Appendix 3

TAYSIDE NHS BOARD

ANNUAL REPORT OF THE CARE GOVERNANCE COMMITTEE 2020/2021

1 PURPOSE
In order to assist the Board in conducting a regular review of the effectiveness of the
systems of internal control, the Code of Corporate Governance requires that this
Standing Committee submits an annual report to the Audit Committee. This report is
submitted in fulfilment of this requirement.

2 CARE GOVERNANCE COMMITTEE

2.1 Purpose of Committee
The purpose of the Care Governance Committee is to provide Tayside NHS Board with
the assurance that robust governance, management systems and processes are in place
and effective throughout the whole system* for NHS Tayside in relation to clinical and

care governance.

(* whole healthcare system — NHS Tayside in partnership with the Integration Joint
Boards (1JBSs)).

During the financial year ended 31 March 2021 the Care Governance Committee
membership consisted of:

Chair Mrs Trudy McLeay, Non-Executive Member, Tayside NHS
Board

Vice Chair Ms Pat Kilpatrick, Non-Executive Member, Tayside NHS
Board

Members

Mrs Jenny Alexander Non-Executive Member, Tayside NHS Board

Professor Rory McCrimmon Non-Executive Member, Tayside NHS Board

Dr Norman Pratt Non-Executive Member, Tayside NHS Board

Ms Emma-Jane Wells Non-Executive Member, Tayside NHS Board

Mr Grant Archibald Chief Executive, NHS Tayside

Mrs Claire Pearce Director of Nursing and Midwifery, NHS Tayside

Prof Peter Stonebridge Medical Director, NHS Tayside

In attendance

Mrs Karen Anderson Director of Allied Health Professions, NHS Tayside

Mrs Diane Campbell Associate Director for Patient Safety, Care Governance and
Risk Management, NHS Tayside

Mr George Doherty Director of Workforce, NHS Tayside

Mrs Jane Duncan Communication and Engagement Team, NHS Tayside

Ms Margaret Dunning Board Secretary, NHS Tayside

Dr Emma Fletcher Director of Public Health, NHS Tayside
Member from 9 November 2020

Rev Alan Gibbon Head of Spiritual Care



2.2

Ex officio attendance

Mrs Lorna Birse-Stewart Chair of Tayside NHS Board
Committee members whose term of office ceased during the Committee year 2020/2021.:
Dr Robert Peat Non-Executive Member, Tayside NHS Board
1 April to 31 December 2020
Dr Drew Walker Director of Public Health, NHS Tayside

1 April to 31 August 2020

The Nurse Director and Medical Director are appointed as the Lead Officers to support
the functioning of the Care Governance Committee.

Support to the Care Governance Committee is provided by Ms Margaret-Rose Campbell,
Committee Support Officer, NHS Tayside.

Meetings

On 17 March 2020 NHS Scotland was placed on an emergency footing until at least
31 March 2021.

On 26 March 2020 Tayside NHS Board approved revised governance arrangements for
the period April to June 2020, designed to ensure NHS Tayside could effectively
respond to COVID-19 and discharge its governance responsibilities, to make time
available for management and operational staff to deal with Covid-19 and to minimise
the need for people to travel to and physically attend meetings.

Tayside NHS Board on 28 May 2020 approved the resumption of Board and Standing
Committees with specific measures in place, including use of Microsoft Teams.

The Care Governance Committee met on four occasions during the period 28 May 2020
to 31 March 2021

4 June 2020

20 August 2020

1 October 2020

3 December 2020

Tayside NHS Board at its meeting on 28 January 2021 approved further revised
governance arrangements from that date until further notice.

Agenda items scheduled to be reviewed at those meetings which were deferred

(2 April 2020 and 4 February 2021) were presented at the next scheduled meeting which
took place.

All meetings were undertaken through a hybrid approach of Microsoft Teams and limited
staff attending in person observing socially distancing guidance put in place throughout
the Covid-19 pandemic.

All business of the Committee was conducted in open session during the year
2020/2021, with 100% being held in open business.

NB: Reference has been made within this Annual Report to Reports being reviewed
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2.3

within Reserved Business on 22 April 2021. These reports have not been included
within the calculations of business conducted in open/reserved session for the financial
year 2020/2021, but will be included in the Annual Report for the Care Governance
Committee for the financial year 2021/2022.

The Record of Attendance is attached as Appendix 1.
Business

A function of the Care Governance Committee is to provide assurance to Tayside NHS
Board that robust clinical, care and professional governance and clinical risk
management systems and processes are in place; and are effective throughout NHS
Tayside. To support Standing Committees in providing reliable assurance, work was
undertaken with the Board Secretary, Standing Committee Chairs, Lead Officers,

Internal Audit colleagues and Committee Support Officers at the beginning of the
financial year 2020/2021, with amended report templates being reviewed and adopted as
part of the Once for Scotland review.

Through the use of the standardised reporting templates, and agreed levels of
assurance, the Committee has sought assurance that internal controls are in place
around clinical, care and professional governance and risk management arrangements
within NHS Tayside.

The Terms of Reference for the Committee were reviewed and a Committee Assurance
Plan and Workplan developed for the year 2020/2021 and these documents were
approved at the Committee held on 4 June 2020. The Committee Assurance Plan and
Workplan have allowed the Committee to assess whether they were receiving the correct
levels of assurance for the functions delegated to it from the Board, thereby improving
the overall system of clinical and care governance. The completed Committee
Assurance Plan and Workplan covering the items considered during the year 2020/2021
is attached at Appendix 2.

Minutes of each meeting of the Committee held have been timeously submitted to
Tayside NHS Board for information, along with Chair's Assurance Reports.

OUTCOMES AND ASSURANCES

This report aims to provide assurance to Tayside NHS Board on the extensive remit of
clinical, care and professional governance and risk management arrangements.

Draft agendas for the Committee are reviewed at planning meetings by the Chair and
Lead Officers and strict criteria employed to ensure that items brought to the Committee
are appropriate; based on the decisions and risks which have been delegated to the
Committee by Tayside NHS Board. The remit of the Care Governance Committee,
however, remains extensive.

For Assurance

e Clinical Quality Forum
The Clinical Quality Forum met for the final time on 2 November 2020.

The Clinical Quality Forum was recommended for dissolution by the Co-Chairs as it



was recognised that there was duplication in reporting and there was a need to
strengthen the direct assurance reporting to the Care Governance Committee.
Robust reporting from services will continue directly to the Tayside NHS Board
Standing Committee of Care Governance.

Work was undertaken to identify outstanding areas of work which had been within
the Clinical Quality Forum workplan and scheduled for the meetings 11 January
2021 and 1 March 2021 and outstanding reports identified to be brought into the
workplan for the Care Governance Committee, or to be reviewed through local
clinical care group pathways of governance. Areas incorporated into the Care
Governance Committee workplan inclusive of: Clinical and Care Governance
Assurance Reports from the three Health and Social Care Partnerships; Quality and
Performance Review Reports from Acute Services Division and Mental Health and
Learning Disability Services; Patient Safety, Clinical Governance and Risk
Management Update, Area Drug and Therapeutics Committee Annual Report and
Minutes.

Representation from the three Health and Social Care Partnerships, Acute Services
Division and Mental Health and Learning Disability Services will attend the Care
Governance Committee to present regular assurance reports.

Clinical and Care Governance Strategy (3 December 2020)

The Committee were assured, through the Chair’s Assurance Report from the Clinical
Quality Forum of 2 November 2020, that whilst areas of work in relation to the Clinical
Governance Strategy for NHS Tayside had been suspended during the Covid-19
pandemic, clinical governance activity in relation to adverse event and risk
management had continued. The appointment of the Associate Medical Director for
Patient Safety, Clinical Governance and Risk Management will support the
development of a single document for Clinical and Care Governance, aligning the
Clinical and Care Governance Strategy and the Getting it Right for Everyone
Framework.

Health and Social Care Partnership (HSCP) Assurance Reporting

During the period 1 April to 30 November 2020, the Committee received assurance,
through the Clinical Quality Forum Minutes and associated Chair's Assurance
Reports, on the performance of the three HSCPs within Tayside. Work had
continued to establish more robust governance and reporting pathways within HSCPs
and the introduction of a common reporting framework, with key quality measures,
would provide the Committee with more consistent assurances in future reports.

Assurance reports from the three HSCPs were received at the Clinical Quality Forum
on 2 November 2020 for consideration utilising the new standardised reporting
template. Feedback on the use of the new template was very positive, and whilst the
Forum agreed that there were still areas of reporting to be included within the reports
from each of the three HSCPs, there was Moderate Assurance gained across all
three HSCP from the assurance reports submitted to the Clinical Quality Forum of

2 November 2020. This was fed through to the Committee on 3 December 2020.

Angus Health and Social Care Partnership (HSCP)

From the reports submitted 29 June; 7 September; and 2 November 2020, the
Clinical Quality Forum gained Moderate Assurance from Angus HSCP. The Clinical
Quality Forum had acknowledged that there was a good framework with key controls




in place, however, there were areas where further work was required and information
provided to gain a further level of assurance.

