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INTRODUCTION

11

1.2

The Trust’s standing orders provide that “The Board may and, where directed by the
Assembly Government must, appoint Committees of the Trust either to undertake specific
functions on the Board’s behalf or to provide advice and assurance to the Board in the
exercise of its functions. The Board’s commitment to openness and transparency in the
conduct of all its business extends equally to the work carried out on its behalf by
Committees”.

In line with standing orders and the Trust’s scheme of delegation, the Board shall nominate
annually a Committee to be known as the Quality, Safety and Performance Committee.
The detailed Terms of Reference and operating arrangements set by the Board in respect
of this Committee are set out below.

PURPOSE

2.1

The purpose of the Quality, Safety and Performance Committee “the Committee” is to
provide evidence based, timely advice and assurance to the Board, to assist it in
discharging its functions and meeting its responsibilities through its arrangements and core
outcomes with regard to quality, safety, planning and performance of healthcare. This will
include (not limited to):

e Compliance with Duty of quality and Duty of Candour legislation
¢ Integrated and triangulated quality and safety outcomes, including:
¢ safeguarding and vulnerable groups
patient, donor and staff experience
Health and Care Quality Standards (2023)
Infection prevention and control
Putting Things Right regulations
Quality and safety framework compliance
Mortality
Information governance
e Divisional quality oversight
e all aspects regarding the workforce (including staff experience)
e digital and cyber security
relevant statutory requirements e.g. the Health and Social Care (Quality and
Engagement) (Wales) Act 2020, Well-being of Future Generations (Wales) Act 2015;
financial performance
regulatory compliance
organisational and clinical risk
Trust Assurance Framework

DELEGATED POWERS AND AUTHORITY

3.1

The Committee will, in respect of its provision of advice and assurance to the Board use
where possible a triangulated approach to:

e Seek assurance that governance arrangements are appropriately designed and

operating effectively to ensure the provision of high quality, safe healthcare and
services across the whole of the Trust’s activities;
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Ensure the Trust has in place a robust Quality Management System and is working
towards meeting the requirements outlined in the Wales Quality Framework: Learning
& Improving (2021) and the Duties of Quality and Candour;

Consider the implications for quality, safety, patient / donor experience / outcomes,
planning and performance, workforce, finance, digital and information governance
arising from the development of the Trust’s corporate strategies and plans or those of
its stakeholders and partners, including those arising from any Joint (Sub) Committees
of the Board,;

Consider the implications for the Trust’s quality, safety, patient / donor experience /
outcomes, planning and performance, workforce, finance, digital and information
governance arrangements from review/investigation reports and actions arising from
the work of external regulators;

Monitor progress against the Trust’'s Integrated Medium-Term Plan (IMTP) ensuring
that areas of weakness or risk and areas of best practice are reported to the Board,;

Align service, workforce and financial performance matters into an integrated approach
in keeping with the Trust's commitment to the Sustainable Development Principle
defined by the Well-being of Future Generations (Wales) Act 2015.

Monitor the Trust’'s sustainability activities and responsibilities;
Monitor progress against cost improvement programmes;
Monitor and review performance against the Trust’'s Assurance Framework.

Ensure there are robust risk identification reporting and escalation processes ensuring
risks are actively identified and robustly managed at all levels of the Trust;

Ensure areas of significant patient / donor / service / performance improvement are
highlighted to the Board and other relevant Board Committees as necessary to ensure
best practice is shared across the organisation;

Monitor outcomes/outputs from patient / donor / service improvement programmes to
provide assurance on sustainable improvements in the quality and efficiency of service
delivery;

Assess implications of any relevant existing, new or amended statutory and regulatory
requirements e.g. the Health and Social Care (Quality and Engagement) (Wales) Act
2020 and oversee the Trust’s implementation;

Ensure the Trust Policies, Procedures and Strategies are consistent with internal and
external legislative and regulatory requirements and are implemented effectively.

Ensure the Trust, at all levels (divisional/team) has a citizen centred approach, putting
patients, patient / donor experience, safety and safeguarding above all other
considerations;

Ensure that care and services are planned and delivered in line with relevant national /
statutory / regulatory and best practice standards;

Page 3 of 12



Ensure the Trust has the right systems and processes in place to deliver patient /donor
focused, efficient, effective, timely and safe services;

Ensure the workforce is appropriately selected, trained, supported and responsive to
the needs of the Trust, ensuring recruitment practices safeguard adults and children at
risk, that professional standards and registration/revalidation requirements are
maintained, and there is compliance with the requirements of the Nurse Staffing Levels
(Wales) Act 2016;

