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	Terms of Reference


	Title:

	Governance & Risk Committee


	Approving Body:

Date Approved:
	Trust Board

October 2011



	Review Date:

Next Review Date: 
	September 2011

September 2012



	Purpose:

	The purpose of the Committee is to provide the Board with an independent and objective review of, and assurances, in relation to:

· The sharp focus on all aspects of risk governance, risk management frameworks and promotion of behaviours and cultures that drive approaches to risk management

· The systems of internal control in relation to governance and risk management, in that these are fit for purpose, adequately resourced and underpin the Trust’s performance and reputation 
· The overall risk governance process in that it gives clear, explicit and dedicated focus to current and forward-looking aspects of risk exposure

· The evidence to support the validity of the submission of the in-year quarterly submissions/returns to Monitor as it relates to Governance
· Compliance with law, best practice governance and regulatory standards 



	Membership:
	Non Executive Director (Chair)

Non Executive Director (Vice Chair)
Director of Finance 
Chief Executive

Director of Strategy & Business Development

Director of Workforce & Organisational Development

Director of Operations

Director of Clinical Care & Patient Safety

Head of Risk & Claims 

Trust Secretary

Monitoring and Compliance Officer

Quality Assurance Officer



	Deputies:
	Deputies will be permitted (see ‘Attendance’)

	Chair:
	Non-Executive Director
Wherever possible, the Chair of the Committee should be a member of the Audit Committee

	Vice Chair:
	Non-Executive Director

	Quorum:
	Six members; one of whom must be a Non-Executive Director

	Secretary:

	The P.A. to the Director of Finance 

	Frequency of Meetings:
	Bi-monthly (six times a year).

Extraordinary meetings may be called if an urgent issue needs to be addressed


	Rules as to Meetings & Proceedings:

Notice of Meetings:

Minutes:

Resources:

	To be called by the Secretary at the request of the Chair
Standing Orders and Standing Financial Instructions of the Trust as they apply to formally constituted Committees.  As such, members of this Committee may request a meeting in writing in line with Standing Orders, Section 3. 

Unless otherwise stated, notice of each meeting confirming the venue, time and date together with an agenda of items to be discussed and supporting papers, shall be forwarded to each member of the Committee and any other person required to attend, no later than 5 working days before the date of the meeting; save exceptional circumstances. 

The Secretary shall ensure the minutes of the proceedings and resolutions, including recording the names of those present and in attendance, are taken and transcribed.

A draft copy of the Minutes, approved by the Committee Chair, shall be circulated promptly to all members and, once agreed, to members of the Board.

The Chair of the Committee shall draw to the attention of the Board any issues that require disclosure to the full Board or require Executive action.

The Committee will be supported administratively by the PA to the Director of Finance who will: 

· Agree the agenda with the Committee Chair, collate and distribute papers within time-frames

· Ensure Minutes are taken and keep a record of matters arising and issues to be carried forward


	Attendance at meetings:
	Members are expected to attend at least four of the six meetings in one year.  On those occasions when members cannot attend, they shall submit a brief written report on all actions, to be presented by their named deputy.


	Authority/Tolerances:


	The Committee is authorised to:

· Investigate any activity within its Terms of Reference

· Seek any information it requires from any employee and all employees are directed to co-operate with any request made by the Committee
· Obtain outside legal or other independent professional advice
· Secure the attendance/participation of outsiders with relevant experience and expertise
· Establish time-limited task-groups to undertake specific pieces of work
· Commission visits, inspections, research, surveys or other activities, as necessary for it to obtain knowledge and information required
· Develop necessary policy and strategy documents relative to its remit
Develop and agree those strategies and work plans relevant to its remit, ensuring their alignment with the Trust’s vision and strategic direction, and provide assurance to the Board on their ongoing development and delivery.  These include but are not limited to: 

· Risk Management Strategy
· Risk Management & Organisational Controls Framework

· Performance & Compliance Framework

· Environmental Strategies
· Information Governance Strategy
· Records Management Strategy
Approve those underpinning policies and procedures, guidelines and plans to support agreed strategy, providing assurance to the Board that these are effectively and safely delivered

Lead the implementation of the Risk Management Strategy, commissioning and/or overseeing policy, development and programmes of work that will deliver progress towards the Strategy  

