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Healthcare Governance Committee 
Monday 13 March 2017 at 9.30am  
Room 2, Training Centre, Ayrshire Central Hospital 
 

 

Present: Ms Claire Gilmore (Chair) 
 
Non-Executives: 
Dr Martin Cheyne, Chairman 
Mrs Margaret Anderson 
Councillor Willie Gibson 
Mr Alistair McKie  
Mrs Janet McKay 
Mr Ian Welsh  
 
Board Advisor/Ex-Officio: 
Mr John Burns, Chief Executive  
Prof Hazel Borland, Nurse Director 
Dr Carol Davidson, Director of Public Health 
Dr Alison Graham, Medical Director  
Mrs Liz Moore, Director for Acute Services  
 

In attendance: Ms Maureen Bell, Nurse Consultant for Vulnerable Children (Item 7.4) 
Ms Yvonne Bronsky, LSAMO Officer (Item 5.2) 
Ms Angela Cunningham,  Associate Nurse Director, Women and Children’s 
Services (Item 5.2) 
Mrs Angela O’Neill,  Associate Nurse Director, Acute Services (Items 6.1 
and 7.1) 
Ms Helen Strainger-Boyce, Performance Manager, Department of Planning 
and Performance (Item 5.1) 
Ms Joy Tomlinson, Consultant in Public Health Medicine 
Mr Bob Wilson, Infection Control Manager (Item 7.2) 
Mrs Angela O’Mahony, Committee Secretary (minutes)  
 

1. Apologies for absence 
 

 

1.1 Apologies were noted from Miss Lisa Tennant.  
 

 

2. Declaration of any Conflicts of Interest 
 

 

2.1 There were no conflicts of interest declared. 
 

 

3. Draft Minutes of the Meeting held on 17 January 2017 
 

 

3.1 The Minutes of the meeting held on 17 January were approved as an 
accurate record of discussions.  
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4. Action Log 
 

 

4.1 The Nurse Director provided an update on the action log and all 
progress was noted. 
 

 

5. Quality Improvement 
 

 

5.1 Performance, Scrutiny and Assurance 
 

 

5.1.1 Ms Strainger-Boyce provided a presentation on the Covalent 
performance management portal which could provide performance 
data for the Healthcare Governance Committee to support 
performance improvement discussion. She stated that the portal was 
data driven and provided aggregated and anonymised information 
which Committee members could access during and between 
Committee meetings, to facilitate discussion and provide assurance in 
terms of performance and governance in key areas.  It was noted that 
a similar approach had already been successfully adopted by the 
Corporate Management Team.  Ms Strainger-Boyce advised that a 
Covalent helpdesk would be available to support Committee members 
to access and use the portal.      
 

 

 Committee members discussed how the portal could be used to 
facilitate discussion at meetings in key areas, such as patient 
experience and significant adverse event reviews.  The Nurse Director 
suggested that the Healthcare Governance portal could be set up to 
reflect the Committee’s structured agenda.   
 

 

 Outcome: Committee members welcomed the provision of real 
time data which would enable Non-Executives to 
access relevant information as required and 
facilitate discussion at Committee meetings.      

 Committee members agreed that they would still 
require SBAR reports to contextualise discussion, 
enable scrutiny and provide assurance in relation to 
performance.    

  

 

5.2 Local Supervising Authority Midwifery Officer (LSAMO) Annual 
Audit Report 2016/17 
 

 

5.2.1 Ms Yvonne Bronsky presented the LSAMO annual report 2016-17 
which outlined the Board’s progress towards meeting the standards set 
within the Nursing and Midwifery Council (NMC), Midwives rules and 
standards (2012), to ensure that statutory supervision of midwives is in 
place and that safe and high quality midwifery care is provided to 
women.   
 
Ms Bronsky advised that the report focused on two of the ten standards 
currently set by the NMC, relating to the number of supervisory reviews 
and investigations undertaken from January to December 2016 (Rule 
9) and midwives’ preparation for revalidation (Rule 10).  She 
commented that the appointment of two part time supervisors of 
midwives had assured that the Board had robust supervision 
arrangements in place.  Feedback from midwives indicated that they 
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felt supported, confident and encouraged by supervisors.   Committee 
members were advised that both of these standards had been met. 
 
Ms Bronsky stated that there were 42 reviews of midwifery practice 
carried out during 2016-17 and four areas of good practice and two 
learning points had been identified.  There were no investigations 
involving midwives and no serious concerns requiring intensive action 
plans during 2016-17.  Ms Bronsky commented that this reflected the 
confident midwifery workforce in Ayrshire and Arran.   
 
