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Healthcare Governance Committee 
Monday 27 June 2016 at 9.30am  
Room 2, Training Centre, Ayrshire Central Hospital 
 

 

Present: Dr Janet McKay (Acting Chair) 
Non-Executives: 
Councillor Willie Gibson 
Ms Claire Gilmore 
Mr Alistair McKie  
Mr Ian Welsh  
Board Advisor/Ex-Officio: 
Mr John Burns, Chief Executive  
Prof Hazel Borland, Nurse Director 
Dr Alison Graham, Medical Director  
Mrs Liz Moore, Acute Services Director  
 

In attendance: Dr Elvira Garcia, Consultant in Public Health Medicine (Item 7.2) 
Ms Nicola Taylor, Senior Manager, Primary Care Dental Services and Out 
of Hours Community Response Services, East Ayrshire Health and Social 
Care Partnership (Item 7.2) 
Ms Beth Wiseman, Revalidation Practice Educator (Item 7.6) 
Mrs Angela O’Mahony, Committee Secretary (minutes)  
 

1. Apologies for absence 
 

 

1.1 Apologies were noted from Dr Kirsty Darwent, Mrs Liz Moore and Miss 
Lisa Tennant. 
 

 

2. Declaration of any Conflicts of Interest 
 

 

2.1 There were no conflicts of interest declared. 
 

 

3. Draft Minute of the Meeting held on 18 April 2016 
 

 

3.1 The minute of the meeting held on 18 April 2016 was approved as an 
accurate record of discussions. 
 

 
 
 

4. Action Log 
 

 

4.1 The action log had been previously circulated and all progress was noted.   
 

 

5. Corporate Dashboard 
 

 

5.1 The Chief Executive provided an update on progress being made by the 
organisation focusing on unscheduled care and wider work taking place to 
review performance and develop a business intelligence approach.   

 

Paper 18 
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Outcome:  Committee members noted. 
 

6. Public Health Governance 
 

 

6.1 Abdominal Aortic Aneurysm Report 2013-14 
 

 

 The Director of Public Health reported the progress of the Abdominal 
Aortic Aneurysm Screening (AAA) Programme which aims to reduce 
death from ruptured AAA in the male population aged over 65 years 
through early detection and elective management to improve the 
prognosis for recovery.   
 
Committee members were advised that this was the first annual report 
following the recent publication of an ISD report on the first phase of AAA 
screening in Scotland up to March 2014.  It was noted that there had 
been no national reports on key performance indicators for AAA 
screening in Scotland and national standards have still to be agreed.   
 
The Director of Public Health advised that the uptake rate for men eligible 
for screening up to 31 March 2014 was 86.2% compared with the 
Scottish figure of 85.8% and all of those eligible for screening had been 
invited.  She commented that the Board had a slightly higher positive 
rate, meaning an aneurysm had been detected, of 1.9% compared with 
the Scottish average of 1.5% and this situation would be monitored going 
forward.  She advised that the Board would continue to target awareness 
raising events particularly in areas of deprivation to encourage increased 
attendance for screening.    
 

 

 Outcome:   Committee members noted the report. 
 

 

6.2 Public Health Governance Annual Report 2015-16 
 

 

 The Director of Public Health presented the Public Health Governance 
Annual Report which outlined the governance of public health practice 
and activities undertaken across Ayrshire and Arran.  She advised that 
the report described the wide ranging work being done within Public 
Health and the Board’s responsibilities to promote and improve the health 
of the population of Ayrshire and Arran through screening and other 
programmes.   
 

 

 Outcome:  Committee members noted the report.   
 

 

7. Quality Improvement 
 

 

7.1 ICU Inspire Project 
 

 

 The Nurse Director outlined the proposal to pilot a programme of person 
centred recovery for patients who have undergone care within an 
intensive care unit (ICU), following a successful pilot undertaken at 
Glasgow Royal Infirmary, to improve long term patient outcomes and 
promote a self management model of care.  She advised that initial 
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sponsorship from Glasgow Royal Infirmary had provided an opportunity to 
develop the INSPIRE project at University Hospital Crosshouse and 
funding had been secured for a two year period provided by the Health 
Foundation.  The Nurse Director advised that the Board’s Endowments 
Committee had also approved funding for this work, given the benefits 
demonstrated by the pilot at Glasgow Royal Infirmary.   
 

