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Quality Committee Terms of Reference 
 

1. Introduction 
 
1.1 The Quality Committee (the Committee) is established in accordance with NHS 

Kernow Clinical Commissioning Group’s (NHS Kernow) constitution, standing 
orders and scheme of delegation.  These Terms of Reference set out the 
membership, remit, responsibilities and reporting arrangements of the 
Committee (and shall have effect as if incorporated into the Clinical 
Commissioning Group’s (CCG) constitution and standing orders).  

 

2. Committee’s Purpose 
 
2.1 The primary functions of the Quality Committee will assist NHS Kernow 

Governing Body to ensure the organisation discharges its functions and meets 
its responsibilities with regard to the quality and safety of healthcare delivered. 

 
2.2 Provide assurance, both in relation to development and delivery, that the 

Governing Body has an effective strategy for improving the quality and safety of 
care patients receive, and improving their overall experience. 

 
2.3 Provide assurance, both in relation to development and delivery, to the 

Governing Body that statutory functions in relation to safeguarding children and 
adults are being met.  

 
2.4 To receive reports to ensure services commissioned by NHS Kernow meet 

national and local quality requirements’, are safe and equitable, that risk is well 
managed and that people are satisfied; The Committee shall ensure that the 
Governing Body is adequately assured in relation to all quality, clinical 
governance and research matters which will include, but is not limited to: 

 

 Infection control 

 Quality metrics 

 Learning from complaints and experiences; 

 Clinical outcomes including review and response to national clinical audits, 
national registries etc. 

 Mortality rates & Learning From Deaths 

 Regulatory compliance 

 Safeguarding Children’s and Adults 

 Incident reporting, serious incidents and duty of candour; 

 Risk management 
 

2.5 To receive reports on Patient Safety Incidents reporting across the health 
system and all Never Events. 
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2.6 To receive areas of concern by exception reports; to establish risk and clarify 

potential harm, understand mitigating actions; monitor to ensure that that they 
are effective and highlight any unacceptable delays in addressing areas of 
concern. 

 
2.7 To receive exception reports in respect of external visits which highlight 

shortcomings in Provider outcomes or processes together with the planned 
actions to address any areas of concern. This may include Care Quality 
Commission (CQC), Health and Adult Social Care Overview and Scrutiny 
Committee (HSCSC) (Cornwall and Isles of Scilly) and Healthwatch reports. 

 
2.8 The Committee will review the composition, performance and work plans of its 

subcommittee; Quality Assurance Meeting. 
 
2.9 The Committee will review the minutes/ publications produced by the system 

Quality Surveillance Group (QSG) and will ensure appropriate representation at 
QSG. 

 
2.10 The Committee shall review and approve all annual Quality Accounts. 
 
2.11 Provide objective scrutiny and assurance to the Governing Body (GB) on the 

CCG’s overall delivery of the quality elements of its Operational/ Long Term 
Plan. 

 
2.12 Provide clear direction concerning expectations and timescales for service 

improvement plans whilst also ensuring quality management processes are 
rigorous and robust. 

 
2.13 The Quality Committee shall challenge the timeliness, accuracy and 

effectiveness of quality measures and reporting, as well as the systems and 
processes which underpin them. 

 
2.14 The Governing Body may request that the Quality Committee review specific 

aspects of any quality measures/metrics where the Governing Body requires 
additional scrutiny or assurance.  

 
2.15 It shall support the objectives of the CCG and its Governing Body and the 

provision of assurance to the Governing Body and Audit Committee. 

 
2.16 The Committee shall receive minutes from the system Quality Surveillance  
        Group. 
 

3. Accountability 
  
3.1. The Quality Committee shall be authorised to decide on proposals and 

recommendations put to it within the powers delegated to it by the Governing 
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Body, and/or as detailed in these Terms of Reference and NHS Kernow’s 
Scheme of Delegation.  The Chair, advised by the Quality Committee, shall 
decide whether a matter should be reported in writing to the Governing Body for 
information decision or ratification, and the content of any summary report. 

