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Minute of the Support Care & Clinical Governance Committee 
14th June 2018 at 9.30am 
Kirklands 
 
Present: 
 

Alastair Cook 
Anne Armstrong 
Philip McMenemy 
Geri McCormick 
Gary Tanner 
Anne McLellan 
Christine Jack 
Christine Gilmour 
Karen McCaffrey 
Laura Jack 
Catherine Lees 
Gillian Henderson 
Janice Hewitt 
Emer Shepherd 
Trudi Marshall 
Adam Daly 
Jackie Baird 

Medical Director, North (Chair) 
Nurse Director H&SCP North 
Associate Medical Director, North 
Manager Commissioning & Quality Assurance, NLC 
Clinical Director, Psychology 
Lead Clinician, Sexual Health Service 
Operational Manager 
Chief Pharmacist 
Associate Nurse Director, Mental Health 
Patient Affairs Manager, Primary Care 
Clinical Director Paediatrics  
Senior Nurse, HMP Shotts 
Chief Executive Officer 
Head of IPC 
Associate Nurse Director, North 
Interim Associate Medical Director, MH 
Senior Nurse, Hospital @ Home 

Apologies: 
 

Alison Gordon 
 
Owen Watters 
Peter McCrossan 
Carol McGhee 
Lesley Anne Smith 
George Lindsay 
Adam Brodie 
Jonathon O’Reilly 
Bobby Miller 
 

Head of Children Families and Justice Social Work 
Services  
Head of Health, North HSCP 
Director of AHPs 
Corporate Risk Manager 
Director of Quality 
Chief Pharmacist, Primary Care 
Clinical Director, Integrated Addiction Services 
Interim Head of Patient Safety 
Head of Adult Social Work Services 
 

In attendance: 
 

Yvonne Kerr Personal Secretary (A&C Support) 

 

Item Action Notes Action  
1. WELCOME & INTRODUCTIONS 

 
 

 Group and new members were welcomed to the meeting and 
introductions took place around the table. 
 

 

2. APOLOGIES 
 

 

 Apologies were noted as above.  
 

 

3. MINUTES OF PREVIOUS MEETING 19th MARCH 2017 
 

 

 Meeting on 1st March 2017 was cancelled due to adverse weather 
conditions. The meeting on 19th March was held to address any 

 



  
 

2 

Drafted: 15/06/18 

Approved:  Date  

 

reports that could not be deferred to the next meeting in June 2018. 
Minutes were agreed as an accurate account of the meeting. 
 

4. MATTERS ARISING/ACTION LOG 
 

 

 Action log was updated. See Action Log. 
 

 

4.1 Dashboard  
  It was noted that the dashboard was presented to the core SLT in 

April.  A Data & Measurement plan has been devised consisting of 
a wider range of metrics which will be introduced over the 3 phases 
of the project.  It was noted that compare to Acute reports that are 
presented to HQAIC the SCCG report does not contain the same 
level of detail within the data.  This year there has been a Quality 
workshop and SCCG Development day.   It was suggested to bring 
both these streams together and a full day development session will 
be arranged for late September which will focus on next outputs 
and assurance.  The governance for this will focus around the 3 
streams of Long Term Conditions & Frailty, Mental Health and 
Learning Disabilities and Children, Families and Social Work 
Services. 
 
ACTION:  Proposed development day to be arranged. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
A Armstrong 

5. FEEDBACK & LEARNING FROM COMPLAINTS, COMMENTS & 
SUGGESTIONS 

 

5.1 NHSL Complaints Report  
 There are no major changes in the number of complaints or areas 

of complaint.  It was noted the new Complaints Manager is now in 
post. Review of complaints processes in currently underway across 
all areas to ensure best practice.  The pilot being undertaken with 
the Out of Hours Service in South is ongoing and hope to provide a 
detailed update for the next meeting. 
 

 
 

5.2 NLC Complaints Report  
 The annual report was submitted as this is the first year of operation 

under the new process.  Complaints are currently being recorded 
manually as well as electronically and investment is required to 
improve the current system.  It is important that any new system is 
approached in an integrated way to allow cross reference of health 
and social work.  There are no key themes obvious from SPSO 
although it was noted that SPSO required further information.  
 

 
 

5.3 Health Ombudsman Reports/Claims  

 It is hoped that a GP Practice Manager event will be held late 
summer to deliver training of investigation of complaints.  If this is 
successful Practice Managers will become the leads for complaints 
to GP Practices.  This could provide benefits across community 
services and Service Managers and Senior Nurses could also 
benefit from this training.  It was noted this is the first meeting of 
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SCCG since Duty of Candor was introduced and assurance is 
required that we are capturing all relevant information.  Process to 
be devised to agree how information will be collated with Social 
Work. It was noted that within health Datix will prompt to enter Duty 
of Candor information for a significant event. 
 
ACTION: Process to be agreed how to capture relevant information 
regarding Duty of Candor. 
 

