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Ayrshire and Arran NHS Board 
Minutes of a public meeting on Monday 21 August 2017 
Common Rooms, MacDonald Education Centre,  
University Hospital Ayr 
 
Present: 
 

Dr Martin Cheyne (Chair) 
Non-Executive Members: 
Mrs Margaret Anderson 
Mrs Lesley Bowie (Vice Chair) 
Cllr Laura Brennan-Whitefield 
Cllr Joe Cullinane 
Mr Stewart Donnelly 
Mr Bob Martin 
Dr Janet McKay 
Mr Stephen McKenzie 
Mr Alistair McKie 
Cllr Douglas Reid 
Miss Lisa Tennant 
Mr Ian Welsh 
 

 Executive Members: 
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 (interim Director of Public Health) 
Dr Joy Tomlinson (interim Director of Public Health) 
Mr John Wright (Director for Corporate Support Services) 
 

In attendance Mr Peter McArthur (Clinical Service Manager, Addictions Services – 
Item 7.3) 

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

The Chairman welcomed Ms Michelle Francis to the meeting as an observer, Ms Francis 
is a Board Member of the Scottish Environment Protection Agency whom he had agreed to 
mentor as part of a Scottish Government programme to develop future chairs of public 
bodies.     

Paper 1 
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1. Apologies 

Apologies were noted from the Chief Executive Mr John Burns and Ms Claire 
Gilmore. 

 
2. Declaration of interests (096/2017) 

 The Chairman declared an interest in relation to Item 7.3 Addictions Services, as a 
former Chairman of the Board of the Ayrshire Council on Alcohol and a current Non-
Executive Director.   

3. Minutes of the meetings of the NHS Board held on 22 May 2017 (097/2017) 
and 26 June 2017 

 The minute of the meeting held on 22 May 2017 was approved as an accurate 
record of discussions. 

 
 The minute of the meeting held on 26 June 2017 was approved as an accurate 

record of discussions, subject to the addition of Mrs Liz Moore under those present 
and Prof Hazel Borland under apologies. 

 
4. Matters arising (098/2017) 

The Chairman gave a verbal update on matters arising from previous meetings: 
 
069/2017 - North Ayrshire Corporate Parenting Strategy 
 
The Board’s responsibilities would be discussed at item 6.6 on the agenda.  
 
093/2017 - Strategic planning, commissioning and delivery of Health and 
Social Care services within Ayrshire and Arran 
 
Since the Board agreed to support a review of the Integration Schemes for the North 
and East Partnerships progress has been made and the first stage consultation 
letters have been issued.  The Chief Executive joined the Chief Executive for South 
Ayrshire along with the Chief Officer and Cllr Douglas Campbell (Council Leader), 
Cllr Brennan-Whitefield and Cllr Julie Dettbarn.  The meeting was an opportunity to 
discuss South Ayrshire Council’s position regarding the consultation.  The meeting 
concluded without agreement and to date the position remains unchanged. 
 

5. Chairman and Chief Executive’s report 

5.1 Chief Executive’s report (099/2017) 

 There was no Chief Executive’s report.  
 

5.2 Chairman’s report (100/2017) 

 The Chairman tabled a paper on Planning and Delivering Care and treatment 
across the West of Scotland which sets out the need to work collaboratively 
across the West of Scotland.  This has been shared with other West of Scotland 
Boards.  
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 The Chairman reported that a West of Scotland regional planning event had 
taken place at the Golden Jubilee Conference Centre on 3 August 2017 and this 
had been a positive and useful opportunity for all West of Scotland Boards to 
meet and discuss regional planning.  He advised that a follow up event would 
take place in September 2017 to discuss the draft plan which would be 
submitted to the Scottish Government by March 2018.  John Burns was leading 
this work as the Regional Implementation Lead for the West of Scotland.   

 The Vice Chair provided feedback from the recent Ayrshire Achieves event 
which she had attended on behalf of the Chairman.  She commented that this 
had been an excellent and well attended event and she encouraged all Non-
Executives to attend next year’s event.  The Chairman highlighted the positive 
impact on staff morale for all those involved.   

