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Paper 15  
 

 
Ayrshire and Arran NHS Board 
 
Monday 22 May 2017 
 
 

Staff Governance Annual Report 
 
Author:  
Ann Egan, Staff Governance Lead 
 

Sponsoring Director: 
Ian Welsh, Chair, Staff Governance 
Committee 

Date: 10 May 2017 
 

Recommendation 
 
The Board is asked to receive and note the Annual Report for the Staff Governance 
Committee which will be submitted to the Staff Governance Committee for approval / 
homologation on Wednesday 17 May 2017. 
 

 

Summary 
 
Governance Committees of the Board are required to submit an Annual Report to provide 
the Board with assurance around the activities undertaken in relation to Staff, Corporate 
and Clinical Governance, which, together, make up the governance framework for NHS 
Scotland. 
 
This report outlines the work of the Staff Governance Committee as it seeks to support 
NHS Ayrshire & Arran’s aims to be an exemplar employer with systems of corporate 
accountability for the fair and effective management of all staff. 
 
The Staff Governance Standard sets out what each NHS Scotland employer must achieve 
in order to improve continuously in relation to the fair and effective management of staff.  
Implicit in the Standard is that all legal obligations are met and that all policies and 
agreements are implemented. 
 
Key Messages: 
 

 The Committee recognises that getting the People Agenda right is fundamental to 
improving patient care and the quality of our services. 

 The Committee is assured that the organisation has clear plans and is making progress 
in delivering the People Strategy through the range of activity detailed within the 
Corporate People Plan, highlights of which are detailed below.  Pivotal to evidencing 
this is the concerted ongoing effort of rolling out the iMatter Programme which is 
engaging, encouraging, empowering and enabling staff to improve the employee 
experience. 

 The Committee is assured that Directorates have clear plans and are making progress 
in implementing the Staff Governance Standard. 

 



2 of 16 

 
 

Glossary of Terms 
 

AHP 
DPF 
DSGIP 
EEI 
HR 
LDP 
MAST 
MEL  
OD 
PDR 
PWC 
RIDDOR 
 
WPPB 
 

Allied Health Professions 
Directorate Partnership Forum 
Directorate Staff Governance Improvement Plan 
Employee Engagement Index 
Human Resources 
Local Delivery Plan 
Mandatory and Statutory Training 
Management Executive Letter Partnership Information Network 
Organisational Development 
Personal Development Review 
PriceWaterhouseCoopers 
Reporting of Injuries, Diseases and Dangerous Occurrences 
Regulations 1995 
Workforce Planning Programme Board 
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Monitoring Form 
 

Policy/Strategy Implications 
 
 

The activities of the Staff Governance Committee will 
support compliance with the Staff Governance 
Standards, which are reinforced by the NHS Reform 
(Scotland) Act 2004. 
 

Workforce Implications 
 
 

The Staff Governance Standard is supportive of the 
Quality Strategy’s three Quality Ambitions, Quality 
Outcomes and 2020 Workforce Vision.  It sets out what 
is expected of employers to develop and manage their 
staff and to ensure that all staff have a positive 
employee experience, and feel motivated and engage 
with their job, team and organisation. 
 

Financial Implications 
 
 

Funding allocated to support staff governance, the 
national staff experience and local culture work will 
need to be reviewed to support the enhanced focus, 
co-ordination and capacity required for the activities 
outlined in the report. 
 

Consultation (including 
Professional Committees) 
 
 

All of the activities of the Staff Governance Committee 
are undertaken in partnership with staffside, and the 
Employee Director is a member of the Staff 
Governance Committee.  The Directorate Partnership 
Fora are co-Chaired by Directors and Directorate 
Partnership Facilitators. 
 

Risk Assessment 
 
 

Staff governance focuses on how NHS staff are 
managed and feel they are managed.  Through 
evidence obtained from staff engagement (e.g. PDR; 
staff surveys) and monitoring the Committee is able to 
assess and mitigate any risks. 
 

Best Value 
- Vision and leadership 

 
Please refer to individual activities detailed in the 
report.  

- Effective partnerships The Employee Director is a full member of the 
Committee. 

- Governance and 
accountability 

NHS Boards must be assured around the detail of staff 
governance arrangements and monitoring processes 
and be assured that aims and objectives are being 
met. 

