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Quality and Outcomes Committee
Terms of Reference
1. Constitution
1.1. The Quality and Outcomes Committee is constituted as a standing Committee of the Bristol NHS Foundation Trust. The Quality and Outcomes Committee (hereafter referred to as “the Committee”) operates as a Committee of the Board.  
1.2. The Committee has no executive powers, other than those specifically delegated by the Board in these Terms of Reference which are incorporated within the Trust’s Standing Orders.
2. Purpose 
2.1. The Committee is responsible for assuring the Board on matters concerning all aspects of quality and performance, to ensure the delivery of safe, effective and timely treatment and that people have the best possible experience of being in our care. 
2.2. The scope of the Committee covers: 
· Patient safety, Clinical Effectiveness and Outcomes: quality strategy and reporting, quality improvement, quality governance and escalation, clinical risk, clinical audit, clinical effectiveness, patient safety, safe staffing, Infection Prevention and Control (IPC), safeguarding,  safe and effective prescribing and administration of medicines, health inequalities, NHS System Oversight Framework (SOF) – Quality of Care and Outcomes. 
· Experience of Care: patient and public engagement, complaints, local and national patient experience surveys and other feedback, Equality, Diversity and Inclusion (EDI - patient-focused).
· Performance: target setting and action planning, operational performance monitoring (e.g., against care access standards), activity recovery, performance benchmarking and reporting, learning mechanisms, Emergency Planning Resilience and Response (EPRR), NHS SOF – Access.
3. Duties
3.1. Patient safety, Clinical Effectiveness and Outcomes
· Monitor progress and achievement of the Trust’s overall quality priorities and quality-related action plans and provide an informed opinion to the Board on the sustainability of objectives.
· Receive and scrutinise the Trust’s annual quality accounts prior to submission to the Trust Board for approval.
· Support the Trust’s objective to strive for continuous quality improvement and oversee the Trust’s approach to quality improvement is robust and embedded across the Trust.
· Monitor the impact of the Trust’s clinical strategy, transformation and cost improvement programmes on the quality and safety of patient care.
· Review the suitability and implementation of risk mitigation plans with regards to their potential impact on safety and care quality, utilising Quality and Equality Impact Assessment outputs. 
· Receive and review details of never events, Coroner’s Prevention of Future Deaths (Regulation 28) reports and any other significant patient safety investigations. 
· Oversee that the Trust has robust and effective quality governance arrangements in place to support compliance with regulatory standards and external sources of assurance, including the receipt of draft and final reports, oversight of action plans and other statutory undertakings.
· Oversee compliance with all relevant healthcare standards, including but not restricted to standards specified by the Secretary of State, the Care Quality Commission, NHS England and statutory regulators of healthcare professionals.
· Receive assurance on processes to ensure safe and effective prescribing and administration of medicines.
· Receive, scrutinise and approve the clinical audit plan and receive assurance on progress against the plan and related programmes.
· Support the Trust’s objective to reduce health inequalities amongst its patients and communities.
· Oversight of the NHS System Oversight Framework themes of Quality of Care and Outcomes.
· Consider and examine activity models to ensure consistency and to provide assurance on critical assumptions.
· Consider and examine operational performance and its potential impact on our patients. 
· Receive Safer Staffing reports and assure the Trust Board of the fitness for purpose of Nurses, Midwives and Allied Health Professionals staffing levels. 
· Receive assurance regarding the quality, safety and outcomes of maternity, neonatal and perinatal services, including oversight of perinatal mortality review processes, maternity and neonatal safety intelligence, external regulatory requirements, and the delivery of associated improvement actions. 
3.2. Experience of Care
· Support the Trust to actively engage with patients, staff, carers, the public and other relevant stakeholders on care experiences, and take into account, as appropriate, views and information from these sources in guiding the Trust’s quality priorities and in developing co-production as our default approach. 
· Receive and scrutinise reports on patient, family, carer and public feedback (complaints, surveys and engagement), identifying key themes, trends and learning. 
· Identify opportunities to improve outcomes and experiences for patients and carers through innovative practice and partnerships. 
· Review the results and outcomes of local and national experience of care surveys. 
3.3. Performance
· Oversight of target setting, as relates to quality, safety and experience KPIs, including ensuring a comprehensive suite of metrics is in place bringing together key national and local targets, and that due consideration is given to relevant regional and national benchmarking statistics.
· Undertake additional scrutiny and deep dives into performance where there is consistent non-delivery against plans. 
· Oversee the Trust’s performance around Emergency Care and Elective Care and seek assurance that the risks to delivery are known, robust action plans are in place to address these issues and that the implementation of these plans is resulting in intended outcomes. 
· Oversight of the NHS System Oversight Framework theme - Access.
· Seek assurance on the robustness of the Trust’s Emergency Planning Resilience and Response (EPRR) framework, including receiving the annual NHS England assurance report, and testing compliance with business continuity arrangements across the Trust. 