Dundee Health and Social Care Partnership

From the reports submitted 29 June; 7 September; and 2 November 2020, the
Clinical Quality Forum gained an overall level of Moderate Assurance (Moderate —
June; Limited — September; and Moderate — November) from Dundee HSCP.

Whilst the Clinical Quality Forum acknowledged that a framework with key controls
was in place, there were areas where further work was required to gain a more
consistent level of assurance from Dundee HSCP, resulting in limited assurance on
one occasion as there remained a significant number of incomplete adverse events
and risks which are non-contemporaneous within the system. Dundee HSCP are
looking at alternative review methodology; commissioning expertise to help protect
time to undertake adverse event review work; and arrange further adverse event
training for staff. However, all improvements are being undertaken against the
backdrop of the Covid-19 pandemic response.

Perth and Kinross Health and Social Care Partnership

From the reports submitted 29 June; 7 September; and 2 November 2020, the
Clinical Quality Forum gained an overall level of Moderate Assurance (Limited —
June; Moderate — September; and Moderate — November) from Perth and Kinross
HSCP.

The Clinical Quality Forum’s previous concerns during the financial year 2019/2020
around assurance reporting within Perth and Kinross HSCP prompted a
comprehensive review of reporting arrangements within the remit of the Perth and
Kinross Care and Professional Governance Forum. The Clinical Quality Forum were
encouraged by the increased scrutiny which was evidenced around clinical and care
governance process and activities within the Services. However, there was occasion
when the Clinical Quality Forum gained limited assurance as there was limited detail
contained within the assurance report which could be tracked over time, and there
was no designated attendance from Perth and Kinross HSCP at the meeting. This
limited assurance prompted Perth and Kinross HSCP to review their arrangements
for consistent representation at the Forum.

Following dissolution of the Clinical Quality Forum following the meeting on

2 November 2020, HSCP Assurance Reporting was incorporated in to the workplan
of the Care Governance Committee, with regular reporting expected to commence 4
February 2021 (deferred until 22 April 2021 meeting).

The three Health and Social Care Partnerships provided assurance to the Care
Governance Committee at its meeting on 22 April 2021, at which time assurance
gained was recorded as:

e Angus Health and Social Care Partnership — Limited Assurance

e Dundee Health and Social Care Partnership — Limited Assurance

e Perth and Kinross Health and Social Care Partnership — Moderate Assurance

It was considered that the reports as currently presented encompass a range of
information not specifically related to assurance on the clinical governance risk,
raising issues out with the scope. The organisation is now working on refining the
Health and Social Care Partnership reporting to Care Governance Committee to



ensure the level of assurance provided.

Quality and Performance Reviews

During the period 1 April to 30 November 2020, the Committee received assurance,

through the Clinical Quality Forum Minutes and associated Chair's Assurance

Reports, from Quality and Performance Reviews undertaken within the Acute

Services Division; and the Mental Health and Learning Disability Services. On

22 April 2021, the Committee received Quality and Performance Review reports

directly, at which time assurance was recorded as:

e Acute Services Division Quality and Performance Report — Moderate Assurance

e Mental Health Services Quality and Performance Report — Moderate Assurance
for Inpatient, Regional Inpatient, Crisis Resolution and Home Treatment Services;
and Limited Assurance for Mental Health System wide review

It should be noted that both the Health and Social Care Partnership assurance
reports and the Quality and Performance Review reports were presented to and
reviewed by the Committee on 22 April 2021 in reserved business, supporting the
test of change in HSCP reporting; and to ensure that assurance reporting is
developed appropriately for the Standing Committee.

The Care Governance Committee were presented and considered the following reports,
gaining Moderate Assurance:

Equality and Diversity Assurance Report (4 June 2020)

Department of Spiritual Care Annual Report: (4 June 2020)

Spiritual Healthcare Committee Annual Report 2018/19 (4 June 2020)

NHS Tayside Radiation Safety Committee Annual Report (20 August 2020)
Safe and Effective Management and Use of Controlled Drugs across Tayside
(3 December 2020)

The Care Governance Committee were presented with and considered the following
reports, gaining Limited Assurance:

Race Equality Update (20 August 2020)

The reported provided an update on the organisation’s progress towards establishing
networks for Black, Asian and Minority Ethnic (BAME) backgrounds; Lesbian, Gay,
Bisexual, Transgender and Questioning (LGBTQ) staff; and staff with other protected
characteristics, associated risk assessments and supporting information for staff and
managers. The Committee noted that significant events, including Covid-19 and the
Black Lives Matter campaign, have brought race equality and health inequalities to
the fore nationally; and that while NHS Tayside Board support these significant
agenda items there remains a large amount of work to be undertaken to address and
take action to advance equality, diversity and inclusion throughout the whole system
for NHS Tayside.

NHS Tayside Donation Committee Annual Report 2019/20 (1 October 2020)

The Committee considered that the annual report provided limited detail related to
organ donation within the organisation and requested that the content of future
reports be reviewed. The Committee did receive information relating to the
impending Deemed Consent Legislation introduction; capacity issues within
intensive care unit; and the pace of improvement to expand the critical care
provision.




For Decision

The Committee were presented with and considered the following reports which were
presented “For Decision”:

Thrombectomy: New Interventional Procedure in Tayside (20 August 2020)

The Committee approved the recommendation by the Clinical Quality Forum to
endorse the North of Scotland regional Mechanical Thrombectomy Service delivery
from Tayside. Mechanical Thrombectomy supplements the effects of clot dissolving
medications (thrombolysis), and is a radiological procedure performed by an
appropriately training interventional radiology team supported by stroke, anaesthesia
and critical care teams. Funding has been secured from Scottish Government and
work is being undertaken to provide a single site model with service provision in
Dundee. A report will be brought to the Care Governance Committee in October
2021 outlining the impact of the new intervention service.

Patient Centredness Approach, NHS Tayside (1 October 2020)

The Committee approved the recommendations that: the Person-Centred Board to be
stood down; a Leadership Group to oversee the development and coordination of the
networks be implemented; networks in line with the proposed framework be
developed; performance indicators be developed; development of an event to enable
Tayside NHS Board members to consider person-centredness to both strategically
inform improvement plans and enable robust governance assurance of the local
approach; and the pursuance of resources to support the effective facilitation of the
networks. Update reports will be brought to the Care Governance Committee in April
and October assuring the Committee on the progress of the sustained and integrated
approach to person centredness within NHS Tayside.

Policy Endorsement

The following Policies were reviewed and endorsed for adoption by the Committee
during the year 2020/2021.

e Remote Prescribing during Covid-19 Pandemic (20 August 2020)

NHS Tayside Immunisation Policy (1 October 2020)

NHS Tayside Patient Escort Policy (1 October 2020)

NHS Tayside Transcribing Medicines Guidance (3 December 2020)

Mental Health and Learning Disability Observation Protocol (3 December 2020)

For Awareness

The Committee considered the following reports which were presented “For Awareness”:

Scottish Public Services Ombudsman Reports (Each meeting)

NHS Tayside Duty of Candour Annual Report (20 August 2020)

Clinical Negligence Claims (20 August 2020)

Trust and Respect: Final report of the Independent Inquiry into Mental Health
Services (20 August 2020)

Breast Oncology Service: Acute Services Division (20 August 2020)

Report of the Inspection Inquiry into the Issues Raised by Paterson (1 October 2020)
Test Template for Health and Social Care Partnership Reporting (1 October 2020)
NHS Tayside Annual Feedback Report (3 December 2020)

Annual Internal Audit Report 2019/20 Report No T06/21 (3 December 2020)

Outstanding Iltems from Workplan 2020/2021

Reports which were not presented to the Care Governance Committee due to the
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4.1

deferment of the standing committee on 4 February 2021 as a result of the organisation’s
continuing Covid-19 pandemic response, but which were reviewed at the next scheduled
meeting (22 April 2021):
e Child Protection Annual Report (Assurance) Moderate Assurance
e Quality Assurance and Improvement (QAI) arrangements for Child Protection in
Tayside (Assurance) Moderate Assurance
e Adult Support and Protection in Tayside Annual Assurance Report (Assurance)
Limited Assurance
e Tayside Academic Science Centre (TASC) Annual Report (Assurance)
Comprehensive Assurance
e Patient Safety, Clinical Governance and Risk Management Update (Assurance)
e Radiation Safety Committee Interim Report (Assurance) Comprehensive
Assurance
e Scottish Public Services Ombudsman Annual Report/Annual Letter to NHS
Boards (Awareness)
e Annual Report for Volunteering in Tayside (Assurance) Comprehensive
Assurance

The Academic Health Science Partnership has for the second year running not provided
an annual report due to the ongoing review of the partnership arrangements between
NHS Tayside and the University of Dundee. The Committee has thereby received no
assurance on research and improvement from this area, however, the Tayside Academic
Science Centre provided assurance on operational achievements relating to the
management of clinical research activity to the Committee through their Annual Report at
the meeting on 22 April 2021.

