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

Integrated Governance Committee 
Tuesday 8 November 2016 at 9am 
Room 1, Eglinton House, Ailsa Hospital, Ayr 
 
Present 
 
 
 

Dr Martin Cheyne (Chair) 
Mrs Lesley Bowie, Vice Chair  
Ms Claire Gilmore, Non-Executive Member 
Mr Bob Martin, Non Executive Board Member 
Mr Stephen McKenzie, Non-Executive Board Member  
Mr Alistair McKie, Non-Executive Board Member 
Mr Ian Welsh, Non-Executive Board Member 
 

 

In Attendance Mr John Burns, Chief Executive 
Mrs Vicki Campbell, Corporate Business Manager 
Ms Kirstin Dickson, Head of Service Planning + Performance  
Mr Derek Lindsay, Director of Finance 
Ms Pauline Sharp, Committee Secretary (Minutes) 

 

 
  ACTION 
1. Apologies 

 
 

 Apologies were noted from Prof Hazel Borland, Dr Alison Graham and 
Ms Patricia Leiser. 
 

 

2. Declaration of Interests 
 

 

2.1 There were no declarations noted  
 

 

3. Minutes of the Meeting held on 1 March 2016 
 

 

3.1 The minutes of the meeting held on 1 March 2016 were approved as an 
accurate account of records.  Clarification was sought on the Committee 
membership and details of those “In attendance”. 
 

 
VC 

4. Matters Arising 
 

 

4.1 The action log had been previously circulated and all progress was 
noted. 
 

 

5. Performance Scrutiny and Assurance 
 

 

5.1 Ms Dickson provided an overview of work done to revise and develop 
performance scrutiny and assurance.  She emphasised this was still 
work in progress with quarterly updates going to the CMT.  A key 
component was the Covalent Performance Management System.  The 
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aim was to tailor this to support each Governance Committee with 
appropriate data for their remit.  She provided a presentation showing 
the web based format based on the 4 main pillars of Service, Quality, 
People and Finance to identified indicators.   Each indicator would have 
a high level picture showing the status of red, amber and green. Using 
the examples of Clostridium Difficile rates and Mandatory & Statutory 
Training (MAST) data she demonstrated the functionality and interactive 
ability all could have to drill down and get current values and data on 
their device of choice.  This included notes which would provide the 
definition of a target, any remedial work being undertaken to achieve it 
and the current position.  External links were also available including the 
National Services Scotland (NSS) Discovery tool, a national 
benchmarking tool allowing all to compare NHS A&A with other NHS 
Boards and national averages.    
  

5.2 The discussion was opened out and Ms Dickson acknowledged that 
there is the facility to find and track more quickly key areas of interest.  
Mr Burns emphasised the benefits for each Governance Committee 
allowing them to interact on screen at meetings and challenge their own 
position locally and nationally.  The Committee welcomed this ability 
allowing them to scrutinise current data and statistics rather than 
historical information and the assurance this would, therefore, provide 
when conducting meetings.   
 

 

 Outcome: The Committee thanked Ms Dickson for the excellent 
presentation and endorsed the approach to performance assurance 
and wished to engage in further discussions on the development of 
Governance specific Portals.  
 

 

6. Update on Health and Social Care Governance Arrangements 
 

 

6.1 Mr Burns had asked for this draft paper to come to the IGC for 
discussion before going to the Integration Joint Boards (IJBs) then back 
to the NHS Board for approval.  Dr Cheyne sought reassurance that both 
IJBs and the NHS Board have an understanding on the complaints 
process and their individual responsibilities to ensure there was no risk 
of anything falling through a gap.  Mr Burns advised Professor Borland 
was currently overseeing a review of the complaints process within NHS 
A&A to ensure all aspects of a person’s care were covered whether 
Council, NHS or an IJB dimension and that this would be continually 
monitored.  
  

 

6.2 Following a general discussion among IJB Chairs about public and 
private section of meetings Dr Cheyne agreed to arrange a meeting with 
the Chairs of the IJBs to ensure there was a unity of approach.  
 

 

6.3 On discussion of the paper at Item 4.4 (Appendix 1) the Committee was 
re-assured of the clinical membership of Health & Social Care 
Partnerships 

 

 Outcome: The Committee endorsed the final version of the Health 
and Social Care Clinical and Care Governance Arrangements 
before their consideration and approval at the IJBs and NHS Board. 
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7. Corporate Risk Register 
 

 

7.1 
 

The Committee discussed the paper and the importance of ensuring 
each Governance Committee fully addressed their area of responsibility 
and that they did not overlap with other Governance Committees or have 
any gaps.  The Committee noted the status for each of the risks 
including the improvement in Mandatory and Statutory Training and the 
high risk for Lack of Medical Staffing, GP Workforce and Balance 
Budget. 
 

 

 Outcome: The Committee was assured of the process involved in 
the Risk management arrangement and approved the Corporate 
Risk Register. 
 

 

8. Any Other Competent Business 
 

 

8.1 Dr Cheyne raised a number of points to highlight for the information of 
the Committee with the first being an update on Transformational 
Change arrangements. 
  

 

8.2.1 Mr Burns advised that Mrs Bowie was taking the Non Executive Director 
portfolio lead of the Transformational Leadership Group (TLG).  The 
TLG had just held a very productive meeting with a full agenda including 
understanding timelines and ensuring programmes of work connect and 
deliverable.  The Committee were advised that Mrs Campbell would be 
chairing a sub group on Communication to ensure a co-ordinated 
approach to the Communication Plan, Patient Experience/Public 
Involvement Plan and an Organisational Development Plan on 
transformational change.  Mr Allan Hunter, Performance Director from 
the Scottish Government had joined the meeting also.   
 

 

8.2.2 Mr Burns also provided an overview of change nationally and the range 
of discussions in Scottish Government regarding Public Service Reform.  
To ensure there was some consensus to change with an Ayrshire wide 
voice Mr Burns had been engaging with as many groups as possible 
including constituency MSPs, Staff side and the Scottish Health Council, 
who have great experience of looking at systems and understanding 
how they work.   He planned to hold staff Q+A sessions to ensure staff 
owned the vision and principles.  He had also met with the Area 
Professional Committee Chairs and Vice Chairs, with these Committees 
coming under the umbrella of the Area Clinical Forum.  He had tasked 
the Committees with putting this on their agenda, reflecting on their area 
of expertise and being creative about areas for improvement.  The 
Chairs had welcomed the opportunity for their Committees to be 
involved in the development of the future vision.   
 

 

8.2.3 The Committee were informed that the Scottish Government 
Transformation Change Delivery Plan was due to be published in 
December 2016. 
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8.3 The Chair advised that Mrs Bowie would also be sitting on a short life 
working group regarding Health Inequalities. 

 

 

8.5 The Chair emphasised the importance of attending national events 
where possible when these are circulated to Non Executives for 
volunteers.  Dr Cheyne asked everyone to ensure  they bring back a 
short report from each event attended for the information of the NHS 
Board or the Governance Committee they are involved with.   
 

 
 
 
 
ALL 

8.7 Mr McKie updated the Committee on issues raised at the NHS Board 17 
October from the Area Pharmaceutical Professional Committee 
regarding the designation of a controlled locality.  He advised that 
following a meeting with key representatives the matter was now 
resolved and there was no further discussion required at the NHS 
Board. 
 

 

9. Date and Time of Next Meeting 
 

 

 Tuesday 14 February 2016 at 9am, Room 1, Eglinton House, Ailsa 
Hospital, Ayr, KA6 6AB 

 

 


