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Healthcare Governance Committee 
 
Monday 21 December 2015 at 9.30am 
  
Room 2, Training Centre, Ayrshire Central Hospital, Irvine 
 

Present: Miss Lisa Tennant (Acting Chair) 
 
Non-Executives: 
Councillor Willie Gibson 
Mr Alistair McKie  
Mrs Janet McKay 
 
Board Advisor/Ex-Officio: 
Mr John Burns, Chief Executive  
Mrs Ann Gow, interim Nurse Director 
Dr Alison Graham, Medical Director  
Mrs Liz Moore, Director for Acute Services  
 

In attendance: Dr Carol Davidson, Director of Public Health 
Ms Elaine Young, Assistant Director of Public Health (item 5) 
Mrs Angela O’Mahony, Committee Secretary (minute)  
 

1. Apologies for Absence 
 

 

1.1 Apologies were noted from Dr Kirsty Darwent and Mr Ian Welsh.  
 

 

2. Declaration of any Conflicts of Interest 
 

 

2.1 There were no conflicts of interest noted.  
   
3. Draft Minute of the Meeting held on 29 October 2015   
   
3.1 The Minute of the meeting held on 29 October 2015 was approved as 

an accurate record of discussions. 
 
 

   
4. Action Log  

 
 

4.1 The action log was circulated to members in advance of the meeting 
and progress was noted.   

 

   
 Public Health Governance 

 
 

5. Tobacco Strategy 2012-15  
   
5.1 
 

The Assistant Director of Public Health provided an update on progress 
in delivering the short term outcomes within this ten year Tobacco 
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5.2 
 
 
 
 
 
5.3 
 
 
 
 
 
 
5.4 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5.5 
 
 
 
 
 

Control Strategy, which was endorsed by the NHS Board in 2012.  She 
noted that the Strategy’s aim was to reduce smoking prevalence to less 
than 5% by 2013 (currently 20%), which reflected the national Tobacco 
Strategy.  She noted that the organisation was on track to achieve this 
ambitious target although further national and local work would still be 
required.  It was noted that tobacco continued to be a key public health 
priority due to the economic and health burden across Scotland and 
that community planning partners were working effectively together in 
terms of tobacco control.   
 
Committee members were advised that Fresh Airshire was currently 
taking a targeted approach to tackle inequalities, looking at clusters of 
behaviours in terms of smoking and providing advice on weight, 
physical activity and making referrals to food banks and financial 
advice services, if required.   
 
The Director of Public Health emphasised the key role which the Health 
and Social Care Partnerships and Integration Joint Boards (IJBs) had 
in relation to implementing the strategy.  She noted that a health 
improvement report summarising all high level strategies would be 
submitted to IJBs and community planning partnerships to highlight 
their role in driving actions forward.   
 
Committee members discussed the increased use of e-cigarettes and 
questioned whether this was included in the smoking prevalence data.  
Ms Young advised that most people accessing smoking cessation 
services were not using e-cigarettes and consideration was being given 
to how to reach this group to help them to quit smoking.  She noted 
that the policy group was considering evidence on the use of e-
cigarettes but had not yet considered whether this should be permitted 
in hospital grounds.  Committee members underlined the need to 
maintain progress in reducing smoking prevalence and there was 
concern that the use of e-cigarettes could promote smoking and the 
impact on health was not yet known.  It was noted that national 
consultation had taken place on planned legislation which included the 
use of e-cigarettes on hospital premises and that the Scottish 
Government was currently reviewing all evidence.   
 
Committee members considered the smoking prevalence data for 
pregnant women and agreed that this should remain a top priority 
group.  Ms Young would consider, as part of the Tobacco Strategy 
review, if more work could be done with pregnant women to reduce 
smoking during pregnancy. 
 

 Outcome:   Committee Members noted progress made in 
 delivering the short term outcomes of the Tobacco 
 Control Strategy and commended the hard work 
 being done.   

 

 

 Quality Improvement  
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6. Functional Analysis Care Environments System (FACE)  

 
6.1 The interim Nurse Director reported that the FACE system was recently 

re-launched and it appeared to be working well.   
 

 

 Outcome: The Committee noted and requested that a more 
 detailed update be circulated to members.   

 

   
7. Care Accreditation and Assurance Standards  
   
7.1 The interim Nurse Director outlined organisational activity in respect of 

West of Scotland tri-partite working with Lanarkshire and Greater 
Glasgow and Clyde NHS Health Boards in developing Acute Services 
Care Accreditation and Assurance Standards (CAAS).   
 
She noted that testing had taken place at University Hospitals Ayr and 
Crosshouse and Biggart Hospital and a robust assessment framework 
had been developed which included 13 standards.  Committee 
members were advised that initial learning indicated that staff were 
motivated with high levels of ownership but there were some areas of 
repetition across the standards and these were currently being revised.  
It was noted that a  breakthrough collaborative event was planned for 
March 2016 across hospital and community in-patient sites.    
 
