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Meeting: NHS Highland Board
Meeting date: 24 September 2024
Title: Changes to Governance Committees

Terms of Reference

Responsible Executive/Non-Executive: Gareth Adkins, Director of People and

Culture
Report Author: Ruth Daly, Board Secretary
1 Purpose
This is presented to the Board for:
e Assurance
This report relates to a:
e Legal requirement
e Local policy
This report will align to the following NHSScotland quality ambition(s):
Safe, Effective and Person Centred
This report relates to the following Strategic Outcome(s)
Start Well Thrive Well Stay Well Anchor Well
Grow Well Listen Well Nurture Well Plan Well
Care Well Live Well Respond Well Treat Well
Journey Age Well End Well Value Well
Well
Perform well | v | Progress well
2 Report summary
2.1 Situation

This report asks the Board to agree revisions to Governance Committee Terms
of Reference which have arisen since the annual review of the Code of Corporate
Governance in March and which were approved by the Audit Committee on 10
September 2024.
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2.2

2.3

2.4

3.1
3.2
3.3

Background

The Board agreed revisions to the Code of Corporate Governance in March 2024.
The full suite of control documents includes Board Governance Committee Terms
of Reference, changes to which require Audit Committee approval prior to seeking
Board agreement on 24 September 2024.

Assessment

Since the annual update in March 2024 further revisions to Terms of Reference
have been proposed by Committees. The changes below are shown highlighted
in the appendices to this report.

Finance, Resources and Performance Committee

The proposed change is to reroute assurance from the Resilience Committee to
the Finance, Resources and Performance Committee rather than through the
Audit Committee. Business continuity reporting was previously included in the
FRP ToR, however this forms only one single element of resilience work. 1t is
now proposed that progress on all resilience workstreams will be captured in twice
yearly updates to FRP Committee.

Audit Committee

The change to Terms of Reference for the Audit Committee involves removal of
the reporting line of the Resilience Committee. The Committee’s interest in
resilience matters stemmed originally from oversight of an internal audit report
and assurance of all resilience matters will now be overseen by FRP Committee.

Staff Governance Committee

A typographical error is also to be corrected in the Staff Governance Committee
Terms of Reference to clarify the reference to the People and Culture Portfolio
Board.

The Audit Committee considered all the above the proposed changes on 10
September 2024 and approved them for the Board’'s agreement.

Proposed level of Assurance
This report proposes the following level of assurance:

Substantial X Moderate
Limited None

Impact Analysis
Quality/ Patient Care
Workforce

Financial

The Code of Corporate Governance provides a framework which defines the business
principles of the NHS Board and the organisation, in support of the delivery of safe,
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3.4

3.5

3.6

3.7

3.8

3.9

4.1

effective, person-centred care and Quality Outcomes. The provision of robust
governance arrangements | s key to NHS Highland delivering on its key objectives and
to improving workforce, clinical and financial governance.

Risk Assessment/Management

A risk assessment has not been carried out for this paper.

Data Protection

This report does not involve personally identifiable information.
Equality and Diversity, including health inequalities

There are no equality or diversity implications arising from this paper.

Other impacts

No other impacts

Communication, involvement, engagement and consultation

The outcome of the Review of the Code of Corporate Governance will be
communicated to the wider organisation as appropriate on completion and available on
the NHS Highland website.

Route to the Meeting

The contents of this report have been considered by individual governance committees
during the September 2024 cycle of meetings.

Recommendation
The Board is invited to take assurance from this report and approve the changes to

ToRs for Finance, Resources and Performance, Audit, and Staff Governance
Committees for inclusion in the Code of Corporate Governance.

List of appendices

The following appendices are included with this report:

The following appendices are included with this report:

e Appendix 1 draft proposed ToR Finance, Resources and Performance
e Appendix 2 draft proposed ToR Audit Committee
e Appendix 3 draft proposed ToR Staff Governance Committee
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FINANCE, RESOURCES AND PERFORMANCE COMMITTEE
CONSTITUTION AND TERMS OF REFERENCE

FRP Committee approval — 6 September 2024
Audit Committee consideration — 10 September 2024
Board meeting date for final agreement — 24 September 2024

1.

11

2.1

2.2

2.3

PURPOSE

The purpose of the Committee is to keep under review the financial position
and performance against key finance and non-financial targets of the Board,
and to ensure that suitable arrangements are in place to secure economy,
efficiency and effectiveness in the use of all resources, and that the
arrangements are working effectively.

