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Recommendation 
 
The Board is asked to consider and approve the Annual Report for 2015-16 
 

 

Summary 
 
This report outlines the work of the Committee that have discharged the Board’s 
responsibilities for healthcare governance and continuous improvement of care and 
services during 2015/2016. 
 
Key Messages: 
 

 The Healthcare Governance Committee has focused on areas of known clinical risk, 
scrutinising the actions taken to deliver improvements and seeking assurances that 
there has been sustained focus on the implementation of learning. 
 

 There has been a focus on the need for the further development of clinical and care 
governance arrangements to support robust governance within and across Health and 
Social Care Partnerships.  Clinical and Care Governance has also been given a high 
profile (against a backdrop of a challenging financial landscape), to ensure that quality 
of care is given the highest priority at every level across the organisation.  

 

 

Glossary of Terms  
 

DNACPR 
HAI 
SPSO 

Do Not Attempt Cardiopulmonary Resuscitation 
Healthcare Acquired Infection 
Scottish Public Services Ombudsman 
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Monitoring Form 
 

Policy/Strategy Implications 
 

The activities of the Healthcare Governance 
Committee will support the delivery of the 
Healthcare Quality Strategy and Governance for 
Quality agreement. 
 

Workforce Implications 
 
 

The Workforce 2020 Vision will support 
engagement with all staff in providing accurate 
information on all areas of quality and highlight 
areas of concern or risk  
 

Financial Implications 
 
 

None 
 

Consultation (including 
Professional Committees) 
 

Healthcare Governance Committee members have 
being consulted and approved this report.  
 

Risk Assessment 
 
 

The Healthcare Governance Committee has 
discharged the Board’s responsibilities for 
healthcare governance and continuous 
improvement of care and services during 2015/16.  
 

Best Value 
 
- Vision and leadership 
- Effective partnerships 
- Governance and 

accountability 
- Use of resources 
- Performance 

management 
-  

Review of resources required to enhance 
organisational capacity and capability will improve 
efficiency and effectiveness. 

Compliance with Corporate  
Objectives 

Supports compliance with objectives on quality, 
safety, improved patient experience and a learning 
organisation. 
 

Single Outcome Agreement 
(SOA) 

Improved healthcare governance will have a 
positive impact on SOA objectives.  
 

Impact Assessment 
This paper does not require to be impact assessed. 
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NHS Ayrshire & Arran Healthcare Governance Committee 

 
Annual Report 
 
May 2016 
 
 
1. Introduction 

 
1.1 This is the Annual Report for the Healthcare Governance Committee from 1 

April 2015 to 31 March 2016. 
 
 

2. Remit 
 

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

3. Membership 
 

3.1 Healthcare Governance Committee 
 
Full Members 
 
Dr Kirsty Darwent, Non Executive Board Member (Chair) 
Dr Janet McKay, Non Executive Board Member 
Mr Ian Welsh, Non Executive Board Member 
Councillor William Gibson, Non Executive Board Member 
Miss Lisa Tennant, Non Executive Board Member  
Mr Alistair McKie, Non Executive Board Member 
 
Ex Officio Members 
 
Dr Martin Cheyne, Chairman 
Mr John Burns, Chief Executive 
Dr Alison Graham, Executive Medical Director  
Mrs Ann Gow, Interim Nurse Director (April –December 2015) 
Professor Hazel Borland, Executive Nurse Director (from January 2016) 
Mrs Liz Moore, Director of Acute Services 
 
 

4. Meetings 
 

4.1 The Healthcare Governance Committee met on five occasions between  
1 April 2015 and 31 March 2016.   

 
4.2 It has previously been 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). 
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Healthcare Governance Committee  
 

 Dates 

 14.05.15 11.08.15 29.10.15 21.12.15 24.02.16 

Dr Kirsty Darwent x x   x 

Dr Janet McKay x x x x x 

Mr Ian Welsh x x    

Councillor William Gibson x x x x  

Miss Lisa Tennant  x x x x 

Dr Martin Cheyne x x x   

Mr Alistair McKie x x x x x 

Mr John Burns x x x x x 

Dr Alison Graham x x x x x 

Mrs Ann Gow (until 
30/12/15) 

x   x  

Mrs Liz Moore  x x  x  

Prof Hazel Borland (from 
05/01/2016) 

    x 

 