Ms Bronsky advised that this would be the final LSAMO report as NMC 
Local Supervising Authorities would be disbanded as per UK legislation 
from 31 March 2017.  She stated that future supervision arrangements 
for midwives had not yet been agreed, however, it was likely to be an 
employer led system.  A Scottish model had been proposed and it was 
being tested across Scotland during 2017 with an implementation date 
of April 2018. .    
 

 Outcome:   Committee members noted the report and were 
encouraged by the confidence demonstrated in the 
midwifery services being provided in spite of the 
challenges facing the organisation. 

 
 Committee members requested that a report on the 

proposed NHS Scotland model is considered at a 
future meeting.  

 

 
 
 
 
 
 

HB 

5.3 
 
 
5.3.1 

NHS Scotland Do Not Attempt Cardio Pulmonary Resuscitation 
(DNACPR) Integrated Adult Policy 
 
Committee members agreed that this report should be deferred to the 
next meeting to enable the recommendations to be updated.  
 
 

 
 
 

AG 

 Outcome:  Committee members agreed that an updated report 
and short training film should be provided at the 
next meeting. 

 

 

5.4 Leadership Walkrounds 
 

 

5.4.1 The Nurse Director reported progress in relation to Leadership 
Walkrounds, the actions being taken forward by Directors and any 
themes and learning identified.    She assured that every effort was 
made to ensure walkrounds took place, however, where this was not 
possible, they were rescheduled to take place on a future date.   
 

 

 Outcome:   Committee members noted the report and were 
assured by the information provided in terms of 
themes and learning identified.     

 

 

6. Patient Experience 
 

 

6.1 Dementia Strategy and Commitments 
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6.1.1 The Committee was advised by the Nurse Director that this report was 
a result of a Patient Story being heard at a recent Board meeting with 
a subsequent request that this committee received assurance with 
regard to our work on implementing this strategy.  
 
The Associate Nurse Director for Acute Services reported on the 
organisation’s progress in delivering the 17 commitments detailed in 
Scotland’s Dementia Strategy 2013-16.  She highlighted the significant  
improvement activity underway and future plans to ensure there are 
effective structures and processes in place to deliver safe, effective 
and person centred care for people with dementia and their families 
and carers.  She highlighted, in particular, the improvement actions 
relating to pre-operative activity and unscheduled care.      
 
The Associate Nurse Director stated that a new national Dementia 
Strategy was due in 2017  but some revisions had been undertaken, 
particularly in relation to the commitment to the delivery of post 
diagnostic support.  She advised that once the Strategy was published, 
the Board would undertake baseline scoping to measure current and 
future activity to the new Strategy.   
 
The Associate Nurse Director commented, in response to a question, 
that the Board was not a test site for the eight pillar model of integrated 
care; however, it had adopted the five pillar model for post diagnostic 
support, which was the agreed national approach, subject to 
evaluation of the eight pillar model test sites.     
 

 

 Outcome: Committee members noted and were encouraged by 
the significant improvement activity taking place to 
deliver safe, effective and person centred care for 
people with dementia and their families and carers. 

 

 

6.2 Quality Indicators 
 

 

6.2.1 The Nurse Director provided an update on the development of Quality 
of Care Indicators to support the delivery of the Board’s Quality 
ambition and to ensure that the Board is responsive to identified risk 
and needs within the acute hospital setting.   She advised that the 
development of this work supported the transformational change 
programme.   
 
The Nurse Director stated that the indicators currently being used 
related to feedback and complaints, incidents and adverse events, 
acute adult Scottish Patient Safety Programme measures and local 
priorities, experience and other locally defined indicators, such as 
Delirium care bundles.  It was noted that use of these indicators in this 
way were being tested in Ward 5D at University Hospital Crosshouse.  
The Nurse Director advised that this work would involve the wider 
clinical team and should enable the Board to identify quality 
improvement priorities in a reliable and robust manner. 
 
Committee members discussed the quality improvement system being 
used and questioned whether the use of a RAG (red, amber, green) 
status system was appropriate.  The Nurse Director advised that the 
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RAG system was being used in the early stages of this work but that it 
would be reviewed going forward.   
 
