
Date:  12 May 2022 Version: Final Page: 1 of 8 
 

 

Name of Meeting 
Board 

Date of Meeting 
18 May 2022 

Agenda item: 
PHW 5.2b 

 
Review of Committee Terms of Reference  

Executive lead: Helen Bushell, Board Secretary and Head of 
Board Business Unit 

Author: Liz Blayney, Deputy Board Secretary and Board 
Governance Manager 

  

Approval/Scrutiny 
route: 

Discussion with the Chair and Executive Leads.  
 
Audit and Corporate Governance Committee – 5 
May 2022 
 
Quality, Safety and Improvement Committee - 
18 May 2022.  

 

Purpose 
The Committees Terms of Reference were last reviewed in May 2021. 
Terms of Reference should be reviewed annually to ensure compliance 
with Standing Orders.   

A review of the Committee Terms of Reference has taken place and 
suggested amendments are presented to the Board for approval.   
 

Recommendation:  
APPROVE 

 
CONSIDER 

 
RECOMMEND 

 
ADOPT 

 
ASSURANCE 

 
The Board is asked to:  
 
Approve the following revised terms of reference: 
• Audit and Corporate Governance Committee (Appendix 1) 
• Quality, Safety and Improvement Committee (Appendix 2) 
• People and Organisational Development Committee (Appendix 3) 
• Knowledge, Research and Information Committee (Appendix 4) 
• Standard Terms of Reference and Operating Procedures (Appendix 

5) 
 

Approve the Committee membership for 2022/23, and delegate any 
further changes, in year, to the Chair of the Board.  
 
Note that the Terms of Reference to Remuneration and Terms of Service 
Committee and the Local Partnership Forum will be presented to the 
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Board at its July 2022 meeting for review.  
 

 

Link to Public Health Wales Strategic Plan 
 
Public Health Wales has an agreed strategic plan, which has identified 
seven strategic priorities and well-being objectives.   
 
This report contributes to the following: 
Strategic 
Priority/Well-being 
Objective 

All Strategic Priorities/Well-being Objectives 

 

Summary impact analysis   
Equality and Health 
Impact Assessment 

Not required  

Risk and Assurance The organisation will not be compliant with its 
Standing orders if an annual review of terms 
of reference is not undertaken. 

Health and Care 
Standards 

This report supports and/or takes into 
account the Health and Care Standards for 
NHS Wales Quality Themes  

Governance, Leadership and 
Accountability 

Financial implications N/A 
People implications  N/A 

http://howis.wales.nhs.uk/sitesplus/888/page/64548
http://www.wales.nhs.uk/governance-emanual/how-the-health-and-care-standards-are-st
http://www.wales.nhs.uk/governance-emanual/how-the-health-and-care-standards-are-st
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1. Purpose / situation 
 
The purpose of this report is to present proposed revised Committee terms 
of reference for Board approval.    

2.  Background 
 

The Terms of Reference of Committees should be reviewed at least annually 
to ensure compliance with Standing Orders.  

The Audit and Corporate Governance Committee (ACGC) and the Quality, 
Safety and Improvement Committee (QSIC) terms of Reference were last 
reviewed in May 2021. 

A review of the Terms of Reference for QSIC and ACGC has taken place and 
suggested amendments are presented for comment prior to being 
recommend to the Board for approval.   

People and Organisational Development Committee and Knowledge 
Research and Information Committee  

The People and Organisational Development Committee Terms of 
Reference were last reviewed in July 2021, and the Knowledge, Research, 
and Information Committee were reviewed in November 2021. As such, 
these documents have not been included in the review at this stage; a 
further review of these terms of reference will take place this year to ensure 
compliance with standing orders. 

As part of the review of ACGC and QSIC, the following changes will also be 
made to PODC and KRIC – this is to ensure consistency across the 
documents in terms of style and the flow of information including: 

• Addition of headings to highlight the different roles of the Committee 
• Transfer reference to raising concerns policy from QSIC to PODC for 

consistency. 
• Frequency of Meetings  Changed the focus to number of meetings, 

rather than reporting periods. 
• Numbering of paragraphs for consistency; 
• Consistent language throughout between the terms of reference; 
• Reporting and Assurance Arrangements: Section added to make 

consistent with the other Committee terms of reference, and to 
reflect the sources of assurance provided to the Board. 