The Patient Safety, Clinical Governance and Risk Management Update was deferred
from the meeting on 4 February 2021. This report was not carried forward to the next
meeting of the Care Governance Committee held on 22 April 2021, and it was noted
within the Assurance Report Strategic Risk 16 Clinical Governance that all important
elements from this report would be contained within individual reports from the three
Health and Social Care Partnerships, the Operational Unit and Mental Health Services,
therefore a collated report is no longer necessary, and will be removed from the
Workplan going forward.

All other agenda items, which had been deferred from 4 February 2021, were included
within the Agenda for the Care Governance Committee which was held on 22 April 2021.
Levels of assurance gained are annotated above.

RISK ASSURANCE AND REPORTING

Further to the meeting held on 4 June 2020, where all seven strategic risks delegated to
the Care Governance Committee were reviewed, there was agreement that strategic risk
assurance reports would be reviewed on a rotational basis, with the intention of
reviewing each risk three times per year.

The following table provides the dates when the strategic risks were considered by the
Committee:

Risk Dates Assurance Report Considered

02/04/20 | 04/06/20 | 20/08/20 | 01/10/20 [ 03/12/20 [ 04/02/21 | 22/04/21




Infection Prevention
and Control (14) Iltem 6.3 Item 6.5 Iltem 3.4 Iltem 6.5
8'63'05" Governance ltem 6.4 | ltem 6.6 ltem 3.5 ltem 6.6
) a
Mental Health 'a':J ltem 6.1 ltem 6.4 IE.I:J Item 6.2
Services: (395) o ' ' o Reserved
Child and Adolescent E E
Mental Health ) ltem 6.2 ltem 6.5 &) ltem 6.3
Services (637) 0] O]
Public Protection £ £
i ltem 6.5 | Item 6.7 ltem 3.6 | I ltem 6.7
(736) 0 o
Corporate Parenting = =
(798) ltem 6.6 ltem 6.6 Iltem 6.4
ltem 5.1 | ltem 8.5
Care Homes (880) Verbal Verbal Item 3.7 Item 6.8
Report Report

The Committee received Strategic Risk Assurance Reports at each meeting. The
projected target of 100% reporting (three Assurance Reports per year for each strategic
risk) over the actual financial year had not been achieved following the deferment of the
Standing Committees due to the organisation’s response to the Covid-19 pandemic.
Those Assurance Reports which were deferred from the meeting on 4 February 2021,
were included within the agenda of the meeting held on 22 April 2021.

Strategic Risk 14 Infection Prevention and Control:

The Committee reviewed assurance reports at its meetings on 4 June, 20 August and 3
December 2020 gaining Limited Assurance from the three reports presented,
recognising that this level of assurance is due to the Covid-19 pandemic being the
Infection Prevention and Control Team’s primary response and focus.

The assurance report presented to the Committee on 22 April 2021 provided an
assurance level of “Limited” with the Committee acknowledging that, while there is a
wide range of established controls in place, application of and compliance with these is
dependent on a large number of variances across the organisation.

Strategic Risk 16 Clinical Governance:

The Committee reviewed assurance reports at its meetings on 4 June, 20 August and

3 December 2020, gaining Moderate Assurance from the three reports presented.
Slippage had occurred regarding the planned controls which were developed to mitigate
against the risk, with new timescales having being put in place. The aim to reduce the
risk exposure rating to 12 by 30 April 2020 did not occur, but was reported as achieved
at the meeting of 3 December 2020.

The assurance reporting arrangements from Health and Social Care Partnerships to
NHS Tayside and Integration Joint Boards continues to be developed and is reflected in
the limited to moderate assurance provided by the HSCP assurance reports presented to
the Clinical Quality Forum and more recently to the Care Governance Committee. A
more consistent process of reporting has been put in place and this will be demonstrated
through the routine reporting at Care Governance Committee. Work continues to move
to a single framework for clinical and care governance across Tayside health and social
care.



The assurance report presented to the Committee on 22 April 2021 provided an
assurance level of “Moderate” providing an anticipatory statement that the strategic risk
exposure rating would be reduced to its planned rate of 9 by 31 August 2021.

Strategic Risk 395: Mental Health Services:
The Committee reviewed assurance reports at its meetings on 4 June and 1 October
2020.

The Committee gained Moderate Assurance from the report presented on 4 June 2020
as the report had evidenced a greater stability within the risk and evidenced that the
Service was making progress against key actions. However, the Committee gained only
Limited Assurance from the report presented on 1 October 2020 as the report cited a
large number of challenges within the Service.

The complexity of the structure of Mental Health Services continues to present
challenges in the management of the strategic risk and the associated mitigating actions.
A proposal agreed following the Strategic Risk Management Group (8 December 2020)
for alternative ownership and management responsibility of the strategic risk is still to be
implemented at the close of the financial year 2020/2021, with the Mental Health Service
Executive Leads having a new strategic risk for mental health under early development.

The assurance report presented to the Committee on 22 April 2021 provided an
assurance level of “Moderate” with the Committee noting the departure of key
individuals in senior leadership roles and the difficulties in recruiting to these posts.
Please note that this assurance report was taken in Reserved Business.

The assurance report presented on 22 April 2021 was reviewed in Reserved Business
due to the confidential nature of report content.

Strategic Risk 637 Child and Adolescent Mental Health:
The Committee reviewed assurance reports at its meetings on 4 June and 1 October
2020.

The Committee gained Limited Assurance from the report presented on 4 June 2020
noting that referral rates to CAMHS have continued to increase and, despite some
success in service recruitment, there continues to be longstanding vacancies particularly
in relation to Consultant Psychiatrist posts; and Moderate Assurance from the report
presented on 1 October 2020 taking account of the improvements which were ongoing.

The assurance report presented to the Committee on 22 April 2021 provided an
assurance level of “Moderate” with the Committee acknowledging the sustained
improvements evidenced.

Strategic Risk 736 Public Protection:

The Committee reviewed assurance reports at its meetings on 4 June, 20 August and
3 December 2020 gaining Limited Assurance from the three reports presented, taking
into account key factors impacting on the strategic risk. The Committee noted that
during the period of the Covid-19 pandemic there have been regular reports submitted
through the NHS Tayside Command Structure (Silver Command to Gold Command)
providing assurance around the maintenance of these critical services, and there have
been no gaps identified for which additional assurances should be sought.
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The assurance report presented to the Committee on 22 April 2021 provided an
assurance level of “Limited” however, the Committee noted the improvements which
had been gained with the approval of the Public Protection Framework for NHS Tayside
and the establishment of the Public Protection Executive Group.

Strategic Risk 798 Corporate Parenting:

The Committee reviewed assurance reports at its meetings on 4 June and 1 October
2020 gaining Limited Assurance from the two reports presented as there were
significant lapses in governance.

The assurance report presented to the Committee on 22 April 2021 suggested an
assurance level of “Limited” however, the Committee agreed an assurance level of
“Moderate” as the Public Health Consultant for Child Health was in post; the NHS
Tayside Corporate Parenting Plan had been approved at the Executive Leadership

Group on 22 March 2021; and recruitment was in progress for the Child Health
Commissioner substantive post.

Strateqgic Risk 880 Care Home Oversight:

Strategic Risk 880 Care Home Oversight was added to the Risk Register on
3 September 2020.

The Director of Nursing and Midwifery provided verbal updates to the Committee on

4 June 2020 and 20 August 2020 confirming arrangements for responsibility and

accountability for leadership and guidance for care homes and care at home teams

within NHS Tayside.

The Committee reviewed a formal assurance report at its meeting of 3 December 2020
and agreed that Moderate Assurance had been gained noting the progress made to

manage the risk by the Care Home Clinical and Care Professional Oversight Group.

The assurance report presented to the Committee on 22 April 2021 provided an
assurance level of “Moderate” with the Committee acknowledging that whilst the level of

assurance remained constant, there had been significant progress in implementing

further controls whilst managing Covid-19 outbreaks.

The reports provided to the Committee over the financial year 2020/2021 have shown a
range of levels of assurance from limited to moderate as illustrated in the table below.

Strategic Risk Assurance Report Considered Financial Year 2020/2021 Overall
02/04/20 | 04/06/20 | 20/08/20 | 01/10/20 | 03/12/20 | 04/02/21 | 22/04/21 Assurance
Infection Prevention and Limited | Limited Limited Limited | Limited
Control (14)
Clinical G 0 m
(18'&3 overnance 8:: Moderate | Moderate Moderate % Moderate | Moderate
i i Moderat
— oderate
Mental Health Services: UDJ Moderate Limited UQJ (Deferred | Moderate
(395)
(2') % Report)
Child and Adolescent = = Moderate
Mental Health Services Y] Limited Moderate Ll (Deferred | Moderate
] L
(637) s s Report)
Public Protection (736) Limited Limited Limited Limited Limited
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5.