- Use of resources Reviews of resources required to enhance the 
activities of the Committee are planned with reference 
to national work such as the Staff Experience project.  
Different strategies or areas of work will have their own 
resource implications and will be flagged separately 
(e.g. Health, Safety and Wellbeing Strategy). 

- Performance management 
 

The work of the Committee is performance managed 
through the NHS Board. 
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Compliance with Corporate  
Objectives 
 

Workforce (workforce plan / staff health, safety & 
wellbeing / learning organisation / staff experience) 

Single Outcome Agreement 
(SOA) 
 

Implications for health and social care integration are 
still to be determined. 

Impact Assessment 
 
This is an internal document and no impact assessment has been conducted.  
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NHS Ayrshire & Arran Staff Governance Committee 
 
Annual Report 2016/2017 
 
1. Summary 

 
1.1 Staff Governance is defined as “a system of corporate accountability for the fair 

and effective management of all staff.” 
 
The Staff Governance Standard sets out what each NHSScotland employer must 
achieve in order to improve continuously in relation to the fair and effective 
management of staff.  Implicit in the Standard is that all legal obligations are met, and 
that all policies and agreements are implemented.  In addition to this, the Standard 
specifies that staff are entitled to be: 
 

 well informed; 

 appropriately trained; 

 involved in decisions which affect them; 

 treated fairly and consistently; and 

 provided with an improved and safe working environment. 
 

1.2 The main function of the Staff Governance Committee is to provide assurance to the 
NHS Board on compliance with the Staff Governance Standard and progress with 
implementing the Board’s People Strategy and the Board actions within the National 
Workforce Strategy – ‘Everyone Matters’. 
 

1.3 The main topics covered by the Committee during 2016/17 focused on: 
 

 receiving assurance on progress on implementing the four high level themes 
within the annual Corporate People Plan, which are aimed at implementing the 
People Strategy.  The themes comprise: 

 
 ‘Retain’ ~ actions around staff engagement and feedback, communication, 

staff involvement in decision making and application of policies. 
 ‘Develop’ ~ actions around staff and management learning, training, 

development and engagement in support of staff’s personal development and 
people management skills, including support for new employees and 
supporting Quality Improvement. 

 ‘Support’ ~ actions in support of the culture programme, dignity at work, 
openness and speaking up, staff health, safety & wellbeing, staff attendance 
and effective working between different sectors within the service. 

 ‘Attract’ ~ actions relating to workforce planning, marketing the Board as a 
good employer, reviewing and enhancing current recruitment practices. 
 

 Getting assurance from service on progress with implementing the Staff 
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Governance Standard through receiving Directorate Staff Governance 
Improvement Plans. 

 
1.4 Key Messages 

 

 The Committee recognises that getting the People Agenda right is fundamental to 
improving patient care and the quality of our services. 

 

 The Committee is assured that the organisation has clear plans and is making 
progress in delivering the People Strategy through the range of activity detailed 
within the Corporate People Plan, highlights of which are detailed below.  Pivotal 
to evidencing this is the concerted ongoing effort of rolling out the iMatter 
Programme which is engaging, encouraging, empowering and enabling staff to 
improve the employee experience. 

 

 The Committee is assured that Directorates have clear plans and are making 
progress in implementing the Staff Governance Standard. 

 
2. Remit 

 
2.1 The Committee’s Terms of Reference are detailed at Appendix 1 to this report. 

 
3. Membership 

 
3.1 The Committee is composed of six Non-Executive Members. 

 
The membership of the Committee during 2016/17 is given below: 
 

 Mr Ian Welsh (Chair) 

 Mrs Lesley Bowie  

 Mr Stewart Donnelly  

 Cllr Hugh Hunter 

 Mrs Janet McKay  

 Cllr Douglas Reid. 
 

3.2 Mrs Patricia Leiser, HR Director, provided executive support for the Chair and 
members, and attended in an ex-officio capacity to provide Committee with advice 
and guidance. 
 
Mr John Burns, Chief Executive, attended in an ex-officio capacity. 
 