 
6. Quality 

6.1 Patient story (101/2017) 

Board Members listened to Pauline Murray’s personal account of her experience as 
a patient following a diagnosis of auto immune limbic encephalitis (LGI10), her 
recovery journey and the impact this has had on her role as a Deputy Charge Nurse 
in the Intensive Care Unit at University Hospital Crosshouse.  Pauline’s story 
highlighted the importance of listening to patients and families and recognising the 
vulnerability of patients in such situations.  It also highlighted the impact that the 
attitude and behaviour of those around patients can have on the individual. 
 
The Chairman thanked Pauline for attending the meeting to share her experience.   
 
Outcome: Board Members emphasised the need to have appropriate 

arrangements in place to share learning in relation to patient 
stories and patient experience.  The Nurse Director assured that 
Pauline’s and other patients’ feedback was already being used 
and learning shared across the organisation. 

 
6.2 Healthcare Associated Infection (HAI) report (102/2017) 

The Nurse Director provided a report on Healthcare Associated Infection with 
particular reference to performance against the Local Delivery Plan HAI targets for 
2016-17 and 2017-18, together with other infection prevention and control monitoring 
data.   
 
The Nurse Director advised that at the end of June 2017 there were 24 cases of 
Staphylococcus aureus bacteraemia (SABs), three cases above the numerical target 
trajectory.  The Director advised that the organisation’s performance in relation to 
SAB infection rates for the year ending March 2017 was 0.25 and the Board had 
narrowly missed the target for 2016-17 of 0.24.   
 
The Director stated that improvement work was taking place across both acute sites.  
She highlighted in particular the improvements made in ward 2d at University 
Hospital Crosshouse to further reduce peripheral vascular catheter infection rates.   
It was noted that the Board was using new national classification standards to record 
SABs and since April 2017, the point of entry for SAB infections was unknown in 
29% of cases.  The Director highlighted the increase in community acquired SAB 
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cases compared to the previous year and she emphasised the need to fully 
understand the reasons for this.     
 
The Nurse Director reported that there were 20 Clostridium difficile infection (CDI) 
cases at the end of June 2017, one case below the Board’s numerical target 
trajectory.  The Director advised that the Board’s annual CDI rate for the year ending 
March 2017 was 0.30 cases per 1,000 occupied bed days in the 15 and over age 
group against a target of no more than 0.32 cases, thiswas the first time that the 
Board had met the target since it was put in place.  She thanked all those involved 
for their hard work to achieve this positive result.    
 
The Director remarked that there had been no further outbreaks of Meticillin resistant 
Staphylococcus aureus since the Board had last met.   
 
The Director advised that the Board would continue to use the 2016-17 HAI targets, 
pending the outcome of the national review of all targets.   
 
Board Members commended staff for the work being done to improve peripheral 
vascular catheter related SAB infection rates and for the reduction in community 
acquired CDI infections, due to effective antimicrobial prescribing.   However, 
concerns were expressed about a reduction in hand hygiene compliance for medical 
staff.  The Nurse Director gave assurance to Members that work was ongoing across 
the organisation to increase hand hygiene compliance by all staff groups.   
 
Outcome: Board Members commended the positive performance in relation 

to HAI data and the work ongoing across the organisation to 
reduce HAI rates. 

 
6.3 Patient Experience 

6.3.1 Patient experience - organisational activity Q1 update (103/2017) 

The Nurse Director reported on organisational activity in relation to patient, carer and 
family feedback and complaints from April to June 2017.  She also gave an update 
on the introduction of flexible visiting across all acute and community hospital areas 
in November 2016.    
 
The Director advised that the organisation had implemented the new complaints 
handling process.  It was noted that there had been a small increase in the number 
of complaints in this quarter from 237 to 243, due to the reclassification of some 
concerns to stage one complaints, when not resolved within five working days.  The 
Director stated that there had been a spike in the number of complaints in May 2017, 
which mirrored a similar spike in May 2016, and this will be monitored going forward.   
 
Board Members were advised that there were still challenges in achieving the 20 
working day target for responding to complaints but good performance was reported 
in complaint handling and resolution.  The Director stated that 40% of Scottish Public 
Service Ombudsman (SPSO) referrals proceeded to investigation during the 
reporting period, down from 60% in the previous quarter.     
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The Director stated that the Board was planning, with support from Healthcare 
Improvement Scotland, to undertake a process mapping exercise of the complaints 
response process, to review local processes and ensure an effective, person centred 
approach.   
 