Corporate Parentin Moderate

(795) 9 Limited Limited (Deferred | Limited
Report)

Care Homes (880) Moderate Moderate | Moderate

ISSUES FOR CONSIDERATION IN NHS TAYSIDE’S GOVERNANCE STATEMENT

Following the UK-wide “Stay at Home” order on 23 March 2020 in response to the Covid-
19 pandemic, NHS Tayside established emergency response arrangements and
implemented escalation-based mobilisation plans, ensuring that NHS Tayside could
respond appropriately to Covid-19 and maintain a range of essential critical services and
functions.

CONCLUSION

| am satisfied as Chair of the Care Governance Committee that the conduct of business,
over the four meetings held within the financial year 2020/2021, the breadth of the
business undertaken, and the range of attendees at meetings of the Committee has
allowed the Committee to fulfil its remit as detailed in the Code of Corporate
Governance.

In line with advice received from the Scottish Government advising NHS Board to review
their governance arrangements to effectively respond to the Covid-19 pandemic, Tayside
NHS Board revised its governance arrangements between April and June 2020 and
From February 2021 to date.

Standing Committees of the Board did not meet in April and May 2020; and February
and March 2021.

A review was undertaken during February and March 2021 by each of the Standing
Committee Chairs, Lead Officers and Committee Support Officers to discuss the impact
of this on their Committee’s year end assurances.

Given the work undertaken and progressed during the year, | am satisfied that clinical
governance arrangements within NHS Tayside are effective in highlighting risks and
issues, and lead to detailed scrutiny through governance structures; that clinical and care
governance arrangements continue to be developed across integrated health and social
care partners; and that more secure and robust governance and reporting arrangements
for Mental Health Services are being put in place.

| can confirm as Chair of the Care Governance Committee that adequate and effective
clinical and care governance arrangements were in place within NHS Tayside and
demonstrated to this Committee during the financial year ended 31 March 2021.

Attendance at the Committee meetings held has been stable throughout the year and
this has been supported by the use of Microsoft Teams to conduct meetings.

| wish to acknowledge the contribution and commitment of all the Committee members
and attendees, and to thank those who have prepared reports and attended meetings.
In addition | wish to express my gratitude and thanks to the Margaret-Rose Campbell,

Committee Support Officer for her support of the Committee during the year.
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Mrs Trudy McLeay

Chair

Care Governance Committee
31 March 2021
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Appendix 1

Care Governance Committee - Record of Attendance
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Record of Attendance 02/04/2020 04/06/2020 20/08/2020 01/10/2020 03/12/2020 04/02/2020
Deferred Deferred
Covid-19 Covid-19
Pandemic Pandemic
Members
Mrs J Alexander Non-Executive Member, Tayside Present Present Present Apologies
NHS Board Microsoft Microsoft
Teams Teams
Mr G Archibald Chief Executive, NHS Tayside Present Apologies Apologies Apologies
Microsoft
Teams
Ms P Kilpatrick Non-Executive Member, Tayside Present Present Present Present
Vice Chair NHS Board Microsoft Microsoft Microsoft Microsoft
Teams Teams Teams Teams
Professor R Non-Executive Member, Tayside Present Present Present Apologies
McCrimmon NHS Board Microsoft Microsoft Microsoft
Teams Teams Teams
Mrs T McLeay Non-Executive Member, Tayside Present Present Present Present
Chair NHS Board Microsoft Chair Chair Chair
Teams
Chair
Mrs C Pearce Nurse Director Present Present Present Present
Executive Lead Microsoft
Teams
Dr R Peat Non-Executive Member, Tayside Apologies Present Present Present
1 April to 31 December | NHS Board Microsoft Microsoft Microsoft
2020 Teams Teams Teams
Dr Norman Pratt Non-Executive Member, Tayside Present Present Present Present
NHS Board Microsoft Microsoft Microsoft Microsoft
Teams Teams Teams Teams
Prof Peter Stonebridge | Medical Director, NHS Tayside Dr C Fleming | Dr E Henry Present Present
Executive Lead Microsoft Microsoft
Teams Teams
Ms Emma Jane Wells Non-Executive Member, Tayside Present Present Present Apologies
NHS Board Microsoft Microsoft Microsoft
Teams Teams Teams




Record of Attendance

02/04/2020
Deferred
Covid-19
Pandemic

Ex-Officio Attendance

Mrs Lorna Birse-
Stewart

Chair of Tayside NHS Board

In Attendance

Mrs Karen Anderson

Director of Allied Health
Professionals

Mrs Diane Campbell

Associate Director for Patient
Safety, Care Governance and
Risk Management

Mrs Jane Duncan

Director of Communications and
Engagement

Mr George Doherty

Director of Workforce

Ms Margaret Dunning

Board Secretary

Reverend Alan Gibbon

Head of Spiritual Care

Dr Drew Walker
1 April to 31 August
2020

Director of Public Health

Dr Emma Fletcher
1 December 2020

Director of Public Health

Ms Margaret-Rose
Campbell

Committee Support Officer
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04/06/2020

20/08/2020

01/10/2020

03/12/2020

Present
Microsoft
Teams

Present
Microsoft
Teams

Apologies

Present
Microsoft
Teams

Mrs N
Richardson
Microsoft
Teams

Present
Microsoft
Teams

Apologies

Present
Microsoft
Teams

Present
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Appendix 2

Approved at CGC 04/06/2020
Final Sign Off at CGC 01/04/2021

TAYSIDE NHS BOARD

CARE GOVERNANCE COMMITTEE: COMMITTEE ASSURANCE PLAN and WORKPLAN 2020/2021

The completion of the Committee Assurance Plan will be used to inform the development of the Committee’s Annual Work Plan.

The Committee Assurance Plan can also be used as a checklist for the development of the Committee’s Annual Report.
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Levels of Assurance

We have adopted the same level of assurance as Internal Audit:

Level of Assurance System Adequacy Controls

Comprehensive Assurance Robust framework of key controls ensures | Controls are applied continuously or with only

objectives are likely to be achieved. minor lapses.

()

Moderate Assurance Adequate framework of key controls with | Controls are applied frequently but with evidence

minor weaknesses present. of non-compliance.

Satisfactory framework of key controls but | Controls are applied but with some significant
with significant weaknesses evident which | lapses.

are likely to undermine the achievement of
objectives.

Limited Assurance

High risk of objectives not being achieved | Significant breakdown in the application of
due to the absence of key internal controls. | controls.

No Assurance

IR

To ensure the effectiveness of an organisation’s risk and management framework, the board and senior management need to be able to rely on adequate line
functions — including monitoring and assurance functions — within the organisation.

The 'Three Lines of Assurance' model as a way of explaining the relationship between these functions and as a guide to how responsibilities should be
divided:

e The first line of assurance — functions that own and manage risk
e The second line of assurance — functions that oversee or specialise in risk management, compliance
e The third line of assurance — functions that provide independent assurance, above all internal audit.

The group looking at a topic is 1st line, telling the committee about having done this and what the outcome was (through a report, not just minutes) is 2nd line.
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First line of assurance
Under the first line of assurance, operational management has ownership, responsibility and accountability for directly assessing, controlling and mitigating

risks.

Second line of assurance

The second line of assurance consists of activities covered by several components of internal governance (compliance, risk management, quality, IT and
other control departments). This line of assurance monitors and facilitates the implementation of effective risk management practices by operational
management and assists the risk owners in reporting adequate risk related information up and down the organisation.

Third line of assurance

Internal audit forms the organisation’s third line of assurance. An independent internal audit function will, through a risk-based approach to its work, provide
assurance to the organisation’s board of directors and senior management. This assurance will cover how effectively the organisation assesses and manages
its risks and will include assurance on the effectiveness of the first and second lines of assurance. It encompasses all elements of an institution’s risk
management framework (from risk identification, risk assessment and response, to communication of risk related information) and all categories of
organisational objectives: strategic, ethical, operational, reporting and compliance.
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COMMITTEE ASSURANCE PLAN

(The completion of this Committee Assurance Plan will be used to inform the development of the Committee’s Annual Workplan. This can also be used as a checklist for the development of the

Committee’s Annual Report

COMMITTEE:

Care Governance Committee

FINANCIAL YEAR:

2020/2021

ASSURANCE NEED

(Consider the Terms of Reference and
breakdown into the areas that require
assurance to be provided to the

SOURCE / EVIDENCE OF ASSURANCE
(Considering the component parts of the
Terms of Reference what evidence is
required to be demonstrated against each

TYPE OF
ASSURANCE
(1%t Line, 2" Line or

3rd Line of Assurance)

FREQUENCY
(When will the
assurance be
presented to the

DATE
AT COMMITTEE

LEVEL OF ASSURANCE
ACHIEVED

To be completed after
Committee Meeting

Committee) component part) Committee) (Comprehensive,
Moderate, Limited, No
Assurance)
To provide assurance that there are
adequate and effective adverse event
and clinical risk management
processes in place throughout the
organisation to enable learning from
adverse events which will reduce the
risk of future harm.
Internal Governance Care Governance Committee Annual 2" Line Assurance Annually 04 June 2020 Comprehensive Assurance
Report
The Committee has a duty to review its | Care Governance Committee Terms of 2" Line Assurance Annually 04 June 2020 Comprehensive Assurance
own performance and effectiveness, Reference
including its terms of reference on an Care Governance Committee Workplan 2" Line Assurance Annually 04 June 2020 Comprehensive Assurance
annual basis
Clinical Quality Forum Annual Report 2"d | ine Assurance Annually 04 June 2020 — Noted within the CGC
Deferred Meeting
20 August 2020
Clinical Quality Forum Terms of Reference | 2™ Line Assurance Annually First 04 June 2020 - Noted within the CGC
Quarter Deferred Meeting
20 August 2020
Clinical Quality Forum Chair's Assurance 2"d |ine Assurance Each meeting 02 April 2020 No Meeting