3.3 The Staff Side Co-Chairs of the Directorate Partnership Fora (DPFs) attended the 
Committee meetings acting in an ex-officio capacity.  The Co-Chairs represent the 
following DPFs: 
 

 Ewing Hope – Clinical Support Services  

 Gordon McKay – East Health & Social Care Partnership  

 Julie Lamberth – Ayr Acute Partnership Forum 
3.4 Where required by the Chair or by other members of the Committee, appropriate 

members of staff were invited to be in attendance for the purposes of verbal updates, 
information sharing, presentations etc. 
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4. Meeting 
 

4.1 The Committee met on four occasions between 1 April 2016 and 31 March 2017.   
 

4.2 The NHS Board has previously agreed that attendance at Committee meetings 
should be recorded in the relevant Annual Report.  The attendance record of each 
member is shown below (x indicates attended). 
 

                           Dates 

  
4.5.16 

 
13.7.16 

 
26.10.16 

 
25.1.17 

Member     

Ian Welsh, Chair X X X X 

Lesley Bowie X X X X 

Stewart Donnelly X X  X 

Hugh Hunter X X X  

Janet McKay  X X X 

Douglas Reid  X   
 

  
5. Committee Activities 

 
5.1 Committee received the following reports during the course of the year: 

 
Standing Reports: 

 Corporate People Plan; 

 Staff Engagement; 

 Staff Health Safety & Wellbeing; 

 Promoting Attendance; 

 Directorate Staff Governance Improvement Plans; 

 Employee Relations Quarterly Reporting; 

 Corporate Risk Register – risks relating to Staff Governance, including two 
risks assigned to the Director of Corporate Support Services which have staff 
health and safety implications. 

 
Annual Reports: 

 Staff Governance Committee Annual Report for 2015/16; 

 Medical revalidation ~ a report from the Medical Director advising of the new 
arrangements for doctors to undergo annual appraisal, with revalidation on a 
five-yearly cycle, and the governance arrangements in support of this; 

 Board Workforce Plan 2016/17; 

 Staff Governance Improvement Plan, Monitoring Return and Feedback; 

 Everyone Matters 2020 Workforce Vision 2017/18; 

 Learning report. 
 
Ad Hoc Reports: 
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 Nursing and Midwifery revalidation ~ a report from the Nurse Director on the 
principal changes to revalidation from April 2016, and the preparatory work 
overseen by a local leadership group to ensure that all staff were aware of 
their personal responsibilities in revalidating; 

 Learning Strategy and Learning Plan; 

 Nurse Rostering in Acute; 

 National Workforce Plan. 
 
In the performance year 2016/17 the Committee continued to focus its monitoring 
activities in respect of the People Strategy, the five elements of the Staff Governance 
Standard and the Board actions within ‘Everyone Matters’.  The Committee members 
recognised their obligations to support a culture within NHS Ayrshire and Arran 
where the delivery of the highest possible standard of staff management is 
understood to be the responsibility of everyone working within the organisation and is 
built on the principles of partnership. 
 

5.2 Directorate Staff Governance Improvement Plans 2016/17 
 

 To provide assurance to Committee that service areas were implementing the five 
elements of the Staff Governance Standard, Directors, Partnership Facilitators and 
Human Resource Managers continued to attend meetings, as required, to speak to 
their Staff Governance Improvement Plans and to update Committee on the actions 
being taken to address areas identified within their iMatter report or the 2015 Staff 
Survey results. 
 
Representatives of O&HRD, Acute, the South Health & Social Care Partnerships and 
Pharmacy attended during 2016/17 to describe the actions they were taking in 
relation to their respective operational areas.   

 
5.3 People Strategy 

 
 Committee agreed that it would be appropriate for the Staff Governance Committee 

and Area Partnership Forum to receive at each subsequent meeting updates from 
the appropriate operational lead(s) on one of the four high level themes within the 
Corporate People Plan.  The Corporate People Plan includes the Board actions 
within ‘Everyone Matters’. The themes comprised: 
 

 ‘Retain’ ~ actions around staff engagement and feedback, communication, 
staff involvement in decision making and application of policies. 

 ‘Develop’ ~ actions around staff and management engagement in support of 
staff’s personal development and people management skills, including support 
for new employees and supporting Quality Improvement. 

 ‘Support’ ~ actions in support of the culture programme, dignity at work, 
openness and speaking up, staff health & wellbeing and effective working 
between different sectors within the service. 

 ‘Attract’ ~ actions relating to workforce planning and reviewing and enhancing 
current recruitment practices. 

 
Quantitative measures on each of the programmes of work would be captured on the 
organisational dashboard, with qualitative measures being reflected in the outputs 
from iMatter. 
 
