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Integrated Governance Committee 
Tuesday 14 February 2017 
9am, Room 1, Eglinton House, Ailsa Hospital 
 
Present 
 
 
 

Dr Martin Cheyne (Chair) 
Lesley Bowie (Vice-Chair) 
Stephen McKenzie, Non-Executive Board Member 
Ian Welsh, Non-Executive Board Member 
Stewart Donnelly, Non Executive Board Member 
Claire Gilmore, Non Executive Board Member 
Bob Martin, Non Executive Board Member 
 

 

In Attendance John Burns, Chief Executive 
Vicki Campbell, Corporate Business Manager 
Dr Alison Graham, Medical Director 
Patricia Leiser, Human Resources Director 
Derek Lindsay, Director of Finance 
Lisa Stewart, Corporate Administrator (Minutes) 

 

 
  ACTION 
1.  Apologies 

 
 

2.  Apologies were noted from Hazel Borland and Alistair McKie. 
 

 

3.  Declaration of interests 
 
There were no declarations of interest. 
 

 

4.  Minute from meeting held on 8 November 2016 
 

 

5.  The minute of the meeting held on 8 November 2016 was approved as an 
accurate account of the meeting. 

 
 

6.  
 
 

Matters arising 
 
There were no matters arising that were not included as agenda items. 
 

 

7.  Strategic Risk Register 
 

 

7.1 Dr Graham presented the Strategic Risk Register to the Committee, 
highlighting that the review of the Adverse Event Policy was complete and 
had been implemented.  The Committee was advised that the revised 
policy enhanced clarity and demonstrated an opportunity for learning.  
 
Dr Graham commended the Report to the Committee. 
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7.2 Dr Cheyne sought clarity on whether the organisation conducted root 
cause analysis when an adverse event was reported and Dr Graham 
confirmed this was normal practice.  
 

 

7.3 Committee was advised that the strategic risk around GP workforce had 
been discussed at the Risk Management Committee at the February 2017 
meeting and this would be developed further to reflect the current risk.  
On discussion it was agreed this risk would sit within the remit of the 
Healthcare Governance Committee. 
 

 

8.  Health and Social Care governance arrangements 
 

 

8.1 Mr Burns updated the Committee on progress to establish a series of 
governance arrangements across the three Health and Social Care 
Partnerships and referenced a piece of work that had recently been 
completed to design and establish a Clinical and Care Governance 
Framework.  This would be considered for approval by each Integration 
Joint Board (IJB) at their next IJB meeting.   
 

 

8.2 In line with the Health and Social Care Partnership Integration Schemes 
each IJB would make recommendations for implementing the Clinical and 
Care Governance Framework to the NHS Board.  It was agreed that the 
collated implementation recommendations would be presented to this 
Committee for consideration with a recommendation to put forward to the 
NHS Board for approval. 
 

 

8.3 Dr Cheyne advised that he previously raised a query at Audit Committee 
regarding IJB financial and performance monitoring and Mr Martin 
advised that he had raised similar concerns with the North Ayrshire IJB 
Audit and Performance Committee.  The Committee agreed this would be 
discussed further when reviewing the proposals from the IJBs. 
 

 

9.  Draft internal Audit Plan 2017/18 
 

 

9.1 Mr Lindsay presented the draft audit plan and outlined the consultation 
process for approving the plan for 2017/18.   
  

 

9.2 Following a detailed discussion on the GP workforce item, it was agreed 
this item should be broadened to include GP Practices rather than just GP 
workforce.   
 

DL 

9.3 Mr Burns referred to the Health and Social Care Partnerships item and 
advised the Committee that as a new complaint procedure was scheduled 
to launch in April 2017, he felt a review of complaints handling was 
premature.  It was suggested that a focus on admissions and delayed 
discharge would be valuable.  
 

DL 

9.4 In regards to the Transformational Change Programme, Mr Burns 
stressed the need for an adequate number of days to be allocated within 
the plan to ensure the right level of assurance for the work being taken 
forward.  

DL 



 
Draft for approval 
 

3 of 4 

 
10.  Whistleblowing Policy concerns monitoring report 

 
 

10.1 Mrs Campbell presented the report and advised that this was the first 
report submitted to the Committee following national advice that all 
Boards should report on whistleblowing concerns at Board level.  
Mrs Campbell advised this was an evolving paper and any feedback 
would be welcomed. 
 

 

10.2 The paper detailed that there had been one anonymous case reported in 
the last 12 months which was being managed through the Management 
of Employee Conduct Policy.   
 

 

10.3 Whilst acknowledging the low level of activity as a positive, Mrs Bowie 
was concerned that this might indicate that staff did not feel comfortable 
to raise concerns through the Whistleblowing route, as higher activity was 
reported in other Boards across Scotland. 
   

 

10.4 Committee discussed the processes in place when staff raised a concern. 
They acknowledged that there was a difference between matters such as 
an employment issue which would be progressed in accordance with 
normal organisational procedures and formal whistleblowing to raise a 
serious concern. 
 

 

10.5 There was an in depth discussion around the different types of concerns 
raised by staff and the routes available to them in the organisation to 
report these.  Mr Burns’ felt was that the low level of activity indicated that 
concerns raised were being resolved satisfactorily without the need for 
formal whistleblowing. 
 

 

10.6 Committee agreed that it would helpful to report on concerns raised 
through other routes to give a fuller picture across the organisation and 
Mr Burns proposed to submit an additional paper on this to provide 
assurance to future meetings.  Committee welcomed this approach which 
would give an opportunity for scrutiny of issues being raised to provide 
assurance on the number of formal cases being reported.  
 
Mrs Campbell and Mrs Leiser would take this forward outwith the 
meeting. 
 

 
 
 
 
 
 
 

VC/PL 

10.7 Mrs Bowie agreed to raise these points at the National Whistleblowing 
Champions meeting and would discuss with Mrs Campbell and Mrs Leiser 
further after the meeting. 

LB 

   
11.  UK Bribery Act 2010 - gifts, gratuities and hospitality 

 
 

11.1 Mr Burns informed the Committee that this had become an issue of real 
focus following a recent counter fraud investigation.  As a result Scottish 
Government had asked all NHS Boards to take forward a number of 
actions as detailed in the paper. 
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11.2 The Committee agreed with the actions noted and requested an 
additional action to reinforce employee responsibility in relation to 
receiving gifts and hospitality.  Committee considered how to do this 
effectively and suggested a mandatory and statutory training module on 
Gifts and Hospitality and this would be explored further.  In the interim a 
Chief Executive Note would be issued to Directors and managers across 
the organisation to reinforce the responsibility of all staff to be aware of 
situations of bribery as well as the need to formally record any appropriate 
gifts or hospitality received. 
 

VC 

12. Any other competent business 
 

 

 There was no other competent business. 
 

 

13. Date and time of next Meeting 
 

 

 Committee agreed this would be scheduled for May 2017. LS 
 
 
 