The Director reported that 113 stories were posted on Care Opinion in quarter one, 
which had been viewed 10,112 times, and this was a reduction compared to the 
previous quarter.  She commented that this reduction may be due in part to the 
changes made from Patient Opinion to Care Opinion.  She advised that 60% of posts 
were not critical and 12% were minimally critical, and work continued to promote 
more service involvement in Care Opinion.   
 
Board Members were advised that there had been mainly positive feedback following 
the introduction of flexible visiting across acute and community hospital sites in 
November 2016.  Some practical concerns had been raised by staff and further 
engagement would take place to address these concerns.  The Director stated that a 
more detailed report would be submitted to Healthcare Governance Committee 
meeting on 18 September 2017.     
 
Outcome: Board Members noted organisational activity in relation to 

patient, carer and family feedback and complaints, the 
organisation’s implementation of the new complaint handling 
process and the update on flexible visiting across the 
organisation.  Board Members were encouraged by the reduction 
in SPSO referrals which it was felt demonstrated the Board’s 
open and transparent approach to complaints handling.   

 
6.3.2 Patient Experience - annual report 2016-17 (104/2017) 

The Nurse Director presented the Patient Experience Annual Report 2016-17 which 
had been prepared using a revised approach to include all aspects of organisational 
activity in relation to patient experience, feedback and complaints.   
 
Board Members discussed the annual report and welcomed the organisation’s open 
and transparent approach and the good progress being made in relation to handling 
feedback and complaints, highlighting in particular the impact of Compassionate 
Connections.   
 
Outcome: Board Members received the Patient Experience Annual Report 

2016-17 and were assured by the improvements made to the 
organisation’s processes in relation to patient experience, 
feedback and complaints.  Members noted that the report would 
be included in a future Chief Executive blog and posted on the 
Board’s website.   

 
6.4 Scottish Patient Safety Programme - Mental Health Services (105/2017) 

 The Nurse Director presented this report which outlined progress in the 
implementation of phase three of the Mental Health Scottish Patient Safety 
Programme (SPSP), in respect of the improvement activity across the inpatient 
mental health service.   
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Board Members were advised that the transition of inpatient mental health services 
to Woodland View had been successfully completed.  It was noted that following a 
national recruitment process, Ward 10 at Woodland View had been successful in its 
bid to take part in the SPSP Improving Observation Practice programme.   
 
The Director outlined the ongoing improvement work relating to leadership and 
culture, risk assessment and safety planning, safer medicines management, restraint 
and seclusion and communications at transition.  The interim Director of Health and 
Social Care, North Ayrshire commented on the different way of working with patients 
in Ward 10 which had led to a significant reduction in enhanced observations.    
 
Board Members discussed the ongoing work in mental health services and they were 
impressed at the improved services and facilities available to patients.  Board 
Members considered the positive impact that these improvements could have on 
staff morale, sickness absence and financial costs.  The interim Director remarked 
that these improvements should positively impact across all areas.  The Human 
Resources Director stated that North Ayrshire Health and Social Care Partnership 
would shortly submit their iMatter report and this should give some indicators to 
compare with the previous staff survey.   
 
Outcome: Board Members acknowledged the progress of the Mental Health 

Scottish Patient Safety Programme and were impressed by the 
ongoing clinical improvement activity across the inpatient mental 
health service.  Board Members supported the continued delivery 
of the Programme to ensure safe and high quality care and 
experience for patients, carers and staff within NHS Ayrshire & 
Arran.   

 
6.5 Midwifery Supervision Changes (106/2017) 

The Nurse Director presented this report which outlined changes to the 
arrangements for the supervision of midwives, in response to the findings of the 
Morecambe Bay Inquiry and subsequent guidance received from the Chief Nursing 
Officer for Scotland.  She advised that an employer led supervision model would be 
implemented across NHSScotland and the Chief Nursing Officer’s Midwifery Adviser 
was working with Nurse Directors to make these changes, which will come into effect 
on 1 January 2018.   She advised that these changes would bring supervision 
arrangements for midwifery in line with current requirements for nurse registrants.     
 
Board Members were advised that the Healthcare Governance Committee would 
monitor progress in implementing the new arrangements and national evaluation 
would take place which will be reported to all Boards.   

