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Quality Committee
Minutes of the extraordinary meeting held on 
23 January 2015 at 09:30 in the Boardroom, Chancellor Court, Oxford OX4 2GX
	Present:
	

	Martin Howell
	Trust Chair (Chair of meeting) (MH)

	Ros Alstead
	Director of Nursing and Clinical Standards (the DoN/RA)

	Rob Bale
	Clinical Director – Adult Directorate (RB)

	Stuart Bell
	Chief Executive Officer (the CEO/SB)

	Mike Bellamy
	Non-Executive Director (MB) 

	Anne Grocock
	Non-Executive Director (AG) 

	Clive Meux
	Medical Director and Director of Strategy (the MD/CM)

	Yvonne Taylor
	Chief Operating Office (the COO/YT)

	Wendy Woodhouse
	Clinical Director – Children and Families Directorate (WW)

	
	

	In attendance:

	Tehmeena Ajmal
	Head of Quality and Risk (TA)

	John Allison
	Non-Executive Director (JAl)

	Jonathan Asbridge
	Non-Executive Director (JAsb)

	Mike Foster
	Acting Deputy Director of Nursing (MF)

	Justinian Habner
	Trust Secretary (JCH) 

	Mike McEnaney
	Director of Finance (the DoF/MME)

	Hannah Smith
	Assistant Trust Secretary (Minutes) (HS)


	1.
	Welcome and Apologies for absence
	Action

	a


	Apologies for absence were received from Pete McGrane, Clinical Director – Older People’s Directorate.
  
	

	2.
a
b

c

d

e

f
	Quality Committee assurance responsibilities
TA and MF presented Paper QC 01/2015 with set out the role of the Committee within the new integrated governance framework and the Care Quality Commission’s key lines of enquiry for which the Committee would need to provide assurance to the Board.  
The Committee considered: (i) its role in providing assurance to the Board on compliance with regulatory requirements and the management of risks to compliance; and (ii) managing more current issues of concern than quarterly and retrospective reporting may allow.  The Committee noted that:

· its role should extend beyond monitoring the quality, effectiveness and efficiency of services and associated risks to monitoring and ensuring appropriate action was taken in relation to these; 
· ensuring that appropriate action was taken in relation to risks identified by a quality sub-committee would extend to considering and recommending options to mitigate such risks. The Committee would then be able to inform the Board of the risks and the actions and mitigation being taken and avoid unnecessary duplication of discussion at Board-level; 
· as the Committee may only meet quarterly, the Board would need to remain sighted at its monthly meetings with an appropriate level of detail on current quality, effectiveness and efficiency of services and any risks to these.  The Board could receive this level of detail through the reporting and briefings provided by Executive Directors; and 
· the Committee would, however, be able to take an overview of the quality system and consider if more work needed to be done to maintain or improve quality and to mitigate risks.  The Committee may also, as appropriate, be able to take more of a deep dive into specific risks and issues than the Board before reporting back to the Board to provide assurance on their management. 

The Committee discussed its expectations of the quality sub-committees and directorates and considered what it would need from these groups to support its role.  The Committee noted that:
· escalation arrangements up from the quality sub-committees and directorates should be clear.  As these were the groups with operational and management oversight of actions, when they did escalate matters for the consideration of the Committee they should also provide suggested plans or options, with timescales for actions, to enable the Committee to consider their adequacy and contribute further to their development;  
· the quality sub-committees themselves operated at the “monitoring and assurance” level of the governance framework and needed to receive sufficient assurance from, and work proactively with, the sub-groups reporting into them and the groups operating at the “doing” level in the governance framework, for example the Executive, Operations Senior Management Team, Weekly Review meetings and Directorate performance meetings; 
· the spectrum of work of the quality sub-committees was broader than that of the previous quality improvement committees.  There may, therefore, be fewer opportunities for the quality sub-committees to engage directly in detailed operational work.  Instead, they would need to proactively lead and manage the work of the sub-groups reporting into them and have clear work plans to delineate areas of responsibility and ensure that all relevant areas were being covered.  If areas were identified which were not being covered, as the recent meeting of the Effectiveness Committee had identified in relation to public health and effective physical healthcare, then new sub-groups should be established to focus on these; and
· as more responsibility and leadership was devolved to the sub-groups reporting into the quality sub-committees, the chairs of those sub-groups may need appropriate support to lead effectively and deliver their responsibilities. 

