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Situation 

This paper outlines the progress implementing the improvement commitments 
developed in response to the recommendations outlined in the Health Improvement 
Scotland (HIS) review of significant adverse events.  This is outlined against the 
themes in the Improvement Plan and against the main changes reflected in the work 
undertaken.  This is outlined in more detail against the HIS report recommendations at 
Annex 1.  
 
Background 

The Cabinet Secretary for Health, Wellbeing and Cities Strategy instructed Healthcare 
Improvement Scotland to carry out a review of relevant clinical governance systems 
and processes in NHS Ayrshire & Arran, specifically those that relate to the 
management of significant adverse event reviews (SAERs) and subsequent action 
planning and learning.   
 
This followed a decision by the Scottish Information Commissioner on 21 February 
2012 on NHS Ayrshire & Arran’s response to a Freedom of Information (Scotland) Act 
appeal regarding information related to significant adverse event reviews. 
 
The Healthcare Improvement Scotland review team found that, although there have 
been considerable efforts within the Board to establish an effective SAER process, 
significant weaknesses were identified in relation to achieving a reliable and consistent 
process of implementation, recording and monitoring.  
 
The report acknowledged that the Board had made progress in becoming more open 
and transparent, and recognised the work to involve families more fully. The report 
was critical of limited staff involvement and development of opportunities for shared 
learning. The review outlined 17 recommendations that the Board have been 
implementing through the Improvement Plan. 
 
NHS Ayrshire and Arran pledged to implement the recommendations by October 
2012, reflecting the Board’s commitment to provide assurance to the public that 
improvement actions have been implemented. 



Assessment 

Assessment of Progress Against Improvement Plan Themes 
 
Driver diagrams were used to illustrate how the organisation would deliver the 
improvement aims outlined in the improvement plan for the review of significant 
adverse events.  The aims, primary and secondary drivers were closely aligned with 
each of the Healthcare Improvement Scotland recommendations.   These were 
organised across four themes – culture, learning and improvement, governance, 
assurance and accountability and business management control systems. The 
following section provides a narrative of the progress made against each improvement 
plan theme and the actions that will be taken to sustain and extend progress to ensure 
improved processes and outcome.  
 
Culture 
 
The improvement plan committed that there will be an improved open, just and 
inclusive approach to learning from adverse events.  This is one of the areas where, 
through the staff engagement events, staff identified the most need for change and 
improvement.  The engagement and dialogue that has been initiated through staff 
engagement events and discussion within Directorate teams will be further supported 
through organisational development work on organisational values and culture.  Lead 
reviewers from SAERs will participate in action learning events after each SAER in 
order that enabling factors to support just culture and an inclusive approach to 
learning can be identified and supported through clinical leadership actions and 
development.  
 
Learning and improvement 

 
The Improvement Plan committed that staff will be clear about how we wish to ensure 
that staff are more informed, involved and supported to own and deliver learning and 
improvements, both locally and organisationally, from adverse events.  

 
The publication of the staff commitments, staff engagement events on the new SAER 
process, regular Stop Press notices and reference to the ongoing SAER improvement 
work in the Chief Executive’s blog have raised awareness of the commitments to 
support staff involvement.  The first SAERs to be declared have prioritised the 
establishment of staff contact arrangements and this has underlined the importance of 
staff engagement.  Corporate induction sessions in August and October have 
described the SAER improvement work.  At the most recent session on 08th October 
2012 100 new staff were given information on the distinct significant adverse events to 
be reported and heard about the organisation’s commitments to them if they are 
involved in or affected by a significant adverse event. This will continue through all 
corporate induction events and the Corporate Assistant Directors from the Executive 
Medical and Nurse Directorates will visit all Directorate teams to support their work on 
delivering the staff commitments.  

 
A series of learning events will be offered during December, focusing on providing 
details of the key learning that has been identified as a result of claims, complaints, 
improvement support work, adverse event reviews and discussions within 
Directorates.  The Area Clinical Forum have recorded an interest in supporting this 
work and will be actively involved in working across professional groups to support 
learning from adverse events.  



 
Governance, assurance and accountability 
 
The Improvement Plan declared that all Board members and staff will be more actively 
engaged in governance and assurance activities by October 2012. The emphasis on 
review of the SAER process has provide a framework for staff to reflect and consider 
the importance of ensuring effective processes in support of governance and 
assurance, ensuring that there is transparent and demonstrable accountability for the 
delivery of safe and effective care.  

 
The retrospective review of historical critical incident reports and significant adverse 
event reviews has supported dialogue within Directorates on the importance of 
supporting learning and improvement focused dialogue. The requirement to support 
an enhanced focus on assurance that learning actions are effectively implemented 
has been supported and directly influenced changes in the approach taken by senior 
clinical leaders. 
 
Integrated Care Directors are working with the Assistant Director (Governance and 
Assurance) to support review of healthcare governance structures, providing a 
streamlined and effective system of assurance to Directors that the quality, safety and 
efficiency of services are actively considered, that learning and improvement actions 
are influenced and owned by clinical staff and that a risk based proportionate 
approach is adopted to the provision of assurance, measurement of effectiveness and 
reporting through Directorates and to the Board.  
 