ROLE

To scrutinise the overall performance of NHS Highland across the following
functions of the NHS Board:

resource allocation and utilisation

performance management

strategic and operational planning

all digital functions

environmental sustainability workstreams

To ensure that systems and procedures are in place to monitor, manage and
improve performance, across the whole system, and liaise closely with relevant
Governance Committees (Staff, Clinical and Audit) to ensure appropriate
remedial action takes place.

To consider financial plans, approve annual budget proposals and business
cases for submission to the NHS Board.

COMPOSITION

The membership of the Finance, Performance and Resources Committee will
be:

e Five Non-Executive members (one of whom will be the Chair).
e Chief Executive
e Deputy Chief Executive
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3.1

3.2

3.3

4.1

5.1

5.2

5.3

6.1

Director of Finance

Medical Director

Director of Public Health

Director of Nursing

Director of Estates, Facilities and Capital Planning

The Chair of the Audit Committee will not be a member of the Finance,
Performance and Resources Committee.

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:

Chief Operating Officer (Acute Services)
Chief Officer, Argyll and Bute 1JB

Chief Officer, North Highland

Head of Strategy and Transformation
Deputy Director of Finance

e Board Secretary

The Director of Finance shall serve as the Lead Officer to the Committee.
QUORUM

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.

MEETINGS

The Committee shall meet as necessary to fulfil its remit but not less than six
times per year.

NHS Highland Board shall appoint a Chair who shall preside at meetings of the
Committee. If the Chair is absent from any meeting of the Committee, the
Committee Vice Chair will preside at the meeting. In the absence of both the
Chair and the Vice Chair, members shall elect from amongst themselves one
of the other Committee members to chair the meeting.

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

REMIT

The Committee shall have accountability to the Board for ensuring that the
financial position of the Board is soundly based, having regard to:
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6.2

6.3

e compliance with statutory financial requirements and achievement of
financial targets;

e such financial monitoring and reporting arrangements as may be specified
from time-to-time by Scottish Government Health & Social Care Directorates
and/or the Board;

e the impact of planned future policies and known or foreseeable future
developments on the financial position;

e scrutiny of the delivery of Board Strategy and Annual Development Plans for
those areas of the Committee’s interests

e Highland’s overall performance, strategic policy and planning objective, and
ensure mechanisms are in place to promote best value improved efficiency
and effectiveness

e ensuring a rigorous and systematic approach to performance monitoring and
reporting is in place to enable more strategic and better informed discussions
to take place at NHS Highland Board meetings

e review regularly the sections of the NHS Highland Integrated Performance
Report relevant to the Committee’s responsibility.

e recommend the annual revenue and capital budgets, and financial plans
consistent with its statutory financial responsibilities;

e review the Property Strategy (including the acquisition and disposal of
property) and capital plans, and make recommendations to the Board;

e review the Board’'s achievement of NHSScotland’s Policy on the Global
Climate Emergency and Sustainable Development

e review the Board’s digital strategy and performance against the digital
delivery plan

e the regular review of NHS Highland’s Business-Centinuity Plan-Reslience
capability

e oversight of emergency planning arrangements

e scrutiny of relevant financial and performance risks on the Corporate Risk
register on a bi-monthly basis

e undertake an annual self-assessment of the Committee’s work and
effectiveness.

Arrangements for Securing Value for Money

The Committee shall keep under review arrangements for securing economy,
efficiency and effectiveness in the use of resources. These arrangements will
include procedures for (a) planning, appraisal, control, accountability and
evaluation of the use of resources, and for (b) reporting and reviewing
performance and managing performance issues as they arise in a timely and
effective manner. In particular, the Committee will review action (proposed or
underway) to ensure that the Board achieves financial balance in line with
statutory requirements.

Allocation and Use of Resources

The Committee has key responsibilities for:

e reviewing the development of the Board’s Financial Strategy in support of
the Annual Operational Plan, and recommending approval to the Board;

e reviewing all resource allocation proposals outwith authority delegated by the
Board and make recommendations to the Board thereon,;
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6.4

6.5

6.6

6.7

6.8

6.9

6.10

6.11

6.12

e monitoring the use of all resources available to the Board; and
e reviewing all matters relating to Best Value.

Specifically, the Committee is charged with recommending to the Board annual
revenue and capital budgets and financial plans consistent with its statutory
financial responsibilities. It shall also have responsibility for the oversight of the
Board’s Capital Programme (including individual Business Cases for Capital
Investment) and the review of the Property Strategy (including the acquisition
and disposal of property), and for making recommendations to the Board as
appropriate on any issue within its terms of reference.