Promote good risk management and overseeing key assurance and risk systems and processes including the prompt identification, assessment and prioritisation of risk
Agree and recommend to the Trust Board, the appropriate governance and risk indicators and benchmarks that will drive and deliver continuous improvement and quality and keep these under regular review 

Promote local level responsibility and accountability for identifying and managing the organisation’s risks ensuring mechanisms are in place to provide staff, managers and the Board with adequate risk management information, instruction and training
Agree and co-ordinate an assurance framework which facilitates integration of governance activities that focus on continually improving patient experience and ensure safe practice, efficiency and effectiveness, through risk management
Initiate audits to test compliance against the range of regulatory standards and review audit reports

Establish and maintain a framework for governance reporting including the receipt of assurances as set out in the Assurance Framework, Risk Registers and for achieving regulatory and best practice standards 

Promote Board-level accountability through agreeing and providing the information it needs to understand progress against its objectives and highlighting serious risks to the achievement of key objectives relative to the Committee

Adopt the Annual Programme of Quality Audits 

Approve annually, the Terms of Reference and membership of its supporting sub-groups and oversee the work of those groups, scrutinizing work-programmes; ensuring these contribute to the Trust’s objectives



	Duties – Decision-making, 
Direction and Promotion:
	

	Duties – reviewing:
	the adequacy of the internal performance and compliance framework in place to ensure the Trust meets the governance and risk elements of the essential standards of quality and safety; as set out by the system of registration, and those other regulatory and legislative requirements, providing assurance to the Board
and assuring the Audit Committee that the Assurance Framework incorporates the appropriate spread of strategic objectives and that the main inherent/residual risks have been identified 

and assessing the composition and continuing development of the format of the Board Assurance Framework, ensuring it provides a robust tool for the monitoring and management of the organisation’s key strategic risks and that effective control and assurance mechanisms are in place
and assessing regularly the Organisational Risk Register; ensuring ongoing actions are in place to effectively manage, mitigate and reduce risks.  Specifically, where the Committee is not satisfied that mitigating action is effective, to consider escalating such risks to the Board 

on a planned rotational basis, Directorate / Service Line Risk Registers, providing leadership in the implementation of actions of non-compliance

the mechanisms for the adequate capture and reporting of all material risks – including those emerging from Board Committee business - ensuring that the risk reporting is aligned to the Trust’s decision-making and external reporting

the adequacy of risk management arrangements with all future partner organisations and ensure that required action is taken to address any weaknesses which might militate against delivery of joint strategic objectives, jeopardise financial standing or harm the Trust’s reputation

the programme for developing Directorate risk registers and action plans to ensure that timely and appropriate management action is taken to minimise/eliminate risks

and recommending to the Board, the Trust’s risk appetite together with any actions required, in this respect; supporting the Board to foster the development of a’ risk sensitive’ but not ‘risk averse’ culture
and overseeing external assessments and any major internal audit/regulatory inspections, seeking assurance that appropriate actions plans are developed and implemented 

and challenging, as appropriate, reports on all aspects of compliance and recommending action as appropriate
performance through the compliance framework, challenging poor or variation in quality and recommending action as appropriate 

national guidance relating to risk and governance and providing the Board with specialist advice on implications and assurances that best-practice will be implemented

and recommending to the Audit Committee for endorsement, those declarations of compliance and risk and control related statements required by inspectorate bodies, and assuring the Audit Committee that due process has been followed
and overseeing mechanisms for identifying claims, incident and risk trend analysis and ensuring corrective and preventative action is taken, and lessons learnt are widely disseminated


	Duties – monitoring:
	the regular update/maintenance of the Assurance Framework ensuring the high risk areas in the Organisational Risk Register are reflected; challenging risk assessments and risk assurance arrangements to ensure that robust controls are evident

implementation of action plans and review adequacy of risk and control measures introduced to address gaps in controls and assurances
progress and continued compliance with the CQC Essential Standards for Quality and Safety, NHS Litigation Authority Risk Management Standards, Information Governance Performance Assessment, and pledges and rights enshrined in the NHS Constitution 
the evidence to support the validity of the submission of the in-year quarterly submissions/returns to Monitor as it relates to governance and risk; recommending/taking decisive action to address under-performance and achievement of compliance framework targets
through the work of the Strategic Health & Safety Committee, the development of systems and processes required in order to deliver sound health, safety and security
through the work of the Information Governance Working Group, delivery of the strategy and plans to ensure the Trust complies with legislation and regulation and supports its annual submission/ self-assessment (IG Toolkit)