 
 
 
 
 
L Jack 

5.4 Story & Response about Lanarkshire Community Services  
 It was noted that this reports all positive feedback regarding the 

experiences of patient’s journey with NHSL.  It was noted that 
narrative is just as important as data.  Social Work are in early 
discussions with Care Opinion and there is a business case 
ongoing. 
 

 

6. ADVERSE INCIDENTS 
 

 

6.1 Significant Adverse Event Group  
 It was noted that these meetings are well attended and very 

productive.  It was noted that some incidents have a degree of 
complexity and capturing information can be challenging as they 
cross the boundaries of the organisation. Some reports that are 
delayed may require input from Child Protection or Procurator 
Fiscal.  It was noted however that in most cases Datix is not opened 
until Procurator Fiscal have completed their investigations.  
Timelines across Health and Social Work are different.  It was also 
noted there are differences in thresholds across acute and primary 
care as to events required to be recorded onto Datix  It was agreed 
this issue can be escalated to the Risk Management Group.  The 
process still requires to be tightened as not being implemented 
accurately.  Christine has offered to attend H&SW Manager 
meetings to talk them through the process of Category 1 events. 
 
ACTIONS: 
Differences in definitions of Category 1’s to be escalated to Risk 
Management Group. 
 
Attendance at H&SW Manager meetings to advise correct process 
for Category 1 events. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
C Jack 
 
C Jack  

6.2 Social Work: Critical Incident Reporting  
 This is currently responded on a case by case basis and there are 

still 2 processes with no visibility.  No further information available 
at this time.  
 
ACTION: Geri to discuss with Alison going forward. 
 
 

 
 
 
G McCormick 



  
 

4 

Drafted: 15/06/18 

Approved:  Date  

 

7. EXTERNAL REPORTS 
 

 

7.1 Care Inspectorate Grading Report  
 This report is up to date as of 31 March 2018.  The Gradings 

system has changed and dates for reporting do not coincide with 
SCCG meetings.  There is a lot of data within these reports and it 
was suggested that an overview report may be more suitable.  Any 
further comments to be shared with Geri directly. 
 

 
 

7.2 Healthcare and Forensic Medical Services for People who have 
Experienced Rape, Sexual Assault and Child Abuse. 

 

 This report is for information only at this stage and it was noted that 
there is work ongoing. 
 

 

7.3 HMP Shotts Inspection Report  
 This report was for information. 

 
 

7.4 HMP Shotts Improvement Action Plan: Updated  
 A small group has been set up to review an update on a monthly 

basis.  It was noted that Medical cover is still an issue.  It was 
advised the proposal put forward in December was to create a 
virtual practice which would include HMP Shotts and sit within the 
Mental Health Hub.  However developments around the GMS 
Contract suggest this would be more appropriate for this to sit within 
Primary Care in the South with Community Prescribing, Health & 
Homeless and Challenging Patients. There is currently no agreed 
timeline for this.  It was advised that covering clinical sessions is 
challenging and new ANP’s have been recruited and will provide 
cover for these sessions.  The Fitness to Work monthly referrals 
have decreased from 700 – 400, this is due to a change in process 
and wording contained within the referral.  It was advised that 
access to illegal substances within the prison is an ongoing 
challenge.  
 

 

7.5 MWC Report: IPCU Wishaw General Hospital  
 This report was noted with 2 recommendations although overall 

feedback was positive.  It is unknown if the action plan has been 
submitted and this will be clarified.  The recommendation relating to 
pharmacy input was discussed and where support from pharmacy 
should come from.  It was noted that pharmacy sits within the 
partnerships for mental health. 
 
ACTION:  Current stage of action plan to be clarified. 
 

 
 
 
 
 
 
 
K McCaffrey 

8. PUBLIC PROTECTION 
 

 

8.1 Lanarkshire MAPPA Annual Report 2017  
 Report is for noting today requires further discussion at the next 

meeting. 
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8.2 Child Protection Annual Report  
 Report is for noting today requires further discussion at the next 

meeting. 
 

 

9. PROFESSIONAL GOVERNANCE  

 There was a meeting held on Monday of the Quality Planning and 
Professional Governance Group.  Their aim is to develop a 
framework to provide assurance all areas are meeting the 
professional requirements.  Going forward assurance is required 
from localities that all staff are meeting these requirements. 
 

 

10. GUIDLINES AND PROTOCOLS FOR APPROVAL 
 

 

 There were no guidelines submitted for approval.  

11. HIGHLIGHT REPORTS FROM EXISTING GROUPS 
 

 

11.1 MH/LD  
 Work is ongoing and centred around ward clinical governance 

groups and Drugs and Therapeutics.  It was advised digital dictation 
may be delayed.  6 outcomes have been identified for the 
dashboard however this service to feature on the SCCG dashboard 
where only a few outcomes will be reported.  A multidisciplinary 
team has been formed with the aim of supporting research and this 
will be reported to this meeting.  It was noted that MIDIS and 
staffing are ongoing issues. 
 