3.4. Assurance and risk oversight 
· Extend the Board’s monitoring and scrutiny of standards of patient safety, clinical effectiveness and outcomes, patient and carer experience, and service performance across the Trust; make recommendations to the Board on opportunities for improvement; and support those opportunities where identified; 
· Seek evidence from management groups at Trust, divisional and sub-divisional level to inform its assessment of the standards described above; and 
· Review and monitor strategic risks within the Committee’s area of responsibility, as set out in the Board Assurance Framework.

3.5. Maternity and neonatal assurance
· The Committee shall receive regular reports from the Executive Director Champion and the Non-Executive Director Champion(s) for Maternity and Neonatal Care, together with assurance reports from the Chief Nursing and Quality Officer, Chief Medical and Innovation Officer, Directors of Nursing and Midwifery and Clinical Directors regarding maternity and neonatal quality, safety and performance, including perinatal quality overview matrix data, perinatal mortality review information, progress towards meeting the Maternity Incentive Scheme (MIS) and progress against national maternity safety requirements.  
3.6. Cross-committee and system working
In carrying out these duties, the Committee will:
· Work collaboratively with the other Committees and on behalf of the Board to test and seek assurance from a range of perspectives on the key risks affecting the Trust to ensure coordinated and comprehensive oversight of cross-cutting themes; and
· Work collaboratively with system partners to improve the quality and safety of clinical services, care experience and reduce health inequalities across BNSSG.
4. Membership
4.1. Members of the Committee shall be appointed by the Board and shall comprise: 
· At least three Non-Executive Directors, one of whom shall be appointed as the Committee Chair.
· Chief Nursing and Quality Officer
· Chief Medical and Innovation Officer
· Chief Delivery Officer
· Chief People and Culture Officer
4.2. The Chief Nursing and Quality Officer shall be the designated lead Executive Director for the Committee.
4.3. Other Executive Directors may attend meetings of the Committee on an ad hoc basis.
4.4. In the absence of the Committee Chair, the remaining Non-Executive Directors present shall elect one of themselves to chair the meeting.
5.  Quorum and Attendees 
5.1. The Committee will be quorate with three members present, including:
· At least two Non-Executive Directors; and
· The designated lead Executive Director, the Chief Nursing and Quality Officer, or approved deputy.
5.2. The following individuals will normally attend meetings but are not members of the Committee:
· Medical Directors from each hospital operating unit
· Medical Director for Safe and Effective Care
· Directors of Nursing and Midwifery from each hospital operating unit
· Chief Operating Officers from each hospital operating unit
· Trust Director of Quality

5.3. At the discretion of the Chair, additional representatives may be invited to attend meetings to participate in discussions or report on particular matters.

5.4. Where an Executive Director member is unable to attend, a suitably senior nominated deputy may attend on their behalf, subject to the approval of the Committee Chair. Where the deputy is attending on behalf of the designated lead Executive Director, they may count towards the quorum. Attendance as a nominated deputy does not confer membership of the Committee.

6. Frequency
6.1. The Committee shall meet a minimum of six times per annum.
6.2. Additional meetings may be called at the request of the Chair. 
7. Authority
7.1. The Committee is authorised: 
· to investigate any activity within its terms of reference,
· to seek any information required from any employee of the Trust in order to perform its duties, and to direct all employees to cooperate with any requests made by the Committee,
· to obtain, at the Trust’s expense, outside legal or other professional advice on any matter within its terms of reference
· to call any employee to be questioned at a meeting of the Committee as and when required, and 
· to secure the attendance of individuals with relevant experience and expertise if it considers this necessary.
8. Meeting administration
8.1. The Trust Secretariat shall act as the secretary of the Committee.
8.2. Papers will be circulated in accordance with the Trust’s Standing Orders and minutes will be circulated to all members.
9.  Reporting 
9.1. The Chair of the Committee shall report to the Board of Directors on the activities of the Committee and make such recommendations as the Committee considers appropriate within its remit.
9.2. The Committee will conduct an annual review of its effectiveness.
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