 
Outcome: Board Members acknowledged the removal of Nursing and 

Midwifery Council Statutory Supervision of midwifery and the 
work that Supervisors of Midwives and the Local Supervising 
Authority Midwifery Officer have previously undertaken on behalf 
of the Board.  Board Members noted the new employer led model 
was being implemented across NHS Scotland and took 
assurance that the new local process was fully embedded.   
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6.6 Corporate Parenting Strategy (107/2017) 

The Nurse Director presented this report which outlined the Board’s responsibilities 
to look after the health needs of Looked After Children and young people to whom 
they are corporate parents working together with local authorities and associated 
agencies.  This followed the North Ayrshire Corporate Parenting strategy which was 
discussed at the Board meeting on 22 May 2017.  This paper also linked closely with 
agenda item 6.7 on the state of child health in Scotland.   
 
The paper reported on the four national expectations of local authorities and their 
partners in fulfilling corporate parenting, the Corporate Parenting legislative 
framework, policies and Chief Executive letters (CELs).  The Director commented 
that there were approximately 1,300 Looked After and Accommodated Children in 
Ayrshire and Arran at any one time. 
    
The Director outlined the national expectations of corporate parents in terms of 
having an overarching plan for Looked After Children and young people; to ensure 
that their views were taken into account; to provide training and support to those 
acting as corporate parents; and to identify and share best practice throughout the 
area.  Board Members were advised that the Chief Executive was considering 
including this as part of a future Board Workshop on the wider topic of Children’s 
Services.  
 
Board Members acknowledged the organisation’s important role as a corporate 
parent, working in partnership with Local Authorities and other agencies, to provide 
advocacy and support and to ensure the best possible outcomes for Looked After 
Children and young people. 
 
Outcome: Board Members noted and discussed their responsibilities as 

corporate parents for Looked After Children and young people.     
Board Members acknowledged the Board’s accountability as a 
corporate parenting partner with regard to the legislative 
framework, policies and CELs.  Board Members would welcome 
more detailed discussion at a Board workshop on Children’s 
Services.  

 
7. Service  

7.1 State of Child Health:  Ayrshire and Arran’s response to  (108/2017) 
the challenge 

The joint interim Director of Public Health, Mrs Lynne McNiven, provided an overview 
of the report on the State of Child Health published by the Royal College of 
Paediatrics and Child Health in February 2017.  She advised that the report provided 
clear recommendations to improve child health across Scotland and in Ayrshire and 
Arran.   
 
The Director stated that Ayrshire and Arran had embraced the ethos of early 
intervention and prevention to improve health and social care outcomes for all 
children and young people, particularly those suffering inequalities, to ensure the 
area’s future prosperity.  She stated that good work was already taking place in 
Ayrshire and Arran to ensure that all Community Planning Partners were taking an 
integrated approach to planning children’s services.  She advised that Children and 
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Young People profiles had been developed to provide an overview of the state of 
child health and wellbeing in each of the three Partnership areas, to enable services 
to plan appropriately.     
  
Board Members considered the graphical data provided in some detail and sought 
clarity in a number of areas.  The interim Director advised that this was the first 
iteration of the graphical data, which would continue to be developed.  She stated 
that further engagement would take place with the Health and Social Care 
Partnerships and feedback would inform future reports.  She confirmed that some 
qualitative data was already available and in terms of emotional health and 
wellbeing, engagement has been taking place with schools and the Child and 
Adolescent Mental Health Service, which will feed into this work.  She advised that a 
needs assessment would also be undertaken which would provide quantitative data.  
Board Members were advised that Ayrshire and Arran’s data had not yet been 
benchmarked against other Boards.  The interim Director emphasised the need to be 
ambitious for children and young people in Ayrshire and Arran in comparing with 
similar areas across the United Kingdom.  A range of indicators was being used 
within the data and the interim Director agreed it would be useful to highlight positive 
and negative trends, and possible reasons. 
 
Outcome: Board members welcomed this robust and informative report, 

endorsed the recommendations therein and looked forward to 
receiving more detailed papers in due course.  The Board 
requested that a structure chart be provided to demonstrate the 
connections between teams and the various work programmes 
being progressed.   