 
 
 
 
 
 
 
 
 

11.2 Sexual Health  
 It was noted that the service now has a full complement of medical 

staff however, there are still a couple of nursing vacancies.  
Demand for Young Person’s Service is increasing with no capacity 
to meet the demand.  It is hoped to start a clinic in the Hamilton 
area however finance has not been secured as yet.  The template 
for the Dashboard was submitted and the group was advised that 
this is complete and up to date although only a summary is required 
for this meeting.  It was noted that all Datix’s and complaints are 
logged and key themes from errors on Datix are administration 
errors logged on a clinical database. 
 

 

11.3 Paediatrics  
 There are still challenges with the consultant rota although 

interviews are arranged for July for new staff.  There are also 

ongoing issues with the Tier 1 & Tier 2 rotas.  Ward 19 activity is 

increasingly challenging due to multipurpose nature of the ward – 

Acute receiving and overflow inpatients, day case surgery, 

investigations and treatments (mainly biologic infusions). This 

results in significant pressure during period of high activity 

(especially winter months) to deliver all care and avoid e.g. 
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cancelling theatre cases.  Agreed that now would be a good time to 

initiate a review of the service. AC to discuss with PMcM and CL 

how this might happen. 

There are still issues with waiting times for Autism referrals as the 

current system is not fit for purpose.  Discussions are underway 

with CAMHS/AHP colleagues to agree a tiered approach to 

assessment which would address this issue and prevent breeching 

the 12 week waiting time target.  It was noted that Paediatrics 

frequently not included in discussions especially in respect of 

Monklands and trauma redesign in NHSL. 

AC 

11.4 Substance Misuse  

 Report was for noting and it was noted that a number of 
staff vacancies are unfilled and this poses a risk to the service.  An 
update is required for staffing issues for the next meeting.  
 

 

11.5 Prisoner Healthcare  
 The Policy on Issuing of Paracetamol and Antacids was contained 

within the report.  There was discussion regarding the letter that 
accompanies this policy as states that this should be implemented 
locally by NHS with no consultation.  It was advised this could 
cause issues and how this is implemented locally should be 
discussed. 
 

 
 
 

11.6 Cluster Quality Leads Group  
 The last meeting of CQL’s focused mainly on the new GP contract 

and CQL contracts.  The CQL contracts are now in place and the 
aim is to move forward and build locality resilience.  Some clarity is 
required of the expectations of cluster leads.  It was noted the 
clusters are functioning although there may be room for 
improvement. 
 

 

11.7 North Hygiene Meeting  
 This meeting is progressing well and the quality of reporting is 

improving.  Hand Hygiene remains a consistent issue.  IPC have 
provided hand hygiene awareness sessions across localities and 
compliance is improving.  There is also focus on integrated teams 
regarding the hand hygiene policy and compliance from social work 
staff.  The recent IPC unannounced inspection within Primary Care 
resulted in positive feedback overall.  There was good engagement 
with the staff and how they responded to the inspection.  A medical 
person representative is required for input when medical staff are 
involved in any issues.   
 
ACTION:  Medical rep to be identified and available for consult 
when required.   
 
 

 
 
 
 
 
 
 
 
 
 
 
A Cook 
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11.8 Hospital @ Home  
 This service is now hosted in the North and reports to Primary Care 

as well as acute.  Hospital @ Home is working closely with SAS to 
support and develop Advanced Assessment Skills.  Mobile 
transfusion is working well with good outcomes.  A Business case 
for Point of care testing of bloods has been submitted to the 
Scottish Government and Remote Monitoring which will have great 
benefits for a range of community services as well as hospital @ 
home.   Consultation with IPC resulted in staff being moved to a 
more secure unit for storage of equipment and hygiene facilities.  
 

 

12. FOR INFORMATION 
 

 

12.1 HQAIC: Action Notes 8th March 2018  
 For information 

 
 

13. AOCB  
13.1 SCCG Development Session: 23 May 2018  
  The SCCG Development day was held on 23rd May 2018 to review 

the framework within H&SC NL and it was noted this was a very 
productive day. Clinical Governance groups are established in 
some localities however it is unclear where these groups are 
reporting as they do not report to this group, going forward a further 
development day will be arranged for September.  Prior to 
September a mapping process to be devised for reporting 
purposes. 
 
ACTION:  Mapping process for reporting to SCCG to be devised. 
 

 
 
 
 
 
 
 
A Armstrong/C 
Jack 

13.2 Lanarkshire Quality Strategy 2018 Draft  
 This was noted 

 
 

13.3 Rotation of Chair  
 Anne Armstrong will take over as chair of this meeting from the next 

meeting to be held in September. 
 

 

13.4 Terms of Reference for Review  
 The group agreed that review of the Terms of Reference would be 

deferred until the mapping process is completed. 
 

 

14. DATE OF NEXT MEETING  
 20th September 2018 at 9.30am, Boardroom, Kirklands 

 
 

 


