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Quality Committee  

Terms of Reference and Membership 
 

Board Approved:  2 May 2019  Review Date:  March 2020 
 

Constitution  
 
The Board hereby resolves to establish a Committee of the Board to be known as the Quality 
Committee (the Committee).  The Committee is a non-executive led Committee of the Trust 
Board and has no executive powers, other than those specifically delegated in these terms of 
reference. 
 

Membership 

 
Membership of the Committee shall comprise: 
 

 Three Non-Executive Directors  

 Medical Director 

 Director of Nursing, Midwifery, Allied Health Professionals & Community Services 

 Director of Quality Governance 

 Director of Human Resources and Organisational Development 

 Director of Acute Services 

 Director of Mental Health & Learning Disabilities 

 Director of Integrated Urgent & Emergency Care  
 

A deputy assumes full rights of the Director they are deputising for at the meeting. 
 

Attendance 
 
Other Executive Directors may be asked to attend by the Committee Chair. 
 
A nominated member of the Patients’ Council and Healthwatch will attend the meetings. 
 
A nominated Service User representative will attend the meetings. 
 
The Director of Nursing from IW Clinical Commissioning Group to be invited to attend the 
meetings. 
 
Other officers such as, but not restricted to, Deputy Director of Nursing, Deputy Director of 
Quality, representatives of Quality Governance and internal and external audit may be invited to 
attend all or part of any meeting as and when appropriate and necessary. 
 

Quorum 
 

A quorum for the Committee shall be four members, to include two Non-Executive Directors, four 
and two Executive Directors of the Board. 
 
In line with Standing Orders 6.8 Electronic Communication, the meeting minutes must state 
whenever a member was in attendance via electronic communication.  In order for the meeting to 
be quorate the member must have been able to communicate interactively and simultaneously 
with all parties attending the meeting for the whole duration of the meeting, so that all 
members/directors were able to hear each other throughout the meeting. 

 

Frequency 
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Meetings will be held monthly and no less than 10 meetings will be held each year, however, the 
frequency may be varied in order to ensure that the Committee discharges all of its 
responsibilities. 
 

Authority 
 
The Committee has no executive powers, other than those specified in these Terms of Reference 
or otherwise by the Trust Board in its Scheme of Delegation.  
 
The Committee is authorised by the Trust Board to investigate any activity within its Terms of 
Reference.  It is authorised to seek any information it requires from any employee and all 
employees are directed to co-operate with any request made by the Committee. 
 
The Committee is authorised by the Trust Board to obtain legal or other independent professional 
advice and to secure the attendance of persons with relevant experience and expertise from 
within or external to the Trust as it considers necessary. 
 

Duties 
 
The primary duties and responsibilities of the Committee are to assure the Trust Board of the 
Trust’s development of strategies and performance against agreed objectives and targets for: 

 Quality (safety, effectiveness and experience) 

 Research 

 Organisational Development  

 Regulatory Compliance  

 Mental Health Act compliance 
 
Seek assurance regarding quality and research, to be received through quality assurance reports, 
the Board Assurance Framework, the Corporate Risk Register and Clinical Audit plans, which 
focus on the quality and research objectives of the Trust.   
 
Ensure the Quality Accounts process meets all legal requirements and monitor the 
implementation of the Quality Account work streams for safety, effectiveness and experience. 
 
Seek assurance on the learning from complaints, claims, incidents, clinical audits and 
benchmarking data and monitor the implementation of any mortality reduction action plans. 
 
Ensure implementation plans for meeting CQUIN requirements are robust and all risks identified 
and mitigating actions taken 
 
Oversee all aspects of quality related performance, underpinned by the achievement of the 
Integrated Improvement Framework, to meet Care Quality Commission (CQC) standards and 
recommendations; and including the quality targets identified by NHS Improvement in the Single 
Oversight Framework. 

 

Risk Management 
The Committee shall consider the Trust’s strategic risks of a quality and organisational 
development nature and for each strategic risk, on a quarterly basis through the Board 
Assurance Framework, assess: 

 Current and target risk scores 

 Impact that the risk has on strategic objectives 

 Potential consequences of the risk 

 Impact that the risk has on achieving Care Quality Commission standards 

 Impact of operational risks on the risk 

 Potential or actual origins that have led to the risk 
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 How the risk is controlled and reported  

 The assurance mechanisms for the risk 

 Gaps in controls or negative assurances for the risk 

 The actions and timescales for mitigating the risk  
 

Patient Safety 
The Committee shall: 

 Review the risk and adequacy of assurance of patient safety (the avoidance, prevention 
and improvement of adverse outcomes).  Ensure that internal and external assurances of 
patient safety are regularly reviewed and the strength of assurances evaluated. 

