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Foreword 

Healthcare is changing rapidly, with new challenges from technology, demography and 
social attitudes influencing our commissioning.  A Shared Commitment to Quality1 builds on 
the confirmation within the Five Year Forward View2 of the importance of continuously 
improving care in our areas and maintaining a clear focus on quality of care; so that we are 
always striving for the best. Next Steps on the Five Year Forward View3 sets out a road map 
towards whole-system, place-based, integrated planning. Sustainability and transformation 
partnerships (STPs) are developing in every area of the country and NHS Sunderland 
Clinical Commissioning Group (the CCG) is working in partnership with other 
commissioners, including local authorities/councils, and providers of health and care to 
collectively take responsibility for resources and population health.   

The development of our STP is specifically focused on the health and wellbeing, care and 
quality, finance and efficiency care gaps. Maintaining and improving quality during such 
challenging and changing times will not be easy but is essential for the sustainability of our 
NHS.  To get this right, we need, more than ever before, to become a health and care 
service focused on continual learning and improvement at all levels. 

Our ambition 

This refreshed quality strategy maintains the CCG’s commitment to assure the quality of the 
services that we commission and that are provided to our patients, through a clear focus on 
the effectiveness, safety and the experience of that care. As a CCG we therefore need to 
develop the culture and skills to ensure that continual quality improvement is central to all of 
our commissioning and the provision of services to our communities.  The framework within 
this strategy starts this process; enabling staff across the CCG to make this role central to 
their work - quality and safety are everyone’s business. 

 

The quality of the care that our patients receive defines the success of CCG. 

 

                                                                                           

Ann Fox             Aileen Sullivan 

Director of nursing, quality & safety                                              Lay member – patient & 
public involvement and 
chair of the quality and 
safety committee 

                                                        
1 NQB Shared commitment 
2 NHS E 5yfv 
3 NHS E Next Steps 

https://www.england.nhs.uk/wp-content/uploads/2016/12/nqb-shared-commitment-frmwrk.pdf
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/03/NEXT-STEPS-ON-THE-NHS-FIVE-YEAR-FORWARD-VIEW.pdf
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1.0 Introduction - our vision – quality and safety are everyone’s business 

1.1 The people of Sunderland deserve to enjoy the best possible health and wellbeing, 
and receive quality care when they need it.  We, the CCG, believe in everyone 
getting the right care, in the right place, at the right time.   

1.2 The purpose of this strategy is to ensure that quality is at the very heart of the CCG’s 
commissioning processes and intentions. 

1.3 The CCG’s vision is to achieve ‘Better Health for Sunderland’.  We aim to improve 
the health and wellbeing of local people so they live longer with a better quality of life. 
In order to achieve our vision we must reduce variation in the quality and safety of 
care through a systematic and integrated approach to assurance and ensure high 
quality care and outcomes for local residents. 

1.4 We will use the following seven core values to support the delivery of our vision with 
a focus on quality and safety implicit in each value: 

          

1.5 This strategy is underpinned by a quality framework which enables us to ensure that 
quality is at the heart of everything we do.  Our framework can be found at appendix 
1and describes the key data sources and activity undertaken to quality assure and 
improve quality across the system. 

1.6 All staff within the CCG ensure that quality and safety issues (including safeguarding 
adults and children) are considered in delivering our core functions and in any reform 
or transformation work. The quality and safety team will implement this strategy, led 
by the CCG director of nursing, quality and safety. 

1.7 This strategy is owned by the quality and safety committee (QSC).  Appendix 2 
depicts our internal quality and safety governance structure.    

1.8 The QSC is a sub-committee of the governing body and chaired by a lay member.  
The QSC is responsible for ensuring that the appropriate governance, systems  
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processes and scrutiny are in place to deliver the quality objectives identified in the 
NHS Outcomes Framework4 and the quality & safety components of the CCG’s plan 
to achieve “Better Health for Sunderland”5.  The terms of reference for the QSC can 
be found at appendix 3. 

