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1. PURPOSE OF REPORT

1.1 The purpose of the report is to provide the Sub Committee with an overview of progress
towards implementation of effective support, care and clinical governance arrangements
within Health and Social Care North Lanarkshire (H&SCNL).

2. RECOMMENDATIONS

2.1 The Performance, Scrutiny and Assurance Sub Committee is asked to note progress in
establishing effective governance arrangements via the Support, Care and Clinical
Governance committee and to note key highlights from its most recent meeting.

3. BACKGROUND AND CONTEXT

3.1 The arrangements for Support, Care and Clinical Governance within Health and Social Care
North Lanarkshire (HSCNL) build on well established prior arrangements within NHS and NLC
but aim to bring the processes together within the new integrated organisation.

3.2 NHSL and NLC remain accountable for services delivered by HSCNL and the Support, Care
and Clinical Governance arrangements described in this paper outline the arrangements in
place to assure both the parent bodies and the IJB that the organisation is providing safe,
effective and person centred services across all aspects of service delivery.

3.3

3.4

3.5

Previous arrangements within NHSL brought all services managed by Community Health
Partnerships in North and South Lanarkshire together within a single clinical governance
arrangement. The new organisations formed in April 2016 mandate a new set of
arrangements with both North and South Lanarkshire establishing Support, Care and Clinical
Governance groups to fulfil this function.
Large parts of the services delivered by the new organisations are done through hosted
services on a pan−Lanarkshire basis. Arrangements are being made so that hosted services
will report primarily through the governance group in the host organisation but reports will
also be seen by the non−host group.
A North Lanarkshire Support Care and Clinical Governance Group has been established and
has met twice since April 2016.



4. SUMMARY OF KEY ISSUES

4.1 At its most recent meeting on 191h1 September 2016, the committee approved its Terms of
Reference (attached at appendix 1).

4.2 The committee agreed to develop a workplan for the coming year and a first draft was
considered and will be finalised at the next meeting in December 2016.

4.3 The committee agreed to develop a standard reporting template which will be completed by
each of the partnership boards and sub groups reflecting the hosted services as follows;

• Primary Care

• Mental Health and Learning Disability including inpatient facilities who each have their own
local group focused on improvement.

• Paediatric services

. Sexual Health services

. Prisoner healthcare

• Addictions services

4.4 An Ombusdman report relating to a GP practice was considered in terms of completion of
specific actions for services within H&SCNL as well as general learning points. It was agreed
that further work was required to support the 'challenging patient service'.

4.5 A report on adverse events within health services was considered and it was agreed that a
separate report focusing specifically on H&SCNL would be developed for the next meeting
and that this would include narrative around top five incident headings with comparative
benchmarking within similar environments and patient groups.

4.6 An action plan focussing on improvements in completion of reviews associated with
'Category 1' incidents was endorsed. An update report will be made available at the next
meeting.

4.7 The committee discussed the forthcoming Patient Safety week and the H&SCNL contribution
will focus on falls prevention and awareness.

5. CONCLUSIONS

5.1 The subcommittee is asked to note progress in the establishment of appropriate governance
arrangements that satisfy the necessary assurance requirements of both NHSL and NLC as
well as providing a framework for assurance and continuous improvement within Health &
Social Care North Lanarkshire.

6. IMPLICATIONS

6.1 NATIONAL OUTCOMES
All nine outcomes are applicable within this framework

6.2 ASSOCIATED MEASURE(S)
There is a range of targets and measure associated with support, care and clinical
governance including;
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• NHS (Health Improvement Scotland) standards for managing adverse incidents and
completion of significant adverse Reviews

• Complaints Handling
• HEI/HEA targets and measures
• Scottish Patient Safety programme

These measures will be incorporated within the integrated performance framework.

6.3 FINANCIAL
There are no financial implications.

6.4 PEOPLE
None

6.5 INEQUALITIES
None

7. BACKGROUND PAPERS
None

8. APPENDICES
1. Terms of Reference − Support Care & Clinical Governance Committee

Medical Director, Health & Social Care North Lanarkshire

Members seeking further information about any aspect of this report, please contact Alastair Cook
on telephone number 01698 858140
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HEALTH & SOCIAL CARE NORTH LANARKSHIRE

COMMITTEE TERMS OF REFERENCE

COMMITTEE: Support, Clinical and Care Governance Committee
DATE: June 2016

1. Pu

The arrangements for Support, Care and Clinical Governance within Health and Social Care North
Lanarkshire (HSCNL) build on well established prior arrangements within NHS and NLC but aim to bring
the processes together within the new integrated organisation.

NHSL and NLC remain accountable for services delivered by HSCNL and the Support, Care and Clinical
Governance Committee has been established to assure both the parent bodies and the Integration
Joint Board that the organisation is providing safe, effective and person centred services across all
aspects of service delivery.

Large parts of the services delivered by the new organisations are done through hosted services on a
pan−Lanarkshire basis. Arrangements are being made so that hosted services will report primarily
through the governance group in the host organisation but that reports will also be seen by thenon−host

group.

The framework setting out arrangements for support, care and clinical governance is set out in Version
5 of the agreed framework paper.