The Committee will receive minutes from the Asset Management Group, and
the Efficiency and Transformation Group. Issues arising from these Committees
will be brought to the attention of the Chair of the Finance, Performance and
Resources Committee for further consideration as required.

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.

Performance

To support the development of a performance management and accountability
culture across NHS Highland.

Receive annual reports and regular updates from the Sub-committees
established by the Committee in order to provide assurance and accountability.

To monitor and review risks falling within its remit.

To receive reports from the Digital Health and Care Group three times per year
to ensure systems are in place and maintained to give assurance to the Board
on all digital functions.

To receive reports from the NHS Highland Environmental & Sustainability
Board on a quarterly basis to ensure that systems are in place and maintained
to give assurance to the Board on all matters relating to delivery of the
NHSScotland Policy on the Global Climate Emergency and Sustainable
Development.

General
The Committee will undertake an annual self-assessment of its work and

effectiveness in accordance with NHS Highland and Good Governance values.
This will inform the Annual Report to the Board.
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6.13

6.14

7.1

7.2

8.1

8.2

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. The
Annual Report will include the Committee’s assessment and conclusions on its
effectiveness over the financial year in question.

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.

AUTHORITY

The Committee is authorised by the Board to investigate any activity within its
Terms of Reference, and in so doing, is authorised to seek any information it
requires from any employee.

In order to fulfil its remit, the Finance, Performance and Resources Committee
may obtain whatever professional advice it requires and require Directors or
other officers of the Board to attend meetings.

REPORTING ARRANGEMENTS

The Finance, Performance and Resources Committee reports directly to NHS
Highland Board on its work. The Chair of Committee shall provide assurance
on the work of the Committee and the draft minutes will be submitted to the
NHS Board meeting for information.

Items requiring urgent attention by the NHS Board can be raised at any time at
NHS Board Meetings, subject to the approval of the Chair.

The following Groups will report to the Finance, Performance and Resources
Committee:

Asset Management Group

Digital Health and Care Group

NHS Highland Environmental & Sustainability Board
Efficiency and Transformation Group

Resilience Committee twice per year



OFFICIAL

OFFICIAL

Sections

moved

Sections .
Deleted Highland

AUDIT COMMITTEE
CONSTITUTION AND TERMS OF REFERENCE

Audit Committee consideration — 10 September 2024
Board meeting date for final agreement — 24 September 2024

1.

11

1.2

1.3

1.3

1.5

2.1

2.2

2.3

PURPOSE AND ROLE

To ensure the management of the Board’s activities is in accordance with the
regulations governing the NHS in Scotland that an effective system of internal
control is maintained and that a strong corporate governance culture is in
operation. The duties of the Audit Committee shall be in accordance with the
Scottish Government Audit & Assurance Handbook, dated March 2018.

To approve and monitor the delivery of the internal and external audit plans.
To ensure a system of internal control is in existence and maintained to give
reasonable assurance that assets are safeguarded; waste or inefficiency is

avoided; risk management is in place; reliable financial information is produced.

To ensure a system of control is in existence and maintained to give assurance
on risks related to information governance, security and privacy.

To support the Board and Accountable Officer in their responsibilities through
a process of constructive challenge which focuses on both processes and
outcomes.

COMPOSITION

The membership of the Audit Committee will be:

e Five Non-Executive members of NHS Highland Board (one of whom will be
the Chair).

The Committee may have the option to co-opt members to meet specific skill
sets.

The Chair of NHS Highland Board cannot be a member of the Committee.
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2.4

2.2

2.3

3.1

4.1

4.2

4.3

4.4

4.5

4.6

In order to avoid any potential conflict of interest, the Chair of the Audit
Committee shall not be the Chair of any other governance Committee of the
Board.

Officers of the Board will be expected to attend meetings of the Committee
when issues within their responsibility are being considered by the Committee.
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:

e Chief Executive

e Director of Finance

e Chief Internal Auditor or representative

e Assistant Director of Finance — Financial Services
e Statutory External Auditor

e Board Secretary

The Director of Finance shall serve as the Lead Officer to the Committee.
QUORUM

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
guorum is achieved. This will be drawn to the attention of the Board.

MEETINGS

There will be a minimum of 5 meetings a year one of which is specifically to
consider the annual accounts. Ad hoc meetings to consider particular issues or
business requiring urgent attention can be arranged.