 Figure 1: NHS Outcomes Framework 20176 

 

2.0 What do we mean by quality?  

2.1 The NHS Five Year Forward View7 reaffirms the 3 pillars of quality as defined by 
Lord Darzi8 and enshrined in the NHS Constitution9: 

- Clinical effectiveness 

- Patient safety 

- Patient experience 

 

2.2  In addition it builds on the above definition by outlining the changes that are needed 
by the NHS to commit to high-quality, person-centred care for all and to deliver a 
sustainable health and care system.  The key changes result from system wide 
learning and include: 

• Ensuring patient experience focuses on staff involving and treating individuals with 

compassion, dignity and respect – caring services 

• Responding to people’s needs and choices and enabling them to be equal partners 

in their care – responsive and person-centred services 

• Ensuring that services are open and collaborate internally and externally and are 

committed to learning and improvement – well-led services 

                                                        
4 DH Outcomes Framework 2017 
5 SCCG value-visions 
6 DH Outcomes Framework 2017 
7 NHS E 5yfv 
8 High-quality-care-for-all-NHS 
9 the-NHS-constitution-for-England 

http://www.content.digital.nhs.uk/catalogue/PUB23992
http://www.sunderlandccg.nhs.uk/about-us/our-vision-and-values/
http://www.content.digital.nhs.uk/catalogue/PUB23992
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england
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• Using resources responsibly and efficiently, providing fair access to all, according to 

need, and promote an open and fair culture – services use resources sustainably 

and are equitable for all. 

 
2.2 This strategy, the underlying quality framework and associated policies and 

procedures are based on not only delivering national standards, such as those 
measured by the Care Quality Commission (CQC):  

 Are they safe? 

 Are they effective? 

 Are they responsive to people’s needs? 

 Are they well-led10; 
but, where possible, innovating to exceed them.  

2.3 Sunderland’s joint health and well-being strategy11 established a set of design 
principles that underpin our new approach to health and wellbeing and upon which 
action planning and ultimately commissioning throughout the health and social care 
system will be built.  It enables both public bodies and other partners to focus 
commissioning intentions and ensure services are available and are of a high quality 
to meet the needs of the population we serve.   

2.4 A range of CCG policies support the implementation of this quality strategy, 
including, our Quality Impact Assessment (QIA) Policy, Serious Incident (SI) Policy, 
and our Safeguarding Strategy and Policies.  These can be found on the CCG’s 
website Sunderland CCG 

3.0. The CCG’s responsibility for commissioning 

3.1 The CCG has responsibility, as a commissioner, for quality assurance; to hold 
providers to account for delivery of contractual obligations and quality standards. As 
a strategic commissioner we also take responsibility for working closely with and 
supporting providers to ensure service delivery continually improves and that they 
have in place processes to drive this continual improvement including the adoption 
and sharing of innovation. 

3.2 Each provider and member practice remains accountable for the quality of services 
within their own organisation. Individual CCG members/staff have a responsibility to 
report incidents and respond to patient feedback in an open and transparent way in 
order to support improvement in our service. 

3.3 The CCG works closely with other commissioners, such as NHS England, 
Sunderland City Council and other CCGs, to ensure a joint approach to quality 
assurance across Sunderland; providing clinical quality expertise to any joint 
commissioning arrangements, for example, care homes.  

3.4 We are fully committed to the Public Sector Equality Duty as set out in the Equality 
Act (2010). This ensures that the services we commission are equitable and comply 
with the principles of ‘due regard’. This applies to all the activities for which the CCG 
is responsible, including policy development, review and implementation. We will also 
ensure that providers are aware of our and their responsibilities to patients and  

 

                                                        
10 CQC fundamental-standards 
11 Sunderland HWB Strategy 

http://www.sunderlandccg.nhs.uk/
http://www.cqc.org.uk/what-we-do/how-we-do-our-job/fundamental-standards
https://www.sunderlandpartnership.org.uk/health-and-wellbeing-board


 NHS Official   

Page 5 of 21 

 

service users under the FREDA principles (fairness, respect, equality, dignity and 
autonomy) of the Human Rights Act 199812. 

