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Healthcare Governance Committee 
Monday 31 October 2016 at 9.30am  
Room 2, Training Centre, Ayrshire Central Hospital 
 

 

Present: Ms Claire Gilmore (Chair) 
 
Non-Executives: 
Mrs Margaret Anderson 
Councillor Willie Gibson 
Dr Janet McKay 
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: Ms Thelma Bowers, Head of Mental Health, North Ayrshire Health and 
Social Care Partnership (Items 6.3 and 9.1) 
Ms Iona Colvin, Director, North Ayrshire Health and Social Care Partnership 
(Items 6.3 and 9.1) 
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 Minute of the Meeting held on 5 September 2016 
 

 

3.1 The Minute of the meeting held on 5 September 2016 was approved 
as an accurate record of discussions. 
 

 
 
 

4. Action Log 
 

 

4.1 The revised action log for 2016 was circulated to Committee members 
and all progress was noted.   
 
The Chief Executive advised, in relation to Item 2, Corporate 
Dashboard, that a presentation outlining high level indicators would be 
presented at the Integrated Governance Committee meeting on 
8 November and at the next subsequent meeting of this Committee.      

 

Paper 15 
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5. Quality Improvement 

 
 

5.1 LSAMO Supervision Audit Follow-up 
 

 

 The Nurse Director provided an update in relation to the Audit of 
Standards for midwifery practice and supervision.   Committee 
members were reminded  that at the time of the audit, Rule 9 Standard 
was not met and Rule 4 Standard was partially met.   
 
The Nurse Director reported that subsequent to the audit, in terms of 
Rule 9, the Board had supported two Supervisors of Midwives to 
undertake their duties for 15 hours per week and they were currently 
undertaking outstanding reviews.  She advised that in relation to 
Rule 4, the Local Supervising Authorities database had been checked 
and entries confirmed on the database were accurate.   
 
The Nurse Director advised that the Nursing and Midwifery Council 
would continue to act as the regulatory body for midwives but that in 
future its responsibility for the supervision of midwives would cease. 
The UK legislation required to deliver this change is being taken 
forward.  She commented that discussion was taking place at Scottish  
level to consider and recommend future arrangements for supervision 
to encourage good practice and support learning and development.    
The Nurse Director will update the Committee once an NHSScotland 
position has been agreed.       
 

 

 Outcome:  Committee members noted the report and the progress 
made towards meeting Rule 9 and Rule 4 Standards.   

 

 

6. Patient Safety 
 

 

6.1 Healthcare Associated Infection Report 
 

 

 The Nurse Director provided an update on Healthcare Associated 
Infections (HAI) with particular reference to the position against the 
2016-17 national HAI targets.    
 
The Nurse Director reported that at the end of September 2016, the 
organisation was slightly above the local trajectory for Staphylococcus 
aureus bacteraemia cases and below the local trajectory for 
Clostridium difficile infection (CDI) cases.  She advised that 
improvements were planned in relation to the use of Peripheral 
Vascular Catheters (PVCs) to further reduce SAB infection rates.  She 
commented that the Antimicrobial Team’s focus on antimicrobial 
prescribing appeared to be having a positive impact in reducing CDI 
infection rates.   
 
The Nurse Director advised that the organisation had performed well 
during quarter 2 in relation to completion of national MRSA clinical risk 
assessments and had achieved 97% compliance, the highest quarterly 
compliance rate achieved to date.   
 
Committee members were advised that since the report was produced, 
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there had been one Norovirus outbreak at University Hospital 
Crosshouse which had led to a ward closure, although this had now re-
opened and one outbreak at University Hospital Ayr, which had led to 
a room closure.  She commented that Health Protection Scotland had 
advised that the Norovirus season had now begun and the 
Communications Department and Infection Control Team would work 
together to produce communications about Norovirus for use by the 
local media.   
 

 Outcome:  Committee members noted the report and commended 
the wider clinical team for their efforts to reduce 
healthcare associated infections, in particular CDI.  
Committee members approved the revised Terms of 
Reference for the Prevention and Control of Infection 
Committee.   