Updates on the programmes of work within the ‘Support’ and ‘Attract’ themes were 
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received at the meeting on 4 May 2016, the ‘Retain’ theme was received at the 
meeting on 13 July 2016, the theme of ‘Develop’ at the meeting on 26 October 2016 
and ‘Support’ theme at the 25 January 2017 meeting. 
 

5.4 Support 
 

5.4.1 Dignity At Work 
 

 Committee was informed that the “Give Respect Get Respect” Board work plan for 
improving how we address Bullying and Harassment was tested by running a pilot.  
Its aim is to provide staff with the skills and language to deal with difficult 
conversations when they feel a colleague has been disrespectful towards them.  This 
is included in management training and will form part of the over arching Dignity at 
Work Programme currently being developed. 
 
The introduction of ‘Give Respect, Get Respect’ work will provide an initial alternative 
to try to address these behaviours of individuals. 
 

5.4.2 Culture Programme  
 

 Committee was advised that work continues to promote behaviours of individuals and 
teams, which should be reflective of the organisation’s values and behaviours, 
through a wide range of routes identified in the Plan. 
 

5.4.3 Openness and Speaking Up 
 

 Committee was informed of the work to support the Whistleblowing Policy through 
the development of a guidance note for staff who wish to report concerns and 
managers and Directors who are involved in the process.  The guidance note 
provides a clear route for staff to report concerns either verbally or in writing; for 
managers to record the complaint appropriately, report it to the Board’s Corporate 
Business Manager to ensure that clear corporate records are kept, record the 
outcome of the investigation and report this to the Corporate Business Manager; and 
to ensure the Board and Governance Committees are aware of the number and type 
of concerns raised and are reassured that these have been investigated and any 
recommendations or learning are acted upon. 
 
 
 

5.4.4 Staff Health Safety & Wellbeing Strategy and Improvement Plan 
 

 The Staff Health, Safety and Wellbeing Strategy and Improvement Plan for 2016 – 19 
was endorsed by Committee in October 2016. 
 
Reports from the Health, Safety & Wellbeing Committee were received during the 
course of the year, which provided the Staff Governance Committee with assurance 
that the Board had in place clear improvement plans and arrangements to scrutinise 
and manage performance. 
 
Members were kept informed of developments relating to the Key Performance 
Indicators within the Plan, the progress of any current cases under investigation by 
the 
Health and Safety Executive, the strengthening of links between the Board and Local 
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Authority Health and Safety Leads and improvements to health and safety protocols. 
 

5.4.5 Promoting Attendance and Wellbeing 
 

 Committee received a report at each meeting from the Promoting Attendance Lead 
on the current and cumulative levels of sickness absence within the Board, 
comparison with other Boards and the range of actions being taken to deliver further 
improvements. 
 

5.4.6 Employee Relations 
 

 Committee welcomed the revised approach to reporting on employee relation’s 
activity on a quarterly basis and supplemented by an annual report.  
 

5.5 Attract 
 

5.5.1 Improve, develop and deliver workforce planning 
 

 Committee received regular reports and updates on key issues from the Workforce 
Planning Programme Board. 
 
The Workforce Planning Programme Board (WPPB) continued to drive forward the 
workforce planning agenda and to develop processes and approaches for service 
priority areas. 
 
The Committee received the draft Workforce Plan for comment in July 2016, prior to 
the final draft being submitted to the NHS Board in August 2016.  Additional elements 
for 2016-17 included:  

 Alignment to the Board’s transformational change programme; 

 Inclusion of specific uni-professional detail on the Pharmacy, Public Health 
and Health Promotion workforces. 

 
Committee was advised that there is continuous improvement of the quality of data, 
quality of reporting and the methodology used.  Also to better integrate workforce 
planning with service and financial planning, understanding of the supply, 
demographics and challenges within our staff groups, and our long term planning. 
 
Committee noted that additional workforce capacity was being created in the three 
Health & Social Care Partnerships to assist with the workforce planning aspects of 
the strategic transformational change programmes. 
 

5.5.2 Review, improve and innovate recruitment practices, systems and approach 
 

 Committee was advised that there is a focus to improve the recruitment websites to 
support marketing NHS Ayrshire & Arran.  Recruitment documentation has been 
reviewed and standardised and now incorporates the values of the organisation.  
Values and competency based selection, which will apply to all vacancies, is 
currently being developed and will be rolled out across the service, once finalised.  
Key to this will be providing managers with interview skills training and development. 
 

