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Foreword

| amvery pleasedto presentthis Quality and Safety CommitteGuidanceand Resourceslocument We

have learnedrom the experience and feedback from staff using version one, published in 2013. This has now been
reviewed and significantly updated, in light of the health services reform programme, to include a step by step
approach, resowres and templates to adapt in the establishment or review of committees. The document is written

in a general way to be applicable in the many HSE services across hospital groups, community health organisations
and the national ambulance service.

This guidance forms part of a toolkit to support the application offn@mework for Improving Quality in our Health
Servicepublished by the HSE in 201®ne of the aims of this guidances to build up the capacity of quality and
safety committees at loal, management and board level (where one is in pladéese maltidisciplinary committees
should provide the space to stand back and consider the quality and safety of care provided, monitor this on a routine
basis, provide respectful challenge and tcimprove care.

Some of the key questions for quality and safety committees are:
I How do you know what good care is?
I How do you know you are getting better?
I Do you have the appropriate measures?
I Have you confidence in the relevant data?
T Do you know whee you stand relative to the best?
T How do you demonstrate that you are a learning organisation?
T How do you keep in touch with the froine reality of service delivery?
I How do you ensure you hear the voices of patients, families, service users and &atdlif?

I would like to thank the many staff and teams across the health system who have used the original dogsimamd

their experiences and made suggestions for strengthening the revised document during the consultation processes.
very much appreciate the considerable commitment and support that the Quality Improvement Division teams have
given in preparing this document.

The guidance and templates are provided ready for adaptation to the specific context of your service belitet,
mental health, primary care, social care, health and wellbeing or the national ambulance service. We look forward to
working with you in adapting the guidance for your own context.
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Dr. Philip Crowley
National Director
QualityImprovementDivision
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The purpose of the document is to provide guidance and sample terms of reference for services to use and adapt (asorevant t
context of individual healthcare organisation) in the establishment or review of Quality and Safety Committees for:

i)  Local Quality and Safety Committee

i)  Executive Quality and Safety Committee

i)  Board Quality and Safety Committee

For services that are the process of setting up or reviewing their Quality and Safety Committee the following steps could be followed:

4 Y4 )
Step 1 - Agree the selection criteria for membership Guidance Quality and Safety
- Identify chair with the role, knowledge and skill for Committees
Membership level of Quality and Safety Committee (Section 1.3, 2.3, 3.3)
N AN J
4 . ) .
Step 2 - Create a terms of reference with clear measurable Template Terms of Reference Quality
objectives approved by the committee and signed off | 544 Safety Committe¢Resource 1)
Terms of by the senior most accountable person for the servic Sample Agenda Prompts
for example Manager, CEO or chair of the Board)
Reference ( (Resource 5)
> AN /
Step 3 - Agree the reporting lines of the committee Committee Report Template
- Create a clear organogram for the committee which (Resource 7)
Reporting maps out how the committee fits into the overall Sample Annugbchedule for
Lines accountability arrangements of the service Committee Reporting
Accountability /\(Resource 8) /
_ _ N
Step 4 - Agree the documentation templates for the committe | Sample Agendas
(e.g. agenda, schedule wieetings annually, minutes, Local Committe¢Resource 2)
i action log, template for reports coming to and from . .
DIBELTE R i 2 g . Executive CommitteéResource 3)
Templates e committee) . tedR 2
oard CommittegResource
AN D%
4 o . Y4 )
Step 5 - Prioritisation ofagenda items on a monthly, quarterly, | | ocal CommitteéResource 2)
Prioritise sl besiiz Executive CommittetResource 3)
Agenda 9 _\_Board CommittedResource 4) )
4 L , 2
Step 6 - Identify information sources to plan and assess Checklist for Prioritising Measures of
improvements in the quality of care in a measurable Quality of CareAppendix 4)
Ql Measures way: including the prioritised quality of care indicators
being monitored on aoutine basis by the committee
\ AN %
4 . . _ )
Step 7 - Identify the pathway for recommendations made by Organogram of Committees
the committee and the process for escalating issues (Appendix 3)
Outcomes concern
- Circulatepublish minutes and reports of the
committee
o AN %
Step 8 - Review of the effectiveness of the committee with Terms of Reference Quality and Safe
regard to the terms of reference, performance, Committee / Agenda Prompts
Review membership and attendancen an annual basis (Resource 1 and 5)
Evaluation Quality and Safety Structures
Appendix 1 and 2)
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Introduction

Over recent years, the health service has placed an important emphasis on quality, staff and service user safety byglawelopin
infrastructure for integrated quality, safety and risk management with the aim of achieving enalin governance for quality and
safety. The HIQA National Standards for Safer Better Health Care (2012) Theme 5 Leadership Governance and Matetgseriteatt
providers should have clear accountability arrangements to achieve the delivery of higty,osefle and reliable healthcare. The HSE
recognises the critical importance ¢dadership, service user and staff engagement in achieggd governance and continually
enhancing accountability arrangements. In this regard and in the context of thblisst@ent of the Hospital Groups, Community Health
Organisations and National Ambulance Service the HSE is strengthening its accountability arrangements and has puréng@leag a
Accountability Framewori\ational Service Plan, 2016).

