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

Present: Ms Claire Gilmore (Chair) 
 
Non-Executives: 
Mrs Margaret Anderson 
Councillor Joe Cullinane 
Mr Alistair McKie  
 
Board Advisor/Ex-Officio: 
Prof Hazel Borland, Nurse Director 
Dr Alison Graham, Medical Director  
Mrs Liz Moore, Director for Acute Services  
Ms Lynne McNiven, joint interim Director of Public Health 
 

In attendance: Mrs Ruth Campbell, Consultant Dietitian in Public Health Nutrition 
Ms Laura Harvey, Improvement Lead, Customer Care 
Mr Bob Wilson, Infection Control Manager 
Mrs Angela O’Mahony, Committee Secretary (minutes)  
 

Welcome: Ms Claire Gilmore welcomed everyone to the meeting, in particular 
Cllr Joe Cullinane, who was attending his first meeting as a Committee 
member. 
 

1. Apologies for absence 
 

 

1.1 Apologies were received from Mr John Burns, Dr Martin Cheyne, 
Dr Janet McKay, Miss Lisa Tennant and Mr Ian Welsh.   
 

 

2. Declaration of any Conflicts of Interest 
 

 

2.1 There were no conflicts of interest to declare. 
 

 

3. Draft Minutes of the meetings held on 5 June 2017 and 
4 August 2017 

 

 

3.1 The draft minute of the meeting held on 5 June 2017 was approved as 
an accurate record.   
 

 

3.2 The Committee agreed that the draft minute of the meeting held on 
4 August 2017 be circulated by email for Committee members’ 
approval.    

 
AO 

   
4. Action Log 

 
 

4.1 The Committee had a detailed discussion on the action log and all 
progress was noted. 

 

Paper 18b 



   

2 
 

   
5. Quality Improvement  

5.1 Leadership Walkrounds  
 

 

5.1.1 The Nurse Director provided an update on leadership walkrounds that 
had taken place between January and June 2017.  She advised that 
there had been 41 leadership walkrounds during the reporting period 
and 93% of actions identified had been completed or were in progress 
and two awaited action, which was a significantly improved position 
compared to previous reports.  It was noted that key themes identified 
related to environment issues within hospital settings and there were a 
small number of specific patient safety actions related to the reporting 
of radiology results.  It was noted that the Director of Pharmacy was 
working through some Pharmacy related issues.   
 
Committee members were encouraged by the good progress being 
made in taking forward actions following leadership walkrounds.  
Committee members discussed an estates issue which had not yet 
been completed and they emphasised the need for actions to be 
followed up to completion as soon as is practicable. 
 
The Nurse Director reported that from August 2017, Partnership 
Facilitators were invited to attend leadership walkrounds, to enable 
staff to meet staff side colleagues.  She advised that a survey of senior 
charge nurses had been conducted by the quality improvement team to 
capture feedback on the walkround process and this will be used for 
learning and improvement.  It was noted that improvement actions 
were also being taken to ensure a streamlined and standardised 
approach to planning leadership walkrounds.   
 
The Nurse Director advised that a small number of leadership 
walkrounds had to be cancelled during the reporting period.  She  
assured Committee members that every effort is made to ensure that 
these events go ahead as planned.    
 
The Nurse Director offered to discuss the leadership walkround 
schedule, specifically related to announced and unannounced events, 
with Committee members separately if this would be helpful.    
 

 

 Outcome:   The Committee considered and noted progress in 
relation to leadership walkrounds.  Committee 
members agreed that walkrounds are a valuable way 
to receive feedback on patient and staff experience.   

