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Healthcare Governance Committee 
Monday 5 September 2016 at 9.30am  
Room 2, Training Centre, Ayrshire Central Hospital 
 

 

Present: Ms Claire Gilmore (Chair) 
 
Non-Executives: 
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 Alison Graham, Medical Director  
Mrs Liz Moore, Director for Acute Services  
 

In attendance: Ms Lorette Dunlop, Civil Protection Manager (Item 11)  
Ms Elaine Young, Assistant Director of Public Health (Item 7.1) 
Mrs Angela O’Mahony, Committee Secretary (minutes)  
 
` 

1. Apologies for absence 
 

 

1.1 Apologies for absence were noted from 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 27 June 2016 
 

 

3.1 The Minute of the meeting held on 27 June 2016 was approved as an 
accurate record of discussions. 

 
 
 

4. Action Log 
 

 

4.1 The action log was circulated to members and all progress was noted.  The 
Medical Director would forward a copy of the current discharge letter to Mrs 
Anderson for information.  The Nurse Director would review the action log 
and provide an update at the next meeting. 
 

 
 
AG 
HB 

Paper 16 
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5. Corporate Dashboard Update 
 

 

5.1 The Chief Executive reported that this work was ongoing and an update 
report would be provided at the meeting in January 2017.   

JB 

   
6. Public Health Governance 

 
 

6.1 Pregnancy and Newborn Screening:  Public Health Statutory Annual 
Report 2014-16 

 

   
 The Director of Public Health provided a brief overview of the Pregnancy 

and Newborn Screening Programme Annual Report 2014-16.  She advised 
that the screening programme aims to ensure the early detection and 
management of women and babies who are at higher risk, to improve 
health, prevent disability and reduce mortality.   
 
Committee members were advised that, while there are no specific targets 
for pregnancy and newborn screening programmes, measures of uptake, 
timeliness of screening and avoidable delays are used to measure the 
quality of the programmes.  
 
Committee members received a detailed update on the uptake for specific 
screening tests.  It was noted that the National Screening Committee had 
recommended that screening for rubella should cease from 1 June 2016 
and that four additional tests for rare metabolic disorders would be added 
to the newborn bloodspot test, to take effect in Scotland during 2017.   
 

 

 Outcome: Committee members considered and noted the report.  
   
7. Quality Improvement 

 
 

7.1 Update on Implementation of Chief Executive Letter (CEL) (01)(2012), 
Health Promoting Health Service:  Action in Hospital Settings 
 

 

 The Assistant Director of Public Health provided an update on the local 
implementation of the Chief Medical Officer (CM0) letter dated October 
2015.  She advised that the workstream (previously CEL(01)(12)) was set 
in the strategic context of the need to take a preventative approach in 
engaging people with their health, to make the healthcare system more 
efficient and effective.  It was noted that the directive had changed to 
“Action in Secondary Care Settings” and included acute and community 
hospitals.   
 
The Assistant Director of Public Health commented on the breadth and 
complexity of the work being done by the organisation to implement this 
workstream, which linked health improvement activity across a number of 
areas including the community planning partnerships, health and social 
care partnerships and secondary care.    She advised that a local steering 
group had been brought together to drive forward this agenda, chaired by 
Dr Janet McKay and with a Non-Executive champion.  She commented 
that there was national interest in the local work being done relating to staff 
health and wellbeing.   
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The Assistant Director of Public Health highlighted the challenges in taking 
forward this work in terms of staff resource and the need to build staff 
capacity to promote good health.  It was noted that staff training is being 
provided on this approach, as well as training for undergraduates coming 
through colleges and universities.   
    

  Outcome: Committee members noted the report and endorsed the 
actions which will contribute to transformational change 
in relation to health improvement in secondary care. 

 

   
8. Patient Safety 

 
 

8.1 Scottish Patient Safety Programme – Mental Health  

 The Nurse Director provided an update on the progress to date of the 
Mental Health Scottish Patient Safety Programme (SPSP) in respect of the 
improvement activity across the inpatient mental health service.  She 
reported that the transfer of inpatient mental health services to Woodland 
View was complete and that, Woodland View had been successful in the 
bid to take part in the national SPSP Improving Observation Practice 
programme.   
 