The HSE Qualitynprovement Division is building on this. Formalised governance for quality arrangements ensure that everyone working
in the health systenhave an opportunity to share their experiences and suggestions for improvearenaware of their responsibilities,
authority and accountability, and work towards achieving measured improvement in service user outcomes. Effective gofernance
quality and safety recognises the intdependencies between corporate and quality governance across services and intefeatetot

deliver high quality, safe and reliable healthcare/social care. The idea is we are all responsible and together weisgeacsader
healthcare system

A Report of the Quality and Safety Clinical Governance Development Initiative: Sharigaoning published in March 2014
recommended:
A Making local quality and safety data transparent to staff and members of the public
A Establishing a Quality and Safety Executive Committee with responsibility for implementing quality and safety
arrangements orehalf of Executive Management Teams
A Establishing a Quality and Safety Committee of the Board or Community Healthcare Organisation with réispdasibi
overseeing and seeking assurance (through clear data analysis), on the quality and safety of gevided.

More recently the Quality Improvement Division has develop&dzanework for Improving Quality in Our Health Service (April 2016)
Thisprovides six drivers for improving quality which are set out below. It is the combined force of drivekisg together that creates
the environment and acceleration for improvement.
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FOR i
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Figure 1: HSE Framework for Improving Quality

What is Governance for Quality and Safety?

Governance for Quality and Safety is the system through which all healthcarersiafams are accountable for the quality, safety and
experience of people in the care they deliver. This means specifying the standards your service is going to deliveriragé\sryone
the measurements used to demonstrate that your service has dohatwt set out to do. It is built on the model of the Senior
Accountable Officer (Chief Executive Officer/Chief Officer/General Manager) or equivalent working in partnersbkipffvithd service
users A key characteristic is a culture and commitmenagreed service levels and quality of care to be provided.



Governance for quality and safety involves having the necessary structures, processes, standards and oversight in plaeethaten

safe, person centred and effective services deivered. Boards have a key role to play in the governance of an organisation as the
accountability for the quality of a service rests with the Board. When services do not have Boards the CEO/General Mdnager an
Executive Management Team take on this @sgbility. Governance also ensures the establishment of learning systems so that all
experience within a service is shared and used to improve. Good governance for quality supports strong relationshipsftmttieen

staff, service use;families andsenior leaders within any servi§eSE Framework for Improving Quality, 2016).

What is the vision for Governance for Quality and Safety?

Governance for quality and safety is an integral component of management arrangements where:

% Each individual, as paof a team, knows the purpose and function of leadership and accoulittafir good health and care

% Each individual, as part of a team, knows their responsibility, level of autharity@whom they are accountable

% Each individual, as part of a team, understands how the principles of quality and safety can be applied in their practice (se
figure 2)

% A culture of trust, openness, respect and caring is evident amontpgers, staff and service users

% Each indvidual, as part of a team, consistently demonstrates a commitment to the principles of quality and safety in decision
making (see figure 2). Quality and safety is embedded within the overall governance arrangements

Aim of this Document

The am of this document is to provide guidance and resources for all levels of Quality and Safety Committees which includes the
following:

Committee terms of reference

Committee membership

Committee agendas / agenda prompts / minutes template

Committee reporing templates
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Sample Organogram for quality and safety committee reporting

Selection of Quality and Safety Indicators
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Figure 2: Guiding Principles for Quadityd Safety



The HSE recognises the critical importance of good governanoénuallyimproving quality and providing a level of assurancghe
quality and safety of services providetivVhilst healthcare organisations are in the process of organisational change through the
establishment of Community Healthcare Organisations (CHOs) and Hospital Groups, it is however vital that strong govetinance al

accountability arrangements are in pkaat all times, in respect of service user quality and safety.

For effective governance, it is important that there is division of duties between oversight roles, management and implementa
roles. This is realised through the establishment of sepatateal, Executive and Board Committees for Quality and Safety. The
number and level of the committee(s) will be informed by the context and size of and nature of the service. Titles fortee(anit
vary; 'clinical governance' or 'quality safety and rislenagement' are often used. For consistency 'Quality and Safety' is used

throughout this document.

