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Terms of Reference for the 
QUALITY SUB-COMMITTEE: SAFETY
[bookmark: _GoBack]

1.	Introduction
The Quality Committee is accountable for :

· ensuring the development and maintenance of the integrated governance framework; reviewing and approving any major change to the governance framework, structures or management taking account of national strategies, priorities and developments concerning governance and risk management.

· critically reviewing and recommend to the Board of Directors the strategies and programmes set out below, and receiving annual progress reports where applicable:
· risk management
· workforce, training and education
· patient and carer experience, including complaints and PALS
· quality, including safety and harm reduction, incident reporting and management, clinical audit
· leadership
· quality improvement
· safety of the physical estate 
· compliance with national requirements and standards including CQC, NICE, NHSLA

The Quality Committee has delegated, in accordance with its Standing Orders, responsibility to the Quality Sub-committee: Safety for:
· ensuring compliance with the CQC domain “safe”
· ensuring that there is an objective and systematic approach to the identification and assessment of risk and delivery of the organisation’s safety priorities in the context of all national standards

The Quality Sub-Committee: Safety will be a formal sub-committee of the Quality Committee and its terms of reference will be incorporated into the Trust’s Standing Orders.

The Sub-Committee is authorised to obtain outside legal or other independent professional advice and secure the attendance of outsiders with relevant experience and expertise if it considers it necessary, in accordance with the Trust’s Standing Orders.

2.	Membership
The sub-committee shall be chaired by the Director of Nursing and Clinical Standards

It will be supported by a number of working groups relating to its remit.

The membership of the committee will include 
· director of nursing and clinical standards - chair
· head of quality and risk - vice chair
· deputy director of nursing 
· senior health and safety advisor
· director of estates and facilities 
· directorate safety lead (adult services)
· directorate safety lead (older people’s services)
· directorate safety lead (children and young people’s services)
· chief pharmacist

To attend when required:
· deputy director of HR or delegate
· local security management specialist 
· child protection nurse 
· medical devices lead
· infection control lead
· safeguarding vulnerable adult lead
· MHA service manager
· lead for registration and quality

Deputies for the sub-committee members will attend in their absence and attendance at sub-committee meetings will be monitored.

The Quality Committee will review membership of the committee annually.
 
The sub-committee shall appoint one member to be the vice chair of the sub-committee who shall exercise the powers and functions of the chair of the sub-committee in their absence.

3.	Attendance at meetings
The quorum for the committee is five members to include the Director of Nursing and Clinical Standards (or the vice chair of the sub-committee in their absence), one  clinical representative and one directorate safety lead.  Deputies will count towards the quorum and attendance rates. Attendance will be monitored as part of the Annual Report on the sub-committee’s performance to the Quality Committee and members are expected to attend at least 75 per cent of committee meetings.

The sub-committee may invite other managers and staff of the Trust, NHS professionals, or general auditors to attend meetings.

4.	Frequency of meetings
Meeting shall be held not less than three times per annum. 

The frequency of meetings can be varied at the discretion of the chair of the sub-committee.

An indicative timetable for business to be considered by the sub-committee is set out in an annual work-plan of the sub-committee.  However, the agenda is not restricted to those items shown in the work-plan and can be changed at the discretion of the chair of the sub-committee, to deal with any other safety matter.

5.	Calling meetings
Meetings will be called and conducted in accordance with the Trust’s Standing Orders.  The notice period will be a minimum of ten days.  Written reports are to be sent to members at least five clear days before the meeting.