 

 

5.2 Breaking the Rules Week  

5.2.1 The  Nurse Director reported outputs from “Break the Rules for Better 
Care Week” which took place during March 2017.  She stated that this 
event had been organised in conjunction with the Institute of 
Healthcare Improvement and the Health Improvement Alliance Europe.  
She stated that staff, patients and the public had been asked what rule 
they would change to provide better care for service users or staff, and 
the reason for this.   
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Committee members were advised that over 250 ideas had been 
received and key themes had been identified relating to rules that 
require clarity, rules that need to be re-written and rules that require 
advocacy.  A number of improvement actions were being progressed in 
a range of areas such as improving access to patient transport, flexible 
visiting, improving the patient meal ordering process, encouraging 
patients to stay in their normal clothes during the day and paying bank 
staff on a weekly basis.  It was noted that a group had been set up to 
take forward a number of tests of change with a view to making 
documentation requirements more manageable for staff.   
 
The Committee discussed rules requiring advocacy, specifically the 
smoke free grounds policy.  Committee members highlighted the 
important role of staff in terms of health promotion and setting a good 
example to the wider community.  The Nurse Director commented that 
the Board had recently received a gold Healthy Working Lives award in 
recognition of the positive support provided to staff to encourage them 
to lead healthier lives. 
 

 The Nurse Director advised that a similar “Break the Rules Week” 
event will take place in February 2018 and discussion will take place 
with the Health Improvement Alliance Europe in preparation for this 
event.   
 

 

 Outcome:   The Committee considered and endorsed the 
positive and innovative improvement work taking 
place as a result of “Break the Rules Week”.   

 

   

5.3 Verification of Death by Registered Healthcare Professionals 
 

 

5.3.1 The Nurse Director highlighted updated guidance circulated by the 
Scottish Government in May 2017, to clarify relevant professional 
issues and advice related to the involvement of registered healthcare 
professionals in the verification of death in all circumstances.  She 
stated that certification of death would still be done by medical staff.  It 
was noted that National Education for Scotland (NES) is developing a 
programme of education in response to this updated guidance.   
 

 

 The Nurse Director clarified that she has professional responsibility for 
this issue, supported by the Associate Nurse Directors, who will be 
responsible for highlighting this updated guidance to the Health and 
Social Care Partnerships.   
 

 

 Outcome: Committee members received and noted the 
updated guidance in relation to Verification of Death. 
Committee members were advised that a more 
detailed report will be provided in due course.  
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6. Patient Experience  
   
6.1 Complaints and Feedback 

 
 

6.1.1 The Nurse Director provided a report highlighting the findings of the 
recent flexible visiting evaluation carried out in May 2017, following the 
introduction of flexible visiting across all acute and community hospital 
sites in November 2016.  She advised that the survey had involved 
staff, patients and relatives chosen at random from 10 clinical areas 
and interviews with staff, patients and relatives in one high care area 
over four separate visits.   
 

 

 Committee members were advised that feedback indicated that flexible 
visiting had been very positively received, although it did not 
necessarily result in visitors being more involved in a patient’s care.  
She stated that some nursing staff had expressed reservations about 
flexible visiting, particularly in relation to the provision of personal care 
to patients in multi-bedded wards and to ensure that patients do not 
become over-tired.  It was noted that work had taken place within 
some ward areas to highlight the benefits of flexible visiting.  The 
Nurse Director advised that there was still more focused work to be 
done to support staff to adopt this new, flexible approach.   
 
The Committee welcomed the positive feedback received and 
recognised the benefits of flexible visiting.  Committee members 
agreed that staff should be supported to fulfil their caring and advocacy 
roles in taking forward this new flexible approach to visiting.      

 

   
 Outcome:  Committee members considered and noted the 

findings of the recent flexible visiting evaluation and 
were supportive of the proposed actions to further 
promote a person centred approach to visiting for all 
patients and their loved ones.  

 

   
6.2 Scottish Public Services Ombudsman (SPSO) Themes 2016-17 

 
 

6.2.1 The Nurse Director presented a report outlining themes identified from 
SPSO cases closed in 2016-17.  The Nurse Director stated that 12 
cases had been brought to decision by the SPSO since July 2016.  Six 
cases were fully upheld, five cases were partially upheld and, in a 
change from previous cases, the SPSO issued recommendations for 
action in one case that had previously not been upheld.  It was noted 
that there had been a significant reduction in SPSO activity compared 
to previous years.   
 