Dr McKay commented that she had been involved in the discussion in 
setting up the pilot and she was fully supportive of its benefits in terms of 
providing a bridge to health for patients in ICU.    Committee members 
discussed the scope of the programme’s evaluation and it was recognised 
that this would involve a relatively small cohort of patients.   
 

 Outcome:  Committee members endorsed the implementation of the 
INSPIRE pilot for patients who have undergone care 
within an ICU.   

 

 

7.2 Dental Management Incident Report 
 

 

 The Director of Public Health provided a report detailing a highly unusual 
repeated Patient Notification Exercise (PNE) related to breaches in 
infection control procedures at two local dental surgeries, belonging to a 
single dental practice.   
 
The Director of Public Health outlined the extensive work completed in 
relation to these PNEs and the concern raised about the Board’s ability to 
assure that infection control standards are being met in dental practices.  
She commented on the adverse impact that PNEs could have on patients 
and that the benefits were unclear in instances such as this, where the 
risk to patients was estimated to be very low.  She highlighted the 
substantial financial costs involved in completing these PNEs.  The 
Director of Public Health sought the Committee’s support to circulate the 
report more widely throughout Scotland to share learning.      
 
The Medical Director assured Committee members that issues arising 
from the report had been addressed by the Performance Governance 
Committee.   
 
Committee members were assured that new dental regulations for 
Scotland gave Boards the right to carry out unannounced inspections of 
dental practices providing NHS General Dental Services, where concerns 
have been raised about patient safety during a previous routine inspection 
or where information comes to light that necessitates further investigation 
by the Board.   
 
Committee members were supportive of the public notification exercises 
undertaken as a result of these breaches, emphasising the need to 
ensure high standards of infection control within practices, however, there 
was some concern about the impact on the patients involved.   
 
Committee members discussed the use of PNEs in general terms and it 
was agreed that the benefits and costs involved should be assessed 
individually before a decision is made to proceed.  The Director of Public 
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Health advised that national advice is being developed in relation to 
PNEs.   
  

 Outcome:  Committee members were supportive of the public 
notification exercises undertaken as a result of the 
breaches identified in infection control practice.    
Committee members agreed that the report should be 
circulated widely across Scotland to ensure lessons can 
be learned.    

 

 

7.3 Process for the distribution, review, implementation and evaluation 
of external guidelines 
 

 

 The Medical Director detailed progress made in introducing the revised 
process for the distribution, review, implementation and evaluation of 
external guidance.  She advised that the implementation status of eight 
SIGN Guidelines was currently being monitored and clinical teams had 
been asked to provide feedback in terms of policies not being fully 
implemented and any risks to patient safety. 
 

 

 Outcome:  Committee members noted the progress made to date. 
 

 

7.4 Discharge Planning 
 

 

 The Medical Director advised that discharge planning work continued.  
Committee members requested that a progress report be submitted to the 
Committee in January 2017.     
 

 
AG 

 Outcome:  Committee members requested that a progress report be 
submitted to the Committee in January 2017.     

 

 

7.5 Leadership Walkrounds 
 

 

 The Nurse Director outlined the progress being made in relation to 
leadership walkrounds and associated actions.  She advised that there 
had been targeted work to ensure all actions were captured prior to the 
new system being implemented and all actions had been completed and 
closed.   
 
Committee members were advised that, since the new process for 
leadership walkrounds came into place in July 2014, 83% of actions had 
been completed and 11% were in progress.  The Nurse Director 
commented that leadership walkrounds occasionally had to be cancelled 
and she advised that, should this be necessary, a new date would be 
agreed as a priority.  It was noted that 6% of actions captured at 
leadership walkrounds had been assigned to a Director but not 
progressed to date.  The Nurse Director assured Committee members 
that Quality Improvement Advisers would continue to work with Directors 
to target these actions to ensure that they have an owner and are being 
progressed to completion.   
 
