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Recommendation(s)  
 

1. To undertake a review of the current Standing Orders of the 
Partnership Committee 

 
2. To reflect current arrangements for Service User Representation 

within the Standing Orders 
 
3. To consider a proposal that local authority members be permitted to 

be represented by a named deputy at Committee meetings  
 
4. To give consideration to the appointment of a Deputy Chair of the 

Committee as required by Standing Orders.  
  
Summary/ 
Background 
 

The Committee has been in operation since November 2007.  
Opportunity is taken to invite the Committee to formalise some minor 
changes to the Standing Orders in relation to Service User 
Representatives; to consider a request for the appointment of named 
deputies; and give consideration to the requirement in the current 
Standing Orders to appoint a Deputy Chair.  

  
Background/Policy/ 
Legislative Context 
 

The Committee is a Committee of the Health Board.  The membership 
and procedures of the Committee are governed by Standing Orders 
made by the Health Board with the endorsement of the constituent 
Councils.  The Health Board has delegated to the Committee the 
agreement of minor variations to the Standings Orders of the Committee 
(which includes the Membership of the Committee).   It is normal practice 
to review the Standing Orders periodically. 

  
Financial Implications  
 

None 

  
Human Resources 
Implications  
 

None 

  
Equalities Implications  
 

None 

  
Public Confidential Contains Personal Data – DPA applies FoI Status  (delete 

those that do not 
apply)   Exemption from disclosure may apply under FoI Section   

 
17th June 2009 
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Introduction 
 
1. The current Standing Orders of the Committee as approved by the Health Board in April 2007, 

following consultation with the constituent local authorities, determine the membership, 
functions and procedures of formal meetings of the Committee.  It is established practice that 
these Standing Orders be the subject to periodic review.  Recent changes in the arrangements 
for Service user representation and a request for the appointment of deputy members make a 
review appropriate at this time.  

  
2. In relation to Service Users it has been agreed that two main service user groups be invited to 

send representatives to the Committee i.e. Mental Health Network and Acumen and that this 
representation be not limited to a single member so as to allow for a number of members from 
each organisation to attend meetings and support each other.  Because of the multi-
representation by these groups it is appropriate to confirm within Standing Orders that each 
organisation (rather then individual) has voting rights.   It is proposed to reflect this in the 
revised wording of Standing Order 10.2 under the heading of “Voting”.  The proposed 
amendment is shown in bold italics. 

  
3. East Dunbartonshire Council has made an approach that it would be helpful if elected member 

representatives were able to send a deputy  to meetings of the Committee to cover the situation 
where – as sometimes arises – there is a conflict of meeting dates between the Committee and 
Council business.   The suggestion is that this arrangement applies only to Council 
representatives and then on the basis of a named individual who is also an elected member.   If 
this is accepted by the Committee the proposed change to Standing Order 3.10 as highlighted 
in bold italics is presented for approval.   If approved, each Council will be asked if it wishes to 
appoint a named deputy who will have the same term of office as the principal member.  

  
4. Standing Order 5.1 requires that the Committee appoint from the elected Councillor 

representation or Non-Executive Board membership on the Committee a member who will fulfil 
the function of Deputy Chairperson i.e. to act for the Chairperson in his/her absence.  To date 
no such appointment has been made.  The Committee are invited to consider nominations for 
this role.  The individuals eligible for nomination are:- 
 

Dr Catherine Benton    Board Non-Executive 
Dr Christopher Mason   Glasgow City Council 
Councillor Michael O’Donnell  East Dunbartonshire Council 
Councillor Jonathan McColl   West Dunbartonshire Council  
Councillor Douglas Yates   East Renfrewshire Council 
Councillor Joseph McIlwee   Inverclyde Council  
Councillor Susan McDonald  Renfrewshire Council. 
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STANDING ORDERS FOR THE PROCEEDINGS AND BUSINESS OF 
THE MENTAL HEALTH PARTNERSHIP COMMITTEE 

 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
As approved by the Greater Glasgow & Clyde NHS Board on 17th April 2007  
Amended by the Partnership Committee on 29th May 2008 (a) at Standing Orders 1.7 by addition of 
the words “subject to delegation approved by the Health Board” and (b) by the addition of Standing 
Order 3.16. 
Proposed further amendments as at June 2009 shown in bold italics  
 
 



 
1. GENERAL 
  
1.1 These Standing Orders are for the regulation of the conduct and proceedings of the Mental 

Health Partnership Committee (MHPC) of the Greater Glasgow & Clyde NHS Board (“the 
Board”) and any Subcommittees thereof.  

