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Integrated Governance Committee 
Thursday 28 September 2017 
2pm, Room 2, Eglinton House, Ailsa Hospital, Ayr 
 
Present 
 
 
 

Dr Martin Cheyne (Chair) 
Mrs Lesley Bowie, Non-Executive Board Member 
Mr Bob Martin, Non-Executive Board Member 
 

 

In Attendance Mr John Burns, Chief Executive 
Ms Patricia Leiser, Human Resources Director 
Mr Derek Lindsay, Director of Finance 
Mr Hugh Currie, Assistant Director for Occupational Health,  
Safety and Risk Management 
Mrs Shona McCulloch, Corporate Business Manager 
Mrs Angela O’Mahony, Committee Secretary (minutes) 

 

 
  ACTION 
1.  Apologies 

 
 

1.1 Apologies were noted from Mr Stewart Donnelly, Ms Claire Gilmore, 
Mr Stephen McKenzie, Mr Alistair McKie, Mr Ian Welsh, Professor Hazel 
Borland and Dr Alison Graham.   
 

 

2.  Declaration of Interests 
 

 

2.1 There were no declarations of interest.    
   
3.  Minute of the meeting held on 30 May 2017 

 
 

3.1 The minute of the meeting held on 30 May 2017 was approved as an 
accurate record of the meeting.    
 

 

4.  Matters Arising 
 

 

4.1 The Committee Action Log had been circulated with meeting papers and 
Committee noted progress with no additional comment. 

 

   
5.  Strategic Risk 

 
 

5.1 The Assistant Director for Occupational Health, Safety and Risk 
Management provided an update on the Board’s risk management 
improvement activities and Strategic Risk Register, which had been 
reviewed and agreed at the Risk Management Committee (RMC) on 
17 August 2017.   He advised that the report would be submitted to the 
NHS Board in due course.   
 
The Assistant Director reported that there were 16 Strategic Risks. 
Three very high, six high and seven moderate risks. The very high risks 
were being treated.  From the six high risks, five were being treated with 
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one being tolerated. In respect of the moderate risks, four were being 
tolerated and three were being treated.  Committee members were 
advised that the very high risks related to GP and other medical 
workforce issues, the impact on patient experience and outcomes, and 
financial risk related to delivering a balanced budget.   
 
The Assistant Director described the methodology used to identify, 
review, escalate or downgrade risks.  He explained that the decision to 
escalate or downgrade risks would be made by the RMC following 
discussion with the relevant directorate.  He emphasised the importance 
of the Lead Director’s assurance statement in terms of the control 
measures in place and mitigating actions being taken.   
 
The Assistant Director reported discussion at the Information 
Governance Committee (IGC) on risk 603, a high risk related to service 
business interruption, exposure to malware via email.  He advised that 
IGC had requested a wider Strategic risk in relation to cyber security and 
RMC had agreed that both risks should be merged as one high risk.   He 
reported that there were two new high strategic risks related to 
Transformational Change, on Programme Dependencies and Portfolio 
Delivery.  Mr Bob Martin confirmed that the Performance Governance 
Committee had been allocated these risks.     
 
The Chief Executive clarified, in response to a question, that the RMC 
had responsibility to ensure risks were allocated to Integration Joint 
Boards should this be required.    
 

 Outcome: The Committee accepted the progress report for the 
risk management arrangements; approved the 
Strategic Risk Register; and was assured by the 
processes involved to identify and mitigate risks.   
Committee members were encouraged by the active 
risk management approach being taken and found the 
new reporting format helpful and informative.    

 

   
6.  Whistleblowing Monitoring 

 
 

6.1 The Corporate Business Manager provided an update on whistleblowing 
concerns received by the Board.  She reported that two anonymous 
whistleblowing cases had been notified between May and September 
2017.  She explained that the first case had been notified in June 2017 
related to a phone call initiated in March 2017.  No information was given 
on the call and no further contact made in response to queries and it had 
not been possible to take this further.  The second case was notified 
from two different sources in August 2017.  A detailed investigation had 
taken place which would be reported back to a future Committee 
meeting.     
 
The Corporate Business Manager advised that the contract for the NHS 
Confidential Alert Line had ended on 31 July 2017 and this had been re-
awarded to Public Concern at Work (PCaW), an independent 
whistleblowing charity.  She stated that a review was taking place on 
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how information from PCaW would be reported in future and the Scottish 
Government was considering a national whistleblowing appointment.  
She advised that an update would be provided at the next Committee 
meeting. 
  
Committee members commented that it would be helpful to know the 
numbers of calls being received by PCaW, to gauge demand for the 
service.  Mrs Bowie advised that she would raise this at the next national 
Whistleblowing meeting.   
 
The Committee discussed the reporting process to be followed for 
whistleblowing cases, particularly if these were anonymous.  Committee 
members emphasised the need to encourage individuals to provide their 
name when reporting incidents, to aid investigation and enable the 
outcome to be reported to the individual.   
 
