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Chief Executive’s Office 
Eglinton House 
Ailsa Hospital  
Dalmellington Road 
AYR 
KA6 6AB 
 

Integrated Governance Committee 
Tuesday 1 March 2016 at 12pm 
Room 2, Eglinton House, Ailsa Hospital 
 
Present 
 
 
 

Dr Martin Cheyne (Chair) 
Mr Alistair McKie, Non-Executive Board Member 
Mr Stephen McKenzie, Non-Executive Board Member 
Mr Ian Welsh, Non-Executive Board Member 
Professor Hazel Borland, Nurse Director 
Dr Alison Graham, Medical Director 
Ms Patricia Leiser, Human Resources Director 
Mr Derek Lindsay, Director of Finance 
 

MC 
AMcK 
SMcK 
IW 
HB 
AG 
PL 
DL 

In Attendance Mr John Burns, Chief Executive 
Mrs Vicki Campbell, Corporate Business Manager 
Ms Lindsay Patterson, Price Waterhouse Coopers 
Mrs Angela O’Mahony, Committee Secretary (minutes) 

JB 
VC 
LP 
AO 

 
  ACTION 
1. Apologies 

 
 

 Apologies were noted from Mrs Lesley Bowie, Dr Kirsty Darwent, Mr Bob 
Martin and Mr Stewart Donnelly.  
 

 

2. Declaration of Interests 
 

 

 There were no declarations noted. 
 

 

3. Minute of the Meeting held on 11 May 2015 
 

 

 The minute of the meeting held on 11 May 2015 was approved as an 
accurate record, subject to the following change being made: 

 Page 2, line 5 – should have read “move”. 
 

 

4. Matters Arising 
 

 

 The action log was circulated to members in advance of the meeting and all 
progress was noted.   
 

 

5. Terms of Reference  

 Committee members discussed and approved the Committee’s revised 
terms of reference, which included the attendance of Non-Executive 
Directors holding the position of Chair/Vice Chair on each Integration Joint 
Board.   
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Outcome: Committee members discussed and approved the 
Committee’s revised terms of reference. 

 
6. Draft Internal Audit Plan for 2016/17 

 
 

 The Director of Finance presented the draft Internal Audit Plan for 2016/17, 
which had also been considered by the Audit Committee and Corporate 
Management Team.   
 
Ms Lindsay Patterson, PricewaterhouseCoopers, outlined the process 
undertaken to develop the draft plan and the proposed key areas of focus 
to be taken forward by Lead Directors across the organisation.   She 
highlighted new areas of work in terms of the integration of Health and 
Social Care, Corporate Governance, Information Governance and Prevent 
Duty, to review the Board’s arrangements around counter terrorism and 
security.    
 
Committee members discussed the Plan, particularly in terms of cross 
cutting areas. It was suggested that, for Corporate Governance, a review of 
Information Governance be undertaken, including the Health and Social 
Care Partnerships.  It was agreed that the Medical Director would discuss 
the scope of such a review with PricewaterhouseCoopers outwith the 
meeting.    Committee members recognised the challenges in delivering the 
integration agenda and emphasised the need for robust audit arrangements 
between the Board, Health and Social Care Partnerships and Local 
Authorities.   
 
Outcome: Committee members were content with the approach 

outlined in the Audit Plan 2016/17.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AG 

   
7. Update on Health and Social Care Governance Arrangements 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Chief Executive outlined the work being taken forward to agree  
proposals for a consistent and robust approach to the reporting of all 
elements of governance to the Integration Joint Boards, Local Authorities 
and the NHS Board.    Committee members were advised that each Health 
and Social Care Partnership had been developing Clinical and Care 
Governance arrangements in line with the commitments and requirements 
outlined in their Integration Scheme.   
 
The Chief Executive highlighted the proposed approach in terms of 
managing customer feedback, risk management, staff governance, internal 
audit and health, safety and wellbeing.  He advised that colleagues from 
the Health and Social Care Partnerships would be involved in the Board’s 
governance processes as required to ensure effective connections and 
provide assurance.   
 
The Nurse Director assured Committee members that all partners were 
working to provide a seamless patient feedback and complaints service.  It 
was recognised that this joint work was complicated and that organisational 
learning would be critical as the Partnerships continue to develop.   
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The Nurse Director advised that the Health and Social Care Director (North 
Ayrshire) was pulling together this work across the Partnerships and this 
should be completed by the end of March.  The proposals would be 
discussed at the Healthcare Governance Committee meeting on 14 April.  
The Corporate Business Manager advised that consultation on the 
proposed Clinical and Care governance arrangements would take place in 
the near future with all stakeholders. 
 
Outcome: Committee members noted the update and looked 

forward to receiving further information on the Clinical 
and Care Governance arrangements during the 
consultation process.     

   
8. Corporate Risk Register 

 
 

 The Medical Director provided a progress report on risk management 
activities led by the Risk Management Committee and information relating 
to the Corporate Risk Register.  She highlighted the considerable work that 
had taken place in recent years to improve the risk management process 
and she provided assurance that the organisation had a robust approach to 
managing risk.   
 
Committee members were advised that the Board had considered and 
approved a risk appetite statement in December 2015 and that risk 
management work continued to progress with the Health and Social Care 
Partnerships.  It was noted that the Corporate Management Team would be 
implementing the use of a risk assessment template to aid decision making 
in relation to financial planning.   
 
The Medical Director advised that the Risk Management Committee 
continued to implement a detailed improvement plan focusing on a number 
of key themes and in terms of future reporting, quarterly reports would be 
provided to the Risk Management Committee.  She advised that the 
redesign of the Datix adverse event reporting module had resulted in a 
much improved reporting system.  She outlined work taking place to ensure 
an effective risk management team to support the organisation’s risk 
management activities.   
 
The Medical Director reported that there were no significant changes to the 
Corporate Risk Register high level summary, with one very high risk (being 
treated), eight high risks (six being treated and two tolerated) and seven 
moderate risks (three being treated and four tolerated).   
 
The Chief Executive highlighted that an operational risk relating to Service 
Business Interruption (cyber security) had been escalated to a corporate 
risk, given the organisational risk.   
 
Outcome: Committee members welcomed this well structured 

report and acknowledged the improvements being made 
to the organisation’s risk management process.   
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9. Learning from Serious Failings in Care 
 

 

 The Medical Director provided an update on the Board’s position against 
the 20 recommendations made in the Academy of Medical Royal Colleges 
and Faculties in Scotland’s (Scottish Academy) report on serious failings in 
care in Mid Staffordshire, Lanarkshire, the Vale of Leven and Aberdeen, 
which was published in May 2015.  The report had already been 
considered by the Healthcare Governance Committee.   
 
Committee members were advised that the Board was taking forward a 
range of improvement activity to address the key themes arising from the 
recommendations.     It was noted that the vast majority of 
recommendations would require collaborative working between the Scottish 
Government, NHS Boards and other stakeholders.   
 
Committee members discussed the report and asked if there was a 
timeframe within which outcomes would be assessed in terms of their 
impact, particularly relating to leadership.  The Medical Director advised 
that this was a national report and she emphasised the positive work being 
done by the Board in terms of leadership and culture.  The Chairman 
advised that the report’s outcomes would be reported through individual 
Governance Committees.   
 
Outcome: Committee members noted the report and the 

improvement work taking place to address its 
recommendations.   

 

   
10. Any Other Competent Business 

 
 

 There was no other business.  
   
11. Date Next Meeting 

 
 

 Tuesday 31 May 2016 at 9am in Room 1, Eglinton House, Ailsa Hospital. 
 

 

 