Committee members were advised that themes identified related to the 
complaints handling process, communication and failure to provide 
reasonable treatment, including the review of radiological 
investigations.   
 
The Nurse Director state that in terms of complaints handling, an 
external facilitator will be utilised, with support from Healthcare 
Improvement Scotland (HIS), to process map the complaints process 
and outcomes will be reported to the Committee in due course.   She 
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highlighted the improvement actions being taken forward related to 
Communications, including training and awareness sessions for all 
staff to inform them of their responsibility for open, honest and 
transparent discussions with patients and their families about end of 
life decisions, and to ensure these are documented appropriately.    
She stated that feedback relating to failure to provide reasonable 
treatment did not highlight any common areas and individual issues 
had been fed back to teams to include in the relevant action plans.  
She advised that feedback regarding radiology reporting was already 
included in adverse event review action plans being taken forward.    
 

 Outcome: The Committee considered and noted the themes 
identified from Scottish Public Services 
Ombudsman cases closed in 2016-17 and the 
improvement and learning that had resulted.    

 
 The Committee was encouraged by the progress 

being made to reduce the number of SPSO cases.  
Committee members acknowledged the hard work 
being done by colleagues, particularly those in 
Acute services, to improve the organisation’s 
complaints handling processes.   

 

   
6.3 SPSO Action Plans 

 
 

 This item was deferred to the next meeting on 20 November 2017. 
 

 

7. Patient Safety 
 

 

7.1 Scottish Patient Safety Programme – Maternity Services 
 

 

7.1.1 The Nurse Director provided an update on the progress of the Scottish 
Patient Safety Programme for Maternity Services and the ongoing 
work of clinical improvement in Maternity, Neonatal and Paediatric 
services.  
 
The Nurse Director reminded the Committee that the aim of the quality 
improvement work taking place within Maternity services is to increase 
the number of women satisfied with their experience to 95% and above 
and reduce avoidable harm by 30%, which are challenging aims.  She 
commented that still birth rates locally show sustained improvements.  
It was noted that there had been a small spike in figures in April 2017 
and June 2017 and this will be monitored going forward.   
 
The Nurse Director updated Committee members on progress to 
recruit a Quality Improvement and Risk team.  She advised that 
interviews have taken place for a Clinical Risk Coordinator and a 
preferred candidate has been identified.  Interviews for the 
Improvement Advisor post will take place on 26 September.  It was 
noted that there were plans to recruit a Practice Development Midwife 
and this post had been banded and a recruitment process was 
underway.  
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The Nurse Director described the use of the Cardiotocography (CTG) 
package to record changes in the fetal heart rate, to identify babies 
who are becoming short of oxygen and to enable appropriate 
escalation as required.  She advised that the Board was one of five 
Scottish Boards reporting on this measure so it was not possible to 
compare performance with the rest of Scotland.  However, local 
comparison demonstrated that performance was improving.  It was 
noted that, further to local feedback on the calculation of the number of 
CTG interpretations viewed hourly, the national toolkit had been 
modified to enable data to be captured in a different way and to 
demonstrate the action taking place.   
 

 Committee members were updated on the progress of the Neonatal 
workstream.  It was noted that there has been 100% compliance with 
the peripheral vascular catheter (PVC) insertion bundle for a prolonged 
period and data collection has now been stepped down to three 
monthly.  The Nurse Director described the focused improvement work 
taking place to ensure compliance with the Gentamicin bundle.  It was 
noted, in terms of breastfeeding, that Neonatal services had passed 
stages one and two of the UNICEF baby friendly standards and was 
currently working towards stage three.       
 