Ensure there is effective collaboration with partner organisations and other
stakeholders in relation to the sharing of information in a controlled manner, to provide
the best possible outcomes for its citizens (in accordance with the Wales Accord for the
Sharing of Personal Information and Caldicott requirements);

Ensure the integrity of data and information is protected, valid, accurate, complete and
timely data and information is available to support decision making across the Trust;

Ensure there is an ethos of learning and continual quality improvement and a safety
culture that supports safe high-quality care;

Ensure there is good team working, collaboration and partnership working to provide
the best possible outcomes for our citizens;

Ensure compliance with the Health and Care Quality Standards (2023);

Ensure all reasonable steps are taken to prevent, detect and rectify irregularities or

deficiencies in the quality, safety and performance of care provided, and in particular

that:

- sources of internal assurance are reliable

- recommendations made by internal and external reviewers are considered and
acted upon on a timely basis; and

- lessons are learned from concerns, incidents, complaints and claims.

Ensure there is an effective clinical audit and quality improvement function that meets
the standards set for the NHS in Wales and provides appropriate assurance to the
Board; and,

Advise the Board about key indicators of quality, safety and performance, which will be
reflected in the Trust’'s performance framework, against which performance will be
regularly assessed and reported on through Annual Reports.

Integrated Quality & Safety Group

3.2

Authority

3.3

The monthly Integrated Quality & Safety Group will consider all matters relating to the
Integrated Quality & Safety agenda and will produce a quarterly report to the Committee
that brings together all the themes and donor / patient outcomes. Any key exceptions will
be reported to the next Committee outside of the quarterly reporting cycle.

The Committee is authorised by the Board to investigate or commission investigation of
any activity within its terms of reference. In doing so, the Committee shall have the right to
inspect any books, records or documents of the Trust relevant to the Committee’s remit,
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ensuring patient, and donor and staff confidentiality, as appropriate. The Committee may
seek relevant information from:

e Employees (and all employees are directed to co-operate with any reasonable request
made by the Committee), and any other Committee, Sub-Committee or Group set up
by the Board to assist it in the delivery of its functions.

e Obtain legal / other providers of independent professional advice, and to secure the
attendance of individuals external to the Trust who have relevant experience and
expertise if necessary, and in accordance with the Board’s procurement, budgetary and
other requirements.

e By giving reasonable notice, require the attendance of any of the officers or employees
and auditors of the Trust at any meeting of the Committee.

3.4  Approve policies relevant to the business of the Committee as delegated by the Board.

Access

3.5 The Chair of the Quality, Safety & Performance Committee shall have reasonable access
to Executive Directors and other relevant senior staff.

Sub Committees

3.6  The Committee has, with approval of the Trust Board, established the:
e Transforming Cancer Services (TCS) Programme Scrutiny Sub-Committee; and the
e Research, Development & Innovation Sub-Committee.

Note: an overarching summary of the Trust's Governance & Accountability Framework is
provided at Annex 1. In addition, the wider governance and accountability reporting
arrangements in place at a local divisional level that feed upwards into the Quality, Safety
& Performance Committee structure are also summarised at Annex 2.

The two sub-committees will have a dual reporting line to both the Quality, Safety and
Performance Committee and the Strategic Development Committee as illustrated below:

Quality, Safety & Performance Strategic Development
Committee Committee

4 ™ 4 ™
Transforming Cancer Services (TCS)
Transforming Cancer Services Programme Scrutiny Sub-Committee
(TCS) Programme Scrutiny Sub- g -y ) _
Committee o - TCS Future Direction Setting
- Programme Highlight Report - Proposed é)(;;[}v%flz to be taken
\. y, \. y,
4 ™ 4 ™

Research, Development & Innovation
Research, Development & Sub-Committee

Innovation Sub-Committee Trust RD&l Strateqv Updates
- Highlight Report . 2/
- Steering Group Updates

\ J \. J

Page 5 of 12



Although the Transforming Cancer Services (TCS) Programme Scrutiny Sub-Committee
and Research, Development & Innovation Sub-Committee, are sub-committees with dual
reporting lines, they will both retain the delegated authority for decision making granted
by the Trust Board. Further details regarding delegated powers and authority are set out
in each of the Sub-Committee Terms of Reference. The Research, Development &
Innovation Sub-Committee will also feed into the Trust Charitable Funds Committee for
alignment with strategy and funding. Further details are set out in each of the respective
Terms of Reference.

4. MEMBERSHIP

Members

4.1 A minimum of two (2) members, comprising:

Chair Independent member of the Board (Non-Executive Director)

One independent member of the Board (Non-Executive Directors)
The Committee may also co-opt additional independent ‘external’ members
from outside the organisation to provide specialist skills, knowledge and
expertise.

