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	Terms of Reference



	Title:
	Quality Committee



	Approving Body:

Date Approved:
	October 2011
Trust Board



	 Date reviewed:
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 focus on all aspects of quality, specifically: clinical effectiveness, patient experience and patient safety; monitoring compliance against the essential standards of quality and safety set out in the registration requirements of the Care Quality Commission

· Probity, quality improvement and patient safety issues, ensuring these are central components of all the activities of the Trust

· Governance processes for driving and monitoring the delivery of high quality, clinically safe, patient-centred care 
· Performance against internal and external quality and clinical improvement targets, and directing management on actions to be taken on sub-standard performance

· The overarching Clinical Governance, Quality & Patient Safety Strategy in that it adequately and specifically encompasses:

· Patient and Public Experience – including the planning of care and the environment in which care is delivered;

· Use of Information – relating to patient experience, resources, process and outcomes

· Quality Improvement – including clinical audit programme, evidence-based practices; risk management, learning from incidents and complaints

· Staff focus – for example, staffing and staff management; education, training and continuing professional development

· Leadership Strategy & Planning – including community & patient involvement; clinical leadership

· Compliance with legislative, mandatory and regulatory requirements in terms of the Committee’s scope.



	Membership:
P Wood

H Tucker

A Fox

K Han

M Cotton

P Fell

S Richardson

M Willis

A Gallagher

D Teasdale

J Bowler

C McManus

H Scales

S Byers

L Ellison

P Russell

G Summers

C Lee

L Thirlwell

D Howarth

R Burns

J Byers

A Coleman

S Featherstone
Ex Officio


	Non-Executive Director (Chairman)

Non-Executive Directors (Vice Chairman)

Director of Clinical Care & Patient Safety

Medical Director

Assistant Director of Comms & Engagement

Head of Clinical Care & Patient Safety

Head of Workforce Development

Head of Clinical Education & Development

Head of Risk & Claims

Trust Secretary

Programme Manager 

Clinical Practice Manager

Infection Prevention & Control Manager

Monitoring & Compliance Officer
R & D Manager

Nurse Adviser

Pharmacy Adviser

Complaints Officer

PALS Manager

Safeguarding Officer

Clinical Support Officer

Operations Manager

Paramedics (One per Division + Rapid Response) 

Control Representative

Divisional PTS Supervisors (One per Division)

UNISON Staff-side Rep
GMB Staff-side Rep
Chief Executive

In addition to the above, the Committee may wish to seek the attendance from other internal and external parties, dependent upon the nature of the business being considered.  This will be at the discretion of the Chair.

	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:
	Eight members, one of whom must be a Non-Executive Director

	Secretary:
	PA to the Director of Clinical Care and Patient Safety

	Frequency of Meetings:
	Bi-monthly, in advance of Trust Board meeting

	Rules of the Meetings & Proceedings:

Notice of Meetings:

Minutes:

Resources:


	To be called by the Secretary at the request of the Chairman.

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 Clinical Care and Patient Safety  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 4 of the 6 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. 

Attendance shall be monitored and recorded by the Secretary.

Issues of any continued poor attendance will be raised by the Chair of the Committee with the Chief Executive. 

	Authority / Tolerances


	The Committee is authorised to commit resources to:-

· Investigate any activity within its Terms of Reference

· Seek reports and positive assurances from Managers on individual functions or overall arrangements for all aspects quality

· Obtain outside legal or other independent professional advice

· Secure the attendance/participation of third parties 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

	Duties – Decision-making, Direction and Promotion
	Agree and review those strategies 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:

· Quality Framework

· Clinical Governance, Quality & Patient Safety

· Infection, Prevention & Control

· Research & Development

· Communications & Engagement

· Safeguarding

Approve those underpinning policies and procedures, clinical guidelines, protocols, plans and integrated care pathways to support and continually improve patient safety, experience, clinical effectiveness and quality

Agree and recommend to the Trust Board, the appropriate quality, clinical effectiveness, safety and patient experience indicators and benchmarks that will drive and deliver continuous improvement and to keep these under regular review

Approve and monitor the Trust Clinical Audit Programme ensuring that evidence through audit is sought and used to improve practice

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

Promote local level responsibility and accountability by developing capability, local targets and effective monitoring and control mechanisms for clinical effectiveness, quality of clinical practice and safety of patients 

Agree those Commissioning, Quality and Innovation (CQUIN) proposals which relate to clinical quality, effectiveness and patient experience and the annual priorities for inclusion in the Quality Account; ensuring these are appropriate, challenging and that they lead to improvement in quality of services

	
	Develop and promote a culture of ‘being open and fair’, engendering constructive learning from incidents, complaints, claims and all aspects of the patient experience and safety;  identifying and sharing best-practice

Approve those initiatives designed to obtain the views of patients on their experiences and quality of care

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

	Duties – Reviewing:
	and driving quality improvement across the three domains of quality - effectiveness, safety and patient experience, through routinely measuring and scrutinising the quality dashboard indicators, acting on that information and ensuring their continuous development
the adequacy of the performance and regulatory framework in place to safeguard quality to ensure the Trust meets the essential levels of quality and safety as set out by the system of registration
and overseeing external assessments, patient surveys and any major internal audit reports in relation to quality, safety and clinical governance, including Care Quality Commission Reviews, seeking assurance that appropriate actions are being implemented to address any recommendations/findings 
national guidance relating to quality, clinical governance and/or safety and providing the Board with specialist advice on implications and assurances that best-practice will be implemented
and overseeing activity and quality and safety mechanisms, including clinical incidents, complaints, Patient Advice & Liaison Service (PALS) contacts, litigation claims and serious untoward incidents; ensuring trends are identified and that corrective and preventative action is taken, and lessons learnt are widely disseminated  
and monitoring the impact on quality of the implementation of service and/or cost improvement projects and initiatives through the programme management office and seeking further assurances where necessary

and overseeing the development of tools and system levers to support front-line staff in bringing about continuous quality improvement

and monitoring the effectiveness of actions to support a safer environment for patients and staff, including the arrangements for protecting and safeguarding children and vulnerable adults

and maintaining focus on the experience of patients, informing and overseeing Trust initiatives to improve experience, spreading best practice as appropriate

and ensuring appropriate mechanisms are in place for handling clinical-performance and conduct issues and monitoring their update to reflect new guidance and in the light of local experience
and monitoring progress of any major quality initiatives in the Trust ensuring that due account is taken of relevant guidance governing major changes and the requirement for informal involvement, engagement or formal consultation prior to consideration by the Board.