The Nurse Director reported that the Board is  a test site for the 
Excellence in Care programme being developed by the Chief Nursing 
Officer for Scotland.  She advised that the Board had appointed a 
Programme Lead and an Excellence in Care Programme Board had 
been set up, chaired by Mr Andrew Moore, Associate Nurse Director.  
She assured that the programme would build on and encompass the 
Care Accreditation and Assurance Standards and other existing good 
work taking place across Scottish Boards.   
 

 Outcome: Committee members endorsed the positive Quality 
work being done in support of the transformational 
change programme.   

 
 Committee members requested a verbal update in 

relation to Excellence in Care work at the next 
Committee meeting and a more detailed report at 
the following meeting on 18 September 2017.   

 

 
 
 
 
 
 

HB 
 
 

6.3 Healthcare Improvement Scotland:  Older People in Acute 
Hospital Inspection Report, University Hospital Crosshouse, 
October 2016 
 

 

6.3.1 The Director for Acute Services provided an overview of the 
Healthcare Improvement Scotland report following an unannounced 
visit to University Hospital Crosshouse on 25 to 27 October 2016, to 
review the care being received by older people.  She stated that the 
hospital had been extremely busy during the visit, which had an impact 
on all aspects of patient care.   
 
Committee members were advised that Healthcare Improvement 
Scotland had published the  report on 19 January 2017, following 
discussion with the Board, and  had identified six areas of good 
practice and fourteen areas of practice that could be improved.  It was 
noted that inspectors had found staff to be friendly, respectful and 
engaging well with patients throughout the visit.  Common themes 
throughout the report included the need to improve documentation and 
to address pressures in the system to maintain patient dignity and 
respect and to deliver safe, high quality care.  The Director provided a  
detailed progress report in relation to the improvement actions 
identified and already in progress.    
 
The Nurse Director advised  Committee members that the Excellence 
in Care programme, participation in the IHI Break the Rules Week on 
27 March 2017 and membership of the Health Improvement Alliance 
Europe would help address some of the themes identified in the report 
relating to documentation.    
 
The Director for Acute Services advised that Healthcare Improvement 
Scotland would require a sixteen week update in relation to the 
improvement areas identified and a follow-up visit was awaited.  
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 Outcome: The Committee discussed and noted the report.  
Committee members recognised the challenges 
highlighted, particularly regarding documentation, 
but were assured by the positive patient experience 
staff had provided, in spite of the system pressures 
experienced during the visit.      

 
 
 Committee members agreed that the Nurse Director 

provide a briefing paper at the next meeting to 
promote understanding of the transformational work 
being done through the Board’s membership of the 
Health Improvement Alliance Europe.    

 

 
 
 
 
 
 
 
 

HB 

7. Patient Safety 
 

 

7.1 Position on 10 Essentials of Safety at University Hospital Ayr and 
University Hospital Crosshouse 
 

 

7.1.1 The Associate Nurse Director for Acute Services presented the final in 
a suite of three reports on the 10 Safety Essentials in Acute Care, to 
outline how the Quality Improvement resource was being used to 
support Acute Services to comply sustainably with key safety 
indicators.  She advised that this report focused on the Safety Brief and 
Intensive Care Unit (ICU) Daily Goals.   
 
The Associate Nurse Director assured Committee members that the 
Board had fully embedded the Safety Brief across services, beginning 
with the safety huddle and progressing to safety briefs at ward level, 
available for all members of the multidisciplinary team.  It was noted 
that theatre safety briefs were also provided in relation to surgical 
pause.   
 
Committee members were advised that ICU Daily Goals were fully 
embedded in both ICUs and in the Medical High Dependency Unit at 
University Hospital Crosshouse and treatment escalation plans had 
been developed locally and were being spread across HDUs and ICUs  
at both hospital sites.   
 
The Associate Nurse Director advised that the Quality Improvement 
team was considering arrangements for reporting outcomes, as it was 
not appropriate to do this on the Covalent performance management 
system.  
 

 

 Outcome: Committee members were encouraged by the quality 
improvement work taking place to support the 
Scottish Patient Safety Programme for Acute Adult 
Services.   

 
 Committee members requested a report at the next 

meeting on compliance work taking place in relation 
to surgical pause and on the peripheral vascular 
catheter audit recently carried out.     

 

 
 
 
 
 
 

HB 
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7.2 Healthcare Associated Infection Report 
 

 

7.2.1 The Infection Control Manager provided an update on the Board’s 
performance against the 2016-17 national Healthcare Associated 
Infection (HAI) targets.  He advised that there had been 80 
Staphylococcus aureus bacteraemia (SAB) cases up to the end of 
January 2017, which exceeded the Board’s local numerical target 
trajectory by 10 cases.  He advised that at present it was unclear 
whether the Board would meet the annual target, although there was a 
continuing downward trend in recent years. 
 