 
7.2 East Ayrshire Health and Social Care Partnership Strategic Plan and Service 

Improvement Plans (109/2017) 

The Director of Health and Social Care for East Ayrshire provided an overview of 
East Ayrshire Health and Social Care Partnership’s second Annual Review of the 
Strategic Plan 2015-18 for the period 2016-17,  the strategic priorities for 2017-18, 
and the supporting Service Improvement Plans.    
 
The Director reported challenges in terms of increasing demand for health and social 
care services and emphasised the need for an early, preventative approach.  He 
underlined the importance of good transport links to enable people to get to work and 
to access health care services. He stated that there has been strong engagement 
with localities and partner agencies in developing the Annual Review.  He highlighted 
the major work being done to address inequalities and to support children and young 
people in East Ayrshire.  He gave assurance, in response to a question, that 
localities were provided with more detailed information to inform local decision 
making.   
 
Board Members considered the role of the third sector as a key partner within the 
Health and Social Care Partnership.  The Director advised that the third sector’s 
input was provided through the East Ayrshire Council for Voluntary Organisations 
(CVO).  He commented on the very positive work taking place supported by CVO, 
such as providing opportunities for young carers, wider work being done by Centre 
Stage and the inclusion work being supported by Dumfries House.    
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Outcome: Board Members received the East Ayrshire Health and Social 
Care Partnership Strategic Plan Annual Review 2016-17 and the 
supporting Service Improvement Plans for 2017-18. 

 
 

7.3 Addictions Services (110/2017) 

The interim Director of Health and Social Care, North Ayrshire outlined the beneficial 
impact to patients and the transformation of Addictions Services, following the 
allocation of additional funding to Ward 5 at Woodland View Hospital and the Opiate 
Replacement Therapy (ORT) model of prescribing and support.   
 
The Clinical Service Manager for Addictions Services described the real benefits that 
have been achieved as a result of the additional Scottish Government funding, 
particularly in providing a safe service for opiate replacement, which has enabled a 
new model of ORT prescribing and support to be delivered.  He advised that despite 
growing demand for services, the number of people being prescribed ORT had 
decreased since the new model was introduced, which meant that more person 
centred engagement could take place and there were more appointments available 
for other patients to enable them to progress to recovery.   
 
The Clinical Service Manager commented on the challenges related to drug related 
deaths and he highlighted the good prevention, early intervention, education and 
peer support community recovery initiatives being progressed in this important area.   
The interim joint Director of Public Health, Dr Joy Tomlinson, advised that she was 
available to discuss this issue in more detail with Board Members outwith the Board 
meeting. 
 
Board Members were advised that the additional funding had also transformed the 
hospital based support for patients within the new purpose built facility in Ward 5 at 
Woodland View.   The Clinical Service Manager stated that the new facility offered 
an integrated model of detoxification, rehabilitation, assessment and day attendance 
opportunities for individuals with complex addiction related issues.  It was noted that 
feedback from staff and service users had been very positive.   
 
The Clinical Service Manager acknowledged the hard work done by staff to 
implement the improvements within the mental health service and he highlighted the 
positive impact on staff morale as a result of the improvements made.   
 
The Clinical Service Manager advised, in response to a question, that the majority of 
day service users came from East Ayrshire and North Ayrshire and consideration 
was being given to opportunities in South Ayrshire, to make this more convenient for 
service users.     
 
Board Members considered and discussed the graphical data provided in some 
detail and provided comments in a number of areas.  The Clinical Service Manager 
would feed these comments back to the service and ensure that future reports reflect 
this feedback.  Board Members commented on the high number of patients who did 
not attend appointments and emphasised the need to find out possible reasons.      
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Outcome: Board members acknowledged the improvements delivered to 
the ORT service and Ward 5 at Woodland View and the 
subsequent benefits to patients and staff morale.  Board 
Members recognised the importance of the Board’s decision to 
prioritise investment to improve the mental health service for the 
local population.    Board Members congratulated staff on being 
awarded the Chairman’s Award at the recent Ayrshire Achieves 
ceremony.   

 
8. Performance  

8.1 Unscheduled Care (111/2017) 

The Director of Health and Social Care for East Ayrshire provided the performance 
report for the Unscheduled Care pathway.  He highlighted that combined front door 
presentations at University Hospital Ayr (UHA) and University Hospital Crosshouse 
(UHC) had increased by 10.6% between quarter one of 2014-15 and quarter one of 
2017-18, and while the number of presentations had remained relatively stable at 
UHA, there had been a 17% increase at UHC.   
 
