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Sponsoring Director:   
John Burns, Chief Executive 
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Recommendation 
 

To approve the proposed governance arrangements to take forward and deliver the NHS 
Ayrshire & Arran Transformational Change Programme. 

 

 

Summary 
 

Following several months of scrutiny across every aspect of the organisation a programme 
of transformational change has been established across Ayrshire and Arran.  The 
Programme will bring together all the projects across the system which will enhance how 
we deliver our services in Ayrshire.   
 

The transformational change will lead to services being delivered in new ways with an 
increased emphasis on prevention, self management and more care in the community.  To 
ensure delivery of the programme a strong governance structure is required to 
demonstrate clear roles and responsibilities to those tasked with delivering the various 
workstreams.   
 

This paper describes the overall governance arrangements which will oversee the delivery 
linked to our current robust governance structure. 
 
Key Messages 

 There will be clear lines of accountability and responsibility from the Programme 
Boards of each workstream through to the NHS Ayrshire & Arran Performance 
Governance Committee. 

 The proposed arrangements will allow clear monitoring and reporting on the 
improvement planfor each workstream. 

 

 

  

Glossary of Terms  
 
SPOG Strategic Planning Operational Group 

PWC PricewaterhouseCoopers  



 

2 of 6 

1. Background 
 

Following the formal establishment of Health and Social Care Partnerships in 2015, a 
Transformational Change Programme was launched in January 2016 to drive forward the 
transformation of the health and social care system in Ayrshire and Arran.  This is a whole 
system programme that is strongly influenced by the Health and Social Care Partnerships 
to deliver significant improvement in how our services are delivered, focussing initially on 
six key change programmes: 

 

 Unscheduled Care Programme 

 Review of Services for Older People and those with Complex Needs 

 Whole system review of Mental Health Services 

 Planned Care (DO IT Programme) 

 Implementation of Children and Young People’s Act 2014 

 Ambitious for Ayrshire Primary Care Programme 
 
From January 2016 the Chief Executive also led a detailed Revenue Planning and 
Efficiency programme with individual Directors and key groups, of which the outcomes 
produced the NHS Ayrshire & Arran Revenue Plan 2016/17.  The Revenue Plan shows 
where our system is out of balance and sets out key areas where further efficiency is 
required either through cash releasing or delivering better value through more productive, 
effective and  efficient services. 
 
The NHS Ayrshire & Arran Delivering a Balanced Health and Care System paper 
describes the wider transformation required to bring the various elements of our service 
back into balance Service, People, Quality and Finance – to deliver the highest quality of 
care to our population. This includes the Transformational Change Programme across 
health and social care as well as: 
 

 Workforce 

 Fast forward reviews 

 Effective prescribing 

 Procurement 

 Estate  
 
2. Governance Overview  
 
2.1    Corporate Governance 

 
NHS Ayrshire & Arran has strong, well established corporate governance arrangements in 
place to ensure the efficient, effective and accountable governance of the NHS Ayrshire & 
Arran Health system.   

 
As outlined in our Code of Corporate Governance, the Performance Governance 
Committee is responsible for supporting the development of performance management 
and accountability across NHS Ayrshire and Arran as well as: 

 

 monitoring performance against the Local Delivery Plan 

 finance and service performance 

 investment scrutiny 

 benefits realisation  

 post project evaluation 
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In order to ensure good governance it is proposed that progress of the Transformational 
Change is scrutinised through the Performance Governance Committee and the terms of 
reference for this Committee be updated to reflect clear responsibility for the change 
programme. 
 
The Performance Governance Committee membership comprises six Non Executive 
Directors and is chaired by a Non Executive Director.  The Committee currently meet four 
times per year and it is proposed that this is extented to six times and Scottish 
Government colleagues are invited to join the Committee.  The revised terms of reference 
for the Performance Committee can be found at Appendix 1 
 
There will be clear lines of accountability and responsibility to the NHS Board through the 
Performance Governance Committee, the Transformation Leadership Group, Strategic 
Planning Operational Group, individual worstream Programme Boards to deliver against 
what is set out in Delivering a Balanced Health and Care System. 
 