The June meeting will be attended by the External Auditor, and the Annual
Accounts will be presented for agreement at this meeting.

The agenda and supporting papers will be sent out at least five clear working
days before the meeting. Papers are made available to all Non-Executive
Directors of the Board who may attend meetings as they wish.

NHS Highland Board shall appoint a Chair who shall preside at meetings of the
Committee. The Committee shall elect a Vice Chair from its membership who
will chair meetings if the Chair is absent from any meeting of the Committee.

At least once per year the Committee should meet with the External/Internal
Auditors without any Executive Directors or Board staff present.

The Committee may sit privately without any Non-Members present for all or
part of a meeting if they so decide.
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5.1

6.1

6.2

6.3

6.4

REMIT

The main objective of the Audit Committee is to support the Accountable Officer
and NHS Highland Board in meeting their assurance needs. This includes
advising the Board and Accountable Officer on:

e The strategic processes for risk, control and governance and the Statement
on Internal Control

e The effectiveness of the internal control environment

e Assurances relating to the corporate governance requirements of the
organisation

e the operational effectiveness of Internal Audit by considering the audit
standards, resources, staffing, technical competency and performance
measures

e Determining the planned activity and results of internal audit reviews and
reports

e The adequacy of management response to issues identified by all audit
activity, including the external audit's management letter/report

e The accounting policies, the accounts and the annual report of the
organisation, including the process for review of the accounts prior to
submission for audit, levels of errors identified and management’s letter of
representation to the external auditors

¢ Anti-fraud policies, whistle-blowing processes and arrangements for special
investigation

e To support organisational and financial performance and efficiency as well
as the effectiveness and quality of services

¢ Information governance and assurance, by giving direction to and receiving
reports from the Information Assurance Group on its activities, and on risks
related to information governance, security and privacy.

AUTHORITY

The Committee is authorised by the Board to investigate any activity within its
Terms of Reference. 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. Independent external advice can be accessed in respect of
matters within the Committee's Remit.

The Committee will report to the Board through the issue of Minutes, by
highlighting any key issues to the Board and through the Annual Report which
will summarise its conclusions from the work it has done during the year.

The Chair is responsible for ensuring there is clarity of communication and
accountability with the other Governance Committee Chairs.

The Committee will undertake an annual self-assessment of its work and
effectiveness in accordance with NHS Highland and Blueprint for Good
Governance values. This will be reported to the Board and Accountable Officer
and inform the Committee Annual Report to the Board.
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6.5

6.6

7.1

7.2

7.3

The Committee will provide an Annual Report incorporating a Statement of
Assurance for submission to the Board in June each year.

The Committee will work closely with the Audit Committee of the Argyll & Bute
Integration Joint Board, but it is important to recognise the boundaries between
the two Committees and the need to avoid duplication. It will therefore be
important to ensure the internal audit plans for the two Committees complement
each other rather than duplicate effort. The Committee will seek regular
updates from the 1JB’s Audit committee in order to be aware of issues that
require its attention and also to guard against duplication.

REPORTING ARRANGEMENTS

The Audit Committee reports directly to NHS Highland Board on its work. The
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.

The Audit Committee will advise the Scottish Parliament Public Audit
Committee of any matters of significant interest as required by the Scottish
Public Finance Manual

The Audit Committee will receive Minutes of meetings of the Information
Assurance Group ane-the-Resilience-Committee together with a short update
report according to the meetings schedule for these groups.
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STAFF GOVERNANCE COMMITTEE
CONSTITUTION AND TERMS OF REFERENCE

11

Staff Governance Committee approval — 3 September 2024
Audit Committee consideration — 10 September 2024
Board meeting for final agreement — 24 September 2024

PURPOSE

The purpose of the Staff Governance Committee is to support and maintain a
culture within the health system where the delivery of the highest standard
possible of staff management is understood to be the responsibility of everyone
working within the system, and is built upon partnership and collaboration. It will
ensure that robust arrangements to implement the Staff Governance Standard
are in place and monitored.

1.2 To assure the Board that the staff governance arrangements across NHS Highland

are working effectively.