 

 



Draft Minute for Approval 

5 of 10 

Committee members welcomed the opportunity that leadership 
walkrounds provide to meet staff and hear their feedback about how to 
improve services.   
 

 Outcome:  Committee members noted the progress being made and 
supported the arrangements for how actions are being 
addressed and followed up.   

 

 

7.6 Nursing and Midwifery Revalidation 
 

 

 The Nurse Director advised that the Nursing and Midwifery Council 
(NMC) had introduced revalidation on 1 April 2016, placing new 
requirements on nurses and midwives and employing organisations.  She 
highlighted progress to date and actions being taken related to nursing 
and midwifery revalidation.  She commented that revalidation was non-
optional for all registrants of the NMC and those staff who were 
appropriately prepared should complete revalidation with a minimum of 
difficulty.   
 
Committee members were informed that the Board had appointed a 
Revalidation Practice Educator to provide training and support to nurses 
and midwives to enable revalidation across Ayrshire and Arran.   
 
The Nurse Director proposed that future reports on revalidation be 
submitted to the Staff Governance Committee with any specific issues 
being reported to the Committee as required.   
 

 

 Outcome:  Committee members commended the Nurse Director and 
colleagues for supporting the new arrangements for 
nursing and midwifery revalidation.  Committee members 
were content that future reports are submitted to the Staff 
Governance Committee, with any specific issues being 
reported back to the Committee.  

 

 
 
 
 

HB 

8. Patient Safety 
 

 

8.1 Healthcare Associated Infection Report 
 

 

 The Nurse Director reported the Board’s performance against the 2015-
16 HEAT targets.  She advised that the organisation did not deliver the 
HEAT targets for Staphylococcus aureus bacteraemia (SAB) and 
Clostridium difficile infection (CDI) in 2015-16 and she detailed the key 
actions being taken to support a reduction in cases.   She specifically 
outlined work taking place in terms of antimicrobial prescribing and 
actions being progressed following the CDI summit which had taken place 
in April 2016, supported by Health Protection Scotland.   
 
The Nurse Director advised that since the start of the Norovirus Season in 
September, there had been eight ward closures due to confirmed or 
suspected Norovirus and the overall impact on patient flow had been 
minimal throughout due to effective infection control management 
procedures.   
 

 



Draft Minute for Approval 

6 of 10 

 Outcome:  Committee members noted the report. 
 

 

8.2 Infection Prevention and Control Team Annual Planned Programme 
2016-17 
 

 

 The Nurse Director presented the Infection Prevention and Control 
Team’s Annual Planned Programme for 2016-17.   
 

 

 Outcome:  Committee members noted the programme. 
 

 

8.3 Hospital Standardised Mortality Rate 
 

 

 The Medical Director provided a report detailing work undertaken related 
to local and national targets for hospital standardised mortality rates 
(HSMR).  She highlighted progress towards these targets and noted that 
random case note reviews have been taking place to support ongoing 
good practice and identify areas for improvement.  She advised that 
HSMR work was now fully embedded within the organisation and 
improvements were being made.  The Chief Executive commented that 
there was a new national target for HSMR, details of which were expected 
from the Scottish Government and this would be reflected in future 
reports.     
 

 

 Outcome:  Committee members noted the report. 
 

 

8.4 Scottish Patient Safety Programme – Primary Care  
 

 

 The Nurse Director provided an update on progress made to date in the 
implementation of the Scottish Patient Safety Programme in Primary Care 
(SPSP-PC).  She advised that 50 out of 55 GP practices were 
participating in the programme which was the highest rate of uptake in 
Scotland.  She highlighted the significant progress made in each of the 
three work streams related to safety culture, safer medicines and safety at 
the interface.  Committee members were advised that collaborative 
events had identified that practices enjoyed the opportunity to share 
learning and resources and found this to be a very valuable experience. 
 
Committee members queried how the new GP contract would fit in terms 
of GP clusters and work already being done.  The Medical Director 
advised that much of this work had been identified as good practice and 
was already being done by practices and GP clusters would provide an 
opportunity to strengthen and give greater focus to this work.  Committee 
members agreed that, in terms of governance, SPSP leads should be 
invited to the Committee to provide progress reports.   
 