 

 The Nurse Director reported that within Paediatrics there were two 
serious safety events, including crash calls, during the reporting period 
and work is taking place with the team involved in one of these cases 
to ensure compliance with Datix reporting.  She stated that there have 
been 11 unplanned emergency transfers to the Paediatric Intensive 
Care Unit since February 2017, with a peak of three in July 2017.  It 
was noted that significant work has been taking place in relation to 
medicines reconciliation and there has been a significant increase in 
compliance with this measure since a new ward round bundle was 
introduced in June 2017.    
 

 

 Outcome: The Committee acknowledged and supported the 
ongoing work of clinical improvement in the 
Maternity, Neonatal and Paediatrics services, and 
the work undertaken to improve culture and team 
work within and across these services.   

 
 Committee members commended staff across 

Maternity services for their commitment in taking 
forward improvement work in challenging 
circumstances. 

 

   
7.2 OPAH Visit to University Hospital Crosshouse, October 2016 

 
 

7.2.1 The Director for Acute Services provided an update on progress made 
in implementing the improvements identified following the 
unannounced visit to University Hospital Crosshouse from  
25 to 27 October 2016, to review the care being received by older 
people.  She commented that the system had been under significant 
pressure at the time of the visit and there had been an issue in terms 
of delayed discharges.   
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Committee members were advised that the inspectors had reported six 
areas of good practice and fourteen areas of practice that could be 
improved, with fourteen recommendations made.  The Director 
provided an update on progress in implementing these 
recommendations.  She highlighted the arrangements that have been 
put in place to manage patient flow and the work being done with the 
Health and Social Care Partnerships to address pressures on the 
system.  She stated that a significant number of the recommendations 
related to documentation and consideration was being given as to how 
this could be made more manageable for staff.  It was noted that work 
was also being taken forward in relation to medicines reconciliation 
with Pharmacy support.   
 
The Director reported that HIS had carried out a follow-up visit to 
University Hospital Crosshouse from 12 to 14 September.  She 
commented that the system had been under even greater pressure 
than during the previous visit.  She stated that initial feedback from HIS 
had been positive and it had been noted that staff at all levels had 
shown care and compassion.  However, there were issues identified  
in relation to documentation.    The Nurse Director commented on the 
ongoing work to consider how documentation could be made more 
manageable for staff.  Committee members were advised that HIS 
would provide a written report which will be reported to the Committee 
in due course.  
  

 Outcome:   The Committee noted the progress made in 
implementing the improvements identified following 
the unannounced visit to University Hospital 
Crosshouse on 25-27 October 2016 and supported 
closure of the completed action plan. 

 
 Committee members were encouraged by the initial 

feedback received from Healthcare Improvement 
Scotland following the recent follow-up visit to 
University Hospital Crosshouse and commended 
the efforts of all staff involved.   

 
 The Committee requested that a report and action 

plan are submitted to the Committee in early 2018 to 
update members on the improvement work taking 
place in relation to documentation.   

 

 

7.3 Healthcare Associated Infection Report 
 

 

7.3.1 The Infection Control Manager provided a report on Healthcare 
Associated Infections (HAI), with particular reference to performance 
against the 2017-18 national HAI targets, together with other infection 
prevention and control monitoring data.   
 
The Infection Control Manager highlighted that there had been 37 
cases of Staphylococcus aureus bacteraemia (SAB) up to the end of 
July 2017, which exceeded the Board’s numerical target trajectory by 
nine cases.  He stated that the verified annual SAB rate for the year 
ending March 2017 was 0.25 cases per 1,000 acute occupied bed 
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days, and the Board had narrowly missed the target by one case.  It 
was noted that the projected annual rate for the year ending June 2017 
is 0.26 cases.  Committee members noted that in recent years there 
has been an increase in the number of community acquired SABs and 
a decrease in hospital acquired SABs.    
 