	
	at each meeting, those entries on the Board Assurance Framework (BAF) which are overseen by the Quality Committee. This will include monitoring progress made and mitigating risk and identifying where the Committee requires additional assurance from the Executive.  Agreement on allocation of oversight of BAF risks between the Quality and Audit Committee will be made by the Chairs of the two Committees.
and seeking assurance that effective governance arrangements are in place in respect of the use of clinical data and patient identifiable information to ensure that this is in accordance with legislation and guidance including the Caldicott Guidelines.
mechanisms for ensuring the Trust actively listens to and proactively engages with patients, public, key stakeholders and staff on quality and design of services

regularly, those quality commitments made as set out in the Trust’s Annual Plan and Quality Account providing assurance that improvement targets are based on achievable plans and that quality of performance issues are followed-up and acted upon

assurances that processes for delivering quality of clinical care are in place and regulated within the Trust 
and seeking assurances that satisfactory governance arrangements are in place to support staff in their duty to report any concerns about colleagues’ professional performance or conduct so that early action can be taken to remedy the situation
and maintaining an overview of the assessment and inter-relationship of risks on departmental/directorate and high level risk registers to ensure integration between the risk and quality agenda and the prioritising of resources.  Reporting to the Governance & Risk Committee of any significant risks or non-compliance with the Trust’s risk management processes
and proposing effective communications on clinical issues between partner organisations

	Duties – Monitoring:
	performance through the clinical quality dashboard, challenging poor or variation in quality and ensuring actions are undertaken to address any under-performance against targets
through regular reports and presentations, actions to enhance clinical quality, safety and patient experience – including in response to the findings of internal and external reviews, audits and inspections and trends in adverse events, complaints, claims and litigation

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

and overseeing all clinical activities occurring within the Trust 

Medicines safety and the use of controlled drugs and seeking assurance that policies and procedures are in place and are being complied with



	
	the implementation of the Communications & Engagement Strategy and the patient engagement initiatives within the Trust.

and overseeing all Clinical Research and Development activities, ensuring that there is effective governance arrangements in place

and overseeing clinical training and education activities within the Trust to ensure that high-quality professional training is provided and seek assurance that appropriate mechanisms are in place for identifying personal development needs for staff delivering clinical services and that the Trust has a co-ordinated training strategy in place that identifies training priorities annually.

and overseeing clinical and main-stream complaints handling and ensuring that lessons are learnt and recurrence of similar problems avoided

and overseeing any patient engagement initiatives within the Trust

	Duties – Standing Agenda Items

· Every meeting:

· Annually


	· Apologies for Absence

· Minutes of the Previous Meeting

· Matters Arising

· Register of Decisions

· Patient & Public Engagement Report

· SHA Patient Safety Strategic Forum Report

· Education Report

· Changes in Directorate Personnel

· Review of Performance – Clinical Dashboard (inc CQUIN)

· CQC and Compliance Issues

· Quality Accounts

· Pathways Report

· Clinical Risk Register

· Serious Untoward Incidents

· Root Cause Analysis and Learning & Reflection Report 

· Cost/Service Improvement Programme – Quality Assurance

· External Reviews

· Experience, Complaints, Litigation, Incidents & PALS Report

· Summary of Assurances – Sub-Group Meetings & Minutes

· Board Assurance Framework – Review of Assurances

· Identification of Risks Emerging from business transacted

· Review of Matters Discussed:

· Contribution to the Cost Improvement Programme? Any

· From the decisions made today – state any implications for other departments i.e., training, finance, HR
· Any Other Business

· Date time and venue of next meeting

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

· Formulation of Committee Cycle of Business

· Annual Clinical Governance, Quality and Patient Safety Report

· Annual Report on Infection Prevention & Control 
· Annual Report on Safeguarding 

· Annual ‘Being Open’ Report

· Review of Annual Training & Development Plan

· Clinical Audit Programme (year ahead)

· Internal Audit Plan Recommendations (for inclusion)

· Annual ‘Patient Experience’ Report (ECLIPS)

· JRCALC Annual Report & Guidelines

· Quality Accounts (inc agreement of priorities areas for year ahead) 

· Review of Committee Effectiveness (see self-assessment)

· Review Terms of Reference and membership of the Committee



	Sub-groups
	· Clinical Advisory Group

· Research & Development Group

· Infection Prevention & Control Group

· Medical Devices Working Group

· Clinical Audit Steering Group

· Root Cause Analysis (Panel)

· Learning and Reflection (Panel)

· Experience, Complaints, Litigation, Incidents and PALS (ECLIPs) Group



	Accountability:
	Trust Board

	Roles, 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 an assurance 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 and submitted to the Audit Committee for review.

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 provide a copy of its Annual Report to the Audit Committee on the effectiveness of its work and findings.  This will assist the Audit 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 Identify all emerging risks from the business transacted at each of its meetings and report these to the Governance & Risk Committee.

	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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