The Nurse Director reported that the Board had also been selected as 
one of the national pilot sites for the introduction of the SPSP-PC into 
General Dental Practices.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HB 

 Outcome:  Committee members noted the report and agreed that, in 
terms of governance, SPSP leads should be invited to the 
Committee to provide progress reports.   
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8.4.1 Scottish Patient Safety Programme – Maternity and Children Quality 

Improvement Collaborative  
 

 

 The Nurse Director provided an update on clinical improvement work 
taking place in Maternity, Neonatal and Paediatric services.  She advised 
that the collaborative had completed its initial three year programme and 
had moved to a new phase and significant improvement work was 
embedded into practice.  She highlighted the very strong connections 
between the programme and the Early Years Collaborative and she 
proposed to provide the Committee with reports on this going forward.   
 

 

 Outcome:  Committee members noted and recognised the progress 
made in Maternity services in recent years.   
 

 

8.5 Medicines Incidents Trends 
 

 

 The Medical Director reported ongoing work related to Medicine Incidents 
and outlined the proposed approach to take forward the sharing of 
learning opportunities from Datix reports around this area of practice.   
 
The Medical Director advised that a Safer Medicines Group was 
established in 2015 to bring all medicines issues together, chaired by Dr 
Crawford McGuffie.  She advised that there was ongoing work around the 
management of patients with Diabetes and a re-audit would shortly take 
place, progressed by the Diabetes Safety Action Group.    
 
The Nurse Director commended the significant organisational shift in 
attitude and culture in reporting medicines incidents.   
 

 

 Outcome:  Committee members noted and requested that future 
reports provide details of risk ratings and the 
organisational learning and development that has taken 
place as a result of medicines incidents.   
 

 
AG 

8.6 Healthcare Environmental Inspectorate Report on Unannounced 
Visit to Ayrshire Central Hospital on 8 and 9 September 2015 
 

 

 The Nurse Director provided an update on the unannounced Healthcare 
Environmental Inspectorate visit to Ayrshire Central Hospital on 8 and 9 
September 2015, the final report of which was published in November 
2015.  She advised that an improvement action plan was developed to 
enable completion of the four actions identified during the inspection and 
that all actions had been completed.   
 

 

 Outcome:  The Committee noted and supported the closure of the 
improvement action plan. 
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8.7 Care of Older People – Inspection of Arran War Memorial Hospital, 3 
and 4 February 2015 
 

 

 The Nurse Director provided an update on the unannounced visit to Arran 
War Memorial Hospital on 3 and 4 February 2015.  She advised that an 
action plan was developed to enable completion of the four actions 
highlighted during the inspection and all actions were complete. 
 

 

 Outcome:  The Committee noted and supported the closure of the 
action plan. 
 

 

 The Nurse Director presented this report which noted progress in 
effectively implementing the recommendations from SPSO cases 
201406718, 201405558, 201504352, 201508291, formerly 201304225, 
201508258.  She commented that future reports would include details of 
the number of cases taken to the Ombudsman and any reduction in 
numbers compared to previous reports.   
 

 

 Outcome:  The Committee noted the progress made in effectively 
implementing the recommendations from the SPSO in 
these cases. 

 

   
9. Patient Experience 

 
 

9.1 Person Centred Care:  Using Patient Stories for Improvement 
 

 

 The Nurse Director reported progress in relation to the use of patient 
stories to support person centred improvement and to share patient 
experience with all staff involved in delivering the service.   She advised 
that recent changes to how the person centred agenda is progressed 
within the organisation have meant that these stories have become more 
targeted and focused and used to evidence improvement in a more 
consistent manner.   
 
The Nurse Director advised that a report would be submitted to a future 
meeting in relation to flexible visiting for patients and their families and 
how this would be managed.   
 