3.5 The National Quality Board’s Shared commitment to quality13 outlines the 7 steps we 
need to undertake together to maintain and improve the quality of care that people 
experience and these are integral to the success of this strategy and inform the 
CCG’s Quality Framework: 

    

4.0 How does the CCG seek assurance and drive improvement?  

4.1 The quality framework (appendix 1) outlines our assurance and governance 
processes.  In order to embed the expectation that “quality and safety is everyone’s 
business” these processes describe how the CCG, via its committees and staff:  

a) Provide support, oversight of audits and learning processes and challenge to the 
various groups that monitor quality and safety, for example, provider quality review 
groups, the CCG’s QSC and NHS England’s (NHS E) quality surveillance group 
(QSG).  

b) Provide assurance to the governing body that the quality and safety of services is 
being robustly monitored and action is taken when required to make improvements. 

c) Provide assurance to the governing body that the CCG’s statutory responsibilities for 
safeguarding are being complied with. 

d) Ensure considerations relating to safeguarding children and adults are integral to 
commissioning services and robust processes are in place to deliver safeguarding 
duties. 

 

                                                        
12 HRA 1998 
13 NQB Shared commitment 

https://www.legislation.gov.uk/ukpga/1998/42/contents
https://www.england.nhs.uk/wp-content/uploads/2016/12/nqb-shared-commitment-frmwrk.pdf
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e) Support the CCG’s contracting and performance team to provide assurance that 
commissioned services are delivered to the required standards of performance under 
the terms of the NHS Constitution14, the NHS standard contract15 and any other 
national / local performance metrics as may be stated within individual contracts and 
via regulators. 

f) Provide assurance in relation to patient equality and inclusion. 

g) Provide oversight and learning from patient experience reports, litigation, complaints 
and serious incidents. 

h) Ensure quality and safety representation on procurement panels  

i) Support the undertaking of QIAs and quality assuring the final assessments ensuring 
they are tracked and monitored 

4.2 Ensure the governing body is sighted on how commissioned services and member 
practices are delivering safe and effective services via a number of early warning 
systems. These ensure we are aware of quality and safety concerns within the 
organisations we contract services from.  The quality framework also enables us to 
celebrate improvement and good practice. 

4.3 The workforce that leads the quality and safety agenda brings together clinicians and 
other professionals with specific expertise. They hold clear roles, some statutory (for 
example designated safeguarding professionals) within the CCG and link with our 
health providers, older person’s commissioned services (care homes), other 
commissioned services, as well as working with the statutory partnerships. 
Collectively, this workforce enables the CCG to fulfil its statutory duties, scrutinise 
and challenge providers as well as identify and provide leadership for improvements. 

4.4 The quality framework informs close communication within the CCG and externally, 
where appropriate, to other commissioners, and to relevant stakeholders such as 
Healthwatch, NHS England, NHS Improvement, the council and the Care Quality 
Commission. 

4.5 With support from the business intelligence team and our colleagues in the North of 
England Commissioning Support Unit (NECS) we regularly monitor provider quality 
information and data for trends and themes and compliance with local and national 
requirements for all providers of NHS care. 

4.6 We undertake detailed analysis, interpreting both hard and soft intelligence to 
support a continuous improvement approach with services. The team triangulates the 
information from both the data and from regular announced and unannounced visits 
to providers, to inform key lines of enquiry (KLOE) for follow up with providers at 
quality review meetings and where necessary to escalate any immediate or emergent 
issues and concerns. 

4.7 An overview of how the CCG ensures quality and safety can be seen in our quality 
strategy on a page at appendix 4. 

4.8 The key overarching aims of this strategy will inform and influence our quality action 
plan (appendix 4) and are: 

 

                                                        
14 the-NHS-constitution-for-England 
15NHS-standard-contract 

https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england
https://www.england.nhs.uk/nhs-standard-contract/
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 To review the capacity and capability within the team to enable a cohesive 
approach to quality monitoring of all providers 

 To provide expert leadership and promote a culture of quality within the CCG 

 To continue to work across organisational boundaries to ensure  improvement 

of the healthcare services commissioned on behalf of Sunderland residents 

working effectively as a strategic commissioner at every level within the STP - 

(to support whole system transformation). 