6.	Remit
Ensuring safety
· ensuring adequate policy, procedures and processes are in place to minimise the possibility of avoidable harm to patients, those close to them and staff; 
· ensuring processes in place to identify potential risk of harm to patients and staff; 
· analysis of areas of risk and concern in relation to safety including appropriate use of Deprivation of Liberty, infection control, safeguarding concerns, restrictive practice
· Reviewing health and safety/fire risk assessments; local risk assessments and audits; relevant estates and facilities risks; relevant local and directorate risks; incidents and SIRIs; CAS alerts

Reporting and learning from incidents and safety data
· ensuring adequate processes are in place for reporting and investigating incidents of harm; 
· ensuring adequate processes in place to learn from incidents and take action to make improvements where necessary;
· ensuring Duty of Candour - demonstrating openness and transparency when things have gone wrong and what actions are being taken to prevent this happening again;
· reviewing relevant policies and procedures; incident and SIRI reports; monitoring of managerial incident review and action plans; risk assessments and key risks from local and corporate risk registers; specific safety reports e.g. safety thermometer, infection prevention and control reports, safeguarding reports, relevant audit reports, restraints and seclusions reports;

Business and emergency planning 
· ensuring we anticipate and plan for potential risks to our services and that any decisions consider the impact on patient safety.

Ensure the development and maintenance of the integrated governance framework; review and approve any major change to the governance framework, structures or management taking account of national strategies, priorities and developments concerning governance and risk management.

Critically review and recommend to the Quality Committee the strategies and programmes set out below, and receive annual progress reports where applicable:
· quality, including safety and harm reduction, incident reporting and management
· quality improvement
· compliance with national requirements and standards including CQC, NICE, NHSLA

Approve supporting strategies relating to these key strategies, including resourcing, training and development, and communication.

The sub-committee is responsible for delivering performance in relation to the Trust’s statutory responsibility for:
· compliance with the Health and Safety at Work Act 1974 and related regulations 
· compliance with the Regulatory Reform (Fire Safety) Order 2006.

The sub-committee is responsible for overseeing the work of the following work streams, associated working groups and committees 
· health, safety and security, including the Health and Safety Committee set up under the Safety Representatives and Safety Committee Regulations 1977
· child protection, including the work of the Trust’s Safeguarding Children Committee
· risk management, both clinical and non-clinical
· medical devices management 
· infection prevention and control and the work of the Infection Control Committee in respect of compliance with the Health Act 2006
· fire safety 
· protection of vulnerable adults

Ensuring effective interfaces between the quality sub-committees and the co-ordination of risk management processes across the Trust, both clinical and non-clinical. 

Ensure the Trust’s readiness for submission to external governance reviews and developing and monitoring action plans to identify shortfalls eg.
· Care Quality Commission
· Health & Safety Executive
· General auditors
· Monitor

Provide an annual report to the Quality Committee of assurance gained throughout the year.

Agree and monitor the work of associated working groups and review, through their annual report, their performance and effectiveness within the integrated governance framework. 

Receive reports from the Section 75 JMG(s) as required by the Section 75 agreement(s).

The sub-committee shall receive and review at each of its meetings the minutes of its associated working groups and receive an oral summary of the business transacted being provided by the chair of the relevant committees. More substantive issues arising from the business of the sub-committees will be brought to the Quality Committee through the provision of papers consistent with the guidelines for committee papers.

Receive briefings on legal and key national policy developments.

7.	Reporting
Minutes of the committee meetings will formally be recorded and circulated to the committee members within ten working days and be formally reviewed at the next appropriate Board of Directors meeting.
		
The chair of the sub-committee will submit an Annual Report of the work of the sub-committee to the Quality Committee to include reports on frequency of meetings, members’ attendance and any recommendations to address non-attendance or changes to membership, business conducted by the sub-committee (cross referenced to its remit) and consideration of working group(s) business. The purpose of the Annual Report is to ensure that the committee is working to its terms of reference.

8.	Limitations of Authority
The sub-committee shall be delegated the power of the Board of Directors to require the attendance of any member of the Trust staff.

Save as is expressly provided in the terms of reference, the sub-committee shall have no further power or authority to exercise, on behalf of the Board of Directors, any of its functions or duties.

For the avoidance of doubt, the sub-committee shall not itself be responsible for undertaking any operational involvement in the Trust’s governance (internal control) or risk management systems.  Its responsibilities shall be limited to providing strategic leadership and supervision of the work of the quality sub-committees or specific issues referred to the committee, requiring directors and managers of the Trust to undertake certain work, to receiving their reports (both verbal and written), considering such and reporting to the Quality Committee, thereafter.
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