The Infection Control Manager commented that there had been a 
significant rise in community associated SABs, mostly due to skin and 
soft tissue infections, and there were limited interventions the Board 
could take to reduce these cases in the community.   
 
 
The Infection Control Manager reported that there had been 95 CDI 
cases up to the end of January 2017, five cases below the local 
numerical trajectory set by the Board.  He stated that there had been 
an increase to 106 cases in February 2017 and three cases had been 
reported in March 2017.  He advised that the Board was still projected 
to meet the numerical trajectory set and if this is achieved, there will 
have been a significant reduction in CDI cases compared to last year.  
He outlined the infection prevention and control activity which takes 
place with wards when new CDI cases have been identified.   
 
The Infection Control Manager outlined the screening requirements for 
Meticillin resistant Staphylococcus aureus (MRSA) for all patients 
admitted to hospital and the actions taken should patients test positive 
for MRSA.  He advised that the Board’s performance had reduced in 
quarter three of 2016-17, from 97% to 81%, and the fluctuating rates 
were due to variable compliance in the orthopaedic units at both 
hospital sites.  He outlined the improvement initiatives being taken 
forward to ensure consistent performance in these areas.   
 
 The Infection Control Manager reported that the Norovirus season 
began in October 2017 and there were more outbreaks affecting acute 
hospitals than in previous years.  He stated that there had been two 
confirmed outbreaks of Influenza and Respiratory Synctial Virus.  He 
advised that a trial was being undertaken at University Hospital 
Crosshouse to provide Influenza assessment and it was proving very 
effective in rapidly identifying and controlling cases of Influenza and 
reducing ward closure times.   
 

 

 Outcome: Committee members noted and were reassured by 
the infection prevention and control work taking 
place across a number of challenging areas. 

 
 Committee members commended all staff involved 

for the excellent work undertaken to reduce CDI 
infection rates across the organisation. 
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7.3 Healthcare Environmental Inspectorate Visit to Arran War 
Memorial Hospital 
 

 

7.3.1 The Nurse Director presented this report on the unannounced 
Healthcare Environmental Inspectorate visit to Arran War Memorial 
Hospital from 27 to 28 July 2016.  She advised that a number of 
improvement actions had been agreed following the visit and the action 
plan had been completed.  
 

 

 Outcome: Committee members noted the improvements made 
following this inspection and supported closure of 
the improvement action plan. 

 

 

7.4 Child Protection Assurance Report 
 

 

7.4.1 Ms Maureen Bell,  
Nurse Consultant for Vulnerable Children, provided a report outlining 
the work taking place to protect children and to ensure that the Board’s 
continued accountability for child protection is being met in the context 
of Health & Social Care Integration.  She assured that child protection 
practice predominantly continues to be safe, effective and child 
centred.   
 
Ms Bell advised that the Child Protection Accountability and 
Governance Framework was a key document in demonstrating that the 
Board is fulfilling its child protection responsibilities.   She advised that 
the Framework had been revised in 2016 following establishment of the 
Health and Social Care Partnerships in Ayrshire and Arran.   
 
Ms Bell reported that there had recently been significant changes to the 
Child Protection team and it was planned to re-launch the service and 
the revised Framework across the organisation.  She advised that the 
Child Protection Operational Forum, which included representatives 
from key services, had been re-established and had met for the first 
time in January 2017.   
 
It was noted that a Safeguarding Children action plan had been 
developed and four key priorities had been identified relating to mental 
health and safeguarding children, safeguarding in pregnancy, 
improving the health of looked after children and strengthening Primary 
Care and safeguarding children.  She assured Committee members 
that the Board and partner organisations continued to learn and 
improve Child Protection practice.   
 
Committee members were advised that there had been a Care 
Inspectorate inspection of Integrated Children’s Services in South 
Ayrshire in 2016 which included services and practice in protecting 
children.  Ms Bell stated that overall the inspection report was positive 
and recognised the continuous improvement in the practice of NHS 
staff.  Some areas for further improvement were identified and these 
areas had been included in the Safeguarding Children action plan. 
 

 

 Outcome: Committee members noted the considerable Child 
Protection activity taking place across the 
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organisation.   
 
 Committee members requested that the Framework 

be amended to clarify that the Board’s responsibility 
for Child Protection is delivered through the Chief 
Executive and Chief Officers within the Health and 
Social Care Partnerships. 