4.2  Attendees:

e Chief Executive Officer

Executive Director of Nursing, Allied Health Professionals and Health Science
(Committee Lead Executive Officer)

Executive Medical Director (also Caldicott Guardian)

Chief Operating Officer

Welsh Blood Service and Velindre Cancer Service Divisional Directors
Directors of Hosted Organisations or representatives

Director of Corporate Governance and Chief of Staff

Executive Director of Finance

Executive Director of Organisational Development and Workforce
Executive Director of Strategic Transformation, Planning & Digital
Deputy Director of Planning and Performance

Deputy Director of Nursing, Quality and Patient Experience

Deputy Director of Organisational Development and Workforce

Chief Digital Officer (also cyber/data outages/performance)

Head of Quality & Safety

Head of Corporate Governance

As a minimum, there must be at least 2 Executive/Board Directors in attendance from the
following:

e Executive Director of Nursing, Allied Health Professionals and Health Science;

e Executive Medical Director

e Executive Director of Finance

e Executive Director of Organisational Development & Workforce

Should any Executive/Board Director be unavailable to attend, they may nominate a
Deputy with the agreement of the Chair, however these deputies will not count towards the
quorum.
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4.3 By invitation

The Committee Chair may extend invitations to individuals from within or outside the
organisation, taking account of the matters under consideration at each meeting.

The Committee welcomes attendance at Committee meetings by staff from within the
Organisation, representatives of independent and partnership organisations and our
regulators including:

Healthcare Inspectorate Wales
Audit Wales

Trade Unions

Llais (Citizens Voice Body)

Secretariat
4.4  Secretary - as determined by the Director of Corporate Governance and Chief of Staff
Member Appointments

4.5 The membership of the Committee shall be determined by the Board, based on the
recommendation of the Trust Chair - taking account of the balance of skills and expertise
necessary to deliver the Committee’s remit and subject to any specific requirements or
directions made by the Welsh Government.

4.6 Members shall be appointed for a maximum of 3 consecutive years before formally
reviewing their role on the Committee. During this time a member may resign or be
removed by the Board.

Support to Committee Members

4.7 The Director of Corporate Governance and Chief of Staff, on behalf of the Committee
Chair, shall:

e Arrange the provision of advice and support to Committee members on any aspect
related to the conduct of their role; and

e Ensure the provision of a programme of organisational development for Committee
members as part of the Trust’s overall OD programme developed by the Executive
Director of Organisational Development & Workforce.

‘ 5. COMMITTEE MEETINGS

Quorum

5.1 At least two independent members must be present to ensure the quorum of the
Committee. If the Committee Chair is not present an agreement as to who will chair from
the independent members in their absence.

5.2  As a minimum, there must be at least 2 Executive/Board Directors in attendance from the
following:
e Executive Director of Nursing, Allied Health Professionals and Health Science;
e Executive Medical Director
e Executive Director of Finance
e Executive Director of Organisational Development & Workforce
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Should any Executive/Board Director be unavailable to attend, they may nominate a
Deputy with the agreement of the Chair, however these deputies will not count towards the
quorum.

Frequency of Meetings

5.3 Meetings shall be held no less than bi-monthly and otherwise, as the Chair of the
Committee deems necessary.

Withdrawal of individuals in attendance

5.4  The Committee may ask any or all of those who normally attend but who are not members
to withdraw to facilitate open and frank discussion of particular matters.

6. RELATIONSHIPS & ACCOUNTABILITIES WITH THE BOARD AND ITS COMMITTEES /
GROUPS

6.1 Although the Board has delegated authority to the Committee for the exercise of certain
functions as set out within these terms of reference, it retains overall responsibility and
accountability for ensuring the quality, safety and performance of healthcare for its citizens
through the effective governance of the organisation.

6.2 The Committee is directly accountable to the Board for its performance in exercising the
functions set out in these terms of reference.

6.3 The Committee, through its Chair and members, shall work closely with the Board’s other
Committees, including Joint (Sub) Committees and Groups to provide advice and
assurance to the Board through the:

e joint planning and co-ordination of Board and Committee business; and
¢ sharing of information

in doing so, contributing to the integration of good governance across the organisation,
ensuring that all sources of assurance are incorporated into the Board’s overall risk and
assurance framework.

6.4 The Committee will consider the assurance provided through the work of the Board’s other
Committees and Sub Groups to meet its responsibilities for advising the Board on the
adequacy of the Trust’s overall framework of assurance.

6.5 The Committee shall embed the Trust’s corporate objectives, priorities and requirements,
e.g., equality and human rights through the conduct of its business.

