
OFFICIAL

OFFICIAL

Sections 
added

Sections 
Deleted

CLINICAL GOVERNANCE COMMITTEE 
CONSTITUTION AND TERMS OF REFERENCE 

Date of Board Approval: January 2023 

1. PURPOSE 

1.1 To carry out the statutory duties as outlined in NHS MEL(1998~)75, NHS MEL 
(2000)29 and NHS MEL (2001)74. 

1.2 To give the Board assurance that clinical and care governance systems are in 
place and working throughout the organisation. 

1.3 To provide assurance that decision making about the planning, provision, 
organisation and management of services which are the responsibility of the 
Board takes due cognisance of the quality and safety of care and treatment.  

1.4 To oversee the clinical governance and risk management activities in relation 
to the development and delivery of the NHS Highland Strategy, ensuring it fits 
with national strategies, takes into account local population needs and 
demographics, and is geared towards quality, sustainable community and 
acute services.  

1.5 To assure the Board that clinical and care governance arrangements in both 
Health and Social Care Partnerships are working effectively. 

2. COMPOSITION 

2.1 The membership of the Clinical Governance Committee will be: 

 4 Non Executives Board members, one of whom would Chair the committee 
 Chair of the Area Clinical Forum  
 Staff side Representative 
 2 Independent Public Members 
 Medical Director  
 Director of Public Health 
 Nurse Director 

2.2 Ex Officio 

Board Chair 
Chief Executive 
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2.3 Officers of the Board will be expected to attend meetings of the Committee 
when issues within their responsibility are being considered by the Committee. 
Where appropriate, deputies will be permitted. In addition, the Committee Chair 
will agree with the Lead Officer to the Committee which other Senior Staff 
should attend meetings, routinely or otherwise.  The following will normally be 
routinely invited to attend Committee meetings: 

 Deputy Medical Directors 
 Chief Officer NH/Director of Community Services 
 Chief Officer A&B 
 Chief Officer of Acute Services 
 Clinical Director of e-Health (Head of e-Health as substitute) 
 Director of Pharmacy  
 Board Clinical Governance Manager 
 Clinical Governance Manager Argyll & Bute 
 Contracted Services Representative, The Highland Council 
 Associate Director Allied Health Professionals 
 Deputy Nurse Director 
 Associate Nurse Directors 
 Head of Midwifery 
 Director of Adult Social Care
 Consultant Community Paediatrician 
 Lead for Realistic Medicine

2.4 The Medical Director shall serve as the lead officer to the Committee. 

3. QUORUM 

3.1 No business shall be transacted at a meeting of the Committee unless at least 
three Non-Executive members are present.  There may be occasions when 
due, to the unavailability of the above Non-Executive members, the Chair will 
ask other Non-Executive members to act as members of the committee so that 
quorum is achieved. This will be drawn to the attention of the Board. 

4. MEETINGS 

4.1 The Clinical Governance Committee shall meet as necessary to fulfil its 
purpose but not less than six times a year.  The Chair may convene ad-hoc 
meetings to consider business requiring urgent attention.  

4.2 NHS Highland Board shall appoint a Chair who shall preside at meetings of the 
Committee and a Vice Chair who will chair in their absence. 

4.3 If the Chair is absent from any meeting of the Committee, the Vice Chair shall 
chair the meeting. 

4.4  The agenda and supporting papers will be sent out at least five clear working 
days before the meeting. 

4.5  Items will be added to the agenda with the agreement of the Chair and/or 
Medical Director. 



OFFICIAL

OFFICIAL

4.6 An action plan will be produced after each meeting within 5 working days to 
ensure business of the Committee is progressed and implementation of agreed 
actions takes place as soon as possible where appropriate. 

4.7 All papers received by the Committee will be presented in person, unless 
otherwise agreed by the Chair. 

5. REMIT 

5.1 The remit of the Clinical Governance Committee is to: 

 interrogate the clinical and care governance systems to ensure that the 
principles and standards for clinical governance are being implemented; 

 challenge evidence gathered across the organisation to raise areas of concern, 
ensure that these are properly addressed, and to monitor and review the effect 
of actions taken and report outcomes to the Board; 

 review outcomes against local and national standards and to ensure 
compliance with national regulatory and performance requirements; 

 select and agree a range of clinical targets and outcomes in conjunction with 
clinicians and other relevant personnel and ensure an appropriate audit and 
reporting framework is adhered to across the organisation 

 receive exception reports from its reporting committees on relevant areas of 
concern and the submission of action plans of amended practice; 

 receive reports from its reporting committees; 

 receive regular reports from the Quality and Patient Safety Groups on the 
implementation of the quality & patient safety framework and on an agreed 
range of quality targets and outcomes;  

 receive the Committee’s risk register at every meeting 

 receive the Strategic Risk Register at alternate meetings for consideration by 
the Committee;  

 review regularly the sections of the NHS Highland Integrated Performance and 
Quality Report relevant to the Committee’s responsibility; and 

 receive updates on and oversee the progress on the recommendations from 
relevant external reports of reviews of all healthcare organisations including 
clinical governance reports and recommendations from relevant regulatory 
bodies which may include Healthcare Improvement Scotland (HIS) reviews and 
visits. 