These changes will also be made to the PODC and KRIC terms of reference, 
but there are no material changes proposed to these at this stage (refer 
appendix 3 and 4). 
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Local Partnership Forum (LPF) 

These terms of reference are currently being reviewed in partnership with 
the LPF and will be ready for the July Board.  

 

3. Summary of changes to Committee Terms of Reference  
 
The proposed changes are detailed in the table below.  
 
 
3.1 Audit and Corporate Governance Committee 
 
A full copy of the revised terms of reference are included at appendix 1  
 
The following changes are proposed for this Committee’s terms of 
Reference: 
 

Section Proposed Amendment 

Throughout  Redrafting of the document to reduce duplication and 
group references together where appropriate. 
Amendments to language for consistency. 

Introduction No changes 

Purpose No changes 

Remit New heading and summary list added for clarity of the 
overall remit of the Committee.   

Assurance New heading and summary of the Committees 
assurance role added for clarity.  
Information : removal of ‘ Reliability and Integrity of 
information’ which has been transferred to KRIC, and 
listed the relevant areas that ACGC covers relating to 
information 
‘ in particular reference to Cyber security, Information 
Governance compliance, and records management 
arrangements.’  
Organisational safeguards, removed ‘its people’ to 
clarity this relates to assets and resources, with people 
being with the remit of the PODC.  
 
‘The extent to which the organisation safeguards and 
protects all its assets, including its people.’ 
Organisations ability to achieve objectives: 
Amended to clarify the role of ACGC to ensure the 
process and systems are in place, with the role of 
monitoring performance is at Board level. . 



Date:  12 May 2022 Version: Final Page: 5 of 8 
 

 
‘The underlying assurance processes for the 
organisations performance management, and the 
process for ensuring the organisations ability to achieve 
corporate objectives.’ 

Comment / 
Recommendation 
to Board 

New heading added to draw out specifically the 
elements where the Committee provides comment/ 
recommendation to Board.  

Delegated 
Decisions 

Included a full list of the policies within the remit of the 
committee for approval, to ensure consistency with 
standing orders and the Policy for Policies, procedures 
and other written control documents.  

Reporting 
Groups  

Reference to Information Governance Working Group 
as an assuring group.  

Membership Removed the requirement for a members of ACGC to 
also be a member of QSIC.  

Frequency of 
Meetings  

Changed the focus to number of meetings, rather than 
reporting periods.  

 
 
3.2 Quality, Safety and Improvement Committee  
 
A full copy of the revised terms of reference are included at appendix 2 . 
 
The proposed changes are intended to clarify the role and purpose of the 
Committee, and to fully articulate its remit. There is a further review of 
these terms of reference planned in year, to consider the impact review will 
be needed in light of the Quality as a organisational strategy work, which 
is planned for July 2022 with the Committee Chair and Executive Leads to 
adapt the terms of reference as needed. 
 
In the meantime, the annual review has taken place and the following 
changes are proposed for this Committee’s terms of Reference: 
 

Section Proposed Amendment 

Throughout Redrafting of the document to reduce duplication and 
group references together where appropriate. 
Amendments to language for consistency.  

Introduction No changes 

Purpose No changes 

Remit New heading and summary list added for clarity of the 
overall remit of the Committee.  
 
‘The Committee’s role is to provide assurance to the 
Board, that there are the appropriate and effective 
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systems in place for areas within its remit, including 
ensuring that there are appropriate development and 
quality improvements.’ 
 

Assurance New heading and summary of the Committees 
assurance role added for clarity.  
Included reference to the Duty of Candour and the Duty 
of Quality. 
Amendment to the wording of 1.7.2 to reflect the Audit 
Protocol and the role of QSIC in considering audit 
reports.  
 
‘Recommendations made by internal and external 
reviewers are considered in the context of its work plan, 
and the areas of focus within its remit. ‘ 
 
Expanded the areas of statutory responsibility to reflect 
Putting Things Right and Civil contingencies: 
 
‘That there are effective arrangements in place for areas 
of statutory responsibility, including Putting Things 
Right, Infection Prevention and Control, Safeguarding, 
and Category 1 responder / civil contingencies act and 
Service User Experience’ 
Removed reference to raising concerns policy, which 
will be transferred to PODC.  

Comment / 
Recommendation 

to Board 

New heading added to draw out specifically the 
elements where the Committee provides comment/ 
recommendation to Board.  

Delegated 
Decisions 

Included a full list of the policies within the remit of the 
committee for approval, to ensure consistency with 
standing orders and the Policy for Policies, procedures 
and other written control documents.  