 Receive assurance that external reports on patient safety that have an impact on care 
have been reviewed, considered and any learning adopted. This will include national 
inquiries, Department of Health reviews, NHS Improvement reviews, guidance from other 
regulatory bodies, such as NICE and professional bodies with responsibility for the 
performance of staff, including Royal Colleges. 

 Review the risks and adequacy of assurance that statutory and mandatory training 
requirements are being met. 

 Review reports regarding incidents and details of all serious incidents, the investigation of 
them, ensuring that learning across the organisation is achieved and sustained. 
 

Clinical Effectiveness 
The Committee shall: 

 Review the risks and adequacy of assurance of regarding all matters of compliance with 
all clinical standards and outcomes.  

 Review the assurance that the Clinical Audit programme and the delivery of it is aligned 
with the key strategic and operational risks. 

 Review the risks and adequacy of assurance of staff engagement in annual objectives 
improving patient safety, clinical best practice and patient experience. 

 Review mortality indicators and seek assurance regarding actions taken to address 
negative indicators. 
 

Patient Experience 
The Committee shall: 

 Review risks and the adequacy of assurance of patient experience via review of the 
action plans to address the outcomes of patient surveys, patient experience tracker 
results, complaints and comments, patient stories, external reports including CQC; 
Healthwatch; Local Health Board and associated Committees.   

 

Research  
The Committee shall: 

 Review the risks and adequacy of assurance that research activity across the Trust is 
delivered within the national regulatory requirements. 

 Review the risks and adequacy of assurance that any new interventions have received 
the appropriate due diligence and associated activity is driving improvement. 

 

Mental Health Act 

 Monitor and report quarterly and annually to the Trust Board as required in relation to 
Mental Health Act activity within the Trust.  An annual future work plan will be evaluated 
and reported in the annual report 

 Monitor and report quarterly on the use of the Deprivation of Liberty Safeguards within the 
Trust and provide an annual review 

 Identify and monitor clinical audit priorities and reporting in relation to the use of the 
Mental Health Act and ensure these are captured within the audit plan 

 
Other Assurance Functions 
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The Committee shall: 

 Review the process and methodology for production of the quality account ensuring that it 
meets legal obligations and duties. 

 Review any investigations of activities which are within its terms of reference. 

 Review the findings of other significant clinical risk reports, both internal and external to 
the organisation and consider any implications for the Trust. 

 To maintain oversight of the potential impact on quality arising from financial pressures, 
the Committee will review Quality Impact Assessment reports.  

 
 

Reporting  

 
The Committee shall report to the Trust Board on how it discharges its responsibilities on a 
monthly basis through a Chair’s report.  

 
The Committee shall receive reports on a frequency as indicated from each of the Executive Led 
Sub-Committees reporting to the Committee: 

 Patient Safety Sub-Committee  

 Clinical Effectiveness Sub-Committee 

 Patient Experience Sub-Committee  

 Patient Council 
 
The minutes of the Committee meetings shall be formally recorded and made available to all 
Trust Board members upon request. 

 
The Board Governance Office will prepare a report following each Committee meeting, in 
conjunction with the Committee Chair, for presentation by the Committee Chair at the next Trust 
Board (in public).  The report will summarize the decisions made as well as highlighting any items 
for escalation.  
 
The Committee, led by the Chair, will undertake an annual effectiveness evaluation against the 
Terms of Reference and Membership.  The outcome will be reported to the Board in accordance 
with the Annual Business Cycle. 
 

Administrative Support 
 

The Committee shall be supported administratively by the Board Governance Office, whose 
duties in respect of this include: 

  

 Agreement of agendas with Chair and attendees and preparation, collation and circulation 
of papers. 

 Encouraging attendance of those invited to each meeting. 

 Taking the minutes and preparing a report to Trust Board in conjunction with the 
Committee Chair. 

 Keeping a record of matters arising and issues to be carried forward and ensuring that 
action points are taken forward between meetings. 

 Maintain an attendance register.  The completed register to be attached to the 
Committee’s annual report. 

 Arrange meetings for the Committee. 

 Advising the Committee on pertinent issues and areas of interest.  

 

 

 