Report

04 June 2020

20 August 2020

1 October 2020
3 December 2020
4 February 2021

Moderate Assurance

(4 May 2020)

Agenda template revised
and CAR now provided For
Noting

For noting

For noting
For noting
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ASSURANCE NEED SOURCE / EVIDENCE OF ASSURANCE | TYPE OF FREQUENCY DATE LEVEL OF ASSURANCE
ASSURANCE AT COMMITTEE ACHIEVED
Clinical Quality Forum Minutes 15t Line Assurance Each meeting 02 April 2020 No Meeting
Open and Reserved
04 June 2020 No rating provided. Taken
in open business.
20 August 2020 No rating provided. Taken
in open business.
1 October 2020 No rating provided. Taken
in open business.
3 December 2020 No rating provided. Taken

4 February 2021

in open business.
No Meeting

Clinical And Care Governance Strategy
2019/2021

2" | ine Assurance

Interim Update

Update December
2020

Clinical And Care Governance Strategy 15t Line Assurance Bi-Annually (Two December 2021
2019/2021 yearly) Full Review (Signed off
December 2019)

Assurance was provided as

an update within the

Chair's Assurance Report

from CQF, 2 Novem
2020.

ber

Version number: 1.5
Date last updated: 27/01/2020

Created by: M Campbell
Updated by: M Campbell

Page 20 of 36




ASSURANCE NEED

SOURCE / EVIDENCE OF ASSURANCE

TYPE OF
ASSURANCE

FREQUENCY

DATE
AT COMMITTEE

LEVEL OF ASSURANCE
ACHIEVED

Adverse Event and Clinical Risk
Management

The aim of this domain is to ensure there are adequate and effective adverse event and risk management processes in place throughout the
organisation to enable learning from adverse events which will reduce the risk of future harm. It focuses on the reporting and reviewing of adverse
events and near misses, in an open, honest and safe environment; continually highlighting good practice; identifying improvements, ensuring

business continuity plans are in place and the implementation of patient safety programmes.

Overseeing:

Seek assurance through Care Governance Committee, Clinical Quality Forum and Quality and Performance Review processes on all aspects of
adverse event and clinical risk management and ensure actions and learning have been identified and shared throughout the organisation.

Seek assurance that robust clinical and
care control arrangements are in place
for the effective management of clinical
and care risk and that they are working
effectively across the whole system.

NHS Tayside Strategic Risk Profile Annual
Review Update

1st Line Assurance

Annual

04 June 2020 —
Deferred. Decision by
Head of Strategic
Risk and Resilience
Planning not to
provide a Report.

Seek assurance that strategic risks
aligned to the Care Governance
Committee are effectively managed.

Assurance Reports on Strategic Risk:
Infection Prevention and Control Risk 14

Each strategic risk is also aligned to a
Standing Committee of the Board and is
reported and monitored as a minimum at
every second meeting of the Committee
via the NHS Tayside Risk Assurance
Template.

1st Line Assurance

Each meeting

02 April 2020

04 June 2020

20 August 2020

1 October 2020

3 December 2020
4 February 2021

No Meeting
Limited Assurance
Limited Assurance
Not on agenda
Limited Assurance
Not on agenda

Seek assurance that strategic risks
aligned to the Care Governance
Committee are effectively managed.

Assurance Reports on Strategic Risk:
Clinical Governance Risk 16

Each strategic risk is also aligned to a
Standing Committee of the Board and is
reported and monitored as a minimum at
every second meeting of the Committee
via the NHS Tayside Risk Assurance
Template.

18t Line Assurance

Each meeting

02 April 2020

04 June 2020

20 August 2020

1 October 2020

3 December 2020
4 February 2021

No Meeting
Moderate Assurance
Moderate Assurance
Not on agenda
Moderate Assurance

Not on agenda
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Seek assurance that strategic risks
aligned to the Care Governance
Committee are effectively managed.

Assurance Reports on Strategic Risk:
Mental Health Services Risk 395

Each strategic risk is also aligned to a

Standing Committee of the Board and is
reported and monitored as a minimum at
every second meeting of the Committee

1st Line Assurance

Each meeting

02 April 2020

04 June 2020

20 August 2020

1 October 2020

3 December 2020

No Meeting
Moderate Assurance
Not on agenda
Limited Assurance
Not on agenda

via the NHS Tayside Risk Assurance 4 February 2021 No Meeting
Template.
Seek assurance that strategic risks Assurance Reports on Strategic Risk: 15t Line Assurance Each meeting 02 April 2020 No Meeting
aligned to the Care Governance Child and Adolescent Mental Health Risk 04 June 2020 Limited Assurance
Committee are effectively managed. 637
20 August 2020 Not on agenda

Each strategic risk is also aligned to a
Standing Committee of the Board and is
reported and monitored as a minimum at

1 October 2020
3 December 2020

Moderate Assurance
Not on agenda

every second meeting of the Committee 4 February 2021 No Meeting

via the NHS Tayside Risk Assurance

Template.
Seek assurance that strategic risks Assurance Reports on Strategic Risk: 15t Line Assurance Each meeting 02 April 2020 No Meeting
aligneo_l to the Care G_overnance Public Protection Risk 736 04 June 2020 Limited Assurance
Committee are effectively managed.

Each strategic risk is also aligned to a 20 August 2020 Limited Assurance

Standing Committee of the Board and is
reported and monitored as a minimum at
every second meeting of the Committee
via the NHS Tayside Risk Assurance
Template.

1 October 2020
3 December 2020
4 February 2021

Not on agenda
Limited Assurance
Not on agenda

Seek assurance that strategic risks
aligned to the Care Governance
Committee are effectively managed.

Assurance Reports on Strategic Risk:
Corporate Parenting Risk 798

Each strategic risk is also aligned to a
Standing Committee of the Board and is
reported and monitored as a minimum at
every second meeting of the Committee
via the NHS Tayside Risk Assurance
Template.

18t Line Assurance

Each meeting

02 April 2020

04 June 2020

20 August 2020

1 October 2020

3 December 2020
4 February 2021

No Meeting
Limited Assurance
Not on agenda
Limited Assurance
Not on agenda

No Meeting

Seek assurance that strategic risks
aligned to the Care Governance
Committee are effectively managed.
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Not a risk at the time.

No Assurance gained from
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Assurance gained, but no
level assigned.

Not on agenda

Moderate Assurance
Not on agenda
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ASSURANCE NEED

SOURCE / EVIDENCE OF ASSURANCE

TYPE OF
ASSURANCE

FREQUENCY

DATE
AT COMMITTEE

LEVEL OF ASSURANCE
ACHIEVED

Seek assurance that clinical and care
governance strategic risks, are being
effectively managed by the Integration
Joint Boards, and escalated as

Chair’s Assurance Report from Clinical
Quality Forum inclusive of an assurance
statement on the reporting from Health
and Social Care Partnerships.

2" | ine Assurance

Perth and Kinross
Health and Social
Care Partnership

02 April 2020
04 June 2020

No Meeting

Assurance provided but no
level of assurance given.

required (04/05/2020)
NB CQF Stood Down. Last meeting 20 August 2020 I(_ergll(geec/jzgzzl;rance
2 November 2020. HSCP reporting to
Care Governance Committee as of 1 October 2020 I(\g(;;ioeé/aztgz,%?surance
ting 4 Feb 2021.
meeting & February 3 December 2020 Moderate Assurance
(02/11/2020)
4 February 2021 No Meeting
Seek assurance that clinical and care Chair’'s Assurance Report from Clinical 2nd Line Assurance Dundee Health and 02 April 2020 No Meeting
governance strategic risks, are being Quality Forum inclusive of an assurance Social Care 04 June 2020 Assurance provided but no
effectively managed by the Integration statement on the reporting from Health Partnership level of assurance given
Joint Boards, and escalated as and Social Care Partnerships (04/05/2020)
required.
NB CQF Stood Down. Last meeting 20 August 2020 z\gg(/jggjaztce)é%?surance
2 November 2020. HSCP reporting to 1 October 2020 Limited Assurance
Care Governance Committee as of (07/09/2020)
meeting 4 February 2021. 3 December 2020 Moderate Assurance
(02/11/2020)
4 February 2021 No Meeting
Seek assurance that clinical and care Chair’'s Assurance Report from Clinical 2nd Line Assurance Angus Health and 02 April 2020 No Meeting

governance strategic risks, are being
effectively managed by the Integration
Joint Boards, and escalated as
required.

