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Integrated Governance Committee 
Tuesday 30 May 2017 
1pm, Room 2, Eglinton House, Ailsa Hospital 
 
Present 
 
 
 

Dr Martin Cheyne (Chair) 
Mr Stewart Donnelly, Non-Executive Board Member 
Ms Claire Gilmore, Non-Executive Board Member 
Mr Bob Martin, Non-Executive Board Member 
Mr Stephen McKenzie, Non-Executive Board Member 
Mr Alistair McKie, Non-Executive Board Member 
Ms Patricia Leiser, Human Resource Director 
 

 

In Attendance Mrs Vicki Campbell, former Corporate Business Manager  
(Item 6) 
Mrs Shona McCulloch, Corporate Business Manager 
Mrs Angela O’Mahony, Committee Secretary (minutes) 

 

 
  ACTION 
1.  Apologies 

 
 

1.1 Apologies were noted from Mrs Lesley Bowie, Mr John Burns, Prof 
Hazel Borland,  Dr Alison Graham, Mr Derek Lindsay and Mr Ian Welsh.   

 

   
2.  Declaration of Interests 

 
 

2.1 There were no declarations of interest.   
   
3.  Minute of the meeting held on 14 February 2017 

 
 

3.1 The minute of the meeting held on 14 February 2017 was approved as 
an accurate record of the meeting. 

 

   
4.  Matters Arising 

 
 

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

 

   
5.  Strategic Risk 

 
 

5.1 The Committee considered the Strategic Risk Register.  The Human 
Resource Director clarified that risk 357, MAST training, had moved from 
treat to tolerate as performance had improved and an update report will 
be provided later on the agenda.   
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 Outcome:   The Committee considered and approved the Strategic 
Risk Register.  Committee members requested that 
future reports should summarise any changes to 
strategic risks in the covering paper.   

 

   
6.  Code of Corporate Governance 

 
 

6.1 Mrs Vicki Campbell presented the revised Code of Corporate 
Governance which outlined the governance arrangements across NHS 
Ayrshire & Arran.  She advised that the Code was reviewed annually to 
ensure it continued to meet the requirements of good governance and 
remained relevant and current.  She highlighted that the Ayrshire and 
Arran Integrated Health and Social Care Partnerships Clinical and Care 
Governance Framework was now included.  This framework had been 
approved by the North and South Ayrshire Integration Joint Boards 
(IJBs) and would be considered by the East Ayrshire IJB on 14 June 
2017.  Following approval of this Framework, the Code would be 
considered by the Audit Committee before submission to the NHS Board 
for final approval on 26 June 2017.     
 
The Chairman emphasised the importance of the Code of Corporate 
Governance as the overarching governance framework which set out 
how NHS Ayrshire & Arran conducted its business.   
 
The Committee discussed composition of the NHS Board and 
Mrs Campbell clarified that the Board comprised of Executive and Non-
Executive Directors who have voting rights, with the remainder of 
Corporate Management Team Directors as ex-officio members of the 
Board, who do not having rights.     
 

 

 Outcome:   Committee members considered and approved the 
Code of Corporate Governance.   

 

   
7.  Mandatory and Statutory Training 

 
 

7.1 The HR Director provided an update on performance relating to 
Mandatory and Statutory Training (MAST), following the detailed paper 
discussed at the Board meeting on 29 August 2016.   
 
The Director advised that there has been a real focus over the past year 
to improve MAST performance.  This has resulted in significant 
improvements in training compliance, with overall performance of 85% 
against the 96% target.  The Director emphasised that work continued 
towards achievement of full compliance.  She highlighted that focused 
work had taken place to improve compliance with fire safety and 
infection control training and while some improvements had been made, 
further work was required to bring performance to the required level.       
 
Committee members were concerned that compliance with infection 
control training is lower among clinical staff and queried the rationale for 
a move to two yearly training on this important topic, which is a key area 
of risk for the organisation.  The Director advised that there were no 
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national standards in place that require infection control training to be 
undertaken on an annual basis.  The Corporate Management Team 
(CMT) had previously discussed performance and it was felt appropriate 
to move to two yearly training, once full compliance has been achieved.   
 
Committee members discussed the completion of MAST and links to 
staff annual appraisal processes.  The Director advised that staff MAST 
passports should be reviewed at annual performance appraisals as a 
check for compliance and line managers should ensure this was done.  
This should also provide an opportunity for managers and staff to 
discuss any barriers to MAST and agree any areas for improvement.  
The Director emphasised that whilst line managers were responsible to 
ensure staff were given the time to complete training and to monitor 
compliance, it was the responsibility of individual members of staff to 
ensure MAST is completed.   
 
Committee members sought clarification on arrangements to update 
MAST content following the introduction of any new legislation.  The 
Director advised that the Learnpro e-learning modules were updated to 
reflect new legislation and currently staff were not required to re-take 
modules when these were updated.  The Director advised that 
consideration would be given to how important messages can be 
communicated more rapidly to staff going forward regarding new 
legislation and updated MAST modules.  The Employee Director gave 
assurance that staff with identified Role Specific MAST would be 
required to update training on a more frequent basis as required.  
 
Committee members discussed forthcoming changes to general data 
protection regulations and the impact on IT security and data protection 
and asked that consideration was given to future MAST requirements on 
these topics. 
 

 Outcome:   Committee members recognised the importance of 
mandatory and statutory training; commended staff for 
the significant improvements made in training 
compliance; and emphasised the need to continue to 
improve performance.   

 

   
8.  Whistleblowing Monitoring 

 
 

8.1 The Corporate Business Manager provided a report on arrangements for 
monitoring whistleblowing concerns.  She stated that since the last 
report in February 2017, one case was formally received in April 2017 
highlighting patient safety concerns.  She advised that this had been fully 
investigated through the Management of Employee Conduct Policy and 
while no formal action was required, the improvement actions and 
learning identified will be taken forward and evaluated within an agreed 
timeframe.   
 

 

 Mrs McCulloch further advised that the Whistleblowing Policy was 
revised in January 2017 and there were plans in place to communicate 
the updated policy across the organisation.   
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 Outcome:  The Committee noted the arrangements for monitoring 

whistleblowing concerns and the information presented 
on the number of concerns raised.  

 

   
9.  Integrated Governance Committee Annual Report 2016-17 

 
 

9.1 The Committee ratified the annual report for the Integrated Governance 
Committee 2016-17 which, due to the Committee’s meeting schedule, 
was considered at the NHS Board meeting on 22 May 2017.   
 

 

 Outcome:   The Committee ratified the annual report for the 
Integrated Governance Committee 2016-17.  The 
Chairman thanked Committee members for their 
valuable contribution to the Committee’s work.    

 

   
10.  Assuring Governance at Board Level 

 
 

10.1 The Chairman reminded Committee members that the Chairs of the 
Governance Committees should evidence and provide assurance at the 
NHS Board meeting in relation to challenge and scrutiny at Governance 
Committee meetings.   
 

 

 Outcome:   Committee members agreed that there should be an 
open and transparent approach in recording 
discussions at the NHS Board.  It was suggested that 
there should be a similar approach for the Integration 
Joint Boards.  The Chairman advised that he would 
consider this going forward.   

 

 

11.  Any Other Competent Business 
 

 

11.1 There was no other business.  
   
12.  Date and Time of Next Meeting 

 
 

 Thursday 28 September 2017, 2pm at Meeting Room 2, Eglinton House   
 