  
1.2 These Standing Orders are made under the terms of The Health Boards (Membership and 

Procedure) (Scotland) Regulations 2001 [Scottish Statutory Instrument No 2001/302] (the 
Regulations). 

  
1.3 The Mental Health Partnership Committee is a coalition of the Board and of the constituent 

Councils (“the Councils”) established for the purpose of overseeing the functions of the 
Board and of the Councils as may be defined from time to time by the Board and the 
constituent Councils.   

  
1.4 The constituent Councils of the Partnership shall be those Councils who have established 

with the Health Board, with the approval of the Scottish Ministers, one or more Community 
Health (and Care) Partnership under the terms of Sections 4A & B of the National Health 
Service Reform (Scotland) Act 2004. 

  
1.5 The MHPC shall be a formally constituted Committee of the Board. 
  
1.6 Any statutory provision, Regulation or Direction issued by the Scottish Ministers shall have 

precedence if they are in conflict with these Standing Orders. 
  
1.7 These Standing Orders shall be subject to approval by the Board with the endorsement of 

the constituent Councils, subject to any delegation approved by the Health Board.  
  
1.8 Any suspension, variation or revocation of these Standing Orders shall require the express 

consent of the MHPC, with the Head of Board Administration being so advised. 
  
1.9 The MHP Director shall ensure that every Member of the MHPC is provided with a copy of 

these Standing Orders on appointment and with a copy of any subsequent amendment. 
  
  
2. FUNCTIONS 
  
2.1 The functions of the MHPC are as defined in Annex 1 and may be subject to variation from 

time to time by mutual agreement between the Board and the constituent Councils.  
  
  
3. MEMBERSHIP 
  
3.1 The constitution of the MHPC shall reflect a balance between health and council 

representation to operate the Mental Health Partnership (MHP) through a partnership 
approach, subject always to the Committee including in its membership at least one person 
who is a member of the Board.  

  
3.2 Every person appointed to the MHPC shall, so far as practicable, be employed or perform 

services in, or have a substantial connection with, the area of NHS Greater Glasgow & 
Clyde. 
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3.3 Members of the MHPC shall subscribe to and comply with the Standards in Public Life – 
Code of Conduct for Members of Devolved Public Bodies, or the Code of Conduct for 
Councillors (in respect of members who are Councillors appointed by the constituent 
Councils of the Partnership). 
 

3.4 Membership of the MHPC shall comprise the representation set out in Annex 2.  Any 
amendment to Annex 2 shall have effect only when such amendment has been endorsed by 
the NHS Board and the constituent Councils. 

  
3.5 Members of the MHPC shall be appointed by the NHS Board for a period of office not 

exceeding four years, chosen from nominations made by the nominating bodies specified in 
Annex 2.  

  
3.6 Initial appointments to the MHPC shall be for the term set out in column (d) of Annex 2.  

Subsequent appointment shall be for the term set out in column (e) of Annex 2. 
  
3.7 Where a Member resigns, or otherwise ceases to hold office, the person appointed in 

his/her place shall be appointed for the unexpired term of the Member they replace. 
  
3.8 On expiry of a Member’s term of appointment, the Member shall be eligible for 

reappointment if he/she remains eligible and is not otherwise disqualified from appointment. 
  
3.9 Not less than three months before a Member’s term of office is due to expire, the Head of 

Board Administration shall invite the nominating body to submit its nomination for future 
membership of the MHPC.  Any nomination shall be effective from the date when approved 
by the NHS Board, or such other date as may be specified in the NHS Board’s decision. 

  
3.10 Notwithstanding Standing Order 3.9, Councils may nominate their Members for appointment 

to the MHPC after every Local Government election or otherwise during the Councillor’s 
term of office.  Councils may also nominate a named deputy to attend meetings of the 
Committee in the absence of the principal member and such deputy shall be entitled 
to full voting rights and be subject to the same obligations as the principal member 
who he or she is representing.  Named deputies will be sent papers for meetings but 
shall only be entitled to attend meetings in the absence of the principal member.  

  
3.11 Any Member appointed to the MHPC who ceases to fulfil the requirement of Standing Order 

3.2 shall be removed from the membership on the serving by the NHS Board of notice to 
that effect on the Member.  Such notice shall be issued by the Head of Board Administration 
under direction of the NHS Board. 