 
  
5. Committee Activities 

 
5.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5.2 
 
 
 
 
 
 
5.3 
 
 
 
 
 
5.4 
 
 

The Committee had a focus on the effectiveness of developing healthcare 
governance arrangements to support the revised organisational structures.  The 
Committee also regularly reviewed corporate level healthcare governance risks 
and identified crosscutting healthcare governance issues to be tabled at the 
Integrated Governance Committee.  To support ongoing scrutiny the Committee 
received the minutes of the following governance groups on a recurring basis: 
 

 Prevention and Control of Infection Committee 

 Primary Care Quality and Safety Assurance Committee 

 Public Health Governance Group 

 Acute Governance Group 

 Area Drugs and Therapeutic Committee 

 Research and Development Committee 
 
The Committee has received assurances that recommendations resulting from 
all external scrutiny inspections are being implemented and monitored to 
completion through the Directorates.  Meetings have considered a wide range of 
information in respect of HAI, findings and recommendations from the SPSO and 
inspection reports from the Healthcare Environment Inspectorate and the 
Inspection of Older People in Acute Care. 
 
The Committee has been receiving regular updates in respect of issues identified 
during 2015/16 in respect of the quality of patient care.  This included the 
improvement work being taken forward in response to identified risk, including 
the infant cremation; DNACPR implementation, chemotherapy services and 
nursing revalidation. 
 
During the year, clinicians have attended the meetings to advise and present on 
their work to deliver national patient safety programmes locally.  
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5.5 
 
 
 
5.6 
 
 
 
5.7 
 
 
 
5.8 
 
 
 
 
5.9 
 
 
 
 
 

The Committee was provided with regular reports on delivery of public health 
governance, providing assurance of the delivery of actions to protect and 
improve the health of the citizens of Ayrshire and Arran. 
 
The Committee was provided with regular reports on the trends, themes and 
quality improvements arising from feedback, complaints, adverse events, 
litigation and a fatal accident enquiry. 
 
The Committee was provided with an update on the development of the revised 
process to ensure national and local clinical guidance is consistently distributed, 
implemented and reviewed. 
 
The Committee received updates on the organisational response to national 
reports into serious failings in care (including actions to address any identified 
gaps), which have included the Morecambe Bay Investigation Report, The Vale 
of Leven Hospital Enquiry and the Learning from Serious Failing in Care Report. 
 
There has been a focus on the need for the further development of clinical and 
care governance arrangements to support robust governance within and across 
Health and Social Care Partnerships. Clinical and Care Governance has also 
been given a high profile (against a backdrop of a challenging financial 
landscape), to ensure that quality of care is given the highest priority at every 
level across the organisation.  
 
 

6. Priorities for 2016/17 
 

6.1 
 
 
 
 
 
6.2 
 
 
 
 
 
6.3 
 
 
 
6.4 
 

The Committee will continue to focus on receiving evidence of organisational 
learning and demonstrable improvements in respect of themes and issues that 
have featured across the various reports presented in 2015/16.  This will include 
a focus on assurance from Directorates and Partnerships in respect of the 
effective implementation of learning within services and across teams. 
 
The Committee will continue to have oversight of healthcare governance 
arrangements that support Health and Social Care Partnerships.  There is a 
requirement for the Committee to ensure that developing arrangements meet the 
legal, policy and professional requirements from a health perspective as 
integration progresses. 
 
There is a requirement to ensure that national improvement priorities/ 
programmes are delivered locally, providing the Committee with assurance of 
sustainable improvement at scale. 
 
There continues to be a requirement for the Committee to drive the development 
of integrated whole service/system quality of care reviews (taking into 
consideration the national outcomes assessment framework). 
 
