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Healthcare Governance Committee 
Wednesday 24 February 2016 at 9.30am  
Room 2, Training Centre, Ayrshire Central Hospital, Irvine 
 

 

Present: Dr Kirsty Darwent (Chair) 
 
Non-Executives: 
Dr Janet McKay 
Mr Alistair McKie  
Miss Lisa Tennant 
 
Board Advisor/Ex-Officio: 
Mr John Burns, Chief Executive  
Professor Hazel Borland, Nurse Director 
Dr Alison Graham, Medical Director  
 

In attendance: Ms Elaine Caldow, Lead Public Health Practitioner, South Ayrshire (Item 7) 
Ms Iona Colvin, Director for Health and Social Care, North Ayrshire (Item 12) 
Dr Carol Davidson, Director of Public Health 
Ms Kirsti Dickson, Head of Service, Planning and Performance (Item 11) 
Dr Brian O’Suilleabhain, Consultant in Public Health Medicine (Item 6) 
Mrs Angela O’Mahony, Committee Secretary (minutes)  
 

1. Apologies for Absence 
 

 

1.1 Apologies were noted from Cllr Willie Gibson, Mrs Liz Moore 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 21 December 2015   
   
3.1 The Minute of the meeting held on 21 December 2015 was approved 

as an accurate record of discussions, subject to the following change 
being made:   

 Item 5.1, Tobacco Strategy 2012-15, line 5 – should have read 
2034.   

 
 

   
4. Action Log  

 
 

4.1 The action log was circulated to members in advance of the meeting 
and a detailed progress report was provided.     

 

   
 Public Health Governance 

 
 

 Public Health Statutory Annual Reports  

Paper 17 
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5. Immunisation Annual Report 

 
 

5.1 The Director of Public Health presented the Immunisation Annual 
Report 2014/15. She advised that this was the second year of the 
successful implementation of four new vaccination programmes in 
Ayrshire and Arran and that the high levels of uptake in existing 
immunisation programmes had been maintained or improved.   
 

 

5.2 She highlighted that the Rotavirus and Childhood Influenza 
immunisation programmes were performing well but the uptake for 
Shingles immunisation showed considerable variation across Scotland 
and consideration was being given to how this could be improved.   
 

 

5.3 The Director of Public Health advised Committee members that a 
notification exercise was underway involving 8,000 people in the UK, in 
relation to a previous healthcare worker who had worked across a 
number of Boards, to advise that they could be tested for Hepatitis C.  
Board Members had also been informed.  She advised that a report 
would be submitted to the Committee detailing any lessons learned 
from this exercise. 
 

 

5.4 Committee members were encouraged by the high immunisation 
uptake, particularly given the breadth of the immunisation programme.  
Committee members were concerned at the variation in uptake for 
Influenza vaccination among staff, particularly those working with 
vulnerable patients, and questioned what was being done to increase 
uptake.  The Director of Public Health explained that vaccination was 
down to individual choice and she acknowledged that uptake was low 
in some areas.  She detailed actions that had already been taken and 
advised that discussion was taking place with staff to encourage 
uptake in some areas.  The Nurse Director advised that she would be 
happy to discuss the organisation’s approach to next winter’s Influenza 
campaign with the Director of Public and Health and Medical Director 
to see if anything different could be done.  
 

 
 
 
 
 
 
 
 
 
 
HB/AG/CD 
 

5.5 Committee members discussed the importance of ensuring that 
vaccination programmes target vulnerable or hard to reach groups.   
The Medical Director emphasised the need to learn from other 
successful public health programmes and to ensure that information is 
clearly communicated and clinics are available where required.   
 

 

 Outcome: Committee members noted and requested that a 
further report be submitted detailing the actions 
being taken to increase uptake for the Influenza 
vaccination among staff. 