7. REPORTING AND ASSURANCE ARRANGEMENTS

7.1 The Committee Chair shall:

e Provide a formal report to the Board of the Committee’s activities. This includes
updates on activity and triangulated assurance outcomes through the submission
of written Committee Highlight Reports and other relevant written reports, as well
as the submission of an annual Quality, Safety & Performance Committee report;

e Bring to the Board’s specific attention any significant matters under consideration
by the Committee;
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7.2

e Ensure appropriate escalation arrangements are in place to alert the Trust Chair,
Chief Executive or Chairs of other relevant Committees of any urgent/critical matters
that may compromise patient / donor care and affect the operation and/or reputation
of the Trust.

e Bring to the Board’s specific attention any significant matters under consideration
by the Committee;

e Ensure appropriate escalation arrangements are in place to alert the Trust Chair,
Chief Executive or Chairs of other relevant Committees of any urgent/critical matters
that may compromise patient / donor care and affect the operation and/or reputation
of the Trust.

The Director of Corporate Governance and Chief of Staff, on behalf of the Board, shall
oversee a process of regular and rigorous self-assessment and evaluation of the
Committee’s performance and operation including that of any Sub Committees
established.

APPLICABILITY OF STANDING ORDERS TO COMMITTEE BUSINESS

8.1

The requirements for the conduct of business as set out in the Trust’s Standing Orders
are equally applicable to the operation of the Committee, except in the following areas:

e Quorum

Cross referenced with the Trust Standing Orders.

REVIEW

9.1

Terms of reference and operating arrangements, and the Committees Programme of Work
will be reviewed annually by the Committee, with reference to the Board.

10.

CHAIR’S ACTION ON URGENT MATTERS

10.1

10.2

There may, occasionally, be circumstances where decisions normally made by the
Committee need to be taken between scheduled meetings. In these circumstances, the
Committee Chair, supported by the Director of Corporate Governance and Chief of Staff
as appropriate, may deal with the matter on behalf of the Board, after first consulting with
one other Independent Members of the Committee. The Director of Corporate Governance
and Chief of Staff must ensure that any such action is formally recorded and reported to
the next meeting of the Committee for consideration and ratification.

Chair’s urgent action may not be taken where the Chair has a personal or business interest
in the urgent matter requiring decision.
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ANNEX 1 - GOVERNANCE & ACCOUNTABILITY FRAMEWORK

Quality, Safety &
Performance Committee
(Bi-Monthly)

Quality & Safety
Compliance & Standards
Commissioning Arrangements
Risk Management
Trust Assurance Framework
Annual Plan / IMTP Monitoring
Listening & Learning
Workforce
Digital Delivery
Information Governance

Sub Committee: TCS Scrutiny
¢ Programme Highlight
Report
o Risks & Issues
e Close Out Report

Sub Committee: R,D & |
« Highlight Report
e Progress against Trust
R, D & | Annual
Operational Plan

Strategic Development
Committee
(Bi-Monthly)

Strategy for Commissioning
Innovation
TCS future direction setting &
other Major Programmes
Trust Strategies
Development of IMTP
Partnerships
(Academia / Industry / Third
Sector)
Digital Developments
Organisational Development

Sub Committee: TCS Scrutiny

e TCS Future Direction
Setting

e Proposed Actions to be
taken forward

Sub Committee: R,D & |

e TrustR, D & | Strategy
Updates

e Steering Group Updates

Statutory, Public
Trust Board
Committees

Remuneration
Committee
(Bi-Monthly)

Audit Committee

(Quarterly)

Executives Objectives
Executive Performance
Anonymous
Correspondence
Voluntary Early Release
Scheme (VERS)

Governance & Risk
Accounts
Internal Audit
External Audit
Counter Fraud
Audit Tracker

Sub Committee: Investment Performance Review

Forums & Advisory Groups:

Charitable Funds
Committee
(Quarterly)

Governance & Risk
Strategy & Performance
Financial Reporting
Investment
Fundraising Activity
Advanced Radiotherapy
Programme Board

Sub Committee:
R,D &I
e Alignment to
Strategy &
Funding

Audit Committee
(NWSSP)
(Quarterly)

Partnership Committee
between NHS Wales
Shared Services
Partnership and
Velindre University NHS
Trust

Local Partnership Forum & Advisory Groups / Advisory Consultants Appointment Committee / Academic Partnership Board / Integrated Governance

Mission: Partnering people to live well
Vision: By 2025 we will have helped more people to live longer, better lives and be the organisation others come to learn from

Page 10 of 12




ANNEX 2 — WIDER GOVERNANCE & ACCOUNTABILITY FRAMEWORK

- [ Management Group Hierarchy J
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WBS SMT VCC SLT PART 1 VCC SLT PART 2

Note: WBS abo fead into Trust specific Project Groups
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