 
 
 
 
 



6 of 9 

7. Chair’s Comments 

7.1 
 
 
 
 
7.2 
 
 
 
 
 
 
 
7.3 

During this year, the Committee has focused on areas of known clinical risk, 
scrutinising the actions taken to deliver improvements and seeking assurances 
that there has been sustained focus on the implementation of improvement and 
learning. 
  
The Committee has identified the need to monitor developing clinical and care 
governance arrangements to support the Health and Social Care Partnerships.   
It is also essential that directorates develop robust clinical and care governance 
priorities that demonstrate that quality of care remains an absolute priority to 
providing assurance to the Board regarding the quality of NHS Ayrshire & Arran 
healthcare services.  This includes the collection of robust data to demonstrate 
compliance against agreed quality indicators. 
  
A more integrated approach to healthcare governance scrutiny will ensure that 
every aspect of care delivery is considered and that the appropriate action, 
communication and improvement plans are put in place to make continuous 
quality improvement a core priority. 
  
Dr Kirsty Darwent 
Non-Executive Director 
Chair, Healthcare Governance Committee 
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NHS AYRSHIRE & ARRAN 

HEALTHCARE GOVERNANCE COMMITTEE 
TERMS OF REFERENCE 

 
  
1 Introduction 
  
1.1 The Healthcare Governance Committee is identified as 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 Healthcare 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 that systems and procedures are in place 

to monitor healthcare governance in line with the Board’s statutory duty for quality 
of care.  

  
3 Committee Membership 
  
3.1 The Committee shall be established by the full NHS Board and be composed of 

six Non-Executive members, one of whom is the Chair of the Area Clinical Forum.  
The Chair and Committee will be appointed by the Chairman of the NHS Board.  

  
3.2 The Chair and members of the Committee will be appointed by the Chairman of 

the NHS Board. 
  
3.3 Committee membership will be reviewed annually.  
  
4 Quorum 
  
4.1 Three Non-Executive members will constitute a quorum. 
  
5 Attendance 
  
5.1 The Nurse Director, Medical Director and the Director for Acute Services will 

attend in an ex-officio capacity to provide the Committee with advice and 
guidance.  In addition, the Chief Executive, the Director of Public Health and the 
Health and Social Care Directors for each of the local authority areas will attend 
as appropriate. 

  
5.2 The Committee may co-opt additional advisors as required. 
  
5.3 With the prior approval of the Chair, the Nurse Director, Medical Director, Director 

of Public Health and Chief Executive can provide deputies 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 five times per 

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

of Reference and obtain external professional advice.  
  
7.2 The Committee may form sub-committees to support its functions.  
  
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 & Arran, as may be required.  
  
8 Duties 

 
 The Committee shall be responsible for the oversight of healthcare governance 

within NHS Ayrshire & Arran.  Specifically it will: 
  
8.1 Consider and scrutinise the health system’s performance in relation to its statutory 

duty for quality of care, screening and immunisation programmes, as well as 
ensure appropriate remedial action takes place where required. 

  
8.2 Hold the relevant staff of NHS Ayrshire & Arran to account in respect of their 

performance in relation to the system’s duty for quality of care. 
  
8.3 Review action taken by the lead directors on recommendations made by the 

Committee or the NHS Ayrshire & Arran Board on healthcare governance 
matters.  

  
8.4 Provide assurance to NHS Ayrshire & Arran Board on the operation of healthcare 

governance within the health system in compliance with relevant national 
standards, highlighting problems and action being taken where appropriate. 

  
8.5 Receive minutes and annual reports from the sub-committees established by the 

NHS Healthcare Governance Committee in order to provide assurance and 
accountability. 

  
8.6 Monitor and review risks falling within its remit. 
  
9 Conduct of business 
  
9.1 Meetings of the Committee will be called by the Chair.  
  
9.2 The agenda and supporting papers will be sent to members at least five working 

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

circulated, in draft normally within three working days to the Chair of the 
Committee and within ten 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 available minutes will be submitted to the next meeting of 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 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. 
 
 