The Director advised that Emergency Department (ED) attendances at UHA and 
UHC combined had shown a 4.4% reduction between quarter one of 2014-15 and 
quarter one of 2017-18.  It was noted that the new model of care associated with the 
Combined Assessment Unit (CAU) at UHC had positively impacted on patterns of 
emergency admissions and the number of ED admissions at UHA and UHC had 
reduced by 13.2% in quarter one of 2017-18 compared to the same period in 2014-
15. 
 
The Director highlighted the performance of the CAU at UHC for the most recent 
period, commenting that the majority of patients admitted to ambulatory care or for 
rapid assessment were discharged.  Patients receiving treatment in the inpatient 
area were moved rapidly to other areas of the healthcare system.  He advised that in 
the June 2017 period 46% of people receiving treatment in the CAU were 
discharged.   
 
The Director reported that waiting time compliance for the four hour ED target 
improved in quarter one of 2017-18 when compared to the same period in previous 
years.  He stated that during the reporting period overall, 95.86% of ED attendances 
were treated, admitted or discharged within four hours of presentation.  He added 
that as at 9 July 2017, the Board’s overall performance against the four hour 
standard was 96.9%, which was above the target and positive given the increasing 
demand.   
 
Board Members were advised that the number of people experiencing delayed 
discharge of over two weeks had increased since the final quarter of 2016-17.  The 
Director stated that delayed discharges had risen from 16 to 40 in June 2017, the 
highest recorded position at this point over the last three financial years.  The  Health 
and Social Care Partnerships were working to improve this performance.      
 
Board Members were advised that a review of winter planning arrangements for 
2016-17 had been undertaken and a number of learning points had been identified 
for future winter planning.  The Director highlighted the positive work being done 
such as “Know who to turn to” and “Eye Care Ayrshire” and the focused redirection 
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activity taking place.  It was noted that a national winter planning preparation event 
was being planned and Ayrshire and Arran would lead this event for the national 
unscheduled care team.   
 
Board Members questioned the reasons for the significant difference in the numbers 
of presentations at the front door of UHC and UHA.  The Director advised that the 
ongoing transformational change work and other activity taking place should help to 
highlight the reasons for this significant difference.   
 
Outcome: Board Members received the update on the Board’s unscheduled 

care performance and noted the continued commitment of health 
and social care teams to deliver the best patient experience 
possible across unscheduled care.  Board Members also 
recognised the beneficial impact that the Combined Assessment 
Units were having in managing emergency admissions.   

 
8.2 Planned Care (112/2017) 

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.  Board Members were advised that the report also provided a 
review of capacity gaps in relation to outpatients and the improvement actions being 
taken.  The Director assured that the organisation remains on target to deliver the 
commitments agreed with the Scottish Government to maintain and reduce waiting 
times.   
 
Board Members were advised that in relation to the Treatment Time Guarantee, 592 
patients had waited over 84 days for treatment, mainly within Orthopaedics and Oral 
Maxillofacial services.   
 
The Director reported in terms of Stage of Treatment targets, that 5,069 patients had 
waited in excess of the 12 week standard at the end of June 2017.  She highlighted 
challenges in Dermatology due to staff leaving and growing demand for services.  
She advised that discussion was taking place with an external agency in terms of the 
provision of ongoing support.  Respiratory services were also experiencing 
challenges due to a consultant vacancy, increasing demand and a higher referral 
rate for urgent cancer suspected cases.  The Director stated that service redesign 
was ongoing and a two day event was planned in October 2017 to consider an 
enhanced managed clinical network pathway.   
 
Board Members were advised that there continued to be increasing demand for 
Diagnostic services and 666 Endoscopy patients and 2,601 Radiology patients had 
waited in excess of six weeks for diagnostic tests at the end of June 2017.   
 
