  
2016-17.   Ian Welsh highlighted that the organisation had received the Healthy 
Working Lives Gold Award during the year which was a testament to the good work 
of staff and he advised that the Committee would build on culture and values work 
going forward through 2017-2018.  Members were assured that not only had the 
organisation met statutory and legal obligations with regards to staff governance, but 
was also building an organisation that invested in its people.   

 
9.7 Area Professional Committees Annual Report (076/2017) 

Janet McKay presented the Area Professional Committees annual report for  
2016-17 and commented that the report gave an opportunity for the professional 
committees to reflect on work carried out throughout the year.  Board members 
received the report and acknowledged the support of the committees on a range of 
issues and the scrutiny provided. 
 

9.8 Pharmacy Practices Committee Annual Report  (077/2017) 

Alistair McKie presented the Pharmacy Practices Committee annual report for  
2016-17.  He highlighted that only one application had been received in the last year 
with a more expected in 2017/18.  Board Members received the report and 
commended the work of the committee in providing assurance to Board regarding 
Pharmacy Practice applications. 

 
Outcome: Board Members considered each Annual Report.  Members were assured 

that these reports recognised the good challenge from governance and 
professional committees and that the committees delivered effective 
governance arrangements within the organisation. 

 
10. Corporate Governance 

10.1 Audit Committee (078/2017) 
 

Mr Alistair McKie presented the minute from the meeting held on 3 May 2017.   
 
Outcome: Board Members considered and noted the minute. 
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10.2 Healthcare Governance Committee Minutes (079/2017) 
 

Ms Claire Gilmore presented the minute from the meeting held on 13 March 2017. 
 

Outcome: Board Members considered and noted the minute. 
 

10.3 Information Governance Committee (080/2017) 
 
Dr Alison Graham presented the minute and a short update report from the meeting 
held on 2 May 2017.   
 
Outcome: Board Members considered and noted the minute. 
 

10.4 Performance Governance Committee (081/2017) 
 
Mr Bob Martin presented the minute from the meeting held on 10 April 2017.  
 
Outcome: Board Members considered and noted the minute. 

 
11. For information 

11.1 Board briefing (082/2017) 

Board Members noted the content of the briefing.  The Communications Manager 
reminded Board Members that the deadline for nominations for Ayrshire Achieves is 
26 May.  The Chairman encouraged Board Members to attend the Ayrshire Achieves 
awards ceremony to celebrate the good work going on across the organisation and 
recognise the hard work of individuals and teams.   
 

11.2 East Ayrshire Integration Joint Board (083/2017) 

Board Members noted the minutes of the meetings held on 1 March 2017 and 
19 April 2017. 
 

11.3 North Ayrshire Integration Joint Board (084/2017) 

Board Members noted the minute of the meeting held on 9 March 2017.       . 
 

11.4 South Ayrshire Integration Joint Board (085/2017) 

Board Members noted the minute of the meeting held on 13 April 2017. 
  

12. Any Other Competent Business (086/2017) 

The Board considered and agreed nominations for the positions of Chairperson and 
Vice Chairperson of the Integration Joint Boards.  Board Members agreed the 
nomination for the position of Vice Chair of the Pharmacy Practices Committee.   

 
13. Date of Next Meeting 

The next meeting of the NHS Ayrshire and Arran Board would take place at 11am on 
Monday 26 June 2017 at MacDonald Education Centre Common Rooms, University 
Hospital Ayr to consider the Board Annual Accounts. 