Sub-Committee / 
Groups 

Added clarity as to the groups that provide assurance 
to QSIC. 
 

‘The Safeguarding Group and the Infection Prevention 
and Control Group report to the Business Executive 
Team, and provide assurance to the Quality Safety and 
Improvement Committee.  ‘ 
 

Membership Removed the requirement for a members of ACGC to 
also be a member of QSIC.  

Frequency of 
Meetings 

Changed the focus to number of meetings, rather than 
reporting periods.  
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Reporting and 
Assurance 

Arrangements 

Section added to make consistent with the other 
Committee terms of reference, and to reflect the 
sources of assurance provided to the Board.  

3.3 Standard Terms of Reference and Operating Procedures 
 
A full copy of the revised terms of reference are included at appendix 5. 
 
 The following changes are proposed for this Committee’s terms of 
Reference: 
 

Section Proposed Amendment 

1. Relationships and 
accountabilities with 
the Board and its 
Committees/Groups: 

 

Addition of text to explain where an area covers 
the remit of more than one Committee: 
 
‘Where areas of work fall within the remit of more 
than one Committee, the relevant Committee 
Chairs will collectively agree within the 
Committee's work plans how areas of overlap will 
be managed and clearly define the remit to avoid 
duplication. Where appropriate, a lead Committee 
will be identified who will provide assurance to the 
Board on the matter, working with the other 
relevant Committees.’  
 
 
Additional text to reference the role of Committees 
in ensuring development and improvements of 
areas within their remit: 
 
‘In doing so, contributing to the integration of 
good governance across the organisation, 
ensuring that all sources of assurance are 
incorporated into the Board’s overall risk and 
assurance framework, including ensuring that 
the appropriate development and quality 
improvements.’ 
 

 

4. Committee Membership 
 
For 2022/23, the Chair of the Board has recommended the following 
membership: 
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Committee  Chair  Members 
Quality Safety and 
Improvement 
Committee 

Kate Eden, Vice 
Chair of the 
Board 

Diane Crone, Non-Executive 
Director (University) 
Sian Griffiths, Non-Executive 
Director (Public Health) 

Audit and Corporate 
Governance 
Committee  

Dyfed Edwards, 
Non-Executive 
Director 

Mohammed Mehmet, Non-
Executive Director (Local 
Authority) 
Kate Young, Non-Executive 
Director (Third Sector) 

People and 
Organisational 
Development 
Committee  

Mohammed 
Mehmet, Non-
Executive 
Director (Local 
Authority) 

Dyfed Edwards, Non-
Executive Director 
Kate Young, Non-Executive 
Director (Third Sector) 

Knowledge, Research 
and Information 
Committee 

Sian Griffiths, 
Non-Executive 
Director (Public 
Health) 

Diane Crone, Non-Executive 
Director (University) 
Nick Elliot, Non-Executive 
Director 

 

4. Recommendation 
 
The Board is asked to:  
 
Approve the following revised terms of reference: 

• Audit and Corporate Governance Committee (Appendix 1) 
• Quality, Safety and Improvement Committee (Appendix 2) 
• People and Organisational Development Committee (Appendix 3) 
• Knowledge, Research and Information Committee (Appendix 4) 
• Standard Terms of Reference and Operating Procedures 

(Appendix 5) 
 

Approve the Committee membership for 2022/23, and delegate any 
further changes, in year, to the Chair of the Board.  
 
Note that the Terms of Reference to Remuneration and Terms of Service 
Committee and the Local Partnership Forum will be presented to the 
Board at its July 2022 meeting for review 
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Audit and Corporate Governance 
Committee 

Terms of Reference and Operating 
Arrangements 

Date: TBC Version: 9 (in draft)  
Review Date: Annually 

1. Introduction 
 
In line with Section B, 3 and 7 of the Standing Orders, the Board shall 
nominate annually a committee that covers Audit. This remit of this 
Committee will be extended to include Corporate Governance and will be 
known as the Audit and Corporate Governance Committee.  The 
Committee will also discharge the requirements of Section B, 3 and 6 of 
the Standing Orders, which require the Board to nominate a Committee 
that covers information governance. 
 
The detailed terms of reference and operating arrangements set by the 
Board in respect of this Committee are detailed below. 
 
These terms of reference and operating arrangements are to be read 
alongside the standard terms of reference and operating arrangements 
applicable to all committees. 
 