  
3.12 A Member of the MHPC may resign his/her membership at anytime during his/her term of 

office by giving notice to the Head of Board Administration.  The resignation shall take effect 
from the date notified in the notice or on the date of receipt if no date is notified. 

  
3.13 If a Member has not attended three consecutive meetings of the MHPC, the NHS Board, 

through the Head of Board Administration, shall, by giving notice in writing to that Member, 
remove that person from office unless the NHS Board is satisfied that: 

  
 (a) The absence was due to illness or other reasonable cause;  and 
  
 (b) The Member will be able to attend future meetings within such period as the NHS 

Board considers reasonable. 
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3.14 The NHS Board may, at its sole discretion, authorise a Subcommittee of the NHS Board to 
determine the appointment or removal of Members to the MHPC and authorise the absence 
of a Member for the purpose of Standing Order 3.13.  A Subcommittee, if so appointed, 
shall include in its membership, at least two Members who are Members of a constituent 
Council. 

  
3.15 The acts, meetings or proceedings of the MHPC shall not be invalidated by any defect in the 

appointment of any Member. 
  
3.16 The Committee shall be authorised to co-opt into membership such number of 

representatives of voluntary organisations, service users and carers who, in the opinion of 
the Committee can contribute to their objectives.  

  
  
4. CHAIRPERSON 
  
4.1 The Chairperson of the MHPC shall be an elected Member of one of the constituent 

Councils and also a Non Executive Member of the NHS Board who is appointed in that 
capacity by the Board following consultation with the constituent Councils. 

  
4.2 At every meeting of the MHPC, the Chairperson, if present, shall preside.  If the Chairperson 

is absent from any meeting, the Vice Chairperson, if present, shall preside.  If both the 
Chairperson and Vice Chairperson are absent, the Members present shall elect a 
Chairperson for that meeting drawn from the elected Councillor representation or Non-
Executive Board membership of the Committee. 

  
4.3 The duty of the person presiding at a meeting of the MHPC is to ensure that the Standing 

Orders are observed, to preserve order, to ensure fairness between Members and to 
determine all questions of order and competence.  The ruling of the person presiding shall 
be final and shall not be open to question or discussion. 

  
  
5. VICE CHAIRPERSON 
  
5.1 The MHPC shall appoint a vice chairperson from the elected Councillor representation or 

Non-Executive Board membership on the Committee. 
  
5.2 The vice chairperson may act in all respects as the chairperson of the MHPC if the 

chairperson is absent or otherwise unable to perform his/her duties. 
  
  
6. MEETINGS 
  
6.1 The first meeting of a MHPC shall be held on such day and at such place as may be fixed 

by the Chairperson. 
  
6.2 The MHPC shall meet at such place and as such frequency as it may determine but shall 

meet at least four times in each financial year. 
  
6.3 The Chairperson may call a meeting of the MHPC at anytime and shall do so on receipt of a 

requisition, in writing for that purpose, which specifies the business to be transacted at the 
meeting and is signed by one-third of the whole number of the MHPC. 
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6.4 In the case of a requisition meeting, the meeting shall be held within fourteen days of receipt 
of the requisition and no business shall be transacted at the meeting other than that 
specified in the requisition. 

  
6.5 If the chairperson refuses to call a meeting of the MHPC after a requisition for that purpose, 

or if, without so refusing, does not call a meeting within seven days after such a requisition 
has been presented, those Members who presented the requisition may forthwith call a 
meeting by signing the notice calling the meeting provided that no business shall be 
transacted at the meeting other than that specified in the original requisition. 

  
  
7. NOTICE OF MEETINGS 
  
7.1 Before each meeting of the MHPC, a notice of the meeting, specifying the time, place and 

business to be transacted at it and signed by the Chairperson, the Director of the MHP (or 
nominee), shall be delivered to every Member or sent by post to the usual place of 
residence of such Members so as to be available to them at least five clear days before the 
meeting. 

  
7.2 Members may opt, in writing addressed to the Director of the MHP, to have notice of 

meetings delivered to an alternative address.  Such notification will remain valid until 
rescinded in writing.  

  
7.3 Members may opt, in writing addressed to the Director of the MHP, to have notice of 

meetings and any associated papers delivered to them by electronic means to a specified e-
mail address.  Issue of notice and delivery of papers by electronic means shall be deemed 
to be received on the date of sending.  Such notification will remain valid until rescinded in 
writing.  