Committee members congratulated all those involved in the move from 
Ailsa Hospital to Woodland View and offered their support in taking 
services forward.   
 
It was noted that there had been a sustained improvement in the reduction 
in violence and use of restraint in the IPCU and a reduction in violence in 
Park Ward for five consecutive months.  Committee members were 
impressed at the sustained improvements made in violence and restraint.   
 
The Nurse Director advised that the Triangle of Care model was being 
utilised to involve carers more closely and consistently in their relative’s 
journey of care and treatment.   
 

 

 Outcome: Committee members noted the improvement activity 
undertaken to date and supported the future delivery of 
the programme.  Committee members requested a more 
detailed report in terms of the Triangle of Care.  The Chief 
Executive requested that a visit be arranged to Woodland 
View for Non-Executive Board Members. 

 

 
 
 
HB 

8.2 Formal Review – Vale of Leven Recommendations 
 

 

 The Nurse Director provided an update on the organisation’s position 
against the 65 recommendations outlined in the Vale of Leven Hospital 
Enquiry Report.    She advised that 61 of the 65 recommendations had 
been re-assessed as fully implemented.  It was noted that there were 
several actions which required specific improvement actions to ensure 
ongoing compliance, two recommendations have been assessed as not 
started and one recommendation was not applicable to the organisation.   
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The Nurse Director assured Committee members that the Board has a 
strong Prevention and Control of Infection Committee and the membership, 
including the health and social care partnerships, and frequency of 
meetings have been reviewed to ensure the group can be as 
representative and effective as possible.  She described work being led 
nationally by the Chief Nursing Officer for Scotland focusing on the report’s 
five key recommendations.   
 
Committee members expressed concern about the actions that had not yet 
been started, in relation to recommendations 61 and 62, and requested 
that future reports focus on these areas.  The Chief Executive assured 
Committee members that work had begun in relation to these actions and a 
detailed update would be provided at the meeting in January 2017.    
 

 
 
 
 
 
 
 
 
 
 
 
 
HB 

8.3 Position in University Hospital Crosshouse and University Hospital 
Ayr on the 10 Safety Essentials 
 

 

 The Nurse Director provided an update in relation to the organisation’s 
position against the 10 Safety Essentials which were launched by 
Healthcare Improvement Scotland in 2013 as the sustainable next phase of 
the Acute Adult SPSP work.   
 
The Nurse Director advised that a scoping exercise had been undertaken 
to understand where improvement activity was required and this had 
highlighted gaps in the organisation’s data against the 10 Safety 
Essentials.  She outlined the organisation’s current position in relation to 
the 10 Safety Essentials.  It was noted that a new Quality Improvement 
Portal would be operational from September 2016 which would enable 
practitioners to monitor compliance with national measures.     
 

 

  Outcome: Committee members agreed that future reports should 
focus on one or two Safety Essentials to outline the 
breadth and depth of the activity taking place and provide 
detailed assurance in terms of the sustained 
improvements being made.  Committee members agreed 
that colleagues responsible for delivering these measures 
should be invited to attend the meeting to provide an 
update. 

 
 
 
HB 

   

8.4 SAER 000011 Closure Report 
 

 

 The Medical Director outlined this review which was undertaken following 
an adverse event, to consider the processes in place related to the 
decision making for the prescribing and administering of insulin and with 
regard to patient discharge arrangements.   She detailed the report’s 
recommendations which were contained within an action plan.  It was 
noted that all actions were in progress and some were almost complete.  
The Medical Director would submit a further report once all actions had 
been completed.   
 

 
 
 
 
 
 
AG 

 Outcome:   Committee members approved the review and the 
recommendations made relating to SAER 00011.    
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8.5 OPAH Visits to University Hospital Ayr and University Hospital 
Crosshouse 
 

 

 The Director for Acute Services provided an update on progress made in 
delivering the improvement work identified following a Healthcare 
Improvement Scotland (HIS) Care of Older People announced visit to 
University Hospital Crosshouse in June 2013 and an unannounced visit to 
University Hospital Ayr in May 2014.  She advised that narrative updates 
and evidence received supported the closure of both of these action plans.  
 

