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GLOUCESTERSHIRE HOSPITALS NHS FOUNDATION TRUST

QUALITY AND PERFORMANCE COMMITTEE

TERMS OF REFERENCE

	Accountable to
	Board of Directors

	Chair
Executive Lead(s)
	Non-Executive Director
Chief Nurse and Medical Director

	Frequency of Meetings
	Minimum of 6 x per annum plus optional deep dive sessions

	Quorum
	A minimum of two Non-Executive Director members, including Committee Chair (or nominated if absent) and at least one of:
· the Chief Nurse
· Medical Director, or 
· Chief Operating Officer

	Approval
	April 2026

	Review date
	April 2028



CONSTITUTION

In accordance with the Constitution of the Trust, a Committee is established, to be known as the Quality and Performance Committee (“the Committee”).

PURPOSE

a. The Committee is established to provide assurance to the Board of Directors (‘the Board’) that there are adequate controls in place to ensure high quality and safe care is provided to the patients using the services provided by the Trust, specifically in relation to patient safety, clinical effectiveness, responsiveness and patient experience.  It will do so by:
· seeking assurance that the Trust has appropriate quality governance structures, systems, processes and controls in place to achieve consistently high quality care and to meet the Trust’s legal and regulatory obligations;
· reviewing assurances of progress against the Trust’s quality priorities and quality improvement plans as set out in the Quality Account.
· seeking assurance that key risks relating to quality of care, patient safety and service delivery, as included in the Board Assurance Framework and Corporate Risk Register, are being effectively managed and mitigated.
· identifying and reviewing themes and trends in key quality indicators, seeking assurance that appropriate action is being taken to respond and learn from these;
· seeking assurance that appropriate progress is being made in implementing action plans put in place to address any shortcomings in quality of care and/or performance
· seeking assurance as to performance across the Trust’s clinical and operational services,  to ensure a comprehensive approach to patient care.

b. The Quality and Performance Committee will provide the Board with assurance that risks to the quality of clinical care and to the safety of the Trust’s, patients and their families have been identified, and included on the Board Assurance Framework and the Corporate Risk Register and are being effectively managed and appropriately controlled.

c. The Quality and Performance Committee shall have oversight of the delivery of the Trust’s key quality and safety strategies.

d. The Committee’s role is one of assurance, scrutiny and escalation, not operational management.  It seeks assurance that:
· Executive arrangements are effective
· Interventions are evidence‑based and proportionate
· Impact is understood and monitored
· Persistent or systemic issues are recognised and acted upon

The Committee places reliance on the Trust’s designated delivery oversight forums to undertake the operational management of clinical plan delivery and to provide structured assurance upward, enabling the Committee to report assurance and escalate concerns to the Board where required.

e. In discharging its role, the Committee will:
· Focus on assurance, analysis and learning, rather than activity reporting
· Seek evidence of impact and effectiveness, not just completion
· Commission deep dives where risks to patient services persist or trends are not improving.
· Escalate material concerns to the Board where sufficient assurance cannot be obtained.


AUTHORITY

The Committee is a committee of the Board comprised of executive directors and independent non-executive directors and has no executive powers, other than those specified in these Terms of Reference or otherwise by the Board of Directors in its Scheme of Delegation.

The Committee is authorised by the Board to investigate any activity within its Terms of Reference. It is authorised to seek any information it requires from any Trust employee, and all employees are required to co-operate with any request made by the Committee.

The Committee is authorised by the Board to obtain legal or other independent professional advice and to secure the attendance of persons with relevant experience and expertise from within or without the Trust as it considers necessary subject to following the Trust’s Legal Services processes for instructing external legal advisers, as appropriate.

All members must declare any actual or potential conflicts of interest relevant to the work of the Committee, which shall be recorded in the minutes accordingly.


DUTIES

It is the responsibility of the Committee to ensure there are effective systems for quality governance, risk management and internal control, particularly in relation to safety, effectiveness and patient and family experience. In particular, the duties of the Committee on behalf of the Board are to:

· Monitor the Trust’s arrangements to ensure its services are safe, effective, caring, responsive and well-led.

· Scrutinise the assessment of quality and performance risks identified in the Board Assurance Framework, ensuring there is sufficient assurance that these risks are adequately managed, including actions to eliminate gaps in controls. 

· Review the arrangements in place to monitor compliance with key statutory and regulatory requirements and guidance including, in particular, the Health and Social Care Act 2008 and associated regulations. 

· Oversee the process by which quality and performance measures are developed and maintained and recommend to the Board the range of indicators that should be monitored.

· Monitor performance of the Trust’s services against key quality and performance indicators, including clinical outcomes measures, as determined by the Board.

· Monitor arrangements to establish and maintain a culture that reflects the vision and values of the Trust, encouraging openness and transparency and promoting good quality care.  In doing so, the Committee focuses on the impact of culture, workforce and improvement on the quality and safety of care, and refers broader workforce or culture matters to the People and OD Committee where appropriate.

· Scrutinise the work of the relevant sub-committees through regular review of sub-committee reports.

· Regularly review the Trust’s process of quality impact assessment of cost improvement plans (CIPs) and post-implementation reviews.