  5.2 The Committee will undertake an annual self-assessment of the its work and 
effectiveness in accordance with NHS Highland and Good Governance values.  
This will inform the Annual Report to the Board. 



OFFICIAL

OFFICIAL

  5.3 The Committee will provide an Annual Report incorporating a Statement of 
Assurance for submission to the Board via the Audit Committee.  The proposed 
Annual Report will be presented to the first Committee meeting in the new 
financial year or agreed with the Chairperson of the respective Committee by 
the end of May each year for presentation to the Audit Committee in June. 

5.4 The Committee shall draw up and approve, before the start of each financial 
year, an Annual Work Plan for the Committee’s planned work during the 
forthcoming year.   

5.5 The Committee shall provide assurance to the Board on achievement and 
maintenance of Best Value standards, relevant to the Committee’s area of 
governance as set out in Audit Scotland’s baseline report “Developing Best 
Value Arrangements”. 

The Committee is responsible for promoting the economical, efficient and 
effective use of resources by the organisation, on those areas within its remit, 
in accordance with the principles of Best Value.  These are set out in the 
Scottish Public Finance Manual, along with a statutory duty under the Public 
Finance and Accountability (Scotland) Act 2000. The Committee will provide 
assurance to the Chief Executive, as Accountable Officer, that NHS Highland 
has systems and processes in place to secure best value in these delegated 
areas, and this assurance will be included as an explicit statement in the 
Committee’s Annual Report. 

6. AUTHORITY 

6.1 The Committee is authorised to investigate any activity within its remit.  It is 
authorised to seek any information required from any employee and all 
employees are directed to co-operate with any requests made by the 
Committee.  Furthermore, independent external advice may be accessed in 
respect of matters within the Committee’s remit. 

6.2 The Committee is accountable to the Board and will report to the Board through 
the issue of Assurance Reports.  The Committee will raise specific issues with 
the Board as it considers necessary. 

6.3 The Committee will present an annual account to the Board in execution of its 
duty to provide assurance that NHS Highland’s statutory duties with regard to 
clinical governance are being fulfilled. 

6.4 A number of committees and groups are accountable to the Clinical 
Governance Committee and will provide assurance to the Committee.  Such 
assurance is given by the submission of exception reports of activity and areas 
of good practice, exception reports on areas of concern, and work plans.  Areas 
of concern identified by these committees will be addressed specifically on the 
agenda of the Clinical Governance Committee.   In addition, the Lead 
Executives for the reporting Committees will be asked to give a written 
exception report when appropriate together with an annual presentation to the 
Clinical Governance Committee.  
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6.5 Assurance regarding Adult Social Care Services is within the remit of the Argyll 
& Bute Integrated Joint Board and the Highland Health and Social Care 
Partnership. 

7. REPORTING ARRANGEMENTS 

7.1 The Clinical Governance Committee reports directly to NHS Highland Board on 
its work.  Minutes of the Committee are presented to the Board by the 
Committee Chair, who provides a report, on an exception basis, on any 
particular issues which the Committee wishes to draw to the Board’s attention. 

7.2 The following Committees will report to the Clinical Governance Committee: 

 NHSH Quality and Patient Safety Groups – Exception Reports and all Minutes 
to every meeting 

 Argyll and Bute Clinical & Care Governance Committee – Exception report 
and all Minutes to every meeting 

 Control of Infection Committee Assurance Report  
 Area Drug & Therapeutics Committee – 6 Monthly Exception Report  
 Transfusion Committee - 6 Monthly Exception Report  
 Organ and Tissue Donation Committee - 6 Monthly Exception Report  
 Health and Safety Committee - 6 Monthly Assurance Report on issues 

relating to Clinical Governance 
 Research, Development & Innovation Committee – Annual report 

7.3 . The Board Assurance Framework will be scrutinised by the relevant Committees 
of the Board with an update on all changes being submitted to the Audit Committee 
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