 

 
 
 
 
 

6.2 Scottish Public Sector Ombudsman Report 
 

 

 The Director for Acute services reported progress in completing the 
improvement actions relating to 13 SPSO cases.  She advised that the 
SPSO had closed 12 cases relating to NHS Ayrshire and Arran Acute 
Services and one case relating to Primary Care.  It was noted that of 
the 13 cases, eight were upheld with recommendations and four were 
partially upheld with recommendations and all action plans had been 
completed.  One case was not upheld, not investigated and no 
recommendations were made.   
 
The Nurse Director commented that the Patient Feedback Annual 
Report had indicated a reduction in the number of referrals to the 
Ombudsman which was positive and implied that members of the 
public were more content and satisfied with the revised complaints 
process.   
 

 

 Outcome:  Committee members noted the progress made in 
effectively implementing the recommendations of 
these SPSO cases.   

 

 
 

6.3 Mental Welfare Commission Report on the Care and Treatment of 
a Patient 
 

 

 Ms Thelma Bowers outlined the recommendations made by the Mental 
Welfare Commission (MWC) in the case of Ms MN, a 44 year old 
woman with complex needs, including autism, who completed suicide  
in the care home to which she had recently been moved from hospital.  
Ms Bowers advised the committee that Ms MN was not a patient in the 
care of NHS Ayrshire & Arran. All NHS Boards had been asked by the 
MWC to review this report and recommendations with regard to their 
own systems.  
 

 

 Ms Bowers reported that, in terms of assessment for Autism, an 
Autism strategy 2015-25 had been developed by the three Health and 
Social Care Partnerships and NHS Ayrshire and Arran and 
engagement work had taken place and local action plans had been 
agreed.  She advised that, in terms of specialist assessment, including 
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for capacity and decision-making, the Board had already identified this 
as an area for improvement and targeted training was provided in 
2013, with a learning note sent out in 2015.  
 
Ms Bowers commented that most Approved Medical Practitioners had 
attended training on the Mental Health Act in the last five years and 
there were plans to introduce a more robust system of assurance in 
advance of the introduction of statutory regulations.  The Associate 
Medical Director would audit completion of Mental Health Act 
registered training by the end of 2016.   
 
Ms Bowers advised that guidance on discharge arrangements for 
patients with complex care needs would be reviewed.  It was noted 
that current guidance on the allocation of Responsible Medical 
Officers, Care Programming and Clinical Administration for Medical 
staff covered most areas highlighted in the investigation but the 
guidance around pre-discharge care planning for complex patients had 
been strengthened.  Committee members discussed the role of the 
Responsible Medical Officer and emphasised the need for clear lines 
of responsibility where an individual remains subject to the Mental 
Health Act following discharge.   
 
Ms Colvin advised, in response to a question, that there were some 
care homes that specialised in managing patients with autism and that 
this provision would increase as the model of care for those with 
complex care needs is developed.  She commented that the proposal 
to align GP practices to care homes would also ensure a consistent 
approach to the way services are delivered going forward.   
 
Committee members were advised that all actions were on track for 
completion by the end of November 2016 and a report confirming that 
actions have been taken would be submitted to the MWC by the end of 
December 2016.   
 

 Outcome:  Committee members noted the recommendations 
made by the Mental Welfare Commission following the 
investigation into Ms MN and the local response to the 
recommendations made for all Health Boards and 
Health and Social Care bodies.   

 

 
 

6.4 Position on 10 Safety Essentials at University Hospital Ayr and 
University Hospital Crosshouse 
 

 

 The Nurse Director reminded committee members that this was a 
specific follow up paper further to the previous committee in 
September.  This paper outlines how the quality improvement (QI) 
resource would be used to support Acute Services to evidence 
sustainable compliance with the key safety indicators relating to early 
warning scoring and surgical pause.   
 
