
 
 

1 of 8 

 

Paper 24  
 

 
Ayrshire and Arran NHS Board 
 
Monday 23 May 2016 
 
 

Integrated Governance Committee Annual Report  
 
Author:  
Mrs Vicki Campbell, Corporate Business 
Manager 
 

Sponsoring Director: 
Dr Martin Cheyne, Chairman 

Date: Tuesday 17 May 2016 
 

Recommendation 
 
The Board is asked to receive the annual report for the Integrated Governance Committee 
which was approved on Friday 13 May 2016.  
 

 

Summary 
 
This report details the membership of the Integrated Governance Committee and provides 
information on the activities of the Committee in the past year. 
 
Key Messages 

 The Committee was focused on overseeing the governance arrangements across 
the organisation and the Integration Joint Boards. 

 The Committee also had oversight of organisational learning opportunities from 
external reports, risk management, and internal audit reports and compliance. 

 The Committee will continue to maintain focus on these areas in the current year.  
  

 
 

Glossary of Terms  
 

NHS A&A 
PWC 

NHS Ayrshire and Arran 
PricewaterhouseCoopers 
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Monitoring Form 
 

Policy/Strategy Implications 
 

The activities of the Integrated Governance Committee 
support current policies and strategies such as the 
Quality Strategy, Working Towards 2020 and the Risk 
Management Strategy. 

Workforce Implications 
 
 

The annual report does not highlight any workforce 
implications for the organisation and enhances joint 
working the four boards in Ayrshire and Arran. 

Financial Implications 
 
 

There are no financial implications. 

Consultation (including 
Professional Committees) 
 

The annual report has been circulated and agreed by 
the Integrated Governance Committee. 

Risk Assessment 
 
 

A risk assessment is not required due to the nature of 
this paper. 

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

accountability 
- Use of resources 
- Performance management 

This annual report meets all the best value themes. 

Compliance with Corporate  
Objectives 

Providing this report to the NHS Board supports 
compliance with objectives on quality, safety, improved 
patient experience and a learning organisation  

Single Outcome Agreement 
(SOA) 

Not required due to the nature of this paper.  
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NHS Ayrshire & Arran Integrated Governance Committee 
 
Annual Report   
 
2015/16 
 
1. Introduction 

 
1.1 In August 2014, to further strengthen governance arrangements across NHS 

Ayrshire & Arran, the NHS Board approved the introduction of the Integrated 
Governance Committee to the Board’s Governance Committee structures. 
 
The request for this Committee was proposed to the Board after it had been 
identified within the organisation that there were a number of governance and risk 
issues that span more than one specific governance strand.  
 

2. Remit 
 

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

3. Membership 
 

3.1 The Committee comprises six Non-Executive Members which include the Chairs of 
the five other standing Board Governance Committees. 
 
The membership during 2015/16 is given below: 

 Dr Martin Cheyne (Chair) 

 Mrs Lesley Bowie 

 Dr Kirsty Darwent 

 Mr Robert Martin 

 Mr Alistair McKie 

 Mr Ian Welsh  
 
The Non-Executive Director in position as Chair/Vice Chair of each Integration Joint 
Board was also invited throughout the year to attend to provide representation for 
each Health and Social Care Partnership. 
 
The Chief Executive, the lead Director for each of the five other standing Board 
Governance Committees and the Corporate Business Manager attended to provide 
executive support and guidance. 
 

4. Meetings 
 

4.1 The Committee met on two occasions between 1 April 2015 and 31 March 2016 
with one further planned meeting cancelled due to availability.   
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 It was 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). 
                                             
 

 11/5/15 24/9/15 
cancelled 

1/3/16 

Member    

Martin Cheyne X  X 

Lesley Bowie X   

Kirsty Darwent X   

Robert Martin X   

Alistair McKie X  X 

Ian Welsh X  X 

5. Committee Activities 
 

5.1 The Integrated Governance Committee provides an essential element of the overall 
governance framework for the organisation.  During the year it received reports on 
key issues that impact across the whole organisation, ensuring effective 
governance and scrutiny arrangements were in place. 
 
The Committee assured itself in respect of the integration of all governance as well 
as addressing issues that fell outside of and between the other governance 
committees, such as the medical workforce risk which had an impact on patient 
care, staff, performance and on the Board’s financial position. 
  

5.2 Joint governance arrangements across NHS Ayrshire & Arran and  
Integration Joint Boards 
 

 Throughout 2015/16 the Committee had an overview and was kept updated on the 
progress of governance arrangements across the three Health and Social Care 
Partnerships to ensure links with NHS Ayrshire & Arran’s governance structure and 
a consistent and robust approach to governance. 
 