 

 Outcome: Committee members approved closure of both of these 
plans.  Committee members acknowledged that the 
actions identified within these reports would be subject to 
ongoing monitoring and it was requested that an annual 
assurance report be provided in relation to key themes 
identified.   

  

 
 
 
 
 

8.6 Healthcare Environment Inspection (HEI) Visit to East Ayrshire 
Community Hospital on 31 March 2016 
 

 

 The Nurse Director provided an update on the improvements made 
following an announced HEI inspection visit to East Ayrshire Community 
Hospital on 31 March 2016.   
 
Committee members were advised that the Inspectors had found the 
patient environment to be clean and well maintained.  It was noted  that the 
report had identified areas of practice that could be improved, resulting in 
one requirement and two recommendations being made relating to audit 
activity and cleaning practice.  The Nurse Director advised that an action 
plan had been developed to enable completion of these actions and 
evidence received had supported the closure of the action plan.   
 

 

 Outcome: Committee members considered and supported closure of 
the action plan.   
 

 

9. Risk 
 

 

9.1 Corporate Risk Register 
 

 

 The Nurse Director advised that there were no changes to the three risks 
owned by the Healthcare Governance Committee and a formal report 
would be provided at the next meeting on 31 October.    
 

 

10. Audit 
 

 

10.1 Lab Controls Internal Audit Update 
 

 

 The Chief Executive highlighted actions being taken in response to the Lab 
Controls internal audit report.  
 

 

 Outcome: Committee members noted the actions which have been 
taken in response to the Lab Controls Internal Audit 
Report.   
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10.2 Bed Management Internal Audit 

 
 

 The Chief Executive noted the actions being taken in response to the Bed 
Management internal audit.  He advised that work related to patient flow 
and discharge planning was challenging and this continued to be a key 
feature of unscheduled care improvement work. 
 

 

 Outcome: Committee members noted the actions which have been 
taken in response to the Bed Management Internal Audit 
Report.   

 

 

10.3 Radiology Internal Audit 
 

 

 The Chief Executive highlighted the actions taken to date in response to 
the Radiology internal audit.  He commented that a number of the issues 
raised in the internal audit report should be seen in the context of wider 
work taking place within Radiology.  He assured Committee members that 
the organisation would continue to ensure that actions are delivered and 
reported through the Audit Committee and any issues brought back to the 
Committee.   
 

 

 Outcome: Committee members noted the actions which have been 
taken in response to the Radiology Internal Audit Report.   

 

 

11. Corporate Governance 
 

 

11.1 Resilience Annual Report 2015-16  

  
Ms Lorette Dunlop, Head of Resilience, presented the Resilience Annual 
Report for 2014/15 and highlighted priorities for 2016/17 in relation to 
counter terrorism.   She detailed planning, training and exercises that have 
been undertaken or are planned both internally and with multi-agency 
resilience partners.   She commented that the organisation continues to 
make good progress in relation to resilience and the majority of work that 
had been identified had been completed within the agreed timescale.   
 
Ms Dunlop provided an update on major incident planning workshops 
which were planned and would feed into a major incident planning exercise 
in future.   
 

 

 Outcome: Committee members received the report and were assured 
by the resilience work taking place within the 
organisation.   

 

   

11.2 Area Drug and Therapeutics Committee Revised Constitution 
 

 

 Committee members considered the proposed revisions to the Area Drug 
and Therapeutics Committee’s role and remit in its constitution.    
 

 

 Outcome: Committee members approved the proposed revisions to 
the Area Drug and Therapeutics Committee’s constitution. 
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12. Corporate Governance  

 
The Committee received and noted the following minutes. 
 

 

12.1 Public Health Governance Group minute, 1 June 2016  
   
12.2 Prevention and Control of Infection Committee minute, 26 May 2016  
   
12.3 Primary Care Quality and Safety Assurance Committee minute, 19 July 

2016 
 

   
13. 
 
13.1 

Any Other Competent Business 
 
There was no other business.  
 

 

14. Date and Time of Next Meeting 
 
Monday 31 October 2016 at 9.30am, Room 2, Training Centre, Ayrshire 
Central Hospital, Irvine 

 

 