5.5.3 Employability 
 

 Committee received an Employability update that was submitted to the Scottish 
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Government Health & Social Care Directorate to illustrate the numerous programmes 
across Ayrshire to support young people who are in long term unemployment or are 
far removed from work or education. 
 

5.6 Retain 
 

5.6.1 Improving Staff Engagement and Feedback 
 

 Committee was routinely advised of the iMatter implementation progress and 
response rates, Employee Engagement Index and Action Plan completion rates for 
the organisation. 
 
Committee was informed of complementary local developments, which capture 
feedback from staff leaving the organisation and new staff who were in post for six 
months.  This was rolled out in November 2016 and information is fed back to 
Committee in the standing Employee Experience Report.  
 
Committee were kept up to date with the national decision in respect of the National 
Staff Survey which was paused in 2016 and ultimately replaced by a complementary 
survey. 
 

5.6.2 Staff Benefits 
 

 Committee noted work that was undertaken to review, refresh and improve staff 
benefits taking cognisance of the risks associated for staff and the organisation, 
specifically in relation to HMRC rules and regulations. 
 

5.7 Develop 
 

5.7.1 PDR 
 

 Committee was advised that the Board needed to refresh and reframe its approach 
to PDR and had endorsed the themes and actions of the PDR improvement plan. 
This would include reframing PDR in a similar way to the approach taken with MAST, 
which would ensure that managers and staff are clear on their role and 
responsibilities and embed and sustain PDR within the organisation.   
 

5.7.2 Supporting people to be effective People Managers 
 

 Committee was advised that the People Managers’ Skills Suite will be a key success 
factor in supporting managers to implement and embed the People Strategy by being 
effective people managers. 
 

5.7.3 Learning Strategy and Learning Plan 
 

 Committee noted the requirement from the 2020 Workforce Vision, ‘Everyone 
Matters’, that all NHS Boards were required to have their own Learning Strategy. 
 
Committee received the first Learning Strategy, which will be reviewed in 2020, and 
noted that the annual Learning Plan is a live document and will be updated as and 
when necessary.  The Learning Strategy provides clear direction and a framework for 
the organisation to ensure its workforce is equipped with the skills to enable service 
improvement and transformation.  The Learning Plan is an annual document which 
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outlines learning and development delivered within the organisation. An annual 
Learning Report will be produced for Staff Governance Committee outlining the 
actual provision of training within the plan. 
 

5.7.4 Partnership Working 
 

 Committee was aware of the ongoing review of Partnership Working to support the 
changing landscape. 
 
Partnership working is threaded through any business in relation to Transformational 
Change, iMatter, Job Evaluation, Policy Development and organisational change. 
 

6. Priorities for 2017/18 
 

6.1 The key priorities for the Staff Governance Committee in 2017/18 will be to: 
 

 continue to monitor progress of the programmes of work identified in the 
Corporate People Plan; 

 continue to receive and monitor Directorates’ progress with implementing the 
Staff Governance Standard through their Staff Governance Improvement 
Plans; 

 understand what the Board’s transformational change programme means for 
the People agenda; 

 use the Corporate People dashboard to inform the functions of the Committee; 

 understand the Board’s plans for implementing eESS (Electronic Employee 
Support System) – the national HR information system. 

 
6.2 Key areas of focus and interest will be: 

 

 staff engagement and feedback; 

 leadership and management development; 

 staff training, learning and development; 

 PDR 

 staff health, safety and wellbeing, including maintaining the Healthy Working 
Lives Gold Award, Promoting Attendance and the Board / HSE Stress Pilot; 

 workforce planning at Board; regional and national level. 
 

7. Chair’s Comments 
 

7.1 The performance year 2016/17 has highlighted the continuing need to focus our 
attention on key Staff Governance issues as staff will always be our most important 
resource. 
 
The Chair recognises that staff are key to delivering the Board’s agenda and it is 
important to get the people agenda right to improve staff and patient experience. 
 

7.2 The Chair concludes that the Staff Governance Committee has fulfilled its remit and 
considers that there are adequate and effective Staff Governance arrangements in 
place to assure the Board of its Staff Governance duties. 
 

7.3 I would offer my thanks for the continuing support and encouragement of Committee 
members and to Patricia Leiser, Human Resources Director, for their support, and to 
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those members of staff who have worked on the Committee’s behalf during 2016/17. 
 