In line with the Boards’ Audit Committee terms of reference, the Audit Committee will have  
a role in the transformational change programme to: 

       gain assurance that all risk and change in risk is being monitored  

 monitor financial risk management to the Audit Committee 

 oversee the Board’s Internal Control Systems and financial risk 

 keep under review the role, function and performance of the Board’s Internal 
Audit service 

 
The NHS Board will provide full assurance on the progress of the transformation work 
through the Chair of the Performance Governance Committee and the Chair of the Audit 
Committee. 
 
The full structure outlining the relationship, roles and responsibilities of each of the 
responsible groups is detailed in Appendix 2. 
 
 

2.2  Transformation Leadership Group 
 

The Transformation Leadership Group, chaired by the Chief Executive will meet on a 
monthly basis and comprises: 
 

 Chief Executive, Chair 

 Corporate Business Manager 

 Director of Acute Services 

 Director of Finance 

 Director of Health and Social Care, East Partnership 

 Director of Health and Social Care, North Partnership 

 Director of Health and Social Care, South Partnership 

 Head of Service for Planning and Performance 

 Medical Director 

 Nurse Director 

 Programme Manager  
 

The Scottish Government lead Director will have an open invitation to attend these 
meetings. 
 
The Leadership Group will be responsible for overseeing the workstreams in the  
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change programme that will improve patient safety and outcomes, deliver cost effective 
service delivery and ensure sustainable financial balance.   
 
The scope of the group is to lead, drive and support the delivery of change, making 
decisions and deploying resources to address issues and risks.  It will be supported by the 
Transformation Programme Office that will track progress of the workstreams on a day to 
day basis. 

 
Through updates from the Programme Office and regular reports from the Strategic  
Planning and Operational Group, the Transformation Leadership Group will report  every 
two months to the Board’s Performance Governance Committee, providing assurance on 
the progress of the Programmes as well as highlight any concerns/risks.  
 
The proposed terms of reference for the Transformation Leadership Group can be found in  
Appendix 3 
 
2.2  Strategic Planning Operational Group (SPOG) 
 
The SPOG meets weekly and comprises: 
 

 Health and Social Care Director, North Partnership – Chair 

 Director of Acute Services 

 Head of Service for Planning and Performance 

 Health and Social Care Director, East Partnership 

 Health and Social Care Director, South Partnership 

 Programme Manager  
 
The SPOG provides leadership and oversight to each of the six strategic change  
 Programme Boards, ensuring delivery and monitoring performance.  Progress on these 
programmes will be reported to the Transformation Leadership Group on a monthly basis 
to give the Leadership Group assurance around targets as well as an opportunity to 
scrutinise and challenge particular areas or activities.   
 
The terms of reference for SPOG can be found in Appendix  
 
3. Programme Management Arrangements   
 
The Transformation Change Programme is managed by a dedicated Programme Manager 
and Programme Office. 
 

Each of the six strategic workstreams have structured specific constituent programmes 
and projects.  Project plans have been developed and assessed to ensure they will deliver 
the required outputs that will support the delivery of the transformational change 
objectives. 

 
Regular review processes have been implemented to ensure resources, risk and 
deliverables are identified and tracked through the Programme Office. 

 
Action plans have been produced and small groups established for the other areas being 
reviewed as part of the wider Transformation Programme.  Documentation will be stored 
electronically within the Programme Office.  Any minuted meetings will include all 
submissions for decisions by presubmitted papers, the reason for decision and the 
outcome recorded. 
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The Transformation Programme parameters of principles and measures are shown in 
Appendix  
 
4. Internal Audit 
 
PwC are the employed internal auditors for NHS Ayrshire & Arran.  It is proposed that a 
senior internal audit representative will join the Performance Governance Committee to 
provide enhanced scrutiny and challenge on the progress and processes of the 
Transformation Programme.  It is hoped this role will also support the Non Executive 
Directors on the Committee. 