The document has been prepared in a generic manner to cater for all healthcare/social care services (e.g Hospital Greugps] CHO
National Ambulance Senégacross the following three different levels:

i) Local Quality and Safety Committee
The Local Quality and Safety Committee supports delivery of quality safe services at local or service level. The LodakGammit

multidisciplinary comprising of staff valse roles are directly concerned with establishing, developing and implementing quality and
safety systems within the local service. It focuses on driving the implementation of improvements and safeguards inryliahiiety.

For smaller services wheréndre are limited personnelquality and safety can be incorporated as a standing agenda item of the
management team meeting thus avoiding the requirement to establish a separate committee. Where in place, the chair o&the Loc
Quality and Safety Committes operationally responsible to the Executive Management Team and reports on progress to the

Executive Quality and Safety Committee.

i) Executive Quality and Safety Committee
The Executive Quality and Safety Committee manages quality and safety on bethelffofecutive Management Team. The Executive

Quality and Safety Committee is a multidisciplinary team of representative staff whose roles are directly concerned Wwiithesia
developing and implementing quality and safety structures, processes, atdadnd oversight across the service. It focuses on driving
the implementation of service wide improvements and safeguards in quality and safety. The Executive Quality and Safetg&€mmmit

accountable to the senior accountable officer and reports oogpess to the Executive/Senior Management Team.

i) Board Quality and Safety Committee
The Board Quality and Safety Committee oversees management of quality and safety across the service on behalf of ther Board. |

voluntary services of the HSE (and in the future, Trust Boards for groups of hospitals/community services), the govemaalitg of
and safety is a function of the Board. A Board Quality 8afety Committee comprising of NoBxecutive and ecutive members

would normally be established. The Board Quality and Safety Committee operates on behalf of and reports directly tothe Boa



1. Local Quality and Safety Committee Guidance

To assist Local Quality and Safety Committee(s) in developing a terms of reference, the following is suggested as a guitiagse

Terms of Reference in Resource 1).

1.1 Purpose: LocaQuality and Safety Committee

Aim: The aim of the local Quality and Safety Committee is to develop, deliver, champion, implement and evaluate a qualfigtand sa

programme for the service area.

Objectives Identify a set of goals that the committee plaimsachieve. To be most effective, objectives are: achievable; realistic; time

bound; explicit; measurable; within the scope/remit of the committee.

Examples of objectives that could be used by a Local Quality and Safety Committee are set out below:

Ovwersight, reviewing and identifying trends in:

% feedback from service users and steff their
experiences of seiges (e.g. from surveys,
forums, compliments and complaints, staff
turnover, exit interviews, absenteeism, %
agency staff);

% areas for development and improvement
identified through the application of the six
drivers of the framework for improving
quality;

% areas of excellence which can support areas in
need of improvement;

% the quality and safety of the service through
proactive risk mangement processes to
include risk assessments, risk registers,
incident analysis, morbidityand mortality
meetings, case reviews, and investigation
reports, etc;

% legislation, mandatory standards and quality
indicators and outcome measures, coroner's
reports, and the annual plan for clinical audits
and;

% policies, procedures, protocols and guidelines
(PPPGs) to be developed to support best
practice and ensure safety is maxsmd in line
with national PPP&

Providing a level ofassurancethat:

%

known risks are being addressed and
managed through appropriate risk
management process and escalated where
necessary;

processes for incident reporting (including
serious reportable events) are being adhered
to;

assessments have been undertaken in a
manner whichfacilitates full participation of
staff and are an accurate reflection of the
status of that service at the time of
assessment;

risk assessments (signed off by committee)
are submitted within the delegated

timeframes: and the local service is in
compliance with  legislation,  national

standards and regulations.

Monitoring Quality Improvement Plans (QIFs):

X

responding to service user and staff
suggestions for improvement;

the progress of the actions being
implemented following an incident, case

NEGASE>E O2NBYSNRa NBLJY

mortality meeting, report recommendation or
complaint;

arising from the risk register;
arising from clinical audits; and

arising from assessments on standards.




1.2 Role ancResponsibilities: Local Quality and Safety Committee

A Promote and advance the importance and valuestfif and service user engagement in improving quality and the quality and safety risk
management programme;

A Devebpand deliver an integrated qualiafety and risk management programme for the local serai@a. This includes (but is not limited
to) the following:
i Engaging service usermembers of the public and staff in the quality and saety programme;riskidentification,deseiption,

assessmentnitigationandescalation;

Report, control, learn and disseminte lessonsrbm significant incidents (including serious reportable events artemal
alerts) and complaints;
Policies, procedues, protocolsand guidelinesare developed/adaped, implemerted and evaluaed (basedon best
availableevidence);
Licensig, regulaory, aedentialing and ageditation requirements ae met and maintainedor the service area;

i A structured programmeof auditisin place;and
Oversee and monitor staff complian@ with educatian and training and specialisttompéaency programmes.