 
 
 
 
 
 

Ian Welsh 
Non Executive Director and Chair of Staff Governance Committee 
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NHS AYRSHIRE & ARRAN 

STAFF GOVERNANCE COMMITTEE 
 

TERMS OF REFERENCE 
  
1 Introduction 
  
1.1 The Staff Governance Committee is a Committee of the NHS Board. 

The approved Terms of Reference and information on the composition and 
frequency of the Committee will be considered as an integral part of the Standing 
Orders.  

  
1.2 The Committee will be known as The Staff Governance Committee of the NHS 

Board and will be a Standing Committee of the Board. 
  
2 Remit 
  
2.1 To provide assurance to the NHS Board on compliance with the Staff Governance 

standards. 
  
3 Committee Membership  
  
3.1 Full membership of the Committee should include the following: 

 

 six non-executive Directors of the NHS Board, of which one must be the 
Employee Director; 

 four lay representatives, from the trade unions and professional organisations 
(acting in an ex officio capacity), nominated by the NHS Board Partnership 
Forum. 

 
The HR Director and the NHS Board Chief Executive may attend as an ex-officio 
member. 

  
4 Quorum 
  
4.1 Three Non-Executive members will constitute a quorum. 
  
5 Attendance 
  
5.1 The HR Director will attend in an ex-officio capacity to provide Committee with 

advice and guidance. 
  
5.2 The Committee may require relevant officers/partnership representatives to attend 

at meetings where specific advice and/or guidance is required on relevant topics.   
  
5.3 The Committee may co-opt additional advisors as required. 
  
5.4 With the prior approval of the Chair of the Staff Governance Committee, the HR 

Director will be able to provide a deputy on an exceptional basis. 
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6 Frequency of Meetings 
  
6.1 The Committee will normally meet bi-monthly but will meet at least four times per 

annum.  
  
6.2 The Chair may, at any time, convene additional meetings of the Committee. 
  
7 Authority 
  
7.1 Committee is authorised to investigate any matters which fall within its Terms of 

Reference and obtain external professional advice. 
  
7.2 The Committee may establish Sub-committees to support its functions. This will 

include Remuneration.   
  
7.3 The Committee is authorised to seek and obtain any information it requires from 

any employee whilst taking account of policy and legal rights and responsibilities. 
  
7.4 The Committee will have the authority to require the attendance of any employee of 

NHS Ayrshire and Arran, as may be required. 
  
8 Duties 
  
8.1 The role of the Staff Governance Committee is to support and maintain a culture 

within the health system where the delivery of the highest possible standard of staff 
management is understood to be the responsibility of everyone working within the 
system and is built upon partnership and collaboration.  It will ensure that robust 
arrangements to implement the Staff Governance Standard are in place and 
monitored. 
 

8.2 The specific responsibilities of the Staff Governance Committee are to: 
 

 Oversee the commissioning of structures and processes which ensure that 
delivery against the Standard is being achieved; 

 

 Monitor and evaluate strategies and implementation plans relating to people 
management; 

 

 Approve any policy amendment, funding or resource submission to achieve the 
Staff Governance Standard; 

 

 Take responsibility for the timely submission of all staff governance information 
required for national monitoring arrangements; 

 

 Provide staff governance information for the statement of internal control; and 
 
Provide assurance that systems and procedures are in place to manage the issues 
set out in MEL (1993) 114 (amended). 
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9 Conduct of Business 
  
9.1 Meetings of the Committee will be called by the Committee Chair. 
  
9.2 The agenda and supporting papers will be sent to members at least five working 

days before the date of the meeting. 
  
10 Reporting Arrangements 
  
10.1 Minutes will be kept of the proceedings of the Committee. These will be circulated, 

in draft form normally within five working days to the Chair of the Committee and 
within five working days thereafter to members, prior to consideration at a 
subsequent meeting of the Committee.  

  
10.2 The Chair of Committee shall provide assurance on the work of the Committee and 

the draft minutes will be submitted to the NHS Board meeting for information. 
  
10.3 The Committee will conduct an annual review of its role and function and report to 

the NHS Board in May of each year. 
  
10.4 Items requiring urgent attention by the NHS Board can be raised at any time at 

NHS Board Meetings, subject to the approval of the Chair. 
 
 
 