critical incident reporting to ensure that potential and adverse events are identified, openly investigated, lessons are learned and promptly applied

through the work of the Environmental Management Working Group,  the effectiveness of a composite Sustainable Development Management Plan which is developed, monitored and reviewed

progress against the annual Risk Management Strategy Action Plan, ensuring it supports the achievement of the Trust’s strategic objectives and business plan

through the work of the Emergency Planning & Resilience Group the effectiveness of business continuity plans in that these are developed, tested and reviewed

through the work of the Vehicle Risk Management Group, ensuring that accidents are reported, openly investigated, lessons are learned and promptly applied 

the continuing effectiveness of the Quality Systems


	Duties – Standing Agenda Items

· Every meeting:

· Annually: 


	· Apologies for absence

· Minutes of the last meeting

· Matters Arising

· Register of Decisions

· Monitoring & Compliance Framework covering:

· Quality Account Priorities

· NHSLA Ambulance Standards

· CQUIN / Information Governance Toolkit/ JRCALC

· Annual Plan
· Review of Board-Committee Risk Repository

· Organisational Risk Register

· Risk Management and Serious Incident Issues

· Compliance with legislation and regulation - Log
· ISO 9001:2000 Quality Systems – Status (Audits) Reports
· Evidencing validity of Monitor In-Year Return submission

· Summary of Assurances & Risks – Sub-Group Meetings

· Review of Matters Discussed:
-  Contribution to the Cost Improvement Programme? Any?
-  From the decisions made – state any implications i.e.,

          for training? HR? Finance or external Stakeholders
· Any Other Business

· Date, time and venue of next meeting

· Review Trust Strategic Objectives and the contribution of the Committee, informing:

· Formation of Committee Cycle of Business  / Work-Plan
· Assurance Framework (close-out report & year ahead)

· Organisational & Departmental Risk Registers (as above)
· Review of new Compliance Standards/Targets
· CQC Essential Standards for Quality and Safety Submission

· Review of Strategies

· To prepare the Quality Policy Statement (ISO 9001: 2000)
· Information Governance Toolkit (Assessment Outcome)
· Risk Management & Organisational Controls Framework

· Review of the Committee Effectiveness (see ‘Self-Assessment)
· Review Terms of Reference & Committee Membership


	Sub-groups:
	Strategic Health & Safety Committee

Information Governance Working Group

Policy Review Group

Environmental Management Working Group

Emergency Planning and Resilience Group

Vehicle Risk Management Group



	Accountability:
	Trust Audit Committee (for assurances / risk management processes)
Trust Board



	Reporting responsibilities:
	The Chair of the Committee shall be responsible for its operation and will ensure that key and appropriate issues are discussed in a timely manner
Following each meeting, the Chair of the Committee shall provide a report to the Board at its next meeting, highlighting salient and significant issues that require disclosure
The Chair of the Committee shall be responsible for ensuring that reports to the Board are provided in a timely manner and that any actions, recommendations and outcomes are carried out
The Minutes of the Committee will be formally presented to the Trust Board for review
The Chair will provide a copy of its Annual Review report to the Trust Board on the effectiveness of its work and findings  

The Committee shall make recommendations to the Audit Committee annually concerning the annual programme of Internal Audit work to the extent that it applies to matters that fall within these Terms of Reference

The Chair will liaise with the Audit Committee Chair to ensure the two Board Committees maintain no significant overlaps or gaps between the remit and overview and will provide a copy of the Annual Review report on the effectiveness of its work and findings, to the Audit Committee.  This will assist that Committee in discharging its responsibilities for providing assurance to the Trust Board in relation to all aspects of governance, risk management and internal control


	Risks:
	The Committee shall be responsible for the strategic management of all the Trust’s risks; acting as a repository for all known risks and those which emerge from the business of Board Committees and their sub-groups


	Self-Assessment:
	The Committee shall review its performance annually against its Terms of Reference and prepare a report for consideration by the Board reflecting on its work and in particular the assurances it has sought, received and then in turn given to the Trust Board in relation to the scope of its Terms of Reference
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