 
3.2. The Quality Committee is authorised by the Governing Body to investigate any 

activity within its Terms of Reference. 

 
3.3. It is authorised to seek any information it requires from any employees and all 

employees are directed to cooperate with any request made by the Committee. 

 
3.4. The Quality Committee is authorised to ensure robust discussion and target 

setting of key quality and performance issues, paying due consideration to any 
potential financial implications, to ensure effective and focused management of 
the CCG’s objectives. 

 
3.5. It shall invite reports from partners and stakeholder committees (or groups) 

where this impacts on the functions of the CCG. 

 
3.6. The Quality Committee will have due regard to the public sector equality duty 

and the CCG’s equality objectives. 

 
3.7. The work and effectiveness of the Quality Committee shall be subject to regular 

monitoring by the Audit Committee, which shall undertake at least one formal 
annual review of the Quality Committee as part of its assurance function. 

 

4. Membership 
  
4.1. The Quality Committee shall be appointed by NHS Kernow Clinical 

Commissioning Group (CCG) from amongst its Governing Body Members and 
Executive Management Team.  

 
4.2. The Quality Committee shall comprise: 

 
 Minimum of two Governing Body GPs 

 Minimum of one Governing Body Secondary Care Representative 

 Lay Member 

 Chief Nursing Officer 

 Deputy Director of Quality  
 

4.3. The Chair of the Committee will be a Governing Body clinician.  In the absence 
of the Chair of the Committee, the Committee will be chaired by another clinical 
member of the Governing Body. 
 

4.4. Members can, in exceptional circumstances, send a nominated representative 
to the meeting.  These individuals must be fully briefed and able to operate with 
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full authority over any issue arising at the meeting. 

 
4.5. The following will attend a meeting of the Committee, if required, to provide 

advice, but will not be a voting member:  

 
 Commissioning directors/other members of the Executive Management 

Team 

 Quality Managers 

 Other staff of NHS Kernow may be invited to attend, to fit with current role 
titles within NHS Kernow CCG as appropriate, and to enable the 
Committee to discharge its functions effectively.  The Committee may also 
invite guests to attend to present information and/or provide the expertise 
necessary for the Committee to fulfil its responsibilities. 

 

5. Quorum 
 
5.1 The quorum shall be four members of the Committee, one of whom must be a 

Governing Body GP or Clinical Lay Member and one of whom must be a 
member of the Executive Management Team.  In addition, two of the four 
members should be clinicians. There shall be at least two clinical members, one 
lay member and one executive present. 

 

6. Remit and Responsibilities of the Committee 
 
6.1. The Committee covers the following three quality elements with each forming 

part of its Forward Plan: 

 
 Patient safety 

 Patient experience  

 Patient effectiveness 
 

6.2. In addition, the Committee will: 

 

6.2.1 Contribute to and endorse sections of the annual Operating Plan and Long 
Term Plan which relate to the Quality Committee’s remit. 

 
6.2.2 Provide the Governing Body with assurance that commissioning risks are 

being effectively managed and mitigations are in place seeking their support 
and involvement, where necessary. 

 
6.2.3 Review the quality related risks contained within the Corporate Risk 

Register, monitoring action plans and internal controls. 
 
6.2.4 Evaluate, scrutinise and assure the quality elements of investment, 

disinvestment and re-procurements where these exceed Director delegation 
limits. (In doing so, the Quality Committee will pay due regard to the findings 
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and recommendations of the Finance and Performance Committee). 
 
6.2.5 Establish operational sub-committees (and approve membership as well as 

terms of reference for these groups) and additionally receive reports from 
these sub-committees, within the powers delegated to the Committee by the 
GB; the Committee cannot delegate responsibility.  

 
6.2.6 Review and endorse the Annual Report and Governance Statement. 
 
6.2.7 Approve, when necessary, quality related policies and procedures. 
 
6.2.8 Provide regular committee reports to the Governing Body, presenting the 

committee minutes, forward plan, risks, issues, decisions and governing 
body recommendations. 
 

