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Terms of Reference for Clinical Quality & Governance Committee

St Raphael’s Hospice

Scope of Committee remit

1.

4.

The Board of St Raphael’'s Hospice is responsible for the strategic direction of the
charity, and Board members hold collective legal liability for oversight of the charity. The
Board are supported in their oversight of the clinical quality, governance and risk
activities by the Clinical Quality & Governance Committee.

The Committee takes responsibility for providing assurance to the Hospice Board that
the organisation has a robust framework for clinical governance that supports the
delivery of safe and effective care and the management of clinical systems and
processes. To achieve this, the Committee will ensure that quality is integral to the work
of the Hospice and the systems and services that support that work, and that there is a
robust programme that supports the monitoring of clinical performance across all clinical
services. Committee members will contribute expertise, human resource capacity, and
their professional perspectives to the development and successful operation of the St
Raphael's Hospice clinical governance activities.

The charity’s Scheme of Delegation outlines the key decision-making structure within
the charity, including delegation from the Board to the Committee.

The Committee reports directly to the Board of St Raphael’s Hospice.

Committee membership and composition

5.

10.

In line with the Articles of Association, the number of Committee members shall not be
less than two, of whom at least one must be a Trustee of St Raphael’'s Hospice. It will be
general practice for Committees to consist of at least three individuals, of whom two will
be Trustees.

Additional suitable Committee members may be co-opted who, in the opinion of the
Board and Committee, will bring additional relevant skills and expertise. Co-opted
Committee members do not hold the same legal duties as the charity’s Trustees, but are
expected to uphold high standards of governance and adhere to the policies and
procedures applicable to Board members.

At least one Committee member should have a Clinical background.

Committee members must be over 16 years in age, and must not be disqualified under
the provisions of clause 5.6 of the Articles of Association and disqualification criteria set
by the Charities Commission of England and Wales.

Appointments to the Clinical Quality & Governance Committee are made by the
Trustees, for a period of three years. Following this first term, a Committee member may
be appointed for up to two further terms of three years. This arrangement mirrors the
term lengths for the St Raphael’s Hospice Board of Trustees.

Committee members will receive no remuneration in relation to their role, and will
adhere to the charity’s expectations and procedures with regards to conflicts of interest
and connected persons.



11. The Trustees will appoint a Chair of the Clinical Quality & Governance Committee, who
shall be a Trustee or Board Advisor. The Chairing of this Committee may rotate between
each meeting, to leverage the respective expertise of Committee members.

Role and responsibilities of the Committee

12. Subject to the provisions in the charity’s Articles of Association, the members of the
Clinical Quality & Governance Committee take delegated responsibility on behalf of the
Board of Trustees for the following high-level areas:

Access

Receive assurance on the delivery of a work programme on an annual basis in
accordance with Hospice’s strategic objectives.

Assure the quality and safety of any service development or re-design.

To receive reports on progress against key clinical quality and governance
objectives in the Hospice’s annual Management Plan.

Receive assurance that the key critical clinical systems and processes are robust,
safe and effective. These systems will include, but are not limited to clinical
leadership, staffing, competency, activity, learning/ education, incident
management, complaints, audit, and effective. They will also encompass the Patient
and Service User Experience, compliance with the CQC Fundamental standards of
quality and safety, Electronic Patient Record (EPR), Research and Development
and Medicines Management.

Receive assurance that safe and effective person-centred care is being delivered

and will do this by:

o Receive reports on clinical quality across the Hospice.

o Ensuring mechanisms are identified to enable all clinical teams to review
performance in line with national benchmarking and evidence based practice
and review/agree subsequent action plans.

o Receive assurance that that new clinical systems are implemented within a
framework of robust clinical governance, improve patient care and experience.

o Receive and review minutes from the Hospice’s internal Clinical Committees.

Conduct in-depth review of the Clinical Risk Register.

Receive progress reports on the Clinical Quality & governance section of the annual

Management Plan.

Review Clinical Key Performance Indicators (KPIs), data and information on Clinical

Complaints.

To review and approve/ recommend ot the Board other related clinical reports or
publications as agreed.

To consider how the Hospice contributes and is part of the wider health and care
system.

Have delegated authority to review progress and take decisions within a framework

approved by the Advisory Board and linked to the annual business cycle.

Assisting the Board identify the Hospice’s major risks in relation to clinical quality
and governance, and developing appropriate approaches to risk management. This
will include periodic reviews of the Hospice’s corporate risk register and insurance
cover.

13. Individual Committee members or managers may raise concerns with the Committee
Chair at any time.



Committee Meetings

14. The Committee will meet at least four times a year. The Committee Chair may calll
additional meetings if necessary.

15. In line with the St Raphael’'s Hospice Articles of Association, the quorum for Committee
meetings will be two Committee members, of whom one must be a Trustee.

16. Meetings may be held in person, or by suitable electronic means such as video
conference.

17. Meetings of the Committee will normally be attended by the CEO, Clinical Director, the
Lead Palliative Care Consultant (or nominated other) and Director of Quality and
Governance. Other Hospice personnel may also be invited to attend or present.

18. Committee members may ask any attendees who are not members to withdraw to
facilitate open discussion of particular matters.

19. Any votes will be undertaken in accordance with the provisions in the St Raphael's
Hospice Articles of Association.
Reporting

20. Minutes will be taken of each meeting of the Committee, by the Secretary to the
Committee or another individual agreed with the Committee, and circulated to
Committee members.

21. Minutes of Committee meetings will be made available to the Board.
22. Minutes will be stored for at least 10 years.

Renewal
23. The Terms of Reference will be updated every three years.

Date of last approval: March 2023. Date of next renewal: March 2026.



