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IJB Membership

The role and constitution of IJB is established through legislation. The voting
membership is:

a. NHS Highland : 4 members of the NHS Highland Health Board

b. Council: 4 Elected members of the Council nominated by the Council

The term of office of the Chair and the Vice Chair will be a period of two years.
NHS Highland and the Council will appoint one of their four representatives to act
as Chair/Vice Chair on a two year rotating basis.

The Chief Officer and Chief Financial Officer shall attend Committee meetings in






Chief Officer Attendee
(required)
Chief Finance Officer Attendee
(required)
Staffside Attendee
(required)
Officers attend as directed Attendee




Locality Planning Groups Membership

Locality Planning Groups (x4)

Role Current Membership

Chair Area Manager Member

Co-Chair Other than HSCP Member
staff

Community Members Various based on Member

2) Locality

Carers (2) To be recruited Member

Third Sector Various based on Member
Locality

Independent Sector Various based on Member
Locality

Primary Care Various based on Member
Locality

Housing Various based on Member
Locality

Education Various based on Member
Locality

Community Council (2)

To be recruited




The B will make all appointments to the Committees including the
appointment of the Chair and Vice

2.2. Chair and Vice
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2.6. Sub-groups
2.6.1. The Committees may at their discretion set up working groups for

specific tasks. Membership of working groups will be open to
anyone whom the Committees consider will be able to assistin the
task assigned. The working groups will report their findings and any
recommendations to each Committee.

CLINICAL AND CARE GOVERNANCE COMMITTEE TERMS OF
REFERENCE

1. REMIT

The Committee’s framework will encompass the following responsibilities
as detailed in paragraph 5.8 of the Integration Scheme.

Each of the four elements, listed below, will be

1.1.

1.2.

1.3.
1.4.
1.5.

underpinned by mechanisms to measure quality, clinical
and service effectiveness and sustainability. They will be
compliant with statutory, legal and policy obligations
strongly underpinned by human rights values and social
justice. Service delivery will be evidence-based,
underpinned by robust mechanisms to integrate
professional education, research and development.

Measure the quality of integrated service delivery by
measuring delivery of personal outcomes and seeking
feedback from service users and/or carers;

Professional regulation and workforce development;
Information governance

Safety of integrated service delivery and personal
outcomes and quality of registered services

The Committee will ensure that quality monitoring and governance

arrangements are in place for safe and effective health and social care
service delivery in Argyll and Bute. This will include the following:-

1.6 Compliance with professional codes, legislation, standards,
guidance. Systems and processes to ensure a workforce with the
appropriate knowledge and skills to meet the needs of the local
population.
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1.17 To oversee the review of all feedback, including complaints and
compliments, to ensure proper management, identify trends and
disseminate lessons learnt across Argyll and Bute (and NHS
Highland where appropriate)

1.18 To review Significant Adverse Event Review findings and ensure
completion of resulting action plans Overseeing the development,
agreement and review of clinical and care procedures, guidelines
and protocols for delegated functions of the HSCP.

1.19 The NHSH Board governance structures should be utilised to
ratify clinical policies, guidelines and protocols (e.g. the Area
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3.2.

3.3.

3.4

(c) Value for money is being obtained, all in accordance with Best
Value requirements; and
(d) The B has appropriate information and advice available to
them to make decisions.
To review the annual statement of accounts. Specifically to consider
whether appropriate accounting policies have been followed and whether
there are concerns arising from the financial statements or from the audit
that need to be brought to the attention of the JB,;
To oversee the production of the IJB’s Governance and Internal Control
Statement; and support the approach to Best Value.
To consider the External Auditor’s report to those charged with
governance on issues arising from the audit of the accounts.

4 Performance Monitoring

4.1 To assess the effectiveness of the IJB’s Performance Management
Regime;

4.2  To commission specific reviews to be carried out where necessary;

4.3 To review Best Value arrangements and outcomes, with consideration of
both external and internal Best Value reports, strategy/plans and
outcomes from Best Value reviews; and

4.4  To review the impact of national performance reports from external
bodies and consider their impact.

5 Scrutiny

In respect of its scrutiny function:

5.1

The committee defines scrutiny as the process of ‘close and critical
inquiry’ and ‘methodical examination’
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Strategic Planning Group Terms of Reference

1 STATUTORY REQUIREMENT

Section 32 of The Public Bodies (Joint Working) (Scotland) Act 2014 make
provision for Integration Authorities to establish a Strategic Planning Group
(SPG) for the development and delivery of the Strategic Plan.

The Strategic Planning Group also acts as the point of contact with Locality
Planning Groups(LPG’s) and subsequently reports LPG activity to the
Integration Joint Board(lJB).

2 ROLE
2.1 The role of the Strategic Planning Group is to:

Receive direction and feedback from the IJB inrespect of development
of the strategic plan and delivery of the objectives therein over the period
of the plan.

Prepare proposals for the Strategic Plan in regard to the integration
delivery principles as described in section 31of the Act:

The integration delivery principles are:

(a) that the main purpose of services which are provided in pursuance of
integration functions is to improve the wellbeing of service-users;

(b) that, in so far as consistent with the main purpose, those services
should be provided in a way which, so far as possible

() is integrated from the point of view of service-users;
(if) takes account of the particular needs of different service-users;

(iii) takes account of the particular needs of service-users in
different parts of the area in which the service is being provided:

(iv) takes account of the particular characteristics and
circumstances of different service-users:

(v) respects the rights of service-users:

(vi) takes account of the dignity of service-users:
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period of the Strategic Plan. The area must be divided into a minimum of
two localities for this purpose, and the arrangements for each locality
must be set out separately.

A strategic commissioning plan must also set out the way in which the
arrangements for carrying out the functions are intended to achieve or
contribute towards achieving the national health and wellbeing outcomes.

The strategic commissioning plan should ensure correlation with other
local policy directions as outlines in, for instance, Single Outcome
Agreements, NHS Local Delivery Plans, Housing Strategies, NHS
Clinical Strategies, community plans and other local corporate plans.

3.3 Locality Planning Groups

The Strategic Planning Group has a governance role with respect to the
Locality Planning Groups and their alignment with the Strategic Plan
objectives and the planning “architecture”.

The Strategic Planning Group will assess Locality Action Plans against
the progress of the Strategic Plan.
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Appendix 1 FOR INFORMATION
Locality Planning Group Terms of Reference
ROLE OF MEMBERS

Contribute to relevant local, regional and national consultation responses
or events, sharing local experience

Link local engagement mechanisms with wider stakeholders within their
locality to be assured that the community voice can influence locality and
strategic planning,

Share experiences and learning with other locality planning groups in

order to shape locality plans and improve joined up working across the
wider HSCP.
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TRANSPORT COSTS

Volunteer members will have transport costs reimbursed. Please see the NHS
Highland volunteer policy for more information.
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