The Infection Control Manager advised that there was a continued 
focus to reduce PVC related SABs.  He stated that a PVC summit had 
taken place in June 2017, supported by a nurse consultant from Health 
Protection Scotland, and a number of themes and improvement 
actions were identified which were being followed up.    
 
Committee member were advised that there were 40 cases of 
Clostridium difficile infections (CDI) at the end of July 2017 which was 
equal to the Board’s numerical target trajectory.  It was noted that the 
verified annual CDI rate for the year ending March 2017 was 0.30 
cases per 1,000 occupied bed days in the 15 and over age group, and 
the Board had achieved the target.   
 
The Infection Control Manager reported that the Board achieved 86% 
compliance for completion of national Meticillin Resistant 
Staphylococcus aureus (MRSA) clinical risk assessments, an increase 
of 14% compared to the previous quarter, just short of the 90% target.   
 
It was noted that there had been no ward closures as yet due to 
Norovirus.   
 

 Outcome: The Committee noted the report on Healthcare 
Associated Infections and the Board’s position 
against national HAI targets, together with other 
infection prevention and control monitoring data.  
Committee members were particularly encouraged 
by the Board’s performance related to CDI. 

 

 

8. Public Health 
 

 

8.1 Ayrshire Healthy Weight Strategy 
 

 

8.1.1 The Consultant Dietitian in Public Health Nutrition provided an update 
on progress in implementing the three year action plan developed to 
accompany the Ayrshire Healthy Weight Strategy.  She highlighted the 
significant activity taking place to meet the short term indicators 
identified within the action plan and she provided examples of good 
progress and areas which require continued focus.  It was noted that 
the Scottish Government has developed a Diet and Nutrition Strategy 
and this will go out for consultation in the near future.   
 
Committee members discussed the challenges around the food 
environment near schools when the catering being offered in schools 
is of a high standard.    The Consultant Dietitian advised that the Board 
was cognisant of these challenges which were not peculiar to Ayrshire 
and Arran.  She advised that this was common across the Health and 
Social Care Partnerships and each Partnership area had developed its 
own plan to tackle the issue.      
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The Nurse Director commented on the increasing number of pregnant 
women being overweight or obese at their first booking appointment 
and she underlined the need to tackle this to prevent pregnancy 
complications such as gestational diabetes.   
 
Committee members discussed the impact of deprivation on healthy 
weight and emphasised the key role of the Health and Social Care 
Partnerships in tackling this complex issue.   
 

 Outcome:   The Committee noted and welcomed progress in 
implementing the three year Healthy Weight Strategy 
action plan.   

 
 Committee members noted that a further three year 

2017-2020 action plan has been developed for each 
Local Authority area and future reports will be 
received on the implementation of these plans.  

 

   

9. Risk  
   
9.1 Strategic Risk Register 

 
 

9.1.1 The Medical Director provided an update on the Strategic Risk 
Register.  She advised that there were no changes to the risks 
allocated to the Healthcare Governance Committee.  There remain two 
very high risks related to patient experience/medical staffing and GP 
workforce issues, and two moderate risks related to compliance with 
statutory regulations, blood safety and quality and delivery of the 
immunisation programme, all of which have Treat status.    
 

 

 Outcome: The Committee considered and approved the 
Strategic Risk Register. 

 

   
10. Audits 

 
 

10.1 Internal Audit Report on Health Improvement Activities – Health 
Information and Resource Service 
 

 

10.1.1 The interim Director of Public Health presented the Internal Audit report 
on Health Improvement Activities – Health Information and Resource 
Service, which was considered by the Audit Committee on 3 May 2017.  
She advised that the purpose of the audit was to assess the design 
and operating effectiveness of key controls in place to support the 
Resource Service.  She outlined the areas of good practice that had 
been noted and the three low risk findings identified.  She highlighted 
the management response and detailed the actions to be taken forward 
following the audit.      
 