The Committee considered how to maintain clear delineation between its assurance functions, through the governance structure, and its management functions, through operational and clinical structures.  The Committee noted that:
· it should also delineate between retrospective review of events (for assurance) and forward-looking consideration of strategic risks and issues (contribution to management and horizon scanning); 
· Board Seminars and strategy sessions during Board meetings in private would, however, continue to provide for more detailed discussion around horizon scanning and forward option appraisal; and
· a quality summit should be scheduled for later in 2015 to bring together the chairs and members of the quality sub-committees and their sub-groups to review the workings of the new quality arrangements. 

The Committee noted that it may be useful to develop a series of Frequency Asked Questions to summarise the discussion above, the purpose of the Committee and how this was envisaged to work.  

The Committee noted the report and discussion above. 


	TA/MF

TA/MF

	3.
a

b

c

d

e

f
	Quality Committee and Quality Sub-committee Terms of Reference
The Trust Secretary presented Paper QC 02/2015 which set out amended versions of the Terms of Reference of the Quality Committee and its quality sub-committees.  The Trust Secretary highlighted that the main change in the Committee Terms of Reference had been to include all Executive Directors as members of the Committee otherwise the DoF would have been excluded.  

The Committee requested that the Committee Terms of Reference be amended further to include: 
· more detail on the role of the Committee to provide assurance, monitor quality, identify risks and ensure that appropriate action was taken to mitigate risks (as discussed above and as also summarised in Paper QC 01/2015 in the section on the role of the Committee and its quality sub-committees); and 
· reference to the importance of achieving outcomes for patients and carers.    

The Committee discussed the extent of its remit around “governance” and, specifically, whether it considered both quality/clinical governance and corporate governance.  The Trust Secretary noted that the Board’s Scheme of Reservation and Delegation reserved many matters of corporate governance to the Board and that the previous Integrated Governance Committee (IGC) specifically covered corporate governance, recommending such strategies and policies to the Board.  Whilst the current Committee Terms of Reference did not necessarily reference corporate governance, he expected a similar approach to be adopted to that of the IGC.  The COO added that quality and finance matters should not be taken in isolation.  The Chair proposed that the Board be afforded the opportunity to consider how it wanted corporate governance to be overseen through its committee structure.    

The Committee considered the Terms of Reference of the quality sub-committees.  JAsb emphasised the importance of the quality improvement work to take place at the level of the sub-groups reporting into the quality sub-committees and noted that these sub-groups should also develop and share their own Terms of Reference or operating procedures to clarify their expectations around attendance, outcomes and responsibilities.  The CEO noted that the quality summit to be scheduled for later in 2015 would provide a useful opportunity to assess the development of the sub-groups. 

The Committee considered the appointment of a member to be the vice chair of the Committee to exercise the powers and functions of the Chair of the Committee in their absence.  The Committee noted that there was no requirement for the vice chair to be either an Executive or Non-Executive Director.  The Committee noted that the vice chair of the Integrated Governance Committee had been the MD.  

After consideration, the Committee:
· RECOMMENDED the revised Terms of Reference of the Committee, subject to amendment as discussed above, to the Board for final approval;

· APPROVED the Terms of Reference of the quality sub-committees, recognising that these would be subject to further review and development as the quality sub-committees began to operate; and

· APPROVED the appointment of the MD as the vice chair of the Committee.


	JCH

	4.
a
	Work Plans for the Quality Committee and quality sub-committees

The Committee requested that Paper QC 03-04/2015 be held over and presented for consideration at the next ordinary meeting of the Committee in February 2015.  

	HS

	5.
a

b
	Non-voting attendees at Quality Committee meetings

The Trust Secretary reminded the Committee that members of Clinical Commissioning Groups (CCGs) had been invited to attend meetings of the Integrated Governance Committee in a non-voting capacity.  The Committee considered potential non-voting attendance by groups including CCGs and patient bodies at its meetings.  The Committee noted that this was a potentially complicated area and that the Trust was now involved with a wide range of stakeholder and partner organisations and that many other fora had been established allowing those stakeholders to have appropriate input.  It was agreed that the Quality Committee should be allowed to be established and given the chance to start operating and that later in the year, the non-voting attendance of external partners be re-considered.  
The Committee noted the discussion and AGREED that at present, only TA and MF would be added to the list of regular non-voting attendees at meetings of the Committee.  

	

	ANY OTHER BUSINESS

	6.
a
	Any Other Business
None. 

	

	The meeting was closed at 11:06.

	Date of next meeting: Friday, 13 February 2015 09:00-12:00
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