Committee members agreed that the use of patient stories has been 
helpful and it was suggested that they could be used to provide an 
opportunity to raise a specific issue or demonstrate innovative work 
taking place and the benefits to patients.  The Chief Executive suggested 
that there should be a review of the balance of patient stories.  He 
emphasised that Board Members wanted to know what had improved as 
a result of the patient story, particularly if this was  negative.  He 
requested that future reports include a paper focusing on the learning and 
improvements made as a result of the patient story. 
   

 
 
 
 
 
 
 
 

HB 
 
 
 
 
 
 

HB 
 
 

 Outcome:  Committee members noted and gave suggestions in 
terms of the focus of future patient stories. 
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10. Audit 
 

 

10.1 Workforce Planning Audit Report 
 

 

 The Nurse Director presented the Internal Audit report on Workforce 
Planning, Nursing, which was completed by the Board’s internal auditors, 
PricewaterhouseCoopers in October 2015.  It was noted that the report 
had identified three medium and three low risk recommendations.  
Committee members were advised that the actions identified in the report 
had been completed and awaited the Chief Executive’s approval.   
 
The Nurse Director provided an update on work being done to develop 
the corporate dashboard to provide workforce and financial data to 
managers to assist in workforce planning. 
 

 

 Outcome:  Committee members noted and commended the work 
being done by the Board in relation to workforce 
planning. 

 

 

10.2 Laboratory Controls    
  

Outcome:  Committee members agreed that this item should be 
carried forward to a future meeting. 

LM 

   
10.3 Bed Management 

 
 

 Outcome:  Committee members agreed that this item should be 
carried forward to a future meeting. 

LM 

   
10.4 Radiology 

 
 

 Outcome:  Committee members agreed that this item should be 
carried forward to a future meeting. 

LM 

   
11. Risk 

 
 

11.1 Corporate Risk Register 
 

 

 The Medical Director outlined the risk management arrangements and 
highlighted the three risks owned by the Healthcare Governance 
Committee. She advised that the very high risk related to medical staffing 
was ongoing.  She assured Committee members that this was being 
reviewed regularly with the Chief Executive and progress was being 
reported to the NHS Board.  She commented that efforts were being 
made to enhance the medical trainee workforce and to actively recruit to 
consultant posts.   
 
The Medical Director advised, in response to a question, that corporate 
risks were reviewed quarterly through the relevant Director. 
 
The Nurse Director proposed, in relation to risk 502, that once the next 
review has been completed, this will become an operational risk within 
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the Directorate which will be escalated if required.  Committee members 
agreed with this approach. 
 

 Outcome:  Committee members approved the Corporate Risk 
Register and endorsed the approach outlined in relation 
to risk 502. 

 

   
12. Corporate Governance – Annual Reports 2015-16 

 
 

 Committee members noted the following Annual Reports. 
 

 

12.1 Acute Services Clinical Governance Steering Group  
 

 

12.2 Area Drug and Therapeutics Committee 
 

 

12.3 Prevention and Control of Infection Committee 
 

 

12.4 Primary Care Quality and Safety Assurance Group 
 

 

12.5 Research and Development Committee 
 

 

 Outcome:  The Chief Executive suggested that, in addition to the 
Committee receiving these annual reports, the lead from 
Acute Services and the Health and Social Care 
Partnerships should be invited to assure the Committee 
that governance arrangements are being taken forward 
within operational services.   

HB 

   
13. Corporate Governance – Minutes 

 
 

 The Committee noted the following minutes. 
 

 

13.1 Acute Services Clinical Steering Group, 23 May 2016 
 

 

13.2 Area Drug and Therapeutics Committee, 7 March 2016 
 

 

13.3 Primary Care Quality and Safety Assurance Group, 24 April 2016 
 

 

13.4 Public Health Governance Group, 16 March 2016  
   
14. Any Other Competent Business 

 
 

14.1 The Medical Director provided an update on the Confidential issue raised 
at the last meeting.  She reported that all actions had now been 
completed.  Committee members endorsed the actions taken. 
 

 

15. Date and Time of Next Meeting 
 
 Monday 5 September 2016 at 9.30am, Room 2, Training Centre, 
Ayrshire Central Hospital, Irvine 

 

 