 

 Outcome:   The Committee received the report and would work 
with the interim Director of Public Health to ensure 
that the audit recommendations are completed.  
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10.2 Internal Audit Report on Prevent Duty 
 

 

10.2.1 The Nurse Director presented the Internal Audit report on Prevent 
Duty, which was considered by the Audit Committee on 16 June 2017.  
She advised that the purpose of the audit was to assess the Board’s 
progress to date in implementing the Prevent duty established in the 
Counter-Terrorism and Security Act 2015, its governance 
arrangements, monitoring and reporting of concerns and staff training.   
She stated that the report had identified four areas of good practice, 
one medium risk and two low risk findings in relation to the Board’s 
Prevent duty responses.   
 
The Nurse Director advised that the medium risk finding related to full 
implementation of the Scottish Government’s guidance to Boards on 
the Prevent strategy and a management response had been provided.  
She stated that the Board has adopted a broader public protection 
approach to include delivery of the Prevent agenda.  She assured that 
child and adult protection remain very important issues within this 
broad public protection agenda.   She proposed that a report be 
considered at a future Committee meeting on the implementation of the 
Prevent strategy and broader public protection work.  It was noted that 
an assurance report will be submitted to a future meeting once all 
actions have been completed.   
 

 

 Outcome:   The Committee received the report and agreed that a 
further report should be provided regarding the 
implementation of the Prevent strategy and broader 
public protection work.   

 

 

10.3 Internal Audit Report on Compliance:  Immunisation 
 

 

10.3.1 The interim Director of Public Health presented the Internal Audit report 
on Compliance:  Immunisation, which was considered by the Audit 
Committee on 16 June 2017.  She advised that the purpose of the 
audit was to assess the design and operating effectiveness of the key 
controls in place around governance, monitoring and reporting of the 
Board’s immunisation programme.  She stated that the audit had 
identified two low risk findings in relation to monitoring immunisation 
programmes and planning processes for the implementation of 
recommendations following immunisation programmes.  She advised 
that both of these findings were being taken forward.   Committee 
members discussed the report in general terms and it was felt that 
carers should be made more aware that they are able to be provided 
with the flu vaccination.    
 

 

 Outcome:   The Committee received the report and would work 
with the interim Director of Public Health to ensure 
that the audit recommendations are completed.   

 
 The Committee requested that the internal audit 

report be updated to reflect the management 
response to the report’s findings.     
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11. Annual Reports: 
 

 

11.1 Patient Experience Annual Report  
11.2 Health Promoting Health Service Annual Report  
11.3 Childhood Flu Immunisation Programme Annual Report  
11.4 Organ Donation Performance Annual Report  
11.5 Resilience Annual Report  
11.6 Public Health Governance Annual Report  
11.7 Bowel Screening Annual Report  
11.8 Diabetic Retinopathy Screening Annual Report  
11.9 Library Annual Report   
11.10 Infection Prevention and Control Annual Report 

 
 

 Outcome:   Committee members noted the Annual Reports and 
agreed that, in future, a focused meeting should take 
place in July/August each year to enable more 
detailed consideration of these reports.  The Nurse 
Director will discuss the format of future Public 
Health annual reports with the joint interim Directors 
of Public Health.    

 

 
 
 

HB/LMcN/JT 

12. Corporate Governance  
 
The Committee noted the minutes of the following meetings. 
 

 

12.1 Acute Governance Group minute, 24 July 2017  
12.2 Public Health Governance Group minute, 26 April 2017  
12.3 Primary Care Quality and Safety Assurance Committee minute, 

11 July 2017 
 

12.4 Infection Prevention and Control Committee minutes, 
22 March 2017 and 18 May 2017 

 

12.5 Research and Development Committee minute, 5 June 2017  
   
13. Any Other Competent Business 

 
 

13.1 There was no other business. 
 

 

14. Date and Time of Next Meeting 
 Monday 20 November 2017 at 9am, Room 2, Training Centre, 
Ayrshire Central Hospital, Irvine (please note the earlier start time) 

 

 