 
 
CD 

   
6. Bowel Screening Annual Report 

 
 

6.1 
 
 
 
 

Dr Brian O’Suilleabhain, Consultant in Public Health Medicine, reported 
the performance of the Bowel Screening Programme in NHS Ayrshire 
and Arran during the period 2012/14. He noted that new Standards 
published in 2015 focused on the quality of colonoscopies and 
ensuring that staff are appropriately trained to undertake  these.   
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6.2 
 
 
 
 
 
6.3 

 
Committee members were advised that the uptake for bowel screening 
was 57.5%, a slight improvement on the previous reporting period but 
below the Healthcare Improvement Scotland 60% target, with uptake 
variable across population sub-groups.  Positive test results accounted 
for 2.2% and 96 cases of cancer were confirmed.   
 
Committee members were advised that a new testing kit, which would 
require only one sample, had been successfully piloted and would be 
launched in April 2017.  It was anticipated that this would result in an 
increased uptake.  
 

 Outcome: Committee members noted the report.     
   
7. Breast Screening Annual Report 2011/14 

 
 

7.1 Elaine Caldow, Lead Public Health Practitioner, provided a report on 
the performance of the Breast Screening programme in Ayrshire and 
Arran during the period 2011-14.  She reported that the Programme 
continued to perform well and had achieved the national standard for 
uptake of screening during this period.   Committee members were 
advised that there was a downward trend in deaths from breast cancer 
across Scotland while the incidence of breast cancer in females had 
gradually increased.  Mortality rates were higher in more deprived 
areas.  Ms Caldow highlighted the pressures facing the Board in terms 
of increasing demand and staff shortages which had resulted in some 
slippages but an action plan had been put in place and the Board 
continued to strive to meet the more ambitious national Breast 
Screening targets. 
 

 

7.2 The Medical Director reported that, in terms of the Breast Cancer 
Managed Clinical Network, there were quarterly audit reports of clinical 
cases.  Data for the period January to December 2015 indicated that 
the organisation’s performance was well above the Scottish average in 
most areas.  Dr Graham would circulate the clinical report to the 
Committee for information.   
 

 
 
 
 
AG 

 Outcome:   Committee Members noted the report. 
 

 

 Quality Improvement 
 

 

8. Corporate Dashboard  
 

8.1 The Chief Executive reported that the development of a Corporate 
Dashboard was ongoing as part of a wider programme of work within 
the organisation.  He advised that a further update would be provided 
at the Committee meeting in June.   
  

 
 
 
JB/AG 

 Outcome: The Committee noted this update.  
   
9. Discharge Letters 

 
 

9.1 The Medical Director provided an update on progress made in 
developing immediate discharge letters, with considerable input from 
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eHealth, Pharmacy and the Primary and Secondary Care Interface 
Board.    Dr Graham would circulate a report detailing progress made, 
including a pilot of e-discharge letters undertaken by four GP practices 
in South Ayrshire and the feedback and actions being taken as a result.     
 

 
AG 

9.2 Committee members welcomed this helpful update and were 
encouraged by the good progress being made.  Dr Graham advised, in 
response to a question, that it should be possible to identify some 
savings made as a result of e-discharge letters, such as postage, but it 
would be less straightforward to quantify in other areas.  Committee 
members requested a progress report at the Committee meeting in 
June.     
 

 
 
 
 
AG 

 Outcome: Committee members welcomed this helpful update 
and were encouraged by the good progress being 
made.  Committee members requested a progress 
report at the meeting on 27 June.   

 
 
 

   
10. Healthcare Associated Infection (HAI) Report 

 
 

10.1 The Nurse Director provided the HAI report and detailed performance 
against HEAT targets.  She advised that the organisation did not meet 
the projected HEAT target for clostridium difficile infection (CDI) in 
December 2015 and would not meet the overall HEAT target for 
2015/16 at end of March 2016.  It was noted that the number of CDI 
cases had increased by a small number but  steadily during the past 18 
months, and this was similar to some other Board areas.  The Nurse 
Director advised that a CDI summit was being held in April 2016, to 
which 75 clinicians would be invited, in order to consider CDI data with 
Health Protection Scotland colleagues and to provide assurance that 
the Board is taking all necessary steps to reduce CDI and the resulting 
harm to patients to the expected level..    
 