7. Policy and Best Practice 
 
7.1 The Committee will seek to apply best practice in the decision making 

processes and will comply with: 

 
 NICE guidance & CQC reports 

 NHS England planning guidance 

 The Nolan Principles 

 Conflicts of Interest guidance 

 Data Protection Act 

 Freedom of Information Act 
 
The above list is not exhaustive. 
 

8. Frequency and Notice of Meetings 
 
8.1 The Committee will meet bimonthly or at a frequency the Quality Committee 

determines is appropriate to fulfil its duties.  This will be not less than five times 
a year. 

 
8.2 Additional meetings may be requested through the Chair to address particular 

issues arising judged sufficiently urgent that waiting for the next scheduled 
meeting would potentially compromise either overall patient safety or the 
delivery of the Operating Plan. If, for any reason, it is not considered necessary 
to call a full meeting to consider such urgent issues, the Committee may choose 
to convene a telephone conference or other virtual meeting or to review and 
take decisions via email.  These will be recorded by the Committee Secretary 
and confirmed at the next available committee meeting. 

 
8.3 At least once during the year, the Chair of the Committee will be expected to 

produce and present a report to the Audit Committee. 
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8.4 If an agenda indicates the requirement for a private and confidential session of 

the meeting (part 2), then separate agendas and minutes will be produced.  The 
Chair of the Committee will determine whether any invitees to the meeting may 
remain in attendance for the part 2.  However, the default position will be to 
restrict the meeting to committee members only and officers invited to 
specifically present and discuss the part 2 subject matter.  Part of the 
justification for establishing a private and confidential agenda will be the 
identification of an appropriate Freedom of Information exemption together with, 
where required, an assessment of the public interest test; this to be recorded on 
the agenda item(s) frontispiece. 

 
8.5 An agenda will be issued seven calendar days prior to the meeting.  Requests 

for items to be included on the agenda should be sent to the Committee 
secretary at least ten days before the meeting. 

 
9. Secretary 
 
9.1 The Committee shall be administratively supported by the Nursing & Quality 

Directorate Business Manager who will be responsible for supporting the Chair 
in the management of its business and for drawing the Committee’s attention to 
best practice, national guidance and other relevant documents, as appropriate.  
The Chair of the Committee will be responsible for providing a summary 
assurance report to the Governing Body after every meeting. 

 
9.2  Administrative support will include minuting meetings of the Committee.   

 
9.3 Minutes, along with supporting action grids, will be circulated within five working 

days of the Committee taking place. 

 
9.4 A register of perceived or actual conflicts of interest will be held and updated at 

the start of each meeting.  (The requirements for declaring interests and their 
applicability to Committee members are outlined in NHS Kernow’s Constitution 
and Standing Orders.) 

 
9.5 Ratified minutes of the Committee will be presented to the Governing Body for 

information and to provide assurance on the work undertaken by the 
Committee. 

 

10. Review 
 
10.1 The Committee shall establish a forward plan for the conduct of its own work 

across each financial year, having regard to the Operational Plan and Director’s 
annual objectives. 
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10.2 The Committee will present this Forward Plan to the Governing Body, with a 
schedule of planned Governing Body Reports and recommendations. 

 
10.3 Annually, the Committee shall review its work to ensure it is operating at 

maximum effectiveness.  It will use this exercise to inform the review of its 
Terms of Reference and its annual work plan. 

 
10.4 Annually, the Committee will review the effectiveness of the CCG’s (i) Risk and 

Assurance Framework, seeking input from other key committees and making 
recommendations to the Governing Body for approval. 

 
10.5 These Terms of Reference will be reviewed at least annually or in response to 

changes imposed by the Governing Body or changes to legislation with the next 
review date being inserted into the Terms of Reference. 

 
10.6 Any suggested changes to its Terms of Reference shall be represented to 

Governing Body for formal approval. 

 

 
Status of these Terms of Reference: Approved at the Quality Committee 28 
July 2020 and ratified by the Governing Body 4 August 2020. 
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