The e-Health Governance Systems Project Board will present proposals to the 
Corporate Management Team in November 2012 in respect of the implementation of 
Meta-compliance.  This will be integrated with the review of Directorate governance 
process in order that the capability and benefits of the new system can be exploited by 
Directorates in respect of the dissemination of information to support the 
dissemination of governance support information and the communication of learning 
and improvement support materials.  
 
Business management control systems 
 
The improvement plan committed to the delivery of a new supporting business control 
system for tracking adverse event reviews.  A new system has been developed to 
support the monitoring, tracking and reporting of progress in the management of 
SAERs and in the delivery of learning and improvements by Directorates.  The system 
has been designed to support other organisational review processes and agreement 
reached that this will now focus on process development of suicide reviews within 
Mental Health Services.  Work will be commissioned on Severe Case Investigation for 
deaths from Clostridium difficile infection and in respect of the Ayrshire Drug Deaths 
Review Group.  
 
A detailed account of progress made to implement improvement actions has been 
outlined in Annex 1, linked to recommendations and the drivers identified to deliver the 
changes required.  This is summarised below, including details of the actions to be 
taken to enhance, further develop and sustain changes.  
 
The most significant improvement actions delivered are the new refreshed SAER 
process, the SAER electronic system, the outline of specific commitments to patient, 



families and staff and the emphasis on the need for enhanced engagement and action 
in respect of accountability for healthcare governance within Directorates.  
 
 
Assessment Summary Against Key Actions 
 
Refreshed SAER Process 
 
The refreshed SAER process has been developed following a detailed review, staff 
engagement and discussion.  Documentation to support consistent and reliable 
implementation has been developed and circulated. This focuses on 
 

• Making it as easy as possible for staff to identify events that must always be 
reported and the provision of clear escalation procedures. 

• Ensuring the effective involvement of the patients and their families, the staff 
and multidisciplinary clinical team. 

• Identifying clear operational and corporate responsibilities following a significant 
adverse event. 

• Ensuring that SAER team members are clear on their individual roles and 
responsibilities. 

• Describing clearly the decision-making process that will be used by the 
Executive Medical and Nurse Directors to determine the need for a Significant 
Adverse Event Review.  This will include details of the robust and transparent 
process for escalation. 

 
The introduction of a Leadership Oversight Group to oversee and support the review 
process, specifically in relation to establishing the review team timescales, 
communication and the clarification of expectations in relation to staff and family 
engagement, involvement and support. 
 
The application of the SAER process will be evaluated after each review, using 
assessment questionnaires, focus groups and participant observation and reflections 
from SAER team members.  Lead reviewers have agreed that an action learning 
approach will be facilitated to support development in respect of this role.   Technical 
leads have identified professional development needs to support their specialist role. 
This will be supported through a programme of ongoing development and training. 
 
SAER Electronic System 
 
The single electronic repository and tracking system has been developed following 
close working between staff supporting the SAER process and the e-Health specialists 
developing the system. It has been subject to extensive user acceptance testing, is 
currently being used to support active SAERs and provides the ability to have regular 
management reporting on progress to reliably implement the process.  
 
Governance and assurance 
 
The Integrated Care Directorates have been fully involved at every stage of the work 
to review the SAER process and implement the HIS Improvement Plan actions. This 
has provided a strong basis for the process of reviewing healthcare governance 
structures.  There have been improvements in understanding the importance of robust 
follow through of actions and ensuring rigorous, timely and comprehensive following 
through of actions in support of learning and improvement.   



 
The processes for local investigation and management of adverse events have been 
improved and demonstrate improved alignment to directorate and organisational 
governance structures. 
 
We have published all historical SAERs with their action plans and will continue to 
publish future SAERs on the NHS Ayrshire and Arran website and on our intranet for 
staff. 
 
There will be quarterly learning events from SAERs, claims and complaints for wider 
staff learning. 
 
Commitment to patients, families and staff 
 
Statements have been developed that describes the Board’s commitments to patients 
and families in relation to their involvement in the review of adverse events and how 
we will use the learning for improvement. These will guide the actions of all involved 
with each SAER.  Statements have been developed that describe the Board’s 
commitments to staff in relation to their involvement in the review of adverse events 
and how we will use the learning for improvement. These will guide the actions of all 
involved with each SAER.  
 
 
Recommendations 

1. The Corporate Management Team should note and comment on the progress 
report.  
 

2. The Corporate Management Team should continue to receive reports providing 
assurance that progress is being maintained and outlining new developments in 
support of sustaining reliable and consistent improvements. 

 
 
3. Local NHS Ayrshire and Arran learning events should be developed to provide a 

forum for staff to access learning from adverse events (and other review processes 
arising from complaints, claims and feedback).  The first of these should be 
planned for December 2012 quarterly thereafter.  
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