  
7.4 Lack of service of the notice on any Member shall not affect the validity of a meeting. 
  
7.5 In the case of a meeting of the MHPC called by Members in default of the chairperson, the 

notice shall be signed by those Members who requisition the meeting in accordance with 
Standing Order 7.2. 

  
7.6 The notice of the meeting shall be accompanied by such reports and papers that are to be 

considered at the meeting unless those papers are not available at the date of issue of the 
notice.  Notwithstanding this, reports and papers must be delivered to every Member or sent 
by post to be available to them at least three clear days before the meeting. 

  
  
8. QUORUM 
  
8.1 No business shall be transacted at a meeting of the MHPC unless there are present, and 

entitled to vote, at least one-third of the whole number of Members of the MHPC of which at 
least two must be Councillors. 

  
  
9. ADJOURNMENT OF MEETINGS 
  
9.1 A meeting of the MHPC may be adjourned by a motion, which shall be moved and 

seconded and put to the meeting without discussion.  If such a motion is carried by a simple 
majority of those present and entitled to vote, the meeting shall be adjourned to another 
day, time and place specified in the motion. 
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10. VOTING 
  
10.1 All acts of, and all questions coming and arising before, the MHPC shall be done and 

decided by a majority of the Members of the MHPC present and voting at a meeting of the 
MHPC.  Majority agreement may be reached by consensus without a formal vote.  Where 
there is doubt, a formal vote shall be taken by Members by a show of hands, or by ballot, or 
any other method determined by the person presiding at the meeting. 

  
10.2 Service user and voluntary group representatives in attendance at the Committee 

under arrangements approved by the Committee shall have full voting rights.  Each 
organisation approved to send a representative to a meeting shall be entitled to one 
vote, notwithstanding that the organisation may be represented at a meeting by more 
than one individual.    

  
10.2 
10.3 

In the case of an equality of votes, the person presiding at the meeting shall have a second 
or casting vote. 

  
  
11. CONFLICT OF INTEREST 
  
11.1 If a Member or any associate of theirs has a pecuniary or other interest, direct or indirect, in 

any contract or proposed contract or other matter and that Member is present at a meeting 
of the MHPC, that Member shall disclose the fact and the nature of the relevant interest and 
shall not be entitled to vote on any question with respect to it.  Such declaration or interest 
shall be recorded in the Minutes of the meeting and in the Register of Interests of the Board. 

  
11.2 A Member shall not be treated as having any interest in any contract or matter if it cannot 

reasonably be regarded as likely to significantly affect or influence the voting by that 
Member on any question with respect to that contract or matter. 

  
11.3 A Member who has an interest in service delivery may participate in the business of the 

Committee.  Where the Member has a direct and significant interest in a matter, 
participation is only permissible where the Committee formally decides and records in the 
Minutes of the meeting that the public interest is best served by the Member remaining in 
the meeting and contributing to the discussion.  During the taking of a decision by the 
Committee on such a matter, the Member concerned shall absent him/herself from the 
meeting. 

  
11.4 In case of doubt as to whether any interest or matter should be the subject of a notice of 

declaration, Members should err on the side of caution and submit a notice/make a 
declaration or seek guidance from the Standards Commission, the Chairperson or Head of 
Board Administration as to whether a notice/declaration should be made. 

  
11.5 Persons appointed to the MHPC as Members shall have one month from appointment to 

give notice of any registerable interest under the Codes of Conduct referred to in Standing 
Order 3.3 in each relevant category as specified in the standard form to be supplied by the 
Head of Board Administration.  

  
11.6 Where the Codes referred to in Standing Order 3.3, require an interest to be registered, or 

an amendment to be made to an existing interest, this shall be notified to the Head of Board 
Administration in writing by giving notice in writing using the standard form available from 
the Head of Board Administration within one month of the interest or change arising.  The 
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Head of Board Administration will write to Members every six months to request them to 
review their declarations. 

  
11.7 The Head of Board Administration will be responsible for maintaining the register of interests 

and for ensuring it is available for public inspection at the principal offices of the NHS Board 
and at all reasonable times and via the NHS Board’s website. 

  
11.8 The register shall include information on: 
  
 (a) The date of receipt of every notice. 
  
 (b) The name of the person who gave the notice which forms the entry in the register. 
  