 
7.5 Strategic Risk Register 

 
 

7.5.1 The Medical Director provided a progress report in relation to risk 
management activities and the Strategic Risk Register, which was 
approved by the Risk Management Committee on 7 February 2017.  
 
The Medical Director stated that there were two very high risks, relating 
to Patient Experience and Outcomes, namely, Risk 574, lack of 
medical staff and Risk 634, GP Workforce.  She advised, in relation to 
Risk 634, that it had previously been agreed that the Director for Health 
and Social Care, East Ayrshire Health and Social Care Partnership, 
would attend the Committee meeting to discuss this risk, however, 
considerable activity had since taken place.  It was noted that the issue 
had been discussed at the last Board meeting and it had been agreed 
that there should be a more strategic, whole system approach in terms 
of GP workforce.  The Chief Executive had been asked to lead work on 
this issue.  The Medical Director advised that a verbal progress update 
will be provided at the next Committee meeting. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

JB/AG 

 Outcome: Committee members noted progress in taking 
forward risk management arrangements and 
approved the Healthcare Governance Risk Register.   

  
 Committee members looked forward to receiving an 

update at the next meeting. 
 

 

8. Annual Reports 
 

 

8.1 Accountable Officer for Controlled Drugs Annual Report 2016 
 

 

8.1.1 The Medical Director presented the Accountable Officer for Controlled 
Drugs Annual Report which summarised the main areas of activity of 
the Accountable Officer and Controlled Drugs team during 2016.  It 
was noted that the storage, prescribing and supply of Controlled Drugs 
across all setting of use in the Board continued to be monitored and 
supported by the Accountable Officer and Controlled Drugs Team.  
Reported incidents across all setting were reviewed on a monthly basis 
with any learning shared where required.   
 

 

 Outcome: Committee members noted the report. 
 

 

8.2 Immunisation Annual Report 2016 
 

 

8.2.1 The Director of Public Health presented the Immunisation Annual 
Report 2016.  She advised that Immunisation was the organisation’s 
largest prevention programme which prevented a large number of 
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health issues every year.  She reported that the Board’s childhood 
immunisation rates were consistently high and exceeded 95%, and 
were above the Scottish average, although there was some variation in 
uptake across Health and Social Care Partnerships (HSCPs).  She 
advised that uptake rates in the most deprived areas had fallen, a 
change from the previous year, and while this was not a major cause 
for concern, it would be monitored going forward.   
 
Committee members were advised that 2015-16 had been the first full 
reporting year for Rotovirus immunisation and the rate of uptake was 
high at 92.8%, which was in line with the Scottish average.  It was 
noted that there had been a significant reduction in hospital admissions 
due to Norovirus.   
 
The Director advised that the Meningitis B programme had been 
introduced in September 2015 for all infants born on or after 1 July 
2015, with a catch up programme for those born from 1 May 2015.  
She advised that quarterly uptake of the vaccine in babies born 
between July and September 2015 was 96% which was above the 
Scottish average.   
 
It was noted that the proportion of children fully immunised with two 
doses of MMR vaccine by five years old had fallen from 95.2% to 
94.5%, however, uptake of the second dose by six years old had been 
maintained above the 95% target.   
 
The Director reported that uptake for HPV immunisation during the 
reporting period was 74%, due to a higher number of absences from 
school when vaccinations were being administered, and catch up 
immunisation was planned.  Committee members were advised that 
early evidence from the HPV immunisation programme indicated that 
women who had received the vaccine were much less likely to develop 
a high risk infection.  It was noted that the programme had changed 
from three to two dose immunisation.   Committee members 
emphasised the need for an integrated approach between services to 
identify vulnerable children and those who are not attending school 
regularly, to ensure they receive immunisation.   
 
Committee members were advised that a new Meningococcal ACWY 
immunisation was introduced in 2015 with uptake at 84.5%, which was 
above the Scottish average, and efforts would be made to increase 
uptake going forward. 
 
The Director advised that there continued to be good uptake for the 
Childhood Influenza Programme and a more detailed report would be 
discussed at the next Committee meeting.  She advised that there was 
good uptake in the Adult Influenza Programme particularly in the over 
65s group.  Uptake in at risk groups was 48.4% which was in line with 
the Scottish average.   
 