% Accessandinvite expeatiseto the localQualty and Sdety Committee asrequired;
% Reporting and twewvay communication processes are in place between the committee, frongiia# and the
management team.

1.3 Membership: Local Quality and Safety Committee

When creating a new Quality and Safety Committee, there is an opportunity to ensure there is transparency in respediaf fmlec
the committee and selection criteria fanembership may include:

i Experience of and commitment to quality and safety

i Knowledge of quality improvement methods

i Ability to challenge status quo in a constructive manner

i Availability to attend meetings

i Ability to drive change and innovations and infhee staff

i Experience of committee work

i Person centred

Once the committee igstablisheg a membership list would be created which woildludethe name, title androle of eachmember
and term of membershipit alsoidentifiesthe rolesthat are agreed as part of the terms of referencefor eachmemberin relation to
their despnated role on the committee, for exampg, char, vice chairadminetc. The committee would ordinarily elect the chair. The
characteristics of a good chair include:

- Open andnclusive

- Facilitative

- Action focused

- Actively seeking to maximise time at meetings

- Strong relationships with all committee members

- Respectful of individual and organisational views, roles and responsibilities
- Open and inclusive

The committee is multidisciplinary. Suggeted membershigor the LocalQuality and Safety Committeemightbe asfollows:
% Charedby lead (doctor, nurse/midwife, service manager)
% Mice-Chair (fom otherprofessionalgroup)

% Service userepresentative
% Appropriate representationas per service requirements (i.generalpractice, care groups, health and sociatare

professionas, pharmacy and radiology)

% Qualty/Safety/Risk Manager



% Administrationsuppat.

A quorum for a meeting should be agreed and outlined in the terms of reference. This could be for examplethe charperson or
vice-chairperson ad 30% of the members of the committee.

1.4 Accountability Reporting Relationships: Local Quality and Safety Committee

The committee is operationally accountableto the local manager and provides reports to tHexecutive Quality and Safety
Committee or equivalentlt is important to clealy identify who the committee chairreports to within the service. It is recommended

that the committee terms of reference document include an organisation chart illustrating where the committee sits within the
service structure.

1.5  Frequency of Meetings: Local Quality and Safety Committee

In order to facilitateY SYO SNBEQ RAIFNASE FyR LINRY23GS YIFIEAYdzYy FGdSyRFEyOST Al
(for a full calendar year) be identified during the development of the terms of reference. Normally the frequency of mégtings
monthly. Each facilt should agree what is appropriate and practical for their service. In the event of a meeting being cancelled it
should be reconvened. For smaller services where there are limited personnel, quality and safety can be incorporateddisga sta
agenda itenof the management team meeting thus avoiding the requirement to establish a separate committee.

1.6 Reports: Local Quality and Safety Committee

Identify what will be producedfrom the committee, for exampk, regularreports to the seniormostaccountablepersonto whom the
committee is accountabé or to other groups as required

1.7 Performance: Local Quality and Safety Committee

Clealy identify the quality indicators and outcomesthat will be measued to ensue that the committee is performing effectively.
Slf-evaluation may be undertaken or arranged through another function such as internal audit. Performance measues could
include:

Percentage of attendance at meetings by members

Criteria against each of the objectives above with an emphasis on the measurement of reduttamiand improvement in
quality

Review the process of the groagHow well are they operating? How do they feel they are performing? How do others feel
they are performing?

1.8 Administrative Support: Local Quality and Safety Committee

A member of staff who provides administrative suppat to the committee is identified. This person will circulate the agenda,
schedule, and papersto be read prior to meetings, documentthe minutes of each meeting and crculae to memberswithin an
agreed timeframe of the meeting beingheld. The minutes are approved and gjned off by the chair at the next meeting, stored and
published as agreed.

1.9 Approval and Review Date: Loc@uality and Safety Committee

The terms of reference are prepared by the chair of the local committee in consultation with the members of the committee and
authorised by the senior management team/officer. The terms of reference should be reviewedpdated every year or sooner if
necessary.



2. Executive Quality and Safety Committee Guidance

To assist Executive Quality and Safety Committees in developing their terms of reference, the following is suggestedeasee gui
outline Terms oReference in Resource 1).