 To support providers to identify and implement improvements in the quality of 
services provided 

 To develop processes for monitoring quality within all provider organisations 
(ensuring focus upon any changes to organisational form and patient 
pathways e.g. Path to Excellence). 

 To support providers to develop a culture where learning from patient safety 
incidents and from patient experience is embedded in everyday practice. 

4.9 The quality and safety action plan will be reviewed by the QSC every 6 months and 
will be further informed by any national guidance or learning as it emerges 

5.0 Openness and transparency 

5.1 All CCG members of staff and those of our providers have a duty of care to the 
patients, the people we serve and to colleagues.  This strategy and accompanying 
framework is intended to promote sharing of information and intelligence in an open, 
honest and transparent way, in order to improve the quality of care and patient safety 
and to share learning when something goes wrong – to prevent future patient harm.  

6.0 Equality impact assessment 

6.1     The CCG is committed to promoting human rights and providing equality of 
opportunity; not only in employment practices, but also in the way which services are 
commissioned.  The CCG also values and respects the diversity of its employees 
and its local community.  In applying this strategy, the CCG will have due regard for 
the need to:  

• Promote human rights  
• Eliminate unlawful discrimination  
• Promote equality of opportunity  
• Provide for good relations between people of diverse groups  
 
6.3 This strategy aims to be accessible to everyone regardless of any protected 

characteristic, as outlined in the equality legislation. 

6.4 There is no evidence to suggest that this strategy would have an adverse impact in 
relation to race, disability, gender, age, sexual orientation, religion and belief or 
infringe individuals’ human rights. 

7.0 Implementation  

7.1 The implementation of this strategy will be led by the director of nursing, quality and 
safety. 
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Agenda item 8.3 

Appendix 1 

Quality Framework  Governance arrangements Associated documents and websites 

Clinical 
Effectiveness  

 Quality and Safety Action Plan   

 Quality Impact Assessments  

 Healthcare Associated Infection Improvement Group  

 Quality Review Groups 

 Quality and Safety Committee  

 Commissioning for Quality and Innovation  

 Contract monitoring  

 Quality Innovation, Productivity and Prevention 

 Communications and Engagement Steering Group  

Quality And Safety Intranet  

Patient experience  Patient Involvement Groups 

 Patient feedback 

 Governing Body  

 Quality and Safety Committee 

 Quality Assurance Visits 

 Quality Review Groups  

 Care Quality Commission  

 Patient groups 

 Communications and Engagement Steering Group 

Quality And Safety Intranet  
Care Quality Commission  

 

Patient Safety  Quality Review Groups  

 Quality & Safety Committee 

 Primary Care Commissioning Committee 

 NHSE Quality Surveillance Group 

 Contract Review Groups  

 Serious Incident Panel  

 National Learning and Reporting System  

 SIRMS 

 Safeguarding Adult and Children Boards 

 Prevent Strategy  

 Designated and Named Safeguarding Assurance group   

Sunderland Safeguarding Adults 
Board   

Sunderland Safeguarding Children’s 
Board   

NHS England   
Care Quality Commission  

http://sunintranet/intranet/Quality/Pages/Clinical-Quality-and-Patient-Safety.aspx
http://sunintranet/intranet/Quality/Pages/Clinical-Quality-and-Patient-Safety.aspx
http://www.cqc.org.uk/
http://www.sunderlandsab.org.uk/
http://www.sunderlandsab.org.uk/
http://www.sunderlandscb.com/
http://www.sunderlandscb.com/
https://www.england.nhs.uk/
http://www.cqc.org.uk/
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Agenda item 8.3 