2.  Purpose 
 
The purpose of the Audit and Corporate Governance Committee (“the 
Committee”) is to: 
 
 Advise and assure the Board and the Chief Executive (who is the 

Accountable Officer) on whether effective arrangements are in place - 
through the design and operation of the Trust’s corporate governance 
and assurance framework - to support them in their decision taking 
and in discharging their accountabilities in accordance with the 
standards of good governance determined for the NHS in Wales; 
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 Where appropriate, the Committee will advise the Board and the Chief 
Executive on where, and how, its corporate governance and assurance 
framework may be strengthened and developed further; 

 
 Approve on behalf of the Board policies, procedures and other written 

control documents in accordance with the Scheme of Delegation. 
 

3. Delegated Powers 
 
Remit 
 
The Committee’s role is to provide independent assurance to the Board 
and the Chief Executive, that there are the appropriate and effective 
systems in place for areas within its remit, including ensuring that the 
appropriate development and quality improvements. 
 
The Committee’s remit covers the following areas: 
  
 Internal Audit Function 
 External Audit Function  
 System of risk and internal control  
 Financial  and accounting arrangements (including procurement) 
 Corporate governance and assurance arrangements 
 Cyber Security arrangements  
 Hosting body arrangements 

 
In carrying out this work the Committee will primarily utilise the work of 
Internal Audit, External Audit and other assurance functions, but will not 
be limited to these audit functions.  
 
It will also seek reports and assurances from directors and managers as 
appropriate, concentrating on the overarching systems of good 
governance, risk management and internal control, together with 
indicators of their effectiveness.  
 
The Committee will review and agree the programme of work on an 
annual basis, and will submit this to the Board for information.       
 
Assurance 
 
With regard to its role in in providing assurance to the Board and the 
Chief Executive, the Committee will seek assurance that the functions 
within its remit meet the standards set for the NHS in Wales, and provide 
comment on the reliability and integrity of these functions.  
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The Committee will support the public disclosure statements that flow 
from the assurance processes, including the Annual Governance 
Statement and the Annual Quality Statement. 
 
The Committee will seek assurance on: 
 
1.1 The effectiveness of the overall system for risk management 

(system for internal control) and the management of Strategic and 
Corporate risks within the organisation.  
 

1.2 Planned activity and results of internal and external audit, including 
assurance on the adequacy of executive and managements 
response to issues identified by audit, inspection and other 
assurance activity and oversight of the implementation of actions 
resulting from such reviews.   
 

1.3 Consideration of the implications of the findings of wider audit and 
assurance activity relevant to the Trust’s operations, ensuring these 
are appropriately considered and acted upon to secure the ongoing 
development and improvement of the organisations governance 
arrangements. 
 

1.4 The work carried out by key sources of external assurance, in 
particular, but not limited to the Trust’s external auditors, is 
appropriately planned and co-ordinated and that the results of 
external assurance activity complements and informs (but does not 
replace) internal assurance activity. 
 

1.5 That the work carried out by the whole range of external review 
bodies is brought to the attention of the Board and other 
Committees of the Board in line with the Audit Protocol, to ensure 
that the organisation is aware of the need to comply with related 
standards and recommendations of these review bodies, and the 
risks of failing to comply. 
 

1.6 The overall system in place for clinical audit to ensure that there is 
an effective clinical audit function*, through the Quality, Safety and 
Improvement Committee (or equivalent). 
 

*Note: The role of the Audit Committee with regard to clinical audit 
is to seek assurance on the overall annual clinical audit plan, it’s 
fitness for purpose and it’s delivery.  The Quality, Safety and 
Improvement Committee will seek more detail on the clinical 
outcomes and improvements made as a result of clinical audit.   
 

1.7 Effective counter fraud service that meets the standards set for the 
provision of counter fraud, as set out in National Assembly for 
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Wales Directions and as required by the Counter Fraud and Security 
Management Service arrangements,  including strategies, annual 
work plans and annual reports. 

 
1.8 Safety and security of the information collected and used by the 

organisation, with particular reference to Cyber security, 
Information Governance compliance, and records management 
arrangements.  

 
1.9 Any issues upon which the Board or the Chief Executive may seek 

advice, including the processes and arrangements for special 
investigations where applicable. 
 

1.10 the underlying assurance processes for the organisations 
performance management, and the process for ensuring the 
organisations ability to achieve corporate objectives. 
 