2.1 Reports: Executive Quality and Safety Committee

Aim: clear statement identifying why the committee is being developed, for examfdedevelop, deliver, implement and evaluate a
comprehensive quality and safety programme wétbsociated structures, processes, standards and oversight which are the vehicle for
improving quality and safety.

Objectives a set of goals that the committee plans to achieve. To be most effective, objectives should be: achievable; realistic; time
bound; explicit; measurable; within the scope/remit of the committee; linked to health service providers / national séaviabjectives

and aligned to national policy and strategy.

Examplesof objectivesthat could be usedby an ExecutiveQuality and Safety Committeeare setout below:

Oversight, reviewing and identifying trends in: Providing a level ofassurance, to the

executive/senior managemat team that:
% feedback from service users and staff their

experience of the service(e.g. from surveys,
forums, compliments and complaints, staff
turnover, exit interviews, absenteeism, %
agency staff);

% known risks are being addressed and managed
through appropriate risk management process
andescalated where necessary;

% processes for incident reporting (including
serious reportable events) are being adhered

% areas for development and improvement o

identified through the application of the six
drivers of the framework for improving
quality;

% assessments have been undertaken in a
manner which facilitates full participation of
staff and are an accurate reflection of the
status of that service at the time of
assessment; and

% areas of excellence which can support areas in
need of improvement;

% the quality and safety of the service through
proactive risk management processes to
include risk assessments, risk registers, incident
analysis, morbidity and mortality meetings,
case review, and investigation reports, etc;

% assessments (signed off by committee® sent
i2 /9hkDaQa 2FFAOS 44
timeframes: and the facility is in compliance
with legislation, national standards and
regulations.

% legislation, mandatory standards and quality
indicators and outcome measures, coroner's
reports; and the annual plan for clinical
audits;and

Monitoring Quality Improvement Plans (QIPs):
% responding to service user and staff

suggestions for improvement:

% policies, procedures, protocols and guidelines % the progress of the actions being implemented

(PPPGs) to be developed to suppdvest Fatt26Ay3 ty AyOARSy(S
practice and ensure safety is maximised in line

with national PPPGs

report, morbidity and mortality meeting,
report recommendation or complaint;

% arising from the risk register;
% arising from clinical audits; and

% arising from assessments on standards.




2.2 Role and Responsibilities: Executive Quality and Safety Gibeem

X

<

Support servicavide continuous quality improvementiough engagement with staff and service users in improving quality and the
quality safety and risk management programme

Oversee, support and monitor the implementation thie servicesQuality Improvement Plamformed by the Framework for
Improving Quality in our Health Service

Build improvement knowledge and skills to transform the culture of care

Priortise the implementation of proven solutions togwent harm and improve care, ¢éasing on reducing variation and

reducing variation across care processes

Developing and delivering a service wide integrated quasifety and risk managemeprogramme on behalf of thexcutive
Management ®am. This includes (but is not lird to) the following:

Engaging service users, members of the public and frontline staff engaged in the quality and safety programme; risk
identification, description, assessment, mitigation and escalation;

Report, control, learn and disseminate lessomsrfrsignificant incidents (including serious reportable events and external alerts)
and complaints;

Ensure appropriate clinical policies, procedures, protocols and guidelines are developed/adapted, implemented and evaluated
(based on best available evidex)¢

Ensure that all mandatory, licensing, regulatory, credentialing and accreditation requirements are met and maintained for the
facility;

Ensure that a structured programme of clinical audit is in place; and

Oversee and monitor staff compliance with maiory education and training angbscialist competency programmes

Establish subcommittees/groups to lead on specific elementpuafity and safety as required

Access and invite expertise to the Executive Quality Safety Committee as required
Reportingand twoway communication processes are in place between frontline staff, Executive Management Team, the
Quality and Safety Executive Committee and the Quality and Safety Board Committee (where a Board is in place).

2.3 Membership: Executive Quality anBiafety Committee

When creating a new Executive Quality and Safety Committee, senior management should ensure there is transparency of respect
selection for the committee and selection criteria for membership may include:

Experience of and commitment wuality and safety
Knowledge of guality improvement methods

Ability to challenge status quo in a constructive manner
Availability to attend meetings

Ability to drive change and innovations and influence staff
Experience of committee work

Person centred

Once the committee is created, a membership list should be created which wulldlethe name, title androle of eachmemberand
term of membershiplt alsoidentifiesthe rolesthat are agreed aspart of the terms of referencefor eachmemberin relation to their
desgnated role on the committee, for exampk, char, vice chair,admin etc. The committee would ordinarily elect the chair. The

characteristics of a good chair include:

Open and inclusive

Facilitative

Action focused

Actively seeking tonaximise time at meetings

Strong relationships with all committee members

Respectful of individual and organisational views, roles and responsibilities



Open and inclusive

The committeeis multidisciplinary. Suggeted membershigor the Quality and Safety Executive Committeemight be asfollows:
% Chared by (Lead Director/ MedicalDirector/Director Qualty and Sdety/Director of
NursingMidwifery as appropriate)
% Mce-Chair (fom otherprofessionalgroup)
% Service userepresentatie
% Appropriate representationfrom generabpractice, care groups, health andsocialcare professionas, pharmacy, and radiology

(where appropriate)
% Qualty/ Safety/ Risk Manager
X Director of HumanResouces

% Administrationsuppat

% Where inpostrepresentationfrom the following canbe consideed (titles will vary):
- Clinical audit lead

- Director of Finance

- Education and Training Coordinator
- Facilities/Environment Manager

- Healthcare Records Manager

- Information systems management

X Chairsof relevantquality and saety sub-committees are invited to attend the meeting on a regular basisper agreed annual
schedule (see Resource 8)

X Consideration may be given to identifying core and standirg membeis of the executve committee. Core membeis would be
expeded to attend every meeting Standirg members would be welcome to attend all meetings however they are only
expeded to attend if there are relevart agendhitems and/or if requeged to attend by the chair

% A quorum for a meeting should be agreed and outlined in the termeference. This could be for example chairperson or vice
chairperson and 30% of the core members of the committee.

24 Accountability Reporting Relationships: Executive Quality and Safety Committee

The committee is operationally accountableto the Executive ManagementTeam. It is important to clealy identify who the
committee chairreports to within the service for examplethe CEO/Generadilanageror Head of Service the communty setting. It is
recommended that the committee terms of reference document include an organisation chart illustrating where the commétee sit
within the service structure.

2.5 Frequency of Meetings: Executive Quality and Safety Committee

In order to facilitate Y'S Y 0 Sdike® and promote maximum attendane, it is suggesed that the frequercy and dates of
meetings (for a full calendaryear) be identified during the development of the terms of reference. Normally the frequercy of
meetingsis monthly. Eachfacility should agree what is appropriate and practical for their service. In the event of a meeting being
cancelledit shouldbe reconvened.

2.6 Reports: Executive Quality and Safety Committee

Identify what will be producedfrom the commitee, for exampk, regularreports to the seniormostaccountableperson (e.g. CEO/GM)
to whom the committee is accountabé (for example the Board Quality and Safety Committee where one is in placép other
groups. An AnnualReport shouldbe prepared by the committee and submited to the CEO/GM/Service Manager.

2.7 Performance: Executive Quality and Safety Committee

Clealy identify the service widequality indicaors and outcomesthat will be measued to ensue that the committee is performing
effectively. Self-evaluationmay be undertaken or arrangedthrough another function suchasinternal audit.



Performance measures could include:

X

X

X

X

Percentage of attendance at meetings by members

Criteria against each of the objectives with an emphasis on the measuremeadwdtion in harm

Achievement of improvements in service user experience and outcomes in a measurable way

Review the process of the growgpHow well are they operating? How do they feel they are performing? How do others feel they
are performing?

2.8  Administrative Support: Executive Quality and Safety Committee

A member of staff who provides administrative support to the committee is identified. This person will circulate the sgghrathyles,
and papers to be read prior to meetings, document the minutesaith meeting and circulate to members within an agreed timeframe
of the meeting being held. The minutes are approved and signed off by the chair at the next meeting.

2.9 Approval and Review Date: Executive Quality and Safety Committee

The terms of reference are prepared by the chair in consultation with thenembers of the committeeand authorised by the
Executive Management Tearihe terms of referenceshouldbe reviewed and updatedevery year or soonerif necessay.
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3. Board Quality and Safety Committee Guidance

To assist in the development of terms of reference for a Board Quality and Safety Committee the following general guidance i
provided. This should be considered within the context of the governance arrangements for the sentaengnof clear roles and
responsibilities, it is important to distinguish between oversight, management and implementation functions (i.e., gesmaaking,

they should be executed by different personnel).

3.1 Purpose: Board Quality and Safety Corteel

The aims of the committee should be clearly articulated. To assist the following might be considered.

Aim: a clear statement why the committee is being developed, for example, to drive quality improvement and plexetle a
of assurance to the Board that there are appropriate and effective systems in place that cover all aspectstyofamlali
safety.