Board Members considered the waiting times data and there was some concern 
about the number of patients waiting for the Pain Service and MSK services.  The 
Director assured that the Pain service had made very good progress over the past 
year, following the recruitment of a consultant and service redesign, and the number 
of patients waiting to be seen had reduced from 438 in April 2017 to 294 in August 
2017.    
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The Director of Health and Social Care for South Ayrshire assured in terms of the 
performance of the MSK pathway, that there had been a very significant 
improvement over the past year and there were 4,400 patients awaiting treatment in 
July 2017 compared to 10,000 patients in September 2016.  He advised that a 
further report on MSK activity would be presented at the South Ayrshire Integration 
Joint Board on 13 September 2017.  He commented on the risk to continuous 
service improvement related to recruiting to vacancies whilst delivering cash 
releasing efficiency savings.  Board Members emphasised the need to take a 
balanced, whole system approach in managing waiting time performance and 
financial governance requirements.   
 
The Area Clinical Forum Chair (ACF) highlighted concerns discussed at the last ACF 
meeting about the significant pressures facing Allied Health Professionals services 
as a result of the cash releasing efficiency savings required .  The Chairman advised 
that the Chief Executive may wish to comment on this at the next Board meeting.   
 
Outcome: Board Members received an update on the Board’s planned care 

performance; recognised the ongoing challenge and commended 
the hard work of clinical teams.  Board members were assured of 
the work being progressed towards sustainable delivery of the 
patient access goals. 

 
8.3 Financial Management Report (113/2017) 

The Director of Finance presented the financial management report for the period to 
30 June 2017.  He stated that the Board had agreed a financial plan for 2017-18 
which was not balanced by £13.2 million, and work continued on the short and 
longer term transformational change programme, to address this underlying deficit.   
 
The Director advised that efficiency savings from 2016-17 of £4.2 million were not 
delivered recurringly and had been carried into 2017-18.  In addition, further cash 
releasing efficiency savings of £20.3 million were required in 2017-18.  The Director 
clarified, in response to a question, that the projected £20 million overspend was 
calculated on the basis that the Board delivered the identified cash releasing 
efficiency savings.   
 
Board Members were advised that at 30 June 2017, the Board had an overspend of 
£6.8 million which was behind trajectory, therefore the projected outturn at the year-
end was likely to exceed £20 million deficit.  It was noted that the main areas of 
overspend related to unfunded scheduled care beds remaining open in acute 
hospitals, mainly at University Hospital Crosshouse, and there were underlying 
pressures in terms of efficiency savings not yet identified, mainly within acute 
services.  The Director remarked that he would meet with Scottish Government 
colleagues on 26 September 2017 to discuss the Board’s performance during 
quarter one of 2017-18. 
 
The Director explained that additional funding to assist in meeting the costs of 
medical agency staffing had been identified in June, resulting in an overspend being 
reported in April and May, with a compensating underspend in June.  He advised 
that medical staffing was underspent during the reporting period due to the additional 
costs of locums being lower than funded and ongoing slippage in the application of 
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the £1.5 million investment in Radiology.  He advised that spending on medical 
agency staffing would continue to be monitored closely going forward.   
 
The Director reported that there had been a significant reduction in nursing agency 
costs during the reporting period, although this had increased slightly during July 
2017, due to the opening of the new Combined Assessment Unit at University 
Hospital Ayr.   
 
Outcome:  Board members noted the financial management report for the 

period to 30 June 2017 and the mitigating actions being taken to 
manage the Board’s financial situation.  

9. Corporate Governance 

9.1 Audit Committee (114/2017) 
 

Mr Alistair McKie presented the minute of the meeting held on 16 June 2017.   
 
Outcome: Board Members considered and noted the minute. 

 
9.2 Healthcare Governance Committee (115/2017) 
 

The Nurse Director presented the minute of the meeting held on 5 June 2017.  She 
reported that the Healthcare Governance Committee (HGC) had considered a wide 
range of issues in relation to quality and safety of care.  HGC members had been 
particularly pleased to hear reports of the positive impact made by the Excellence in 
Care and Compassionate Connections work.  HGC also received a detailed report in 
relation to the implementation of the new Do Not Attempt Cardiopulmonary 
Resuscitation (DNACPR) guidance, sought assurance in relation to staff training in 
this regard, and requested that an update on progress be provided at the HGC 
November meeting.  
 