The Corporate Business Manager advised that following a fresh of the 
Whistleblowing policy in January 2017, the guidance and policy had 
been updated on AthenA, four drop-in awareness sessions were held for 
staff across all sites and guidelines for managers and staff had been 
developed.  She advised that consideration was being given to provide 
staff with regular updates on Whistleblowing under the employee 
experience banner.  The Chief Executive cautioned that updates to staff 
should promote Whistleblowing but should not report detailed incidents 
and outcomes.  He commented that Datix reporting provided assurance 
that staff felt comfortable to report incidents.   
 
Committee members discussed the need to highlight any learning and 
improvement identified following Whistleblowing cases and the Chief 
Executive gave assurance that any learning and improvements identified 
would be communicated through existing routes, Learning Notes for 
example.   
 
The Chief Executive highlighted national work in relation to the Duty of 
Candour and that consideration should be given whistleblowing 
arrangements in relation to this Duty.  He proposed that it would be 
helpful to bring a paper to a future meeting on the Duty of Candour.    
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 Outcome:   The Committee noted the arrangements for 
monitoring whistleblowing concerns and the 
information presented on the number of concerns 
raised.     

 

   
7.  Mandatory and Statutory Training (MAST) 

 
 

7.1 The Human Resources Director reported the Board’s current 
performance in relation to MAST.  She advised that there had been 
significant improvements in MAST performance over the past three 
years and work was ongoing to achieve full compliance.   
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The Director advised that overall compliance across the 12 corporate 
MAST areas at 21 September 2017 was 86% and work continued to 
achieve full compliance.  She reported that since the last update, six 
topics had improved compliance, four had maintained compliance and 
two had reduced.  She highlighted that compliance with fire safety 
training had reduced, which was a concern and Directors were taking 
action to follow up on this within their Directorates.  
 
Committee members were advised that there was a 100% compliance 
target for each module, however, it was recognised that staff absence, 
such as long term sickness and maternity leave, would mean that this 
was not realistically attainable.  The Director advised that a Board-wide 
position of 96% would, therefore, be more reflective of compliance by all 
staff who were at work.  Mrs Bowie challenged the rationale for the 96% 
compliance target, believing that this should remain at 100% for training 
which was a Mandatory and Statutory requirement.  The Committee 
discussed this and accepted the rationale presented for a 96% 
compliance target, which reflected compliance by 100% of staff who 
were at work.   
 
The Director advised that a focused discussion on MAST performance 
would take place at a future Corporate Management Team meeting.   
 

 Outcome: Committee members noted the report on MAST 
performance; commended all those involved for the 
progress made to date; and anticipated further 
improvements in MAST performance going forward. 

 

   
8.  Integrated Governance Committee review 

 
 

8.1 The Chairman reported that he had recently discussed the Board’s 
governance arrangements with the Chief Executive and Corporate 
Business Manager.  He advised that while the Board had good 
governance arrangements in place, there was a need to ensure robust 
and consistent forward planning arrangements across the Governance 
Committee structure.   
 
The Chairman proposed that Governance Committee Chairs and 
Executive Leads work together to produce forward plans to identify 
governance issues, themes and work programmes for 2018, for 
consideration at a future IntGC meeting.  The Corporate Business 
Manager would liaise with Executive Leads to take this forward. 
 
The Chairman sought the Committee’s feedback on the role and 
purpose of IntGC.  Committee members responded that IntGC provided 
a valuable opportunity for all Governance Committee Chairs to meet 
however agreed that this could be more effective with greater input and 
better attendance.  The Chief Executive proposed that the Corporate 
Business Manager contact Executive Leads and Chairs in advance of 
each meeting to seek agenda items and Committee agreed this would 
be worthwhile.   
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The Committee discussed ways to ensure areas of challenge and 
scrutiny from each Governance Committee meeting were highlighted to 
the NHS Board meeting and suggestions were put forward such as 
adding a section to each Governance Committee agenda, or providing a 
template for completion.  The Chairman would consider this outwith the 
meeting and report to a future IntGC meeting. 
 

 Outcome: The Committee supported proposals for robust and 
consistent forward planning for Governance 
Committees and the more structured approach to 
Integrated Governance agenda setting.  Committee 
noted that consideration would be given to ways to 
improve reporting from Governance Committees at 
the NHS Board meeting. 

 

   
9.  Any Other Competent Business 

 
 

9.1 
 

The Chairman reported discussion at the Healthcare Governance 
Committee (HGC) meeting on 18 September, on behalf of the HGC 
Chair, Ms Claire Gilmore.  From the update he highlighted that HGC 
members had been advised that there would be an update on the action 
plan developed following the Healthcare Improvement Scotland (HIS) 
review of Maternity Services at HGC on 20 November 2017.    
 
The Chief Executive reported that both he and the Chairman had met 
with the Cabinet Secretary to discuss the HIS Maternity Services review 
action plan on 27 September 2017. 

 

   
10.  Date and Time of Next Meeting 

 
 

 Tuesday 6 February 2018 at 9am, Meeting Room 2, Eglinton House, 
Ailsa Hospital, Ayr. 

 

 