Appendix 1 

 Healthcare Associated Infection Improvement Group 

 Medicines Optimisation 

 Cumbria and North East NHS England Quality Surveillance 
Group   

 Governing Body  

 Care Quality Commission  

Well led   Quality and Safety Committee 

 Quality Review Groups 

 Quality assurance visits  

Quality And Safety Intranet  

Sustainable use of 
resources  

 Quality and Safety Committee  

 Quality Review Groups 

 Contract monitoring    

Quality And Safety Intranet  

http://sunintranet/intranet/Quality/Pages/Clinical-Quality-and-Patient-Safety.aspx
http://sunintranet/intranet/Quality/Pages/Clinical-Quality-and-Patient-Safety.aspx
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QUALITY AND SAFETY COMMITTEE 

 

TERMS OF REFERENCE 
 
1. Introduction 

 
1.1  The Quality and Safety Committee (the committee) is established as a committee of 

the Governing Body of NHS Sunderland Clinical Commissioning Group (the CCG), in 
accordance with constitution, standing orders, scheme of delegation and quality 
strategy.  

 
1.2 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 CCG constitution and standing orders.  

 
2. Principal Function 

 
2.1 The committee is responsible for ensuring the appropriate governance systems and 

processes are in place to  
 

 commission, monitor and ensure the delivery of high quality safe patient care 
in commissioned services, 

 facilitate, monitor and ensure quality improvement in general medical practice 
working with NHS England.  

 
2.2 In achieving this, the committee will seek to promote a culture of continuous 

improvement and innovation with respect to safety of services, clinical effectiveness 
and patient experience, to secure public involvement and to provide assurance to the 
Governing Body about the quality, safety and any relevant risks of the services being 
commissioned, and the overall risks to the organisation’s strategic and operational 
plans. 
 

2.3 The committee will, as delegated by the governing   body, provide oversight and 
scrutiny of arrangements for supporting NHS England in relation to securing 
continuous improvement in the quality of primary medical services through the 
planning process and future primary care commissioning arrangements.  
 

3. Accountability 
 

3.1  The committee is a formal committee of the CCG’s Governing Body.  
 

4. Membership 
 

4.1 Membership of the committee will consist of:  
 

 Lay member for patient and public involvement (chair) 

 Director of nursing, quality and safety (vice chair) 

 Chief officer  
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 Medical director 

 Secondary care doctor  

 General practitioners x  2    

 Head of quality and patient safety 

 Head of medicines optimisation  

 Head of safeguarding  

 Head of corporate affairs  

 Head of contracting, performance and business intelligence 

 Director of public health  

 Project director for joint commissioning  

 The following members of staff will be invited to attend as appropriate:    
  

 Senior communications and engagement locality lead (NECS) 

 Clinical quality officer (nursing homes) 

  The CCG chair will be an ex-officio member.           
 
4.2 The chair of the committee has responsibility to ensure that the committee obtains 

appropriate advice in the exercise of its functions.  Officers, employees, and practice 
representatives of the CCGs and other appropriate individuals may be invited to attend 
all or part of meetings of the committee to provide advice or support particular 
discussion from time to time.   

 
5. Authority 

 
5.1  The Governing Body authorises the committee to pursue any activity within these 

terms of reference including to: 
 

(i)  seek any information it requires from CCG employees, in line with its 
responsibility under these terms of reference and the scheme of reservation and 
delegation; 

 
(ii)  require all CCG employees to co-operate with any reasonable request made by 

the committee, in line with its responsibility under these terms of reference and 
the scheme of reservation and delegation; 

 
(iii)  review and investigate any matter within its remit and grants freedom of access 

to the organisation’s records, documentation and employees. The committee 
must have due regard to the CCG’s information governance policies regarding 
personal health information and the CCG’s duty of care to its employees when 
exercising its authority. 

 
5.2 In discharging its responsibilities the committee will comply with the CCG’s standing 

orders and prime financial policies and standards of business conduct policy.   
 
