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Commercial in confidence

Objective 1.

•

•

•

Actions: LACAS questions for 6 monthly assessment have been 

drafted that includes these items and will be updated in Q4 24/25 to 

go live for 25/26 cycle.

Controlled Drug 4 monthly audit for each clinical area will be used to 

inform the 6 monthly LACAS assessment for each area.

Nurse/Midwife in Charge all to be communicated the 

recommendation for improvement from this audit and the awareness 

that spot checks will be introduced as part of senior managers walk 

around.

Responsible Officer: Melinda Cuthbert, Debbie Alexander, Gillian 

McAuley’ Jane McNulty & Katy Ruggeri

Executive Lead: Alison MacDonald

Due Date March 2025

Discussion with Morag Campbell, Director Estates & Facilities to 

agree process to prioritise estates issues related to medicines safety 

and governance with the associated resource.

Responsible Officer: Gillian McAuley, Jane McNulty & Scott Garden

Executive Lead: Alison MacDonald & Tracey Gillies

Due Date March 2025
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Commercial in confidence

Objective 1.

Actions:  LACAS questions for 6 monthly assessment have been 

drafted that includes this item and will be updated in Q4 24/25 to go 

live for 25/26 cycle.

Nurse/Midwife in Charge all to be communicated the 

recommendation for improvement from this audit and the awareness 

that spot checks will be introduced as part of senior managers walk 

around.

Responsible Officer: Gillian McAuley, Jane McNulty & Katy Ruggeri

Executive Lead: Alison MacDonald

Due Date February 2025
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Objective 1.

Actions: 

Raise awareness of updates to CD section of Safe 

use of Medicine Procedure within pharmacy and 

nursing leadership teams

Raise awareness of CD Governance Team 

resources and intranet pages

Review trends from updated 4 monthly CD check 

and share with pharmacy and nursing teams 

Responsible Officer: Debbie Alexander

Executive Lead: Scott Garden

Due Date: December 2025
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▪

▪

Actions: 

LACAS questions for 6 monthly assessment has 

been drafted that includes these items and will be 

updated in Q4 24/25 to go live for 25/26 cycle.

Nurse/Midwife in Charge all to be communicated 

the recommendation for improvement from this 

audit and the awareness that spot checks will be 

introduced as part of senior managers walk around.

The findings of the 6 monthly LACAS cycle and any 

themes will go through the Nursing and Midwifery 

Care Assurance Oversight Board using a formal 

report. 

The SCN would be the first line for checking 

compliance with fridge temperatures.

Spot check findings by the CNM will be reported to 

the nurse or midwife in charge and taken through 

local governance as required. 

Responsible Officer: Gillian McAuley, Jane 

McNulty and Katy Ruggeri

Executive Lead: Alison MacDonald

Due Date: March 2025

Objective 1.
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LACAS questions for 6 monthly assessment have been 

drafted that includes these items and will be updated in Q4 24/25 

to go live for 25/26 cycle.

Controlled Drug 4 monthly audit for each clinical area will be used 

to inform the 6 monthly LACAS assessment for each area.

Responsible Officer: Melinda Cuthbert, Debbie Alexander, Gillian 

McAuley, Jane McNulty & Katy Ruggeri

Executive Lead: Alison MacDonald

Due Date: March 2025

Objective 2.

12/36



Commercial in confidence

Medicines Management focused agenda to be planned 

for the Nursing and Midwifery Care Assurance Oversight Board in 

2025 using quality improvement data, including LACAS cycle 

results to inform discussions and any agreed actions.  

The Nursing and Midwifery Care Assurance Oversight Board 

provides a process for measuring, improving, assuring and 

accrediting nursing and midwifery care across NHS Lothian. It 

provides a forum for sharing data / reports relating to patient care 

so that learning can be taken beyond operational ward / 

management / Business Unit boundaries. It provides a governance 

structure for nurse leadership to report the level of assurance on 

care standards within individual services and across NHS Lothian. 

It provides a clear process for the commissioning of work from 

NHS Lothian programme

boards, groups, services, teams or individuals related to the safe, 

effective and person-centred delivery of care within NHS Lothian

Responsible Officer: Gillian McAuley, Jane McNulty and Katy 

Ruggeri

Executive Lead: Alison MacDonald

Due Date: December 2025

Objective 2.
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Objective 2.

•

The following groups will be utilised to share learnings and 

recommendations from audits: Nursing and Midwifery Care 

Assurance Programme Board, Area Drugs & Therapeutics 

Committee and subcommittees, Medicines Safety & Risk Group, 

Acute Clinical Management Group, HSCP Care Governance 

Committee, Pharmacy Senior Leadership Forums.

Datix reports will be monitored along with results of the 4 monthly 

Controlled Drug audits and 6 Monthly LACAS assessments

Responsible Officer: Scott Garden, Melinda Cuthbert, Gillian 

McAuley, Jane McNulty, Debbie Alexander & Katy Ruggeri

Executive Lead: Alison MacDonald & Tracey Gillies

Due Date: March 2026
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Objective 3.

A

The Medicines Safety and Risk Group (MSRG) will 

structure agendas to receive formal written updates 

from action owners as detailed in the audit action 

plan. They will be expected to attend to discuss the 

updates to ensure there is an appropriate level of 

discussion, holding to account and opportunity for 

timely escalation of issues. 

MSRG will commission work aligned with 

outstanding actions as required.

MSRG will report progress to the Area Drug and 

Therapeutics committee. 

Responsible Officer: Debbie Alexander

Executive Lead: Scott Garden

Due Date: February 2025
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Objective 4.
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