In March 2016 the Committee was advised that all partners were involved in 
developing a framework for clinical and care governance arrangements in line with 
commitments and requirements outlined in each Integration Scheme.  This also 
included arrangements for managing patient feedback and complaints, risk 
management, staff governance, health, safety and wellbeing and internal audit.  
The Committee welcomed this framework and recognised the complexities of 
ensuring all governance is linked across the four boards.   
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5.3 Organisational learning 
 

 The Committee considered the report of the Academy of Medical Royal Colleges & 
Faculties in Scotland (Scottish Academy) that was produced following a review of 
national reports on serious failings of care.  This report identified failings across all 
five strands of Board governance. 
 
Within the report there were common themes and lessons to be learned where 
things had gone wrong along with 20 recommendations for Health Boards.  Each of 
the NHS Board Governance Committees was responsible for progressing learning 
within their remit.  The Committee received assurance on the assessment of the 
local position against each of the recommendations.  The Integrated Governance 
Committee ensured that the various strands came together across the Board.   
 

5.4 Risk Management  
 

 The Committee received updates on proposed risk management arrangements 
during the year.  The Corporate Risk Register was also presented at both meetings 
and detailed discussion took place on each of the risks. 
 
The Committee commended the considerable amount of work that had taken place 
to improve the risk management processes to ensure the organisation has a robust 
approach to managing risk.  The Committee assured itself in respect of the 
effectiveness of the risk management systems and processes in place. 
 

5.5 Internal Audit Reports 
 

 As the lead Governance Committee, the Committee received a report from the 
internal auditors, PricewaterhouseCoopers following an audit of compliance 
arrangements across the organisation, particularly compliance with legislation.  
 
The Committee was assured by compliance arrangements in place, noting the 
areas of good practice as well as where small improvements could be made. 
  

 PWC also presented the proposed Internal Audit Plan for 2016/17 to the Integrated 
Governance Committee recently and members had the opportunity to discuss the 
plan and seek further information from PWC on proposed audits before the plan 
was submitted to the Audit Committee for approval. 
 

6. Priorities for 2016/17 
 

6.1 A key priority for the Committee will be continuing to maintain an oversight of the 
Clinical and Governance arrangements across the NHS and Health and Social Care 
Partnerships, particularly the systems and processes put in place and ensuring the 
appropriate levels of assurance. 
 

 The Committee will continue to oversee the development of the corporate risk 
register and assurance mechanisms across all areas of risk management within the 
Board. 
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7. Chair’s Comments 
 

7.1 During 2015/16 the Committee has played an important role in the governance 
framework seeking assurance on the governance arrangements across the newly 
established Integration Joint Boards.  It is important that this level of assurance 
continues in the coming year. 
 
I would like to thank Committee members for their commitment and input during the 
year and also those members of staff who have contributed to the Committee’s 
work during 2015/16. 
 
 
Dr Martin Cheyne 
Chairman NHS Ayrshire & Arran 
10 May 2016 
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Appendix 1 

NHS Ayrshire & Arran 
Integrated Governance Committee 

Terms of Reference 

  
1 Introduction 
  

1.1 The Integrated 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 Integrated 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 issues identified in specific 

governance Committees are discussed across the Board thereby ensuring joined 
up corporate governance. 

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

the Chairs of the five other standing Board Governance Committees and the Chief 
Executive.  The Chair will be the Chairman of the NHS Board.  

  
4 Quorum 
  
4.1 Three Non-Executive members will constitute a quorum. 
  
5 Attendance 
  
5.1 The Lead Director for each of the five other standing Board Governance 

Committees will be in attendance.  
  
5.2 The Chief Executive and Corporate Business Manager will attend to provide 

information and advice. 
  
5.3 The Non-Executive Director in position as Chair/Vice Chair of each Integrated Joint 

Board will attend to provide representation for each Health and Social Care 
Partnership. 

  
5.4 The Committee may co-opt additional advisors as required. 
  
6 Frequency of Meetings 
  
6.1 The Committee will normally meet three times per annum. 
  
6.2 The Chair may, at any time, convene additional meetings of the Committee. 
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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 one or more sub-ccommittees to support its functions.  
  
8 Duties 
  
 The Committee shall be responsible for ensuring an integrated approach across all 

strands of governance within NHS Ayrshire and Arran.  Specifically it will:  
  
8.1 Discuss and consider specific themes and issues relating to governance and risk 

that have implications for the Board’s Governance Committees. 
  
8.2 Review actions taken by the organisation on recommendations made by the 

Committee or the NHS Ayrshire and Arran Board on all governance matters. 
  
8.3 
 

Consider and scrutinise the health system’s compliance with relevant legislation 
and performance against national standards with regards to governance. 

  
8.4 Provide assurance to the NHS Board on governance issues that have application 

across the organisation. 
  
9 Conduct of business 
  
9.1 Meetings of Committee will be called by the Chair of the Committee.  
  
9.2  The agenda and supporting papers will be sent to members at least seven working 

days before the date of the meeting. Any additional papers can be circulated via 
email. 

  

10 Reporting Arrangements 
  

10.1 Minutes will be kept of the proceedings of the Committee. These will be circulated, 
in draft 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 approved minutes will be submitted to the NHS Board meeting for information. 
  
10.3 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. 
 