Objectives a set of goals that the committee plans to achieve. To be most effective, objectives should bgaklehieealistic; time
bound; explicit; measurable; within the scope/remit of the committee; linked to health service providers / national séaviabjectives
and aligned to national policy and strategy.

3.2 Roles and Responsibilities: Bo&dality and Safety Committee

The quality and safety committee is a committee of the Boad establishedo:

% Provide a level of assurance to the Board on the appropriate, governance structures, processeatdstaanttl oversight and
controls

% Oversee the development by thexecutive Management Teaof a quality improvement plarfor the service in line with agree
Quality Improvement Strategy

% Recommend to the Board a quality and safety programme anéxatutive Management Teastructure, polices and processes
that clearly articulates responsibility, authority and accountability for safety, risk management andvimgrquality across the
service

% Secure assurance from thEexecutive Management Teaon the implementation of the quality and safefrogramme and the
application of appropriate governance structure and processes (e.g. risk escalation) including monitored outcomes thrtitygh qua
indicators and outcome measures

% Secure assurance from thHexecutive Management Teathat the service is coniming with all regulatory and legal requirements
to assure quaty safety and risk management

% Act as advocates at both Board and Government level for quality and safety issues which cannot be resolve@xXscutiee
Management Team

% To consider in greatedepth matters referred to the committee by the Board and referral of issues to the Boarcbhsideration
when necessary

3.3 Membership: Board Quality and Safety Committee

The Board Quality and Safety Committee normally consist néimber of Executive and Ndfxecutive Directors (drawn from the
Board) and service user representatives (where appropriatéle committee is normally chaired by a NBRrecutive Director
(member of the Board) who reports on behalf of the committee te #hair of the Board.

Once the committee is created, a membership list should be created which would include the name, title and role of each amembe
term of membership. It also identifies the roles that are agreed as part of the terms of refereneadb member in relation to their
designated role on the committee, for example, chair, vice chair, admin etc. The committee would ordinarily elect thel fubair.
characteristics of a good chair include:

% Open and inclusive

% Facilitative
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% Action focugd

% Actively seeking to maximise time at meetings

% Strong relationships with all committee members

% Respectful of individual and organisational views, roles and responsibilities
% Open and inclusive

It is usual for the following executives to be in attendaate¢he Board Quality and Safety Committee meetings:
% ChiefExecutive Officer/GeneralManager/ServiceManage;

% Lead Diector/Executive Director/Director Qualty and Sdety;

X Director of NursingMidwifery.

P iKS digrétion, loth& Segedutives, personnel or external expertise may bepted onto the committee or
attend to address specific topics as they arise, including service user representatives.

A quorum for a meeting is agreed and outlined in teems of reference. This might be at least thre@mbers including at least one
Non-Executive and one Executivé€rtor.

34 Accountability Reporting Relationships: Board Quality and Safety Committee

The Board Quality and Safety Committee are directly accountable to the Board. It is recommended that the committee terms of
reference document include an organisation chart illustrating where the committee sits within the service structure.

3.5  Freqency of Meetings: Board Quality and Safety Committee

A minimum of four meetings per year is suggested, with additional meetings where necessary. In the event of a meeting being
cancelled it should be reconvened

3.6 Reports: Board Quality and Saf€@igmmittee

Following each meeting a report is provided to the Board, along with a verbal briefing during the following Board megting, wi
additional reports as deemed necessary.

3.7 Performance: Board Quality and Safety Committee

Clealy identify performance outcomesthat will be measued to ensue that the Boad committee is performing effectively. Self-
evaluationmay be undertaken or arrangedthroughanotherfunction suchasinternal audit. Performancemeasues could include:
Percentage of attendance at meetings by members

Achievement of the objectives as set out at in the terms of reference

Achievement of improvements in service user experience and outcomes in a measurable way

Review the processes of the committee:
- How wellis it operating?

- How do the ommittee and Board feel about the way they are operating? (e.g. number of reports completed)
- How do others feel they are performing?

<X XK X

38  Administrative Support: Board Quality and Safety Committee

A staff member tgorovide administrative support to the committee is identified. This person will circulate the agenda, schedules, and
papers to be read prior to meetings, document the minutes of each meeting and circulate to members within an agreed tinoéframe
the meetirg being held. The minutes are approved and signed off by the chair at the next meeting.

3.9 Approval and Review Date: Board Quality and Safety Committee

The terms of reference are prepared by the Board, (including the term of office for mendmershunicated to and accepted by each
member of the committee. The terms of reference are reviewed and updated by the Board every year or more frequently &érpecess

12
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4. Resources
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Resource 1: Terms of Reference Quality and Safety Committee

Thefollowingtemplae canbe adaped for your particular Quality and Safety Committee. Guidance on completing the terms of
reference areprovided in section 1 (Local Committee) section 2 (Executive Committee) and section 3 (Board Committee) of this
document.