5.3 The committee is authorised to establish sub-groups to assist it in discharging its 

responsibilities.  Such sub-groups will include the HCAI improvement group, and joint 
designated named professionals group (a joint arrangement with other CCGs). 
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6. Roles and responsibilities 
 
6.1    Quality in commissioned services 
 
6.1.1  To develop, monitor and review the CCG’s vision and framework for commissioning 

services that are high quality, safe, clinically effective and provide positive 
patient/carer experience and in line with the CCG’s quality strategy. 

 
6.1.2  To receive reports on the quality of commissioned services, to review any relevant 

risks arising and monitor progress in implementing recommendations and action 
plans. 

 
6.1.3  Where the CCG is the coordinating commissioner ensure provision of appropriate 

quality assurance and improvement information to collaborating CCGs, in particular 
escalating any areas of concern in timely way.  

 
6.1.4  To receive reports (via the integrated quality reports or separate reports where 

necessary) on the quality of commissioned services from other CCGs where they act 
as the coordinating commissioner and the CCG has contracts.   

 
6.1.5  To seek assurance on the performance of NHS provider organisations in terms of the 

Care Quality Commission (CQC), NHS Improvement (NHSI) and any other regulatory 
bodies (note that NHSI’s compliance framework relies on assurance from third 
parties, including local commissioners of services). 

 
6.1.6  To receive and review the draft quality accounts of NHS providers where the CCG 

acts as coordinating commissioner and approve the corroborative statement to the 
provider within the timescales outlined in the quality account regulations.  

 
6.1.7  To receive and review the published quality accounts of NHS foundation trusts which, 

as a minimum, will include those relating to the foundation trusts which provide local 
acute services, community health care services and mental health and learning 
disabilities services to the Sunderland population. 

 
6.1.8  To oversee the development of quality incentive schemes e.g. CQUIN, ensuring 

alignment to CCG strategic priorities and national requirements.  
 
6.1.9  To ensure a clear escalation process, including appropriate trigger points, is in place 

to enable appropriate engagement of external bodies in relation to areas of concern, 
with a view to an external review being carried out. 

 
6.1.10 To ensure appropriate collaboration with the area team of the NHS England e.g. 

through local area quality surveillance groups.  
 
6.2   Improving quality in general medical practice 
 
6.2.1  To assist and support NHS England in relation to our duty to improve the quality of 

primary medical services through agreements and processes with the CCG’s 
member practices with regards to patient safety, risk, safeguarding and patient 
experience and through the CCG’s co-commissioning delegated responsibilities for 
primary medical care services.  
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6.2.2  To ensure an appropriate interface and collaborative working with NHS England is 
maintained in relation to quality in general medical practice to help contribute to 
improved patient outcomes.  

 
6.3   Patient safety – overarching systems  
 
6.3.1   To receive reports on any relevant by exception, incident reporting, serious incidents, 

never events, complaints and claims and monitor progress in implementing 
recommendations and action plans. 

 
6.3.2  To ensure oversee development/adaptation of a patient safety assurance framework 

with systems for monitoring quality and safety of care, with reference to a range of 
indicators which might include CQC ratings and reviews,  NHSI ratings and any other 
relevant sources of external assurance.   

 
6.3.3  To receive and scrutinise independent investigation reports relating to patient safety 

issues and agree publication plans as part of the serious incident reporting and 
safeguarding processes.  

 
6.3.4  To receive reports on the management of infection control performance, especially 

health care acquired infections. 
 
6.3.5  To receive reports on assurance in relation to medicines optimisation, including 

safety alerts and cost effectiveness prescribing, not less than quarterly. 
 
6.3.6  To receive assurance in relation to controlled drugs and receive a reports as 

appropriate (liaising with NHS England as appropriate).  
 
6.3.7  To receive minutes from the medicines optimisation and guidelines group. 
 
6.3.8  To ensure that appropriate strategies and training plans are in place for safeguarding 

of children and vulnerable adults, receiving appropriate reports pertaining to the 
CCG’s safeguarding duties. 

 
6.4   Patient experience 
 
6.4.1  To ensure that the views of patients and the public are properly reflected in the 

development and implementation of CCG policies and plans and to receive and act 
upon reports on patient experience. 