The interim Nurse Director noted that a national dashboard was being 
developed to collate standards and activity and that, in terms of 
tripartite work, a CAAS toolkit was being developed for district nurses, 
health visitors and community mental health teams which would be 
subject to testing once it had been completed.    
 

 

 Outcome: The Committee noted the activity taking place to  
  develop Care Accreditation and Assurance   
  Standards.    

 

   
8. Leadership Walkrounds 

 
 

8.1 The interim Nurse Director reported progress in relation to Leadership 
Walkround actions being taken forward by Directors and the positive 
benefits being made.  She noted that the organisation’s approach to 
Leadership Walkrounds had changed in July 2014 and that, since then, 
66% of actions had been completed, 20% were in progress and 14% 
had not been progressed.     It was noted that the Quality Improvement 
team would work with Directors to target those actions identified during 
Leadership Walkrounds that had not been progressed to ensure that all 
actions had an owner and were completed.     
 
Committee members welcomed the progress being made in capturing 
actions arising from Leadership Walkrounds and sought assurance that 
progress was being communicated to those who had identified an 
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action.  The interim Nurse Director and Director for Acute Services 
assured Committee members that there was an effective system in 
place to communicate progress on actions to Directors, wards and 
departments.   
 

 Outcome: Committee members noted and were encouraged by the 
  good improvement work taking place.   

 

   

9. Scottish Public Services Ombudsman Development (SPSO)  
   
9.1   The interim Nurse Director provided an update on SPSO complaints 

activity and outlined the themes arising from an analysis of SPSO in 
2014-15 and the learning and improvements made, in particular, as a 
result of the new complaints process.  She noted that the new process, 
once firmly embedded, should have an impact on the numbers of 
SPSO and other complaints received.   
 

 

 Outcome:  Committee Members commended the new approach to 
 handling complaints and underlined the need for 
 organisational learning as part of this process.   

 

   
10. Do Not Attempt Cardio-pulmonary Resuscitation (DNACPR)  
   
10.1 The interim Nurse Director outlined the organisational activity 

undertaken by the Resuscitation Training department and Clinical 
Leads in terms of DNACPR, following a patient story heard by the NHS 
Board in March 2015, which had highlighted the need for improved 
communication about resuscitation decisions to patients and families.  
Committee members were advised that there had been mainly positive 
feedback from staff involved in the pilot.   
 

 

 Outcome:  Committee members approved the Spread Plan and 
commended the positive improvements being made in the way 
resuscitation decisions are being communicated to patients and 
families. 

 

   
11. Nursing Revalidation 

 
 

11.1 The interim Nurse Director advised that the Nursing and Midwifery 
Council (NMC) had agreed that a new process for nursing revalidation 
would begin from April 2016 and all nursing staff due to renew their 
professional registration would be included in this new process.  She 
emphasised that it was the responsibility of nursing staff to ensure they 
revalidate within the required time frame and if they fail to do this on 
time they will not be able to work or be paid.   
 
Committee members were advised that there had been an awareness 
raising campaign across the organisation, which included all managers 
within acute and partnership services.  The interim Nurse Director  
outlined the support which the organisation would provide in terms of 
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encouraging NMC members to revalidate, enabling them to achieve the 
required practice hours and confirming that revalidation has been 
completed.    Committee members noted that the Chief Nursing Officer 
for Scotland had agreed to fund a Band 7 (0.5) member of staff to work 
with Boards to support the new process and recruitment was 
underway.  It was also noted that national templates were being 
developed and guidance had been published by the NMC. 
 

 Outcome:   Committee members noted and recognised the  
  challenges in this new revalidation process due to the  
  numbers of staff involved and the relatively short time  
  period to revalidate.    
 

 

12. Healthcare Associated Infection (HAI) Report  
   
12.1 
 
 
 
 
 
 
 
 
 
 
 
12.2 

The Medical Director presented the exception report on HAI, with 
particular reference to performance against the HEAT targets for 
2015/16, together with other infection prevention and control monitoring 
across the organisation.  She noted that the Board should achieve the 
HEAT target for staphylococcus aureus bacteraemia (SABs) but the 
clostridium difficile infection (CDI) target would not be met.  It was 
noted that a report would be submitted to the Corporate Management 
Team in January 2016 to consider the detailed position in relation to 
CDI.  Committee members noted the organisational work taking place 
in recent weeks to reduce antibiotic prescribing which it was anticipated 
would have an impact on CDI rates.   
 
The Medical Director noted the mandatory HAI and antimicrobial 
resistance policy requirements contained in the Scottish Government 
letter DL(2015)19 and provided an assessment of the Board’s current 
position.  She noted that surveillance of E.coli bacteraemias would be 
implemented in early 2016 and mandatory reporting would begin in 
April 2016. It was noted that a pilot had been running at University 
Hospitals Ayr and Crosshouse and it had been agreed at the Clinical 
Directors Forum that the pilot should continue for a further three 
months.  
   