The Director provided an update on the extraordinary HGC meeting held on 
4 August 2017 to enable detailed discussion on the findings of the recent Healthcare 
Improvement Scotland review, including the review of the adverse events process 
carried out in relation to Ayrshire Maternity Unit.  She advised that HGC had 
scrutinised the action plan put in place to support implementation of the HIS 
recommendations and learning from the review process.  HGC members were 
assured that the plan was robust and on target for completion within the timescale.  
HGC members had requested that update on the action plan be provided at the HGC 
Governance meeting on 20 November 2017.   

 
The Director recalled that HGC had held a session in January 2017 to focus on 
Maternity services, when staff from the Ayrshire Maternity Unit had outlined the 
challenges they faced and also the considerable success they had had in relation to 
quality improvement work.  She advised that HGC members were therefore able to 
seek assurance at the meeting on 4 August that work already identified as being 
required prior to the HIS review was well underway.  
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Outcome: The Board considered and noted the minute of the meeting held 
on 5 June and the verbal update provided from HGC meeting 
held on 4 August 2017.  Board Members were reassured by the 
ongoing improvement activity to address the challenges facing 
the Ayrshire Maternity Unit. 

 
9.3 Integrated Governance Committee (116/2017) 

 
The Chairman presented the minute of the meeting held on 30 May 2017.  He 
advised that a report had been received on Whistleblowing and this would be 
monitored closely going forward.   He remarked that there had been discussion 
about completion of mandatory and statutory training and it was noted that 
performance had improved significantly, which was encouraging.     
 
Outcome: Board Members considered and noted the minute. 
 

9.4 Performance Governance Committee (117/2017) 
 
Mr Bob Martin presented the minute of the meeting held on 5 June 2017.  He 
advised that there had been a very detailed discussion in a number of key areas, in 
particular nursing agency spend, and Performance Governance Committee (PGC) 
was fully supportive of the approach being taken, which had resulted in significant 
savings being realised.  He commented that there had been a lengthy discussion 
about the budget overspend and PGC members were keen to see a focused plan 
with timescales to achieve cash releasing efficiency savings, particularly for 
unfunded hospital beds. 
 
Board Members were advised that an extraordinary PGC meeting was held on 10 
August 2017 to enable PGC to consider the draft report from 
PricewaterhouseCoopers (PwC) on the the diagnostic review into the 
Transformational Change Improvement Plan.   
 
It was noted that the meeting had received a presentation from PwC and PGC 
members had asked a range of questions on the draft recommendations.  The PGC 
had concluded that the PwC draft report was a very good review and had 
commended PwC for their work.  Board Members were advised that the Chief 
Executive had informed PGC that he and the senior team welcomed the draft report 
and fully accepted the recommendations therein.  He had then provided a short 
presentation to the PGC setting out the actions that the Corporate Management 
Team had already taken forward. 
 
Board Members were advised that the final report would be completed shortly..  The 
Board would have an opportunity to discuss the report at a workshop on 11 
September 2017.   
 
Outcome: Board Members considered and noted the minute and the verbal 

update provided on to the PGC meeting held on 10 August 2017. 
 

9.5 Staff Governance Committee (118/2017) 
 
Mr Ian Welsh presented the minute and a short update report from the meeting held 
on 12 July 2017.  Staff Governance Committee (SGC) had discussed  the potential 
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application of Covalent to support planning and performance management within the 
Health and Social Care Partnerships.  SGC had also discussed workforce planning 
activity at national, regional and local level, and the progress of the forthcoming joint 
NHS and Health and Safety Executive Stress Pilot.   
 
Outcome: Board Members considered and noted the minute. 

 
10. For information 

10.1 Board briefing (119/2017) 

Board Members noted the content of the briefing.  
 

10.2 East Ayrshire Integration Joint Board (120/2017) 
 

Board Members noted the minute of the meeting held on 14 June 2017. 
 

10.3 North Ayrshire Integration Joint Board (121/2017) 
 

Board Members noted the minutes of the meetings held on 22 June 2017 and 
20 July 2017. 
 

10.4 South Ayrshire Integration Joint Board (122/2017) 
 

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

11. Any Other Competent Business (123/2017) 

11.1 There was no other business. 
 
12. Date of Next Meeting 
 

The next meeting of the NHS Ayrshire and Arran Board would take place at 9.15 am 
on Monday 9 October 2017 at Greenwood Conference Centre, Dreghorn 