Name of Committee Terms of Reference

1. Purpose
i Aim
i Objectives
2. Role and Responsibilities

3. Membership

4. Accountability and Reporting Relationships
(include organisational chart)

5. Frequency of Meetings
6. Reports
7. Performance

8. Administrative Support

9. Approval and Review Date

Review Date / Signatures of Committee Members:

Date of Approval:
Namesof Committee Members: Date of Review: Date:
Name of Chair: Date of Review:

15



Resource 2: Local Quality and Safety Committee Sample Agenda

A sample agenda for a Local Quality and Safety Committee meeting is provided below. Thistended to be prescriptive and not all
issues will be covered at each monthly meeting, therefore the chair will prioritise agenda items for each meeting. Forsemédies
where there are limited personnel, quality and safety can be incorporated tendisg agenda item of the management team meeting
thus avoiding the requirement to establish a separate committee.

The agenda items are linked with the National Standards for Safer Better Healthcare (2012).

HIQA Frequency
ltem Discussion Standards To be agreed
Number Alignment

Introductions, sigfan and apologies
Introduction | Minutes of previous meeting and matters arising

1 Service User Experience
2 Staff Experience
3 Quality indicators and outcome measures

Quality Improvement Initiatives/Plans

Audit Reports / Plan

Meeting national standards, guidelines, policies, audi
and report recommendations

Improving Quality
(6]

Implementation of national and local quality and safe
initiatives

7 Recent incidents / near missé risk management
processes/isk register
8 Prevention and control of Health Care Acquired
Infection
9 Ongoing better health and wellbeing updates
10 Quality andsafety reports from committees/specialty
> teams
= 11 Correspondence/ circulars re qualitysafety
g
O
= 12 Review of reports of service specific and mandatory
N education and training
5 13 Risk assessment of cost containment plans
% 14 Healthcare records management Use of
o Information
15 Any other business
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Resource 3: Executive Quality and Safety Committee Sample Agenda

This is not intended to be prescriptive and not all issues will heergal at each monthly meetinghérefore the chair will prioritise
agenda items as appropriate.

The agenda items are linked with the National Standards for Safer Better Healthcare (2012).

HIQA Frequency
Item Discussion Standards Alignment *To be agreed
Number
Introductions, sigfan and apologies
Introduction | Minutes of previous meeting and matters arising
1 Service User Experience s}
2 Staff Experience s}
3 Quality indicators and outcommeasures
2> |4 Audit Plan o)
©
>
O |5 Meeting national standards, guidelines, policies, audit
ki and report recommendations
§ 6 Implementation of national and service wide quality a
g— safety initiatives
- 7 Risk management processes / risk register/ incidents ls)
{w9Qa
8 Prevention and control of Health Care Acquired Infecti
9 Quality Improvement initiatives/Plans
10 Better health and wellbeing for staff, service users and p)
members of the public
11 Quality and afety reports from
E committees/directorates/specialty teams s}
g |12 Leadership for quality & safety
g |11 Review ofeports of service specific and mandatory g}
g education and training
S 12 Risk assessment of cost containment plans g}
)
§ 13 Healthcare records management b | Use of Information
S
14 Any other business

*See Rsource8 for the development of schediziof committee reports to the Qality andSafety Executive @Gmmittee
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Resource 4: Board Quality and Safety Committee Sample Agenda ‘

This is not intended to be a prescriptive agenda and not all issues will be camegadh meetingtherefore the chair wilprioritise
agenda items as appropriate.

Iltem
Number

HIQA Frequency
Discussion Standards Alignment | To be agreed

Introduction

Introductions, sigfan and apologies

Minutes of previous meeting and matteassing
Identifications of potential conflicts of interest (when
relevant)

Review report from Quality and Safety Executive
Committee

Review Board quality of care dashboardraficators to
make an assessment and recommendations to the
Board for action

Service user experience and staff experience e.g. res|
of surveys, patient safety culture, exit interviews etc

Improving Quality

Updates on serious reportable events /
investigations/reviews/legal cases / communications
relating to these situations

Review of any high risks added to corporate risk regis

Progress on accreditationrégulatory standards ( HIQA
standards) and evaluation

Effective Care
and Support

Review status of strategic quality improvement plan
against annual improvement targets

Agreerecommendations to the Board on matters
related to the quality of care, safety, service user
reported experience and outcomes, and organisationg
safety culture

Capacity and Capability

Any other business
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