· Receive reports covering Maternity and Perinatal care, including regulatory and compliance updates.

· Provide information as required to enable the Audit and Assurance Committee to discharge its duties in relation to internal control and risk management. The Chair or another Non-Executive Director of the Committee will be a member of the Audit and Assurance Committee and will engage through combined Chairs meetings to ensure effective coordination of assurance and risk oversight.

· Receives assurance from the Caldicott Guardian and relevant teams as to the confidentiality and governance in respect of patient identifiable information
· 
· Where the Committee is concerned that identified risks have a material impact on the remit of either the Audit and Assurance Committee, the Finance and Resources Committee, and the People and Organisational Development Committee, to refer the details to the other relevant committee.

· Identify any gaps or weaknesses in the quality governance framework.

· Undertake thematic reviews of quality and performance topics identified for priority focus through the work of the Committee. 

· Receive and scrutinise reports from the internal auditor relating to quality governance and other quality and performance matters.

· Recommend to the Audit and Assurance Committee areas of focus for the internal audit plan. Review the findings of Internal and External Audit reports covering matters within the remit of the Committee when referred by the Audit Committee and seek assurance that appropriate actions are identified and implemented in response to recommendations and that learning is shared across the organisation.

· Review the Trust’s draft annual Quality Account prior to adoption by the Board.

· Receive regular assurance on medicines management and safety, including compliance with statutory and professional standards, with material risks escalated to the Committee where necessary

· Receive and review the following annual (or other frequency to be agreed *) reports and plans on behalf of the Board of Directors: 

· Infection Prevention and Control
· Safeguarding Children and Vulnerable Adults
· Patient Experience Report including complaints report	 
· End of Life Care 
· Learning from Deaths Report

· In reviewing annual reports or other assurance reports, the Committee’s role is to provide assurance to the Board on statutory compliance, consistency with in-year assurance, identification of systemic risks, and the adequacy of learning and improvement actions; it does not re-perform operational review.

In fulfilling these duties, the Committee will seek assurance through structured reporting from delivery and oversight forums and will not routinely review underlying operational performance data except where escalation, triangulation or targeted testing is required.


MEMBERSHIP

Members of the Committee will be:

· Three non-executive members of the Board 
· Chief Executive
· Chief Nurse and Director of Quality
· Medical Director and Director of Safety
· Chief Operating Officer
· Director of Improvement and Delivery.
· Director of Integrated Governance

Other members of staff, executive directors, non-executive directors, associate non-executive directors, external advisors or observers may attend meetings at the discretion of the Committee Chair.

A quorum shall be three members, comprising two Non-Executive Directors and one Executive Director. In exceptional circumstances, an Executive Director member may send an appropriate nominated deputy in their place and this will count towards the quorum.

One of the non-executive members will be appointed Chair of the Committee by the Chair of the Board. In the absence of the Chair, a meeting of the Committee may be chaired by one of the other non-executive members of the Committee. Where vacancy or absence prevents full non-executive membership, an additional non-executive member of the Board may be co-opted as an interim member of the Committee, as required. Membership may also include any other members of the Board of Directors and any other directors, senior managers and associate non-executive directors as considered appropriate.

MEETING ADMINISTRATION

Notice of each meeting, including an agenda and supporting papers, shall be sent to each member of the Committee not less than five working days before the date of the meeting. This can be waived under exceptional circumstances and agreed by the Chair. 

Meetings will normally be held by video conference but may include meetings in person, particularly for ‘deep dive’ sessions and service visits.

Participation in meetings by telephone, video or computer link shall be deemed to constitute presence in person at the meeting. 

The Trust Secretary will ensure that the Corporate Governance team provides a Secretary to the Committee and appropriate administrative support to the Chair and Committee members.  This will include agreement of the agenda with the Chair and Executive Leads, collation and circulation of papers, producing the minutes of the meeting, keeping a record of agreed actions and follow-up and advising the Chair and members of the Committee as appropriate. 

Minutes of the meetings of the Committee shall be taken, and a record of meetings submitted to the Board of Directors via a key issues and assurance report for consideration in its meetings held in public. 

[bookmark: _Hlk101037391]An annual schedule of reporting shall be set and regularly reviewed. 

The Committee will evaluate its membership and performance on a regular basis through an annual review of its activities over the course of the previous year and undertake an annual audit of compliance with its Terms of Reference. 

The Committee will review and update its terms of reference on a biennial basis or earlier if necessary, as a result of legislative or regulatory changes.  In the alternate year the terms of reference will be reviewed by the Committee Chair, supported by the Trust Secretary.

[bookmark: _Hlk104459448]The Chair of the Committee shall attend meetings of the Council of Governors or its committees on request to enable the Council of Governors to perform its duty to hold the non-executive directors to account for the performance of the Board.

The Committee shall receive regular reports from its sub-committees in accordance with the requirements of each respective terms of reference.

FORMAL SUB-GROUPS

The Committee places reliance on designated delivery and oversight forums to provide structured assurance on performance, risk and improvement. Core sub-groups will provide proportionate assurance reporting focused on risks, controls, impact and escalation, rather than operational detail. The list of core sub-groups and reporting expectations will be maintained within the Committee’s annual workplan.
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