 

 Outcome:   Committee members noted the report and requested  
  that feedback on the pilots running at University Hospitals 
  Ayr and Crosshouse be reported back to a future  
  meeting. 

 

   
 Patient Safety  
13. Vale of Leven Inquiry – Update on Outstanding Actions  
   
13.1 The Medical Director reported progress towards implementation of the 

Vale of Leven Hospital Enquiry Report recommendations and noted 
that, of the five outstanding actions previously reported, four had now 
been fully implemented and one partially implemented in relation to 
hydration, which should be completed by April 2016 and spread across 
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the organisation to meet the report’s recommendations.   
 

 Outcome:   Committee members noted and were content with the 
  progress being made in implementing the report’s  
  recommendations.   

 

   
14. Litigation and Adverse Events/Risks  
   
14.1 The Medical Director provided a report on litigation and adverse events 

and risks  and progress in identifying themes and trends linked to 
improvement work.  She advised that no significant themes had been 
identified and consideration was being given to how these adverse 
events and risks should be reported to provide as much information as 
possible.  Committee members were advised that the number of 
litigation claims was increasing but there were no significant events to 
report.   
 

 

   
 Outcome:   Committee members considered and noted the report,  

  the improvements arising from this activity and the  
  development work in progress to improve the   
  management of adverse events.   

 

   
15. Internal Audit Report on Infection Control  
   
15.1 The Medical Director presented a report completed by the Board’s 

internal auditors, PricewaterhouseCoopers, in relation to Infection 
Control.  She advised that the report had been given a low risk rating 
and had noted that the Board’s infection control process was well 
defined and operating effectively.  She noted that the report had 
highlighted one medium and two low risks which had all been 
addressed.  
 

 

15.2 Outcome:   Committee members noted the internal audit report and 
  were assured by the management response.   

 

   
 Patient Experience  
16. Quarter 2 Patient Experience Report  
   
16.1 The interim Nurse Director outlined organisational activity in respect of 

patient experience as told through feedback and complaints for Quarter 
2.  She advised that the number of complaints received was similar to 
Quarter 1and down slightly compared to Quarter 4 last year.  She 
noted that the majority of complaints related to acute services, clinical 
care and staff attitude.  Committee members were advised that a 
feedback manager had been appointed to gather feedback more widely 
(including cards and verbal feedback) and this would be used to 
improve services.    It was noted that improvements were required 
around the organisation’s compliance with the 20 working day target as 
performance had decreased further during Quarter 2.    
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 Outcome:   Committee members noted the positive comments made 

  within the report and requested further detail on the  
  actions being taken at the next meeting.  

 

   
17. Internal Audit Report on Patient Experience  
   
17.1 
 
 
 
 
 
 
 
 
 
17.2 

The interim Nurse Director presented a report completed by the 
Board’s internal auditors, PricewaterhouseCoopers, in relation to the 
Patient Experience.  She noted that the report had two medium risk 
and one low risk finding and there was an issue outstanding in relation 
to the 20 day target for responding to complaints which was being 
addressed.  She advised that the patient experience team was working 
with managers to priorities complaints and the recently launched toolkit 
would also help managers.  It was noted that feedback champions had 
been identified to consider different ways of recording feedback.   
 
Committee members requested that future reports should contain 
details of any outliers and general positive and negative trends.  The 
interim Nurse Director advised that reports were now themed and 
included datix reporting.  The Chief Executive requested that reporting 
should be linked to enable the Committee to identify hot spots, for 
example, more complaints due to increased waiting times, to improve 
the performance data included within Board papers.    Committee 
members suggested that graphical information should be presented in 
a consistent manner to enable this to be more readily understood.   

 

   
 For Information/To Note  
18. Healthcare Associated Infection Annual Report  
   
18.1 The Committee noted.  
   
19. Acute Governance Group Minute – 28 September 2015 

 
 

19.1 The Committee noted.  
   
20. Primary Care Quality and Safety Assurance Committee Minute – 

13 October 2015 
 

 

20.1 The Committee noted.  
   
21. Research and Development Committee Minute – 14 September 

2015 
 

 

21.1 The Committee noted.  
   
22. Public Health Governance Group Minute – 11 September 2015 

 
 

22.1 The Committee noted.  
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23. Area Drugs and Therapeutics Committee Minute – 24 August 2015 
 

 

23.1 The Committee noted.  
   
24. Scottish Public Services Ombudsman closed cases – September 

to November 2015 
 

 

24.1 The Committee noted.  
   
25. Any Other Competent Business 

 
 

25.1 There was no other business.  
   
26. Date and Time of Next Meeting  
 Wednesday 24 February 2016 at 9.30am, Room 2, Training Centre, 

Ayrshire Central Hospital, Irvine                                                                                                              
 

 