1.3 As a Committee of the Board, escalate any issues if serious concerns are identified

2.1

2.2

2.3

OFFICIAL

regarding staff governance issues within NHS Highland.
COMPOSITION
The membership of the Staff Governance Committee will be:

e Four Non-Executive members, one of whom will be the Chair of the
Committee.

e Employee Director

e Three Area Partnership Forum (Staffside) representatives

e Chief Executive

Ex Officio

Board Chair

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:

e Director of People and Culture
e Deputy Chief Executive
e Nurse Director
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2.4

3.1

4.1

4.2

4.3

4.4

5.1

Medical Director

Director of Public Health

Chief Officer, Acute

Chief Officer, Argyll and Bute 1JB

Chief Officer, Highland HSCP

Director of Estates, Facilities and Capital Planning
Director of Finance

Director of Adult Social Care

Deputy Director of People

Staffside Co-Chair of Health & Safety sub committee

The Director of People and Culture will act as Lead Officer to the Committee.
QUORUM

No business shall be transacted at a meeting of the Committee unless at least
three Non-Executive members are present. Non- Executive Directors who are
unable to attend a meeting should find an substitute to attend in their place.

MEETINGS

The Staff Governance Committee shall meet as necessary to fulfil its purpose
but not less than six times a year. Where possible, these meetings should be
held to fall between two and four weeks before the NHS Highland Board
meeting.

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.

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

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

REMIT
The remit of the Staff Governance Committee is to:

e Consider NHS Highland’s performance in relation to its achievements of
effective Staff Governance and its compliance with the Staff Governance
Standard and reporting on progress to Scottish Government.

e Take responsibility for the timely submission of all staff governance
information required for national monitoring arrangements.

e Give assurance to the Board on the operation of Staff Governance systems
within NHS Highland, regarding progress, issues, risks and mitigation and
actions being taken, where appropriate.

e Oversee the commissioning of structures and processes which ensure that
the delivery against the standard is being achieved.
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e Monitor and evaluate strategies and implementation plans relating to people
and culture, through the Together We Care Strategy, Argyll & Bute HSCP
Strategic Plan, the Annual Delivery Plan and the Workforce Plans for NHS
Highland and Argyll & Bute HSCP.

e Provide support for any policy amendment, funding or resource submission
to achieve the Staff Governance Standard.

e Review action taken on recommendations made by the Committee, NHS
Boards, or the Scottish Ministers on Staff Governance matters.

e Provide assurance and oversight to the board for the operation of the Area
Partnership Forum, the Health & Safety Committee and the groups reporting
to the People and Culture Portfolio Board (namely: Culture Oversight Group;
Health and Wellbeing Group; Diversity and Inclusion Group and Health and
Care Staffing Act programme Board) and escalate any matters as required.

e Support the operation of the Area Partnership Forum and the Local
Partnership Forums in their Staff Governance monitoring role and the
appropriate flow of information to facilitate this.

e Provide oversight for the delivery of Medical Education within the Board,
including provision of an annual report to the Committee.

5.2 The Committee will undertake an annual self-assessment of its work and

effectiveness in accordance with NHS Highland and Good Governance values.
This will inform the Annual Report to the Board

5.3 The Committee is also required to carry out a review of its function and activities

and to provide an Annual Report incorporating a Statement of Assurance. This
will be submitted 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 and shall review this at each meeting.

5.5 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.
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6.1

6.2

6.3

7.1

7.2

7.3

AUTHORITY

The Committee is authorised by the Board to investigate any activity within its
Terms of Reference, and in so doing, is authorised to seek any information it
requires from any employee.

In order to fulfil its remit, the Staff Governance Committee may obtain whatever
professional advice it requires, and require Directors or other officers of the
Board to attend meetings.

Delegated authority is detailed in the Board’s Standing Orders, as set out in the
Purpose and Remit of the Committee.

REPORTING ARRANGEMENTS

The Staff 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.

The Area Partnership Forum will report to the Committee and act as the main
implementation body for the Staff Governance agenda.

The Health and Safety Committee will report to the Committee to ensure that
the appropriate processes and resources are in place to facilitate the
achievement of Health and Safety Policy Aims and Strategic Objectives and for
assurance of and escalation for matters relating to Health & Safety. This will
include receiving an annual report on progress with the Health and Safety
agenda.

7.4 The People and Culture Portfolio Board will report to the Committee on progress

with and assurance of the People and Culture elements of the Strategy and
Annual Delivery Plan, including the Argyll and Bute Strategic Plan, as well as
compliance with the Health and Care Staffing Act and delivery of the Workforce
plans for both NHS Highland and Argyll & Bute HSCP. This will include a
dashboard of metrics and insights and oversight of key risks and issues.
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