 
PwC will also provide ongoing support to the Transformation Leadership Group to ensure 
rigorous compliance on structures and processes. 
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Monitoring Form 
 

Policy / Strategy Implications 
  A Car Parking Policy is being developed in   

There are no implications to consider.   

Workforce Implications 
 
 

There will be a requirement to realign staff and roles to 
support the Transformational Change Programme due 
to the priority of this work. 
 

Financial Implications 
 

The Transformational Leadership Group and 
Programme Office will be formed using existing 
resources. 

Consultation (including 
Professional Committees) 
 

There has been consultation with the Chair of 
Performance Governance Committee, Corporate 
Management Team and PricewaterhouseCoopers 

Risk Assessment 
 
 

The delivery of robust governance arrangements will 
ensure that risks are properly managed and mitigated 
throughout the Transformation Programme 
 

Best Value These governance arrangements demonstrate 
leadership as well a cohesive and comprehensive 
approach to Corporate Governance at a strategic and 
operational level. 
 

- Vision and leadership 

- Effective partnerships 

- Governance and 
accountability 

- Use of resources 

- Performance management 
 

Compliance with Corporate  
Objectives 

Ensures the governance and assurance systems are 
embedded which will ultimately contribute to 
compliance with all corporate objectives. 
 

Single Outcome Agreement 
(SOA) 
 

This is not required. 

Impact Assessment 
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Performance Governance Committee 
 
Terms of Reference 

 
 
1. Introduction 

  
1.1 The Performance 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 Performance Committee of the NHS Board 

and will be a Standing Committee of the Board. 
  
2. Remit 
  
2.1 To provide assurance to the NHS Ayrshire and Arran Board that systems and 

procedures are in place to monitor, manage and improve overall performance 
and best value is achieved from resources. 

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

six Non-Executive Members,.  The Chair, Vice-Chair and Committee will be 
appointed by the Chair of the NHS Board. 

  
3.2 Committee membership will be reviewed at least annually. 
  
4. Quorum 
  
4.1 Three Non-Executive members will constitute a quorum. 
  
5. Attendance 
  
5.1 The Chief Executive, Head of Service - Planning and Performance and the 

Executive Director of Finance, will attend meetings in an ex-officio capacity to 
provide information and advice. 

  
5.2 Chairs of Sub-Committees will be in attendance at the Performance Committee 

to report on the work of the sub-committee.  The Committee may establish Sub-
Committees to support its functions. 

  
5.3 Scottish Government colleagues will have an open invitation to Committee 

meetings. 
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5.4 A nominated Director from PricewaterhouseCoopers will be in attendance to 
scrutinise and challenge the progress and processes of the Transformation 
Programme.   

  
5.5 The Committee may co-opt additional advisors as required. 
  
5.6 With the prior approval of the Chair of the Performance Committee the Head of 

Service - Planning and Performance  and the Executive Director of Finance will 
be able to provide deputies on an exceptional basis.  

  
6. Frequency of Meetings 
  
6.1 The Committee will meet every two months 
  
6.2 The Chairperson 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 Committee is authorised to seek and obtain any information it requires from any 

employee, whilst taking account of policy and legal rights and responsibilities. 
  
7.3 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 To scrutinise the overall performance of NHS Ayrshire and Arran across the 

following  functions of the NHS Board: 
 

 Resource allocation; 

 Performance management; 

 Strategic planning. 
  
8.2 To provide scrutiny and challenge on the progress and achievement  

of the NHS Ayrshire & Arran Transformational Change Programme. 
  
8.3 To ensure that systems and procedures are in place to monitor, manage and 

improve performance, across the whole system, and liaise closely with relevant 
Governance Committees (Staff, Clinical and Audit) to ensure appropriate 
remedial action takes place. 