The Director outlined the measures being taken to encourage uptake of 
the Influenza vaccination among staff, particularly those working with 
vulnerable patients.  It was noted that uptake had increased in some 
areas and further work is taking place to improve uptake.  Committee 
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members emphasised the importance of staff receiving Influenza 
vaccination.  
 
Committee members were advised that uptake for Pertussis 
immunisation was good.  Uptake for the Shingles vaccination was 
around 50% which was slightly below the Scottish average and work 
was taking place with GP practices to improve uptake.   
 

 Outcome: Committee members noted and thanked Dr Carol 
Davidson for her contributions to the Committee as 
Director of Public Health and wished her well in her 
retirement. 

 

   

8.3 Cervical Screening Annual Report 2015 
 

 

8.3.1 Dr Joy Tomlinson, Consultant in Public Health, provided a report 
detailing the achievements of the NHS Ayrshire and Arran Cervical 
Screening Programme during 2014-15, to detect the early stages of 
cervical cancer and promote early and effective treatment in order to 
increase survival rates.    
 
Dr Tomlinson advised that uptake for cervical screening had fallen 
gradually in recent years both locally and nationally and the Board had 
narrowly missed the 80% screening target, achieving 79.5% in 2014-15 
and 29% in 2015-16.  She commented that screening uptake varied 
across the Health and Social Care Partnerships with women from the 
most deprived areas least likely to attend for screening.  She advised 
that a national campaign to promote uptake is planned for early 2017 
and uptake information has been shared with GP Clusters to help them 
prioritise and improve attendance for cervical screening.  It was noted 
that the incidence of cervical cancer and mortality rates from cervical 
cancer in Ayrshire and Arran were very similar to those seen nationally.   
 
Committee members were advised that in April 2016 there were 
changes made to the age range and frequency of cervical screening 
and this was now routinely offered every three years to women agreed 
between 25 and 49 years and every five years for women aged 
between 50 and 64 years.  Women on non-routine screening, where 
screening results have shown changes, were invited for screening up 
to age 70 years.  Women under 25 years old who were already in the 
screening programme prior to these changes being made will continue 
to be invited for three yearly screening regardless of age.  It was noted 
that women who had received HPV immunisation would still need to 
attend for cervical screening and these interventions together would 
minimise the risk of cervical cancer developing.   
 
Dr Tomlinson reported proposed changes to the national cervical 
screening programme from cytology to testing for HPV status, with two 
Scottish centres providing high risk HPV screening.  However, the 
uncertain timescale for implementation of the new programme was 
leading to significant workforce challenges for the local programme and 
in other Board areas.  The Director of Public Health emphasised the 
need to have a national screening cohort in place until the new system 
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is operational.  The Chief Executive recognised the workforce 
challenges facing the service and advised that he would raise this 
issue at the next West of Scotland Regional Planning Group.   The 
Director for Acute Services confirmed that this issue was on the 
Board’s operational risk register.   
 
Committee members were disappointed at the low attendance rates for 
cervical screening in more deprived areas and highlighted the role of 
the Integration Joint Boards to encourage uptake.  Dr Tomlinson 
assured, in response to a question, that all eligible women are invited 
for cervical screening, including lesbian, gay and bisexual women and 
transgender (lgbt) men with a cervix.  Dr Tomlinson would discuss this 
at the cervical screening steering group in terms of awareness raising 
in the lgbt community.  She advised that the report’s findings had been 
shared with Clinical Directors to encourage discussion with GP 
Clusters.  The Chief Executive requested that the report be updated to 
reflect discussion before being submitted to the Integration Joint 
Boards.    
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CD 

 Outcome:  Committee members noted the report and 
recognised the key role that the Integration Joint 
Boards have in reducing inequalities in the most 
deprived areas. 

 

 

9. Corporate Governance:  Minutes to Note 
 

 

9.1 Acute Governance Group minutes, 30 November 2016 and 
1 February 2017 
 

 

9.2 Area Drug and Therapeutics Committee minutes,  
7 November 2016 
 

 

9.3 Public Health Governance Group minutes, 14 December 2016 
 

 

9.4 Primary Care Quality and Safety Assurance Committee, 
31 January 2017 
 

 

9.5 Infection Prevention and Control Committee, 17 November 2016 
 

 

 Outcome: Committee members noted the minutes.  
   
10. Any Other Competent Business 

 
 

10.1 There was no other business. 
  

 

11. Date and Time of Next Meeting 
Monday 5 June 2017 at 9.30am, Room 2, Training Centre, Ayrshire 
Central Hospital, Irvine 
  

 

 