1.11 Systems for financial reporting to the Board, including those of 
budgetary control, are effective. 
 

1.12 The efficiency, effectiveness and economic use of resources 
 
1.13  The extent to which the organisation safeguards and protects all its 

assets. 
 

1.14 Schedule of Losses and Special Payments, ensuring that the write 
off of losses and special payments have been made in accordance 
with the approval route documented in the Scheme of Delegation 
 

1.15 Provide oversight, scrutiny and assurance of compliance with and 
any development and improvement requirements in relation to  
information management systems that support business needs, are 
fit for purpose and comply with legal/best practice requirements in 
relation to Information Governance including the: 
 Data Protection Act 2018 
 General Data Protection Regulation 2016 
 Control of Patient Information Regulations 2002 
 Common Law duty of Confidence 
 Freedom of Information Act 2000 
 Wales Accord on the Sharing of Personal Information (WASPI) 
 Codes of Practice and Guidance as issued by the Information 

Commissioner’s Office and Welsh Government 
 
1.16 NHS Wales Collaborative and the Finance Delivery Unit, and any 

other arrangements hosted by Public Health Wales, are complying 
with the provisions of the Hosting Agreement 
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Comment / Recommendation to Board 
 
With regard to its role in providing advice to the Board, the Committee 
will comment and make recommendations to the Board 
specifically on the: 
 
1.17 Board’s Standing Orders, and Standing Financial Instructions 

(including associated framework documents, as appropriate) 
Including Formal consideration of any reports from the  Board 
Secretary on any non-compliance with Standing Orders, making 
proposals to the Board on any action to be taken.  

 
1.18 Ensuring that there is an effective scheme of delegation in place to 

secure active, ongoing assurance from management with regard to 
their responsibilities and accountabilities, whether directly to the 
Board and the Chief Executive or through the work of the Board’s 
committees 

 
1.19 Accounting policies, the accounts, and the annual report of the 

organisation, including the process for review of the accounts prior 
to submission for audit, levels of error identified, the ISA 260 
Report ‘Communication with those charged with Governance’ and 
managements’ letter of representation to the external auditors 

 
1.20 All risk and control related disclosure statements, in particular the 

Annual Financial statements, Accountability report and the Annual 
Governance Statement together with any accompanying Head of 
Internal Audit statement, external audit opinion or other 
appropriate independent assurances, prior to approval by the 
Board. 
 

1.21 Adequacy of the Trust’s corporate governance and assurance 
framework and processes for the maintenance of an effective 
system of good governance, risk management and internal control 
across the whole organisation’s activities (both clinical and non-
clinical).  

 
 

Delegated Decisions 
 
The Committee will support the Board with regard to its responsibilities 
for governance (including risk and control) by reviewing and approving 
as appropriate:  
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1.22 The policies for ensuring compliance with regulatory, legal and code 
of conduct and accountability requirements within the remit of the 
Committee. 
 

1.23 The policies and procedures for all work related to fraud and 
corruption as set out in National Assembly for Wales Directions and 
as required by the Counter Fraud and Security Management Service 
 

1.24 Risk Assessment and Risk Register Procedures, Guidelines and 
Protocols 
 

1.25 Financial Control Procedures 
 

1.26 Arrangements relating to the discharge of the Trust’s responsibility 
as a Bailee for patients’ property. 
 

1.27 Policies relating to Information Governance/ Caldicott/Data 
Protection/Freedom of Information. 

 

4. Sub-committees/Groups 

 
The Committee may establish sub-groups to support the delivery of its 
role but at the time of reviewing this document no sub-committees were 
in operation  
 
The Information Governance Working Group reports to the Business 
Executive Team, and provide assurance to the Quality Safety and 
Improvement Committee.   

 

5. Access 
 

The Head of Internal Audit shall have unrestricted and confidential access 
to the Chair of the Audit and Corporate Governance Committee at any 
time, and vice versa. 

 
The Committee will meet with Internal Audit, External Audit and Counter 
Fraud Officials without the presence of officials on at least one occasion 
each year.  
 
The Chair of the Audit and Corporate Governance Committee shall have 
reasonable access to the Executive Team and other relevant senior staff. 
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6. Membership, Attendees and Quorum 
 

6.1 Members 
 
A minimum of three members, comprising: 

 
Chair   Non-Executive Director 
 
Members  Non-Executive Directors x 2 
    
The Chair of the organisation shall not be a member of the Audit and 
Corporate Governance Committee, but may be invited to attend by the 
Chair of the Committee as appropriate. 
 