 (c) A statement of the information contained in the notice, or a copy of that notice. 
  
11.9 Members shall make a declaration of any gifts or hospitality received in his/her capacity as a 

Member of the MHPC.  Such declarations shall be made to the Head of Board 
Administration who shall make them available for public inspection at all reasonable times at 
the principal offices of the NHS Board and on the NHS Board’s website. 

  
  
12. MINUTES 
  
12.1 The names of the Members and others present at a meeting of the MHPC shall be recorded 

in the Minutes of the meeting. 
  
12.2 The Minutes of the proceedings of a meeting, including any decision or resolution made at 

that meeting, shall be drawn up by the Head of Administration of the MHP (or nominee) and 
submitted to the next ensuing meeting for approval as to their accuracy, after which they will 
be signed by the person presiding at that meeting. 

  
12.3 Minutes of meetings shall be submitted to the NHS Board and the constituent Councils by 

the Director of the MHP at the same time as they are circulated to Members of the MHPC. 
  
  
13. SUSPENSION AND DISQUALIFICATION 
  
13.1 Any Member of the MHPC may, on reasonable cause shown, be suspended from the 

MHPC on grounds of misconduct as determined by the Chairperson of the MHPC.  Such 
suspension shall be an interim measure pending any decision taken by the nominating or 
appointing body on the removal of a Member. 

  
13.2 Where a Member becomes disqualified, the Head of Board Administration shall give notice 

to the Member and the Director of the MHP in writing on behalf of the NHS Board, that being 
disqualified from membership, the individual’s term of office has been terminated forthwith. 

  
  
14. ADMISSION OF PUBLIC AND PRESS 
  
14.1 The MHPC may, at its discretion, hold meetings open to the press and public. 
  
14.2 If MHPC meetings are to be held in public, the members of the public and representatives of 

the press shall be notified of meetings and shall be admitted to the MHPC in accordance 
with the provision for the Public Bodies (Admission to Meetings) Act 1960. 
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14.3 Members of the public and representatives of the press admitted to meetings of the MHPC 

may be excluded from any meeting by decision of the MHPC where, in the opinion of the 
majority of Members present, publicity would be prejudicial to the public interest by reason 
of the confidential nature of the business to be transacted, or such other special reason as 
may be specified in the decision. 

  
14.4 Representatives of the press and members of the public admitted to meetings shall require 

the authority of the MHPC for each occasion they may wish to record the proceedings of the 
meeting other than by written notes. 

  
14.5 Members of the public may, at the chairperson’s sole discretion, be permitted to address the 

MHPC, or respond to questions from Members of the MHPC, but shall not generally have a 
right to participate in the debate at MHPC meetings. 

  
14.6 Nothing in the Standing Order shall preclude the Chairperson from requiring the removal 

from a meeting of any person or persons who persistently disrupt the proceedings of a 
meeting. 

  
  
15. SUB-COMMITTEES 
  
15.1 The MHPC shall appoint such sub-committees as they think fit (including any sub-committee 

to consider matters relevant to individual council areas).  The remits of the MHPC 
subcommittees, their membership, quora and reporting arrangements shall be reviewed 
annually by the MHPC.   

  
15.2 These Standing Orders shall apply to the proceedings of formally constituted sub-

committees of the MHPC, subject to the following additional provisions: 
  
 (a) The sub-committee may invite to any meeting such persons from the Board or the 

constituent Councils as they think fit to assist in their deliberations and shall provide 
a right of access to the Board Chief Executive and Chairman.  

  
 (b) Sub-committees shall not be open to the public and press unless the MHPC decides 

otherwise in respect of a particular meeting. 
  
 (c) Minutes of the proceedings of sub-committees shall be drawn up by the Head of 

Administration of the MHP (or nominee) and submitted to the MHPC at the first 
scheduled meeting held not less than seven days after the meeting of the 
subcommittee for the purpose of advising the MHPC of decisions taken. 

  
 (d) A sub-committee may, notwithstanding that a matter is delegated to it, direct that a 

decision shall be submitted by way of recommendation to the MHPC for approval. 
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Annex 1 

 
Remit of the Mental Health Partnership Committee 

 
The Mental Health Partnership has been established as a coalition of CH(C)Ps, the whole system part 
of a construct which has all local adult mental health services managed within CH(C)Ps. 
 