 
6.4.2  To oversee the development and implementation of a structured and planned 

approach to the collection and use of patient reported experience in both provider 
management processes and commissioning decisions.  This will also include using 
feedback from individual consultations in practice.  

 
6.5  Patient and Public Involvement 
 
6.5.1 To ensure arrangements are in place to secure public involvement in the planning, 

development and consideration of proposals for changes and decisions affecting the 
operation of commissioning arrangements.  
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6.5.2 To ensure patient and the public are involved, engaged and consulted with in 
accordance with the relevant legislation and through the development and publication 
of a patient and public involvement strategy.  

 
6.6 Clinical effectiveness 
 
6.6.1  To promote and encourage an evidence based culture within the CCG and wider 

health economy ensuring CCG’s commissioning takes account of national guidance 
such as NICE guidance, including technology appraisals, NICE quality standards and 
other relevant standards e.g. from royal colleges and professional bodies. 

 
7.   General 
 
7.1 To consider and approve relevant policies and procedures as appropriate on behalf 

of the Governing Body. This duty may be delegated to sub-committees or executive 
arrangements. 

 
8. Administration 

8.1  The head of corporate affairs will ensure an appropriate minute of the meeting is 
taken and provide appropriate support to the chair and committee members.  

 
9. Quorum 

 
9.1  The quorum shall be one third of the membership of the committee, including at least 

one lay member or the vice chair and one executive clinical member (doctor or 
nurse).  

 
10. Decision making 

 
10.1  Generally it is expected that decisions will be reached by consensus. Should this not 

be possible then a view of members will be required. In the case of an equal vote, the 
person presiding (i.e. the chair of the meeting) will have a second, and casting vote. 

 
11. Frequency and notice of meetings 

 
11.1  Meetings will be held at such interval as the chair shall judge necessary to discharge 

the responsibilities of the committee, but shall be at least six times per year. 
 
 
12. Attendance at meetings 

 
12.1   The members of the committee are required to provide information to progress and 

inform the agreed agenda items. 
 
12.2   The committee members are required to attend each meeting or if apologies are 

made any information they are expected to contribute must be supported either 
through a deputy or in writing to the chair. 

 
12.3  In addition to the core membership the committee may co-opt additional members as 

appropriate to enable it to undertake its role. 
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13. Reporting Arrangements 
 

13.1  The minutes of the meetings shall be formally recorded and submitted to the 
Governing Body. 

 
13.2  The chair of the committee shall draw to the attention of the Governing Body any 

issues that require disclosure to the Governing Body, or require executive action.  
 
13.3  The committee will report to the Governing Body, at least annually on its work. 
 
14.  Policy and best practice 

 
14.1  The committee will apply best practice in its decision making, and in particular it will:  
 

 ensure that decisions are based on clear and transparent criteria 

 comply with CCG policy and procedures for the declaration of interests 
 

14.2 The committee will have full authority to commission any reports or surveys it deems 
necessary to help it fulfil its obligations and to invite individuals to attend as 
appropriate to provide advice on its functions. 

 
15. Conduct of the committee 

15.1  All members of the committee and participants in its meetings will comply with the 
standards of business conduct for NHS staff, the NHS code of conduct and the 
CCG’s standards of business conduct policy which incorporate the Nolan principles. 

 
16. Date of Review 

 
16.1  The committee will review its performance, membership and these terms of reference 

at least once per financial year.  It will make recommendations for any changes as a 
result to the Governing Body for approval.   

 
16.2 No changes to these terms of reference will be effective unless and until they are 

agreed by the Governing Body. 
 
 
Date agreed by committee:   14 November 2017     
 
Date ratified by Governing Body:    28 November 2017   
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Appendix 4 

 

Our Quality Strategy  

on a page: 2018 - 2021 
Quality and safety are everyone’s business and must be at the 

heart of our commissioning processes and intentions 

We want to SEE quality:  Safe, Effective Experience 