 

10.2 The Nurse Director advised that the organisation was  not on track to 
meet the Staphylococcus aureus bacteraemia (SAB)  HEAT target t, 
despite the significant progress recently made in reducing SABs, due 
to a spike in cases in January 2016.  Committee members were 
advised that, although the number of cases had reduced in February, 
the Board would not meet the overall HEAT target for SABs in 2015/16.  
She outlined the specific actions being taken by the organisation to 
reduce CDI and SAB infection rates.   

 

   

 Outcome: Committee members recognised that these HEAT 
targets are challenging to achieve and that 
significant efforts are being made to reduce 
infection rates.   

 

   

11. Chemotherapy Service Review 
 

 

11.1 The Head of Service for Planning and Performance highlighted 
progress in taking forward the review of Chemotherapy services, to 
ensure the service remains sustainable in Ayrshire and Arran.  She 
advised that an option appraisal process had been completed with the 
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preferred option being centralisation of all chemotherapy prescribing 
activity and haematology inpatient care at University Hospital 
Crosshouse.  The Scottish Health Council had not yet made a decision 
on whether this would constitute major service change and this would 
dictate the level of public consultation to be undertaken.  No further 
consultation would take place until the post-election period.  
Consideration would also be given to the impact on patient transport.    
 

11.2 Committee members noted and questioned the process to be 
undertaken should this constitute major service change.  The Chief 
Executive advised that, whatever the Health Council’s decision, a 
report would be presented to the Board in the post-election period, to 
consider the proposals in terms of revenue and capital costs.  He 
advised that, should this constitute major service change, the Board 
would follow current guidance in terms of the engagement and 
consultation process and the Scottish Government would determine if 
independent scrutiny would be required.   

 

   
 Outcome:  Committee Members noted and were assured by the 

feedback received from the Health Council in terms 
of the option appraisal process followed to date. 

 

 

 Patient Safety  
   
12. Significant Adverse Event Reports (SAERs) 00006 and DB95 

 
 

12.1 The Director for Health and Social Care (North Ayrshire) explained the 
background to SAERs 00006 and DB95 and highlighted the issues 
identified and the actions taken to date.  She advised that SAER 00006  
highlighted the importance of communicating effectively with patients 
and their families to understand their situation, which was a common 
theme within mental health services and something which she and 
colleagues were working to address.  Committee members were 
advised, in relation to SAER DB95, that staff at the new hospital at 
Woodland View would take on board any learning identified and that 
rigorous work has been taking place with contractors, particularly in 
terms of ligature safety , to improve patient safety.  Committee 
members noted that in both of these cases guidance had been 
updated, a learning note had been issued and annual audits were 
taking place.       
 

 

12.2 Committee members were encouraged by the culture change taking 
place within mental health services and by the efforts being made to 
improve communication with patients and their families but it was 
recognised that further progress was needed.      
 

 

 Outcome:  Committee members noted the actions taken to date 
and approved closure of these reports.   

 

 

13. Arran War Memorial – Healthcare Improvement Scotland 
Unannounced visit, 3 and 4 February 2015 
 

 

13.1 The Nurse Director presented  this report which detailed the actions 
taken following an unannounced visit by Healthcare Improvement 
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Scotland to the Arran War Memorial Hospital in February 2015.   
 

 Outcome:   Committee members noted and were content with the 
progress made in completing the agreed action plan. 