Quality Forum inclusive of an assurance
statement on the reporting from Health
and Social Care Partnerships

NB CQF Stood Down. Last meeting
2 November 2020. HSCP reporting to
Care Governance Committee as of
meeting 4 February 2021.

Social Care
Partnership

04 June 2020

20 August 2020
1 October 2020
3 December 2020

4 February 2021

Assurance provided but no
level of assurance given
(04/05/2020)

Moderate Assurance
(29/06/2020)

Moderate Assurance
(07/09/2020)

Moderate Assurance
(02/11/2020)

No Meeting

Seek assurance that strategic risks
aligned to the Care Governance
Committee are effectively managed.

Update report on archived risk:

Person Centred Care (previously Strategic

Risk 121)

1st Line Assurance

One annual update

20 August 2020

No Assurance Report to
the CGC as Strategic
Risk archived.

Report — “Person Centred
Approach, NHS Tayside” to
CQF For Decision to
replace Person Centred
Board with Person Centred
Network on 7 September
2020. Approval by CQF.
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ASSURANCE NEED SOURCE / EVIDENCE OF ASSURANCE | TYPE OF FREQUENCY DATE LEVEL OF ASSURANCE
ASSURANCE AT COMMITTEE ACHIEVED

Seek assurance that data and Acute Services Division Quality and 2nd Line Assurance Each Meeting 4 February 2021 No Meeting

measurement systems underpin the Performance Review Report

delivery of care and that these are NB CQF Stood Down. Last meeting

monitored through the clinical 2 November 2020. Reporting to Care

governance structures and reported at Governance Committee as of meeting 4

the Clinical Quality Forum. February 2021.

Seek assurance that data and Mental Health and Learning Disability 2nd Line Assurance Each Meeting 4 February 2021 No Meeting

measurement systems underpin the
delivery of care and that these are
monitored through the clinical
governance structures and reported at
the Clinical Quality Forum.

Services Quality and Performance Review
Report

NB CQF Stood Down. Last meeting

2 November 2020. Reporting to Care
Governance Committee as of meeting 4
February 2021.

Seek assurance that data and
measurement systems underpin the
delivery of care and that these are
monitored through the clinical
governance structures and reported at
the Clinical Quality Forum.

Patient Safety, Clinical Governance and
Risk Management Update

NB CQF Stood Down. Last meeting

2 November 2020. Reporting to Care
Governance Committee as of meeting 4
February 2021.

2nd Line Assurance

Each meeting

4 February 2021

Will not be reported to the
Care Governance
Committee. Assurance
Report Strategic Risk 16 to
CGC 22 April 2021
reported that all important
elements will be contained
within reports from HSCPs,
the Operational Unit and
Mental Health Services.

Seek assurance that all standards and | Area Drug and Therapeutics Committee 2" Line Assurance Annually October 2021
quality of care and treatment are being | Annual Report
met. NB CQF Stood Down. Last meeting
2 November 2020. Annual Report will
come to CGC October 2021.
Seek assurance that all standards and | Child Protection Annual Report 2"d |ine Assurance Annually 4 February 2021 No Meeting
quality of care and treatment are being
met.
Seek assurance that all standards and Quality Assurance and Improvement 2nd Line Assurance Annually 4 February 2021 No Meeting
quality of care and treatment are being | Arrangements for Child Protection in
met. Tayside
Seek assurance that all standards and | Annual Assurance Report on Adult 2nd Line Assurance Annually 4 February 2021 No Meeting
quality of care and treatment are being | Support and Protection in Tayside
met.
Seek assurance that all standards and Prisoner Healthcare Service Report 2" Line Assurance As required 4 February 2021 No Meeting

quality of care and treatment are being
met.

This update will be
provided as part of the
Perth and Kinross HSCP
Assurance Report and not
a separate report.
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Clinical Effectiveness

The aim of this domain is to ensure that people who receive care get the right care, at the right time, in the right way. It focuses on ensuring our staff
and services are informed and up to date with evidence based practice; research and development and guidelines as well as highlighting the
importance of having agreed outcome measures and established clinical audits.

Overseeing:

Seek assurance through Care Governance Committee, Clinical Quality Forum and Quality and Performance Review processes on all aspects of

clinical effectiveness.

ASSURANCE NEED SOURCE / EVIDENCE OF ASSURANCE | TYPE OF FREQUENCY DATE LEVEL OF ASSURANCE
ASSURANCE AT COMMITTEE ACHIEVED
Seek assurance that where results of Individual reports being requested, where Initial Inspection As required
inspection are below required there are external inspections or visits. Report when
standards, appropriate action plans are presented to the
developed and monitored effectively by Committee will be:
the Clinical Quality Forum, and 3rd Line Assurance
escalated to Care Governance
Committee. Progress Report on
Actions will be:
2nd Line Assurance
Trust and Respect: The Independent 2" Line Assurance 20 August 2020 Provided at meeting For
Inquiry into Mental Health Services in Awareness — No level of
Tayside assurance provided.
Breast Oncology Service 2"d | ine Assurance 20 August 2020 Provided at meeting For
Awareness — No level of
assurance provided.
Seek assurance that appropriate Annual Internal Audit Report Initial Inspection As required 3 December 2020 Provided at meeting For
actions are progressed in respect of Report when Awareness — No level of
clinical governance matters which are e 2019/20 Report No T06/21 (Eor presented to the assurance provided.
raised within internal and/or external awareness) Committee will be:
audit reports relating to NHS Tayside 3rd Line Assurance
and/or Integration Joint Boards.
Any specific progress
Report on Actions will
be:
2nd Line Assurance
Seek assurance that where Commissioned reports specifically where 2nd Line Assurance As required

performance improvement is necessary
for the whole system, the
improvements, interventions and
outcomes are effective.

there are concerns for services which
cross whole organisation/partnership
boundaries.

Seek assurance that effective controls
are in place to mitigate against clinical
safety risks.

Radiation Safety Committee Annual
Report

2" | ine Assurance

Once per year

04 June 2020 —
Deferred to
20 August 2020

Moderate Assurance

Seek assurance that governance
arrangements for Research and
Development are in place and effective.
Evidence shall be provided to the Care
Governance Committee in the format of
an annual report relating to the quality

Tayside Academic Science Centre Annual
Report

2nd Line Assurance

Annual

4 February 2021

No Meeting
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of research and processes within the
whole system.

ASSURANCE NEED

SOURCE / EVIDENCE OF ASSURANCE

TYPE OF
ASSURANCE

FREQUENCY

DATE
AT COMMITTEE

LEVEL OF ASSURANCE
ACHIEVED

Person Centredness

The aim of this domain is to enable all practitioners and leaders to develop cultures of person-centredness that positively contribute to patient and

staff well-being. It focuses on:
e enhancing care experiences
e sharing decision making

e enhancing how we engage the public in reviewing and improving our services
e implementing best person-centred practices as advocated by Scottish Government through ‘Excellence in Care’ and Healthcare Improvement

Scotland; practical examples include person-centred visiting and advocacy
e developing capability within the system to create environments where staff and therefore evidence based care flourishes.

Overseeing:

The elements of person centredness that the Care governance Committee seek assurance on include:

Feedback and Complaints: The Care
Governance Committee shall receive
reports to demonstrate that feedback
and complaints are handled in
accordance with national guidance,
lessons are learned and improvements
made from complaints investigations
and their resolution. Improvements are
also made from investigation by the
Scottish Public Services Ombudsman
(SPSO), Mental Welfare Commission
(MWC) and the Equality and Human
Rights Commission (EHRC).

Scottish Public Ombudsman Service
Report

2" |ine Assurance

Every meeting

02 April 2020

04 June 2020

20 August 2020

1 October 2020

3 December 2020

No Meeting

Provided at meeting for
Awareness, although it was
agreed that the report did
provide Comprehensive
assurance.

Provided at meeting For
Awareness — No level of
assurance provided.
Provided at meeting For
Awareness — No level of
assurance provided.
Provided at meeting For
Awareness — No level of
assurance provided.

4 February 2021 No Meeting
The Care Governance Committee shall | Scottish Public Ombudsman Service 2" Line Assurance Annually 4 February 2021 No Meeting
receive an Annual Feedback Reportto | Annual Report
demonstrate that learning and
improvement from feedback, concerns
and complaints is being achieved.
Legal Claims Report 2" Line Assurance Annually 04 June 2020 — Provided at meeting For
Deferred Awareness — No level of
20 August 2020 assurance provided.
NHS Tayside Annual Feedback Report 2" Line Assurance Annually 3 December 2020 Provided at meeting For

2020

Awareness — No level of
assurance provided.
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ASSURANCE NEED SOURCE / EVIDENCE OF ASSURANCE | TYPE OF FREQUENCY DATE LEVEL OF ASSURANCE
ASSURANCE AT COMMITTEE ACHIEVED

Equality Act 2010 (Specific Duties) Equality and Diversity Annual Report 2nd Line Assurance Annually 04 June 2020 Moderate Assurance

(Scotland) Requlations 2012: The

Care Governance Committee shall

receive reports and minutes from the

Equality and Diversity Governance

Group which demonstrates assurance

of compliance with the Equality Act

2010, and evidence robust equality and

diversity systems and processes in

NHS Tayside.
Equality and Diversity Governance Group | 2" Line Assurance Annually 04 June 2020 Moderate Assurance
Terms of Reference
Equality and Diversity Governance Group | 2" Line Assurance Annually 04 June 2020 Moderate Assurance
Assurance Plan
Equality and Diversity Governance Group | 2" Line Assurance Annually 04 June 2020 Moderate Assurance
Workplan
Equality and Diversity Statutory (Specific 2" Line Assurance April 2020 04 June 2020 Moderate Assurance

Duties) (Scotland) Regulations

04/06/2020 Level of Assurance: The Care Governance Committee recorded a level of Moderate assurance in relation to the evidence provided within the Assurance Report.