The Nurse Director reported that there had been a review of current 
systems for early warning scoring which had identified that further work 
was required in order to implement the move to the national NEWS 
scorenow being implemented across NHSScotland. .  She advised that 
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it had been agreed that an Acute Adult Working Group would be 
formed with responsibility for the roll-out of the National Early Warning 
Score (NEWS) system by 31 March 2017.  It was noted that this Group 
would report directly to the Acute Adult SPSP Steering Group and 
would be overseen by both Acute Services Associate Medical 
Directors and Associate Nurse Director.   
 

 The Nurse Director advised that the organisation had undertaken a 
review of theatre safety culture and some improvements had been 
identified.  Committee members were advised that focused work was 
taking place at University Hospital Ayr in the first instance.  
 
The Director for Acute Services highlighted the significant work 
required to address these key safety indicators and provide evidence 
that a consistent approach is being taken.  She advised that progress 
would be reported in future papers.  Committee members requested 
that the scale in Table 1 should be clarified to make the data more 
meaningful.   
 

 

 Outcome:  Committee members endorsed the Quality 
Improvement approach being taken to evidence 
sustainable improvements in delivering the 10 
Essentials of Safety, specifically in terms of surgical 
pause and early warning scoring.  Committee members 
requested an update on progress being made at 
University Hospital Ayr in relation to surgical pause.   

  

 
 
 
 
 
 

LM 

7. Public Health Governance 
 

 

7.1 NHS Ayrshire & Arran Oral Health Strategy Review 2013-2016 and 
Action Plan 2016-19 
 

 

 The Director of Public Health presented the first report on the NHS 
Ayrshire and Arran Oral Health Strategy 2013-2023 which outlined 
progress being made against chosen performance indicators and 
actions contained in the Oral Health 2013-2016 Action Plan. 
 
The Director of Public Health commented that the proportion of P1 
children with no obvious decay had remained reasonably static, with 
improvements reported in North Ayrshire.  She assured that any 
learning identified was being spread across Ayrshire.  She advised that 
targeted oral health promotion work was taking place for priority 
groups, such as the homeless and prisoners, people in care homes 
and those with specific care needs.      
 
The Director of Public Health outlined actions which would be 
continued over the next three years, including the successful 
Childsmile programme, although its funding had been reduced.  She 
reported that oral health targets for P1 and P7 children had increased 
and these improvements would be challenging to deliver.     
  
Committee members commended the work done through Childsmile, 
however, there was discussion about the need to continue to reduce 
inequalities in oral health, particularly for children requiring a general 
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anaesthetic to remove teeth.  Ms Colvin advised that this was a major 
issue for children taken into care and work was taking place with social 
workers to identify poor dental health as an indicator of neglect.  She 
emphasised the need to focus efforts on looked after children at home.  
The Director of Public Health would feed back these comments to the 
Dental Public Health team.   

   
 Outcome:  Committee members noted the achievements of the 

Oral Health Strategy to date and approved the Action 
Plan 2016-19.   Committee members emphasised the 
need to continue to reduce health inequalities and 
improve the oral health of the most vulnerable and 
deprived groups.   

 

 
 

8. Patient Experience  

8.1 Patient Experience Report – Inpatient Experience Survey 
 

 

 The Nurse Director presented the results of the NHS Ayrshire and 
Arran Inpatient Experience Survey 2016.  She advised that patients 
had reported an improvement in several aspects of care, including 
nutrition, nursing care and clinical treatment, compared to the 2014 
survey.  However, a number of elements of care were less favourably 
reported, such as care received in A&E, noise issues and elements of 
discharge planning.  Committee members were advised that the patient 
group who participated in this survey had received in-patient care 
during 2015. 
 
The Nurse Director outlined the improvements being made to address 
some of the issues identified in the survey, highlighting in particular the 
opening of the new Combined Assessment Unit at University Hospital 
Crosshouse and the introduction of flexible visiting times at both 
hospital sites, which would improve patient experience.  She 
commented that actions were planned in relation to discharge planning 
and further consideration would be given to noise issues and staff 
discussing clinical errors with patients.     
 

 

 Outcome:  Committee members welcomed the positive results of 
the Inpatient Experience Survey and endorsed the 
quality improvement actions being progressed in 
response to the results.  Committee members 
requested further detail in relation to the noise 
awareness work taking place. 

 
 
 
 
 
HB 

   

9. Risk 
 

 

9.1 Risk Assessments for Restricted Patients 
 

 

 Ms Thelma Bowers reported that the Scottish Government had 
recently raised concerns about the robustness of NHS Ayrshire and 
Arran’s processes for the completion of HCR20 risk assessments for 
persons subject to Restriction.   
 
Committee members were advised that while Specialist Professional 
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Judgement Tools had not been updated within the expected timescale 
in the cases identified, each service user had a local risk assessment 
and associated management plan as required by the Board’s risk 
assessment process.     
 
Ms Bowers reported that a full review of the community and inpatient 
forensic mental health patient population would be completed by the 
end of November 2016.  She advised that a database would be 
developed to record all patients subject to the associated legislation, 
which would include reporting functions to alert clinicians when a 
review of required assessments is due for completion.   
    

 Outcome:  Committee members noted the Scottish Government’s 
concerns in relation to the robustness of processes for 
completion of risk assessments for persons subject to 
Restriction and endorsed the improvement actions put 
in place.  Committee members requested an update 
once all actions have been completed. 

 

 
 
 
 
 

IC/TB 

9.2 Corporate Risk Register 
 

 

 The Nurse Director provided a report detailing progress in relation to 
risk management activities led by the Risk Management Committee.  
Committee members were advised that there were four risks allocated 
to Healthcare Governance on the Corporate Risk Register, two of 
which were very high and related to the lack of medical staff and GP 
workforce, a new risk identified since the last meeting.  There were two 
moderate risks related to compliance with statutory regulations for 
blood safety and quality and the delivery of the new immunisation 
programme.  It was noted that all four risks had been given Treat 
status.   
 
The Director for Acute Services advised, in terms of risk 502, 
compliance with statutory regulations for blood safety and quality, that 
this was a challenging area which should remain on the risk register 
until assurance could be provided that statutory requirements in terms 
of staff training are being met.  She commented, in terms of risk 574, 
lack of medical staff, that there were increasing challenges in this area. 
The Chief Executive suggested that risk 502 should be referred to the 
Risk Management Committee to review the robustness of the training 
process and report back to the Committee on areas which require to 
be addressed.   
 

 

 Outcome:  Committee members accepted the progress report of 
the risk management arrangements; approved the 
Corporate Risk Register and were assured of the 
process involved.  Committee members requested that 
the Director for Health and Social Care (East Ayrshire) 
be invited to attend the next meeting to discuss the 
very high risk related to GP workforce. 

 

 
 
 
 

AO 

10. Annual Reports 
 

 

10.1 Infection Prevention and Control Team Annual report 2015-16  
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 The Nurse Director presented the Infection Prevention and Control 

Team’s (IPCT) Annual report 2015-16 which provided detail on the 
implementation of the IPCT Annual Planned Programme 2015-16.   
 

 

 Outcome:  Committee members noted the report.   
 

11. Corporate Governance – Minutes  
 

 

11.1 Acute Governance Group minute, 3 August 2016  
11.2 Area Drug and Therapeutics Committee minute, 20 June 2016  
11.3 Public Health Governance Group minute, 10 August 2016  

11.4 Primary Care Quality and Safety Assurance Committee, 
27 September 2016 

 

11.5 Research and Development Committee, 14 September 2016 
 

 

 Outcome:  Committee members noted the minutes.   
 

 

12. Any Other Competent Business 
 

 

12.1 There was no other business.  
 

 

13. Date and Time of Next Meeting 
Tuesday 17 January 2017 at 9.30am, Room 2, Training Centre, 
Ayrshire Central Hospital, Irvine 

 

 