Membership of the Mental Health Partnership Committee is drawn from constituent CH(C)P and the 
NHS Board.  Such an arrangement ensures that the Partnership management team has a clear 
accountability route to CH(C)P interests for its responsibilities while local accountability for local 
services is achieved through the CH(C)P Management Teams and Committees.   
 
The remit of the Mental Health Partnership Committee is to: 
 
• ensure whole system accountability for delivery of mental health services across NHS Greater 

Glasgow & Clyde in partnership with CHC(P)s; 
 
• monitor the performance of the mental health system; 
 
• approve and monitor strategic mental health plans; 
 
• approve and monitor financial investment programmes for mental health; 
 
• ensure mental health networks are linked and working locally with local authorities across the 

NHS Greater Glasgow and Clyde area;  regionally within the West of Scotland;  and nationally 
across NHS Scotland; 

 
• support CH(C)Ps in the discharge of their mental health responsibilities; 
 
• develop effective links between mental health services and acute hospital services; 
 
• lead the development of health improvement and prevention strategies for mental health in 

partnership with CHC(P)s; 
 
• agree care governance and professional standards for all mental health services across 

NHSGGC, ensuring compliance with all relevant legislation and standards; and 
 
• give statutory approvals on such matters as are delegated by the NHS Board in relation to the 

Mental Health (Care & Treatment) Act 2003 and the Adults with Incapacity (Scotland) Act 2000. 
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(a) 
Nominating Body 

(b) 
Number of Members 

(c) 
Qualification Requirement 

(d) 
Initial Term of Office 

(e) 
Term of Office 

After Initial 
Appointments 

     
Greater Glasgow & Clyde 
NHS Board 

2 (which includes the Chair 
who is an elected member 
of one of the constituent 
Councils and also a Non 
Executive Member of the 

NHS Board 

Non-Executive Board 
Members 

4 years 4 years 

     
Glasgow City Council 1 Elected Councillor Next Local Government 

Election 
4 Years 

     
East Dunbartonshire 
Council 

1 Elected Councillor Next Local Government 
Election 

4 years 

     
West Dunbartonshire 
Council 

1 Elected Councillor Next Local Government 
Election 

4 years 

     
East Renfrewshire Council 1 Elected Councillor Next Local Government 

Election 
4 years 

     
Inverclyde Council 1 Elected Councillor Next Local Government 

Election 
4 years 

     
Renfrewshire Council 1 Elected Councillor Next Local Government 

Election 
4 years 

     
Staff Partnership Forum 1 Officer of NHS Board who is 

nominated to represent the 
Mental Health Staff 
Partnership Forum 

4 years 4 years 

     
Service User /Voluntary 
Group Representatives 

As determined by the 
Committee from time to 

time 

From a voluntary 
organisation whose activities 
relate to the objectives of the 
MHP 

2 years 2 years 
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(a) 
Nominating Body 

(b) 
Number of Members 

(c) 
Qualification Requirement 

(d) 
Initial Term of Office 

(e) 
Term of Office 

After Initial 
Appointments 

MHP Director 1 Person appointed as Director 
of the MHP 

So long as remains in post So long as remains 
in post  

     
Medical Director 1 Person appointed as Medical 

Director of the MHP 
So long as remains in post So long as remains 

in post  
     
Nurse Director 1 Person appointed as Nurse 

Director of the MHP 
So long as remains in post So long as remains 

in post  
     
CH(C)P Representatives 11 (one each from each 

CH(C)P # 
Person appointed as CH(C)P 
Representatives 

So long as remains in post So long as remains 
in post  

     
TOTAL 23 + Service user 

representatives  
   

 
The following will be invited to attend MHPC meetings to 
participate in proceedings but without voting rights 
 

 # CH(C)Ps to be represented on the Partnership Committee 

• All CH(C)P Heads of Mental Health 
• General Manager, Forensic Services 
• General Manager Clyde Adult Acute 
• Joint General Manager for Learning Disabilities 
• Joint General Manager for Addictions 
• Head of Planning and Performance MHP 
• Head of Finance MHP 
• Head of Administration MHP 
• Head of Human Resources MHP 
• One officer representative of each Council for non-

integrated  CH(C)Ps  
• Health Board Officers by invitation 
 

 Glasgow North 
Glasgow East 
Glasgow South East 
Glasgow South West 
Glasgow West 
East Dunbartonshire 
East Renfrewshire 
Renfrewshire 
West Dunbartonshire 
Inverclyde 
South Lanarkshire  
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