 

 

14. Scottish Patient Safety Programme – Mental Health 
 

 

14.1 The Nurse Director outlined progress being made by the organisation 
in terms of the Scottish Patient Safety Programme for Mental Health 
and plans for phase 3 of the programme.  She advised that the five 
workstreams within the national programme were being superseded by 
26 safety principles, 25 of which were relevant to Ayrshire and Arran.  
Committee members were advised that there had been sustained 
improvement in the reduction in violence and use of restraint in the 
intensive psychiatric care unit.    There had also been a reduction in 
violence in Park ward for five consecutive months from September 
2015.  The Triangle of Care model was being used to involve carers 
more closely in their relative’s care and treatment.  The Nurse Director 
advised that future reports would include more information in terms of  
the programme’s wider outcomes and impact on day to day practice.   
 

 

 Outcome:   Committee members noted the significant progress 
made to date and looked forward to future progress 
reports.     

 

   
 Patient Experience 

 
 

15. Scottish Public Services Ombudsman Report  
 

 

15.1 The Nurse Director reported progress made by the organisation in 
effectively implementing the recommendations from seven SPSO 
cases, six of which were upheld with recommendations and one 
without recommendations.  She advised that there were a number of 
recurring themes identified relating to clinical treatment and care, 
diagnosis and complaints handling.  The SPSO had closed all of these 
cases.  The Committee discussed future reporting and it was agreed 
that the Nurse Director would provide a paper outlining this and wider 
reporting arrangements at the next meeting.   
 

 
 
 
 
 
 
 
HB 

 Outcome:   Committee members noted and it was agreed that 
the Nurse Director would provide a paper outlining 
this and wider reporting arrangements at the next 
meeting.   

 

   
16. Patient Experience Report Quarter 3 

 
 

16.1 The Nurse Director provided an update on organisational activity in 
respect of learning and improvement from feedback and complaints, 
following a person centred approach.  She outlined proposals to 
improve future reporting by providing more information in terms of 
feedback and outcomes achieved and to enable comparison locally 
and with other Board areas.    
 

 
 
 
 
HB 

 Outcome:   Committee members noted and were supportive of  
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the proposals outlined to improve the Patient 
Experience Report. 

   
17. Internal Audit Reports: 

 
 

17.1 Laboratory Controls – Committee members received this low risk 
report.  It was noted that UCAS and CPA inspections had taken place 
in parallel.   Both inspections had gone well but further work would be 
required to meet these challenging standards.   
 

 

17.2 Radiology Services – Committee members received this low risk 
report.    
 

 

17.3 Bed Management – Committee members received this medium risk 
report which it was felt should be considered in the broader context of 
unscheduled care work taking place within the organisation.  The Chief 
Executive would feed back the Committee’s comments to the Internal 
Auditors in terms of scoping future audits.  He emphasised the value of 
audits to improve understanding of systems and processes.   
  

 

 Outcome:   Committee members received these Internal Audit 
Reports and agreed to act as the Lead Governance 
Committee.  It was agreed that an update on these 
reports would be provided at the Committee meeting 
in June, with the management response.   

 

   
 For Information/To Note: 

 
 

18. Minutes  
18.1 Prevention and Control of Infection Minute, 26 November 2015  
 The Committee noted.  

 
 

18.2 Acute Governance Group Minute, 25 November 2015    
 The Committee noted.  
   
18.3 Primary Care Quality and Safety Assurance Committee Minutes, 

18 December 2015 (approved) and 2 February 2016 (draft)  
 

 The Committee noted.  
   
18.4 Research and Development Committee Minute, 14 December 2015  
 The Committee noted.  
   
18.5 Public Health Governance Group Minute, 17 November 2015  
 The Committee noted.  
   
18.6 Area Drugs and Therapeutics Committee Minute, 2 November 

2015  
 

 The Committee noted.  
   
19. Any Other Competent Business 

 
 

19.1 There was no other business.  
   
20. Date and Time of Next Meeting  
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 Monday 18 April 2016 at 9.30am, Room 1, Eglinton House, Ailsa 
Hospital, Ayr – please note the change of venue – JMcK apologies 

 

 