The Committee may also co-opt additional independent ‘external’ 
members from outside the organisation to provide specialist skills, 
knowledge and expertise.  
 
 
6.2 Attendees  

 
In attendance:  
 
The following members of staff (or their deputies) shall routinely attend 
the Committee to actively contribute and provide assurance:  
 

 Deputy Chief Executive and Executive Director of Operations and 
Finance (Joint Executive Lead for the Committee) 

 Board Secretary and Head of Board Business Unit (Joint Executive 
Lead for the Committee) 

 Executive Director of Quality, Nursing and Allied Health 
Professionals  

 Head of Internal Audit  
 Representative of the Auditor General for Wales 
 Deputy Director and Head of Finance 

 
Other Executive Team members should attend from time to time as 
required by the Committee Chair.  
 
Up to two Trade Union Representatives will have a permanent invite to 
attend the Committee. In addition to this others from within or outside 
the organisation who the Committee considers should attend, will be 
invited taking account of the matters under consideration at each 
meeting. 
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The Chief Executive shall have a permanent invitation and in addition will 
be invited to attend, at least annually, to discuss with the Committee the 
process for assurance that supports the Annual Governance Statement.  
 
The Director of the Collaborative and Finance Delivery Unit (or their 
representatives) will attend the Committee at least annually, or as 
requested by the Committee Chair, to provide assurance to the 
Committee that the Collaborative / Unit is complying with the Hosting 
Agreement and to highlight and discuss any areas of risk or non-
compliance. 
 
Local Counter Fraud Specialist will attend the Committee as required or 
as requested by the Committee Chair, to provide assurance on the 
counter fraud arrangements.  
 

  
6.3 Quorum 
 
At least two members must be present to ensure the quorum of the 
Committee, one of whom should be the Committee Chair (or the Chair of 
the meeting). 
 

7. Frequency of Meetings  
 
The Committee will generally meet on five occasions  across the year or 
otherwise as the Chair of the Committee deems necessary – consistent 
with the Trust’s annual plan of Board Business.   
 
The External Auditor or Head of Internal Audit may request that the Chair 
convene a meeting if they consider this necessary. 
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8. Relationships and accountabilities with the Board and its 
Committees/Groups:1 

 
The Audit and Corporate Governance Committee must have an effective 
relationship with all Board Committees and any other committees or sub-
committees of the Board so that it can understand the system of 
assurance for the Board as a whole. It is very important that the Audit 
and Corporate Governance Committee remains aware of its distinct role 
and does not seek to perform the role of other committees. 
 
The Committee will consider the assurance provided through the 
Corporate and Governance Assurance Framework and the scheme of 
delegation, ensuring that these provide adequate coverage across the 
Board committees for the Board itself to receive assurance on the 
adequacy of the Trust’s overall framework of assurance.  
 

9. Reporting and Assurance Arrangements 
 
The Committee shall provide a written, annual report to the Board and 
the Chief Executive on its work in support of the Committees remit 
including the Annual Governance Statement, specifically commenting on 
the adequacy of the assurance framework; the extent to which risk 
management is comprehensively embedded throughout the organisation; 
the integration of governance arrangements; and the appropriateness of 
self-assessment activity against relevant standards.  The report will also 
record the results of the committee’s self-assessment and evaluation. 
 
The Chair of the Committee reports into the Board via a composite report 
from Committee Chairs, where any significant issues are brought to the 
attention of the Board.   
 

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

 
a. Quorum (see paragraph 6.3) 
b. Meetings will not normally be held in public.   

 
Agendas and routine reports will be published following each meeting 
where appropriate. 
 

                                                 
1 Reference to the Board’s Committees/Groups incorporates its sub committees, joint committees and 
joint sub committees as well as other groups, such as Task and Finish Groups, where this is 
appropriate to the remit of this Audit Committee 
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Quality, Safety and Improvement 
Committee 

Terms of Reference and Operating 
Arrangements 

Date: TBC  Version: 8 (in draft) 

Review Date: Annually 

1. Introduction 
 
In line with Section B, 3 and 7 of the Standing Orders, the Board shall 
nominate annually a Committee(s), which covers Information 
Governance and Quality and Safety. This Committee will be known as the 
Quality, Safety and Improvement Committee and its terms of 
reference will extend to include information governance. It will also focus 
on all aspects aