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Healthcare Governance Committee 
Friday 4 August 2017 at 1.30pm  
Room 1, Eglinton House, Ailsa Hospital, Ayr 
 

Present: Ms Claire Gilmore (Chair) 
 
Non-Executives: 
Mrs Margaret Anderson 
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  
 

In attendance: Mrs Angela Cunningham, Associate Nurse Director, Women & Children’s 
Services 
Mrs Kate Macdonald, Nurse Directorate Business Manager (minutes)  
Mrs Lynne McNiven, Interim Joint Director of Public Health / Child Health 
Commissioner 
 

1. Apologies for absence 
 

 

1.1 Apologies were received from Dr Martin Cheyne, Mrs Liz Moore and 
Miss Lisa Tennant   
 

 

2. Declaration of any Conflicts of Interest 
 

 

2.1 There were no conflicts of interest declared. 
 

 

3. Healthcare Improvement Scotland  
 

 

3.1 Review of NHS Ayrshire & Arran Maternity Unit, Adverse Events, 
June 2017  
 

 
 
 

3.1.1 The Chair opened the meeting by thanking staff and the senior team 
for their hard work and continuing to strive for quality and safety at all 
times. 
 
The Medical Director presented Healthcare Improvement Scotland’s 
(HIS) Review of Ayrshire Maternity Unit (AMU) Adverse Events to the 
Committee.   
 
The Medical Director provided an overview on the background to the 
Review explaining that Scottish Government commissioned 
Healthcare Improvement Scotland to carry out the review in 2016.  
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The timeframe covered by the review was December 2013 to 
December 2016, the rationale for this being HIS last carried out a 
review in 2013 in NHS Ayrshire & Arran (NHSAA) with regard to our 
adverse event processes.  The Medical Director assured the 
Committee members that the full HIS Report, summary documents of 
each of the recent Reviews commissioned by NHS A&A, and 
NHSAA’s subsequent improvement plans have been published on the 
NHSAA website. 
 
Committee members were advised all of the actions in the HIS 
Review Action Plan were on track for completion, although not all 
actions will be completed by the 29th September, which is the required 
date for the first submission to HIS.  
 
The external Clinical Review of Perinatal Deaths using the 
MBRRACE methodology which was commissioned by NHSAA and 
conducted by the University of Leicester covered the same timeframe 
as the HIS Review.  The cases in the latter report had been reviewed 
and the subsequent findings were currently being addressed and 
triangulated with HIS report recommendations. The Medical Director 
reported that the findings in the Leicester report were consistent with 
those found by our local reviews. 
 
During the course of the HIS Review the Chief Executive, Medical, 
Nurse and Acute Services Directors, together with senior managers 
had opportunities to meet with the Review Team on a number of 
occasions.  This was in addition to the Review Team spending a day 
at AMU as part of the review process.  The Medical Director assured 
the Committee members that HIS and the Review Team were 
supplied with a significant amount of detailed evidence in preparation 
for the visit to NHS A&A.   
 
The Medical Director highlighted there were eight Recommendations 
(six for NHSAA and two for NHS Scotland and HIS) in the Report.  
Committee members were reminded that areas of good practice were 
also identified and this was reinforced by the Chair.  
 
The Medical Director then took the Committee through each 
recommendation in turn. 
 
Recommendation 1: Strengthen the Process – “The NHS board must 
strengthen its current adverse event management policy to make sure 
it adheres to the National Framework and provides useful and 
practical processes that can be quickly and simply followed.” 
 
The Medical Director explained the Adverse Event Policy had been 
reviewed against the National Framework and was compliant in our 
opinion. 
 
The Chief Executive shared that he had met with our Chief Internal 
Auditor from PWC recently and discussions took place with regard to 
them undertaking an independent benchmarking exercise of NHSAA 
Adverse Event Policy in order to determine learning and good 
practice as suggested by HIS in their report, as well as an 
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assessment of compliance, with the national framework. 
The Chief Executive explained that this work would be separate to the 
planned internal audit work programme. 
 
Recommendation 2: Improve family engagement - “NHSAA must 
make sure that families are provided with appropriate information, 
support and opportunities to enable them to be involved in any 
significant adverse event process, in line with the National 
Framework. 
 
The Medical Director assured the Committee that families are 
engaged with and offered support, both internally within NHSAA and 
through the Stillbirth and Neonatal Death charity (SANDS).  The 
reflections fed back to NHSAA from HIS and about their discussions 
with a small number of families was that the bereavement support 
currently being offered could be enhanced.  The committee noted the 
HIS findings and were advised that this could be considered as part of 
the ongoing work and action plan. 
 
Recommendation 3: Support for Staff – “NHSAA staff must be 
adequately supported to be involved in the management of adverse 
events across the maternity unit.” 
 
The Medical Director shared that the Review Team felt staff struggled 
to balance the time taken to undertake the management of an 
adverse event whilst continuing to carry out their own clinical duties.  
The committee were advised that this would be considered and 
included as part of the ongoing work and action plan.   
 
Recommendations 4: Promote Shared Learning – “NHSAA should 
promote, internally and externally, the changes and learning resulting 
from their improvement work, including the publication of learning 
summaries of adverse event reviews and Recommendation 5: Stop 
Publishing Redacted SAER Reports – “NHSAA should stop 
publishing redacted SAER reports on its website as these reports do 
not encourage shared learning and risk breaching patient and family 
confidentiality. Instead, NHS Ayrshire & Arran should publish learning 
summaries, as per recommendation 4”. 
 
The Chair of the HIS Review Panel reflected back to the Board that 
there was excellent improvement work taking place in AMU that 
needs to be publicised more explicitly. 
 
The Chair of the Review had also challenged the Board that patient 
and family confidentiality was being breached by placing these 
reports on our website, even though the Reports had been redacted.  
The Chief Executive reminded the Committee that publishing these 
redacted reports on our public website had been a clear requirement 
placed on the Board by the Information Commissioner in 2012. 
 
Committee members were assured the Reports were being removed 
from the NHSAA website and that Learning Summaries were now 
being developed and will be published on the NHSAA website.   
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Recommendation 6: Improve staff training and education – “NHSAA 
must make sure that the training and development needs of staff are 
identified and met in a timely manner.” 
 

The Medical Director explained to the Committee members that 
previously the Board had been focussed on delivering specific 
training, but clarity was required on what should be essential and 
desirable for a range of staff groups.   
An external senior midwife with extensive experience has been 
commissioned to undertake the multi-disciplinary training needs 
analysis required. This will enable the development of the necessary 
training plan which will be included in the first quarterly report to HIS. 
 

There is a national action with regard to agreeing training needs for 
maternity teams and the NHSAA training needs analysis and plan will 
feed into this national work. The Nurse Director has also offered our 
work on this to the national Best Start implementation group as they 
have an Education Sub-Group. 
 

3.2 Action plan and reporting timetable   
   
3.2.1 Scottish Government have asked HIS to assess progress of our 

action plan on a quarterly basis and the first report is due for 
submission to HIS on 29 September 2017.   
 

The Medical Director and Nurse Director expressed their thanks to 
the team for their hard work and commitment during this time. 
 

Committee members discussed whether HIS had a responsibility to 
assist Boards with benchmarking.  The Nurse Director explained that 
HIS met with each NHS Board during 2014 to seek assurance with 
regard to implementation of the national framework.  Feedback from 
HIS at that time was that no single NHS Board had been identified as 
an exemplar. Committee Members were also asked to note that 
during that time NHSAA were advised our policy was compliant with 
the national framework. 
 

Committee members asked Executive Officers with regard to 
Recommendation 2 – Improving Family Engagement – whether there 
is any supportive advocacy for families?  The Medical Director offered 
assurance that when there is an Adverse Event the family will be 
given a named person in AMU and additionally they are advised of 
external support available through SANDS.  The Nurse Director 
further explained that Staff Care are also available for both staff and 
families should they need it. 
 

The Chief Executive commented that the team within AMU had 
worked hard to make sure that there has been engagement between 
families and staff, but sadly some families feel there had not been 
sufficient. 
 

Mrs Angela Cunningham assured the Committee members that 
members of AMU staff go to SANDS meetings and that staff signpost 
families to these services.  Feedback given by families to these 
services is fed back to the Board.   
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The Committee members commented there had been a major change 
regarding the requirement for additional staff training over the years; 
time is needed to allow the embedding of training.  It was felt there 
had been many more successes than failures and staff needed 
support and time. 
 
There was discussion on governance with regard to action plan 
approval prior to submission to HIS.  It was agreed there would be a 
presentation at September’s Committee outlining progress made. 
Members asked for an update at the November meeting and noted 
the submission to HIS as 29 September 2017. 
 

4. Cabinet Secretary letter of 27 June 2017 to all Boards  
 

 

4.1 The Medical Director summarised the letter from the Cabinet 
Secretary, which had been issued in June 2017 following publication 
of the third MBBRACE-UK Perinatal Mortality Surveillance Report and 
the Royal College of Obstetricians & Gynaecologists Each Baby 
Counts Summary Report.  It was important to note that all NHS 
Boards across Scotland had been sent the letter and are being asked 
to consider the recommendations and set out how these will be 
implemented within their Boards.  Responses are due back to 
Scottish Government outlining initial plans by mid-August 2017.   
 
The Committee Members were assured that the Board’s MBBRACE 
performance has improved year on year and that NHSAA submits 
100% of cases which meet the MBBRACE criteria for consideration. 
 
The Medical Director advised that there is a national standardised 
Perinatal Mortality Review tool being developed and piloted over 
summer 2017, with the roll-out planned by the end of 2017. 
Committee members were informed the Board are currently using a 
validated tool for these reviews.   

 

   
5. Overall Improvement Plan for Ayrshire Maternity Unit which 

references Leicester Report and External Review 
 

 

5.1 The Medical Director assured the Committee that the actions in the 
Leicester Review were being addressed and that contact had been 
made with each of the families included in this Report.  

 

   
6. Risk and Quality Improvement approach including team being 

established 
 

 

6.1 The Nurse Director presented the paper explaining the Risk and QI 
team approach being implemented within Maternity Services.  The 
purpose of the new structure will be on delivery, assurance and 
governance of clinical risk management, adverse event management, 
Health and Safety, QI (including patient safety and audit), learning 
from improvement (including patient experience), practice 
development, training and education and guideline, policy, protocol 
development and maintenance.   
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The Committee members were informed that, further to enquiry it 
would seem that no other Board in Scotland has this team structure 
and focus.  Updates were given on recruitment into the posts as well 
as assurance being given around the line management 
arrangements; the Specialist Midwives will be line managed by and 
professionally responsible to the Associate Nurse Director / Head of 
Midwifery, the Clinical Leads will be line managed by and 
professionally responsible to the Clinical Director for Obstetrics and 
the Team will be led by the Lead Clinician for Clinical Governance; 
reporting into the Maternity Services Management Team and their 
work will also be guided and informed by the Maternity Services 
Management Team. 
 
The new team will build on the good work that is already being done 
and assurance was given around the team also enabling preparation 
for implementation of the recommendations in Best Start: A Five-Year 
Forward Plan for Maternity and Neonatal Care in Scotland. 
 
The Chief Executive reported discussions had taken place with the 
Chief Medical Officer in relation to the Risk and QI Team and there 
are ongoing discussions with the Director of Finance, NHS Scotland 
in relation to funding. 
 
Ms McNiven, Child Health Commissioner, confirmed she would be 
working with the Nurse Director regarding children’s public health and 
make connections to maternity services. 

   
7. Management of Adverse Events in NHS Ayrshire & Arran – policy 

review and progress 
 

 

7.1 The Medical Director informed Committee members that the review is 
being undertaken at this time and it will come back to the Committee 
in due course. 
 
The Nurse Director highlighted as a point to note and for accuracy, 
the Baby LM SAER and associated Action Plan will come back to 
Committee in November 2017 as per usual process for these reports 
and plans. 
 
The Chief Executive stated clarity and agreement was required on the 
appropriate reporting governance in the future with regard to adverse 
event management.  The Medical Director informed Committee 
members there will now be quarterly reports from each Directorate on 
this matter through the Risk Management Committee. 

 

   
8. Next Steps 

 
 

8.1 The importance of robust governance reporting was reiterated; 
specifically, agreement being required on what the Committee want 
reported regularly for assurance purposes. 
  
It was noted that each Directorate providing clinical and care services 
now had an Adverse Event Review Group with clear Terms of 
Reference. 

 



   

7 
 

 
The Medical Director advised that she had already met with a number 
of the families who had come forward to HIS but were outwith the 
timeframe of the review and arrangements are being made to meet 
with the remaining families.  The Cabinet Secretary was also 
arranging to meet with any family who wished it in August 2017. 
 
The Cabinet Secretary will be visiting AMU in October 2017. 

   

9. Date and Time of Next Meeting 

Monday 18 September 2017 at 9am, Room 2, Training Centre, 
Ayrshire Central Hospital, Irvine 
 

 

9.1 Due to a number of apologies for the September meeting, Committee 
Member’s availability will be canvassed to ascertain if the meeting will 
be quorate.  
 

 

 

 

 

 

 

Signed ………………….……………………………. Date ……………………………… 