  
8.4 Consider financial plans and approve annual budget proposals and business 

cases for submission to the NHS Board. 
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8.5 The Performance Committee would consider: 
  
  HEAT/Local Delivery Plan 
  Investment Scrutiny 
  Benefits Realisation 
  Post Project Evaluation 
  Finance and Service Performance 
  
8.5 To support the development of a performance management and accountability 

culture across NHS Ayrshire and Arran. 
  
8.6 Receive annual reports and quarterly updates from the Sub-committees 

established by the Performance Committee in order to provide assurance and 
accountability. 

  
8.7 To monitor and review risks falling within its remit. 
  
9. Conduct of Meetings 
  
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 
  
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 draft 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. 
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NHS Board 

Transformation 
Leadership Group 

Strategic Planning 
Operational Group 

Performance 
Governance 
Committee 

Audit  

Committee 
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 Performance Governance 
Committee 

Transformation Leadership Group Strategic Planning and Operational 
Group 

Membership 6 Non Executive Directors (one who 
will act as Chair) 

Chief Executive (Chair) 
Medical Director 
Nurse Director 
Director of Finance 
SPOG Members 
Corporate Business Manager  

H&SC Director North (Chair) 
H&SC Director East 
H&SC Director South 
Director of Acute Services 
Head of Service for Planning and 
Performance 
Programme Manager 

In attendance Chief Executive 
Director of Finance 
Head of Service for Planning and 
Performance 
Scottish Government Lead Director 
Internal Audit  

  

1. Scrutiny Provide scrutiny and challenge to 
ensure achievement of the 
programme and ensure the correct 
systems and procedures are in place. 

Provide scrutiny and challenge to ensure the 
achievement of the Transformation 
Programme workstreams and targets along 
with the future delivery of financial balance. 
 

Provide monitoring and reporting of the 
performance of the Transformational 
Change workstreams and targets. 

2. Authority  Authorised to investigate any 
matters as necessary and obtain 
external professional advice. 

 Seek and obtain information from 
any employee 

 Require the attendance of any 
employee as required. 

 Ensure delivery and identify areas that 
may require the attention of the 
Performance Governance Committee. 

 Can authorise any element of the 
programme to be changed. 

 Discontinue the programme or any 
element if it was deemed necessary 

Manage delivery and report any required 
actions to the Transformation Leadership 
Group 

3. Financial 
Approval 

Approve within delegated powers or 
recommend items to the NHS Board  

Identify areas or activities where approved 
resource levels may need to be adapted and 
report any recommendations to the 
Performance Governance Committee 

Monitor and report on progress and 
resource levels. 

4. Assurance Ensure that all recommendations to 
the NHS Board have been through a 
thorough assurance process. 

Review all change activities to ensure rigorous 
compliance in relation to clinical quality, 
equality and diversity, and financial impact. 

Ensure only assured processes are 
delivered through the workstream change 
programmes. 
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 Programme Principles Programme Measures Project Measures  
 

Governance 
 

Clear responsibilities and 
accountabilities  
 

Governance structures in place Review of meetings and records 

Engagement 
 

 open communication 

 transparency and honesty 

 develop consensus across 
stakeholders  

 cascade any operational 
changes through appropriate 
routes quickly 
 

 communication strategy 

 consultation and engagement 

 staff feedback  

 consultation and engagement 

 stakeholder engagement 

 project communications to 
relevant staff 

Programme Office 
 

 to support workstreams   milestone reviews completed 

 interdependency mapping 

 milestone reviews of business 
case and implementation plan 

 be clear on interdependencies 
  

Finance 
 

Staff trained to create a common 
understanding of budgeting aims 
going forward 
 

Cost improvement profile Benefit tracking of financial 
savings  

Performance 
 

 KPIs and controls in place to 
monitor progress 

 share successes  

 retain and share learning 
 

 KPI tracker 

 Return on investment 
measures 

 Improved KPIs 

 Risk and issue log 
 

Reporting  
 

Monitoring and reporting of 
activities  
 

KPI reporting  Output reports from all projects 
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