2. Membershi

Membership of the Support Care & Clinical governance Committee will be drawn from;

1. H&SCNL Strategic Leadership Team;
. Medical Director

. Nurse Director

• Head of Children, Families & Justice Services (Social Work)

• Head of Health

• Head of Adult Services (Social Work)

• Director of Allied Health Professionals Services (NHSL)

• Commissioning & Assurance Manager (NLC)

2. Chairs of the Service Sub Committees

• Primary Care
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• Mental Health and Learning Disability including inpatient facilities who each have their own
local group focused on improvement.

• Paediatric services

• Sexual Health services

• Prison healthcare

• Addictions/Substance Misuse services

• Social Work care group (by invitation)

3. Representatives from

• NHSL Improvement Team

• Infection Control

• Risk Management

• Patient Affairs (NHSL)

3. Reporting Arrangements
The chair of the group will attend the Healthcare Quality and Assurance steering group and provide the
necessary composite reports to that group in order to satisfy the governance requirements of the
Healthcare Quality Assurance and Improvement Committee of Lanarkshire NHS Board.

The committee will also report to and provide necessary reports and assurance to the Integration
Joint Board via the Performance & Assurance subcommittee.

The committee will provide necessary reports and assurance to the relevant groups within North
Lanarkshire Council (to be advised).

The Chairs of the service sub committees will report to the Committee and provide summary reports
of activity and appropriate assurance reports. Reports will be provided on a standard template.

4. Key Responsibilities

The broad remit of the group will encompass the following key elements of governance, assurance &
improvement within a health & social care environment;

• Clinical governance and assurance



. Child, adult & public protection

• Feedback and learning from complaints, claims, comments and suggestions including patient
opinion

. Review of adverse incidents

. Internal/External scrutiny

Assessing implications of national guidance and development of monitoring assurance.

• Patient safety

. Risk management

. Infection Control (HEI/HEA)

. Review of Support, Care and Clinical Risk

• Workforce Assurance (including revalidation, skill set etc)

Key outputs include

• Development and implementation of a work plan
• Provision of highlight report to the Performance and Assurance Sub Committee of the IJB and

Strategic Leadership Team
• Development and implementation of a dash board.

5. Conduct of Business

Meetings

The Support, Care & Clinical Governance Committee will meet quarterly throughout the year. A
schedule of dates will be set at the beginning of the year. The Chair of the Committee may convene
additional meetings as he/she deems necessary.
Meetings will aist approximately 3 hours
Reports will be circulated in advance

Quorum

The meeting will be deemed quorate when a minimum of 4 officers are in attendance.
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Chair

The Chair of the meeting will be rotated on an annual basis between the following individuals;
• Medical Director, Health & Social Care North Lanarkshire
• Head of Children, Families and Justice Services (Social Work) Health & Social Care North

Lanarkshire
• Nurse Director, Health & Social Care North Lanarkshire

In the absence of the Chair, one of the above will deputise.

Agenda and Papers

Agenda for meetings of the Committee will be formulated having regard to: Matters Arising from the
previous meeting; the Committee Work Programme and reporting schedule; and the Committee
Terms of Reference. Agenda papers, should be submitted to the committee secretary , or other
designated officer(s) in sufficient time to enable the agenda and papers for meetings to be issued no
later than one week before meetings of the Committee.

Minutes
An action log will be maintained.
A draft minute of each meeting of the Committee will be produced and circulated within three weeks
of the meeting date. Once agreed with the Chair of the Committee, the minute will be submitted to
the next scheduled meeting of the NHSL Steering group along with a highlight report.

Annual Work Programme

An Annual Work Programme, will be agreed by the Committee and submitted to the Strategic
Leadership Team for endorsement.

Annual Report

The Committee will submit to the Integration Joint Board , an annual Report, encompassing the name
of the Committee; the Committee Chair; members; the Executive Lead and Officer
supports/attendees; frequency and dates of meetings; the activities of the Committee during the
year, including confirmation of delivery of the Work Programme, and review of the Committee Terms
of Reference; Improvements overseen by the Committee; Matters of Concern to the Committee;
Confirmation that the Committee has fulfilled its remit and confirmation of the adequacy and
effectiveness of governance arrangements within Health & Social Care North Lanarkshire, NHS
Lanarkshire and North Lanarkshire Council.

Terms Of Reference

The Committee will review its Terms of Reference on an annual basis.
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6. Information Requirements

The Committee will consider information, as appropriate, in order to fulfil its remit and deliver its work
programme. This will include:

a) Triangulated data on feedback and complaints, staff feedback, quality, analysis of incidents and
critical incidents, and operational performance data.

b) Clinical Effectiveness Update Reports
c) Patient Safety Progress Reports
d) Healthcare Associate Infection Progress Reports
e) Additional information and requirements that may arise and be required in year, in order to

enable the Committee to properly fulfil its purpose.
f) Report from each of the sub groups
g) Care Inspectorate reports
h) Public Safety (adult & child protection)

Ad Hoc

• Operational Issues by Exception
• Contract Monitoring Issues by Exception
• Audits Internal/External by Exception
• Safety Issues by Exception

Reviewed by 28.6.16
Committee:

Approved by 19.9.16
Committee:
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