Tayside NHS Board’s Mainstreaming and 2"d | ine Assurance Main Report April 2021
Equality Outcomes Report Every FOUR Years

Original published 20 April 2017, review

April 2021

Mainstreaming and progress with the 2" Line Assurance Interim Progress April 2023

Equality Outcomes Report
Interim Report published 20 April 2019
Next Interim Report April 2023

Report

Every TWO Years
between Main
Reports

The organisational duty of candour
provisions of The Health (Tobacco,
Nicotine etc. and Care) (Scotland) Act
2016 and The Duty of Candour
Procedure (Scotland) Regulations
(2018): The Care Governance
Committee shall receive an Annual
Report which demonstrates compliance
with the Duty of Candour duties,
evidencing NHS Tayside’s procedures
and actions following any cases
identified.

Duty of Candour Annual Report

2" | ine Assurance

Annually

04 June 2020 —
Deferred
20 August 2020

Provided at meeting For
Awareness — No level of
assurance provided.
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ASSURANCE NEED SOURCE / EVIDENCE OF ASSURANCE | TYPE OF FREQUENCY DATE LEVEL OF ASSURANCE
ASSURANCE AT COMMITTEE ACHIEVED
Volunteering: The Care Governance Volunteering Annual Report 2" Line Assurance Annual 4 February 2021

Committee shall receive an annual
volunteering report providing assurance
volunteers are supported within NHS
Tayside, and that the volunteer service
is provided and developing in line with
the NHS Tayside Volunteer Strategy,
the refreshed Strategy for Volunteering
outlined in the NHS (CEL 10 2008) and
the Scottish Government’s
‘Volunteering For All' framework.

Organ Donation: The Care Governance
Committee shall receive assurance on
the framework for the ethical and legal
implications of organ donation in NHS
Tayside through an Annual Report from
the Donation Committee.

Organ Donation Committee Annual Report

2nd Line Assurance

Once per year

1 October 2020

Limited Assurance

Spiritual Care: The Care Governance
Committee shall receive an Annual
Report from the Spiritual Healthcare
Committee and from the Department of
Spiritual Care that provides assurance
around the role of spiritual care and the
effectiveness of the service.

Annual Report Spiritual Healthcare
Committee

2nd Line Assurance

Annually

02 April 2020

04 June 2020

No Meeting

Moderate Assurance

Annual Report Department of Spiritual
Care

2nd Line Assurance

Annually

02 April 2020

04 June 2020

No Meeting

Moderate Assurance
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ASSURANCE NEED

SOURCE / EVIDENCE OF ASSURANCE

TYPE OF
ASSURANCE

FREQUENCY

DATE
AT COMMITTEE

LEVEL OF ASSURANCE
ACHIEVED

Continuous Improvement and
Professional Standards

The aim of this domain is to ensure that all services learn about what works and what doesn’t and supports teams to make improvements. The key
policy drivers include the Chief Medical Officer's Annual Report 2014-15, Realistic Medicine and Excellence in Care approach. These reports
emphasise the need to put the person receiving health and care at the centre of decision-making and create a personalised approach to their care.
They also recognise the importance of valuing and supporting all health and care professionals as vital to improving outcomes for the people in their

care.

Overseeing:

Tayside NHS Board is committed to quality improvement demonstrated by the commitment to NHS Tayside Vision and Values, the Transforming
Tayside programme and work on culture. The Clinical Quality Forum supports quality improvement at all levels providing the platform for assurance
and the identification and support to key areas of work requiring improvement specifically closing the loop for quality of care.

There is an environment for continuous
and sustainable improvement across
NHS Tayside and the Health and
Social Care Partnerships.

There are opportunities for the sharing | Safer Management of Controlled Drug 2"d | ine Assurance Annually 20 August 2020 - Moderate Assurance

of good practice and learning Deferred to

throughout NHS Tayside and the December 2020

Health and Social Care Partnerships.

The Committee will receive an Annual Annual Report AHSP 2" Line Assurance Annually

Report from the Academic Health

Science Partnership (AHSP) which will

include improvement and research

elements.

The Committee will receive an annual Nursing and Midwifery Revalidation Report | 2nd Line Assurance Annually 3 December 2020 Mrs Pearce advised this

report in relation to Medical and report is not required at

Nursing and Midwifery revalidation. CGC. Reported verbally at
CQF 2 November 2020.
Should be reported at Staff
Governance in future.

The Committee will receive an annual Secondary Care Appraisal and 2nd Line Assurance Annually 3 December 2020 Professor Stonebridge

report in relation to Medical and
Nursing and Midwifery revalidation.

Revalidation Report

advised this report is not
required at CGC.
Presented to Staff
Governance Committee on
13 October 2020.
Duplication of reporting.
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This workplan outlines the major items which the Care Governance Committee has to consider as part of its schedule of work for the year.

This should allow the Committee to fulfil its terms of reference. The workplan will continue to be kept under review throughout the year.
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CARE GOVERNANCE COMMITTEE WORKPLAN 2020-2021

Item

2 April 2020 4 June 2020 20 August 2020 1 October 2020 3 December 2020 4 February 2021
Planned Actual Planned Actual Planned Actual Planned Actual Planned Actual Planned Actual
INTERNAL GOVERNANCE
Care Governance Committee Annual Report 2019- Medical/ v Defer - v v
2020 Nurse Meeting ltem 5.6
Director Cancelled
Care Governance Committee Terms of Reference Medical/ v h'/?:g;fng v v
2020-2021 nurse Cancelled Item 5.7
Care Governance Committee Assurance and Work Medical/ v h';:g;fng v v v v v v 4 v v S(i)%fc‘uiﬁaio
Plan 2020-2021 Bﬁ;ﬁor Cancellad Item 5.7 Item 5.1 Item 5.1 Item 7.1 01/04/2021
Clinical Quality Forum Annual Report 2019-2020 Medical/ v Deferred v v
Nurse Item 6.3
Director
Clinical Quality Forum Terms of Reference and Medical/ v Deferred v v
Workplan 2020-2021 Nurse Item 6.4
Director
Clinical Quality Forum: Chair's Assurance Report for | Medical/ v h'jg;‘;;g v v v v v v v v v o lared
Care Governance Committee (Open Business) gilirescior Jeeting | 04/05/2020 | Item 5.5 | 29/06/2020 | Item 6.1 | 07/09/2020 | Item6.2 | 02/11/2020 | Item 3.1 ward due
Clinical Quality Forum: Minute Medical/ v Defer - v v v v v v v v
Nurse Meet||r|19d 04/05/2020 Item 13.1 29/06/2020 Item 6.2 07/09/2020 Item 6.1 02/11/2020 Item 3.2
Director Cancelle (Unapproved) (Reserved (Unapproved) (Open (Unapproved) (Open (Unapproved)
Business) Business) Business)
Clinical and Care Governance Strategy 2019/2021 Ass Dir v Update ¥ Update
PS,CG&RM within ltem 3.1
ADVERSE EVENT AND CLINICAL RISK MANAGEMENT
NHS Tayside Strategic Risk Profile — Annual Review | Medical Strategic Risks not agreed for Organisation
Nurse Director/
Update Head of
SR&RP
14 Infection Prevention and Control IPC v Defer - v v v v v v
Manager Meeting ltem 6.3 ltem 6.5 ltem 3.4
Cancelled
16 Clinical Governance Ass Dir v Defer - v v v v v v
PS,CG&RM Meeting ltem 6.4 Item 6.6 Item 3.5
Cancelled
395 | Mental Health Services - Sustainability of Chief v ,\'ﬁf{ng v v v v v o aed
Safe and Effective Services across Tayside gﬂ'ﬁﬂel_r'/Ass Cancelled Item 6.1 Item 6.4 deferment
637 Child and Adolescent Mental Health Services | Chief Officer v Defer - v v v v v Carried
Acute Meeting ltem 6.2 Item 6.5 forward due to
Services Cancelled deferment
736 Public Protection Director of v Defer - v v v v v v
AHPs tem 6. tem 6. tem 3.
Meeting I 6.5 I 6.7 I 3.6
Cancelled
798 Corporate Parenting Nurse v Defer - v v v v v Carried
Director Meeting Item 6.6 Item 6.6 forward due to
Cancelled deferment
880 Care Homes Nurse v v v v 4 v
Director Item 5.1 Item 8.5 Item 3.7
Patient Centredness Approach, NHS Tayside Dir of AHP v Defer v v Item 7.3

Version number: 1.5

Created by: M Campbell

Date last updated: 27/02/2021
Updated by: M Campbell

Page 32 of 36




2 April 2020 4 June 2020 20 August 2020 1 October 2020 3 December 2020 4 February 2021
planned actual planned actual planned actual planned Actual planned actual planned actual
Assurance Reports:
Angus Health and Social Care Partnership (included | Clinical v f Carrciieéd
i i Director orward due
following stepping down of CQF) aghikmand
Dundee Health and Social Care Partnership (included | Clinical v f Carr(ijeéj
i i Director orward due
following stepping down of CQF) to deferment
Perth and Kinross Health and Social Care Partnership | Clinical v f Carr(ijecc]j
. . . i orwar ue
(included following stepping down of CQF) Director e
Quality and Performance Review Reports:
Acute Services Division (included following stepping | Chief Officer, v Carried
down of CQF) Acute forward due
Services to deferment
Mental Health and Learning Disability Services AND MH&LD v f Carr(ijeé:i
. . . orwar ue
(included following stepping down of CQF) o deferment
Patient Safety, Clinical Governance and Risk Ass Dir X Scee No{te in
Management Update (included following stepping PS,CG&RM Commitiee
down of CQF) Plan
Area Drug and Therapeutics Committee Annual Business
Report (went to CQF in September 2020, due to CGC ';"ﬁ:ﬁﬁ:éy
in October 2021, included following stepping down of | ¢ ..o
CQF)
Area Drug and Therapeutics Committee Minutes Business v v / 7 f Carrciieé:i
included following stepping down of CQF Manager 20/08/2020 | Item 8.5 | 29/10/2020 | forward due
( g stepping QF) Pharmacy 03/12/2020 | t© deferment
Service
Child Protection Annual Report Improvement v Carried
2 forward due
Performance to deferment
Manager/
Lead Nurse
Child
Protection
Quality Assurance and Improvement (QAI) Improvement v f Carr(ijeg
i i i i & orward due
arrangements for Child Protection in Tayside Berformance o deferment
Manager/
Lead Nurse
Child
Protection
Annual Assurance Report on Adult Support and Director of v f Carrcijeg
i i i AHPs orward due
Protection in Tayside to deferment
NHS Tayside Adult Protection Strategic Interim v f Carr(ijeéi
i i Strategic orward due
Implementation Group Minutes Lead,gAdult 06/10/20 | 10 doferment
Protection
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2 April 2020 4 June 2020 20 August 2020 1 October 2020 3 December 2020 4 February 2021
planned actual planned actual planned actual planned Actual planned actual planned actual
Prisoner Healthcare Service Report Head of v Contained
PHC, OOH, within P&K
FMS HSCP Rpt
CLINICAL EFFECTIVENESS
Radiation Safety Committee Annual Report IRMER Lead v Deferred v v v Carried
& Scientific Item 6.8 Interim forward due
Lead for update on | to deferment
Radiation Radon
Safety Surveillance
Tayside Academic Science Centre (TASC) Annual Tayside R&D v f Ca"!fﬂ
Report (only comes to CGC, does not go through CQF first) Director tgg’é?érmgr?t
PERSON CENTREDNESS
Scottish Public Services Ombudsman (SPSO) Complaint/ v ,\'ADee;flfng v v v v v Not on 4 v v f Carrciie((:ij
Feedback agenda orward due
Reports Team Load Cancelled ltem 7.1 ltem 8.2 g Item 8.1 0 deferment
Scottish Public Services Ombudsman (SPSO) Annual | Complaint/ v Carried
Report Feedback forward due
P Team Lead to deferment
Legal Claims (Reserved Business) Complaint/ v Deferred v v
Feedback ltem 8.3
Team Lead/
Claims
Officer
NHS Tayside’s Annual Feedback Feedback Report Complaint/ v v
Feedback ltem 8.2
Team Lead
Equality and Diversity Governance Group Annual Head of v v
Report Corporate ltem 5.4
Equalities
Equality and Diversity Governance Group Terms of Head of v v
Reference Corporate ltem 5.4
Equalities
Equality and Diversity Governance Group Assurance | Head of v v
Plan Corporate ltem 5.4
Equalities
Equality and Diversity Governance Group Workplan Head of v v
Corporate Iltem 5.4
Equalities
Equality and Diversity Statutory (Specific Duties) Head of v Defer - v v
; Corporate Meeting ltem 5.4
(Scotland) Regulations Report por cancelled '
Equalities
Equality and Diversity Governance Group Minutes Head of v Defer - v v v v v X v Carried
Corporate 03/12/2019 C"gﬁggng | 03/12/2019 | Iltem9.2 | 21/05/2020 | lItem 8.6 21/07/2020 21/07/2020 | forward due
Equalities 21/01/2020 (45/09/2020 17/11/2020 | to deferment
cancelled)
Duty of Candour Annual Report Ass Dir v Deferred v v
PS,CG&RM ltem 8.4
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2 April 2020 4 June 2020 20 August 2020 1 October 2020 3 December 2020 4 February 2021
planned actual planned actual planned actual planned Actual planned actual planned actual
Volunteering Annual Report Interim Head v Carried
of CG&RM forward
due to
deferment
Volunteer Strategy 2019-2024 Interim Head v This update will form part of the Patient Safety, Clinical Governance and Risk Management
of CG&RM Update Update which is presented to the Clinical Quality Forum on 7 September 2020. The update will
be captured within the Chair's Assurance Report to the Care Governance Committee (1 October
2020) from CQF of 07/09/2020.
Organ Donation Committee Annual Report Consultant in v v
Anaesthesia Item 6.3
and Intensive
Care
Medicine
Spiritual Healthcare Committee Annual Report Head of v Defer - B v
Spiritual Care Meeting ltem 5.3
Cancelled
Spiritual Care Department Annual Report Head of v Defer - v v v v
Spiritual Care Meeting ltem 5.2 Interim ltem 8.3
Cancelled
Update
Spiritual Healthcare Committee Minutes Head of v v v v v Carried
Spiritual Care 19/09/2019 Item 9.1 10/03/2020 Item 8.7 08/09/20 forward due
to deferment
Inspection/Review Reports provided to the
Committee (to be added to throughout the year):
Trust and Respect: The Independent Inquiry into Interim v v
Mental Health Services in Tayside Director of Item 8.1
MH Services
Breast Oncology Service Associate v v
Nurse Item 6.10
Director
Report of the Inspection Inquiry into the issues raised by v 4
Paterson ltem 8.1
CONTINUOUS IMPROVEMENT
Annual Report from the Academic Health Science No report | There is currently no Academic Health Science Partnership. Work is ongoing to review
Partnership (AHSP) available | partnership arrangements. No report will be forthcoming in the financial year 2020/2021.
Secondary Care Appraisal and Revalidation — Medical | Consultant in v NRot totcgf-
Inclusive of DL(2019)22 (31/12/2019) compliance Anaesthesia Nttt
and Intensive . al
overnance
I(\:/Ii:jeicine 13/10/2020
Revalidation — Nursing and Midwifery Associate v Not to CGC
Nurse reported
Director for Staff
MH Governance
Committee if
appropriate
Safer Management of Controlled Drugs Lead v Deferred v Deferred v v
Pharmacist Item 3.3

CLINICAL POLICIES (to be added to throughout
the year)

For adoption, following approval by the Clinical Quality Forum, throughout the year.

Remote Prescribing during Covid-19 Pandemic (for
adoption)

v

v
Item 7.1
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2 April 2020

4 June 2020

20 August 2020

1 October 2020

3 December 2020

4 February 2021

planned actual

planned actual

planned actual

planned Actual

planned actual

planned actual

NHS Tayside Immunisation Policy (for adoption)

v v
Iltem 7.1

NHS Tayside Patient Escort Policy (for adoption)

v v
Iltem 7.2

NHS Tayside Transcribing Medicines Guidance (for
adoption)

v v
Item 4.2

Mental Health and Learning Disability Observation
Protocol (for adoption)

v v
Item 4.3

NEW INTERVENTIONAL PROCEDURES (to be
added to throughout the year) (An intervention is a
combination of program elements or strategies
designed to produce behaviour changes or improve
health status among individuals or an entire
population.)

For endorsement following scrutiny and approval by the Clinical Quality Forum throughout the year.

Thrombectomy: New Interventional Procedure in
Tayside

v v
Item 7.2

ADDITIONAL ITEMS BROUGHT TO THE
COMMITTEE

Race Equality Update

Board
Secretary

Item 6.9

Test Template for Health and Social Care Partnership
Reporting

Interim Head
of CG&RM

Item 8.2

Annual Internal Audit Report 2019/20 Report No T06/21
(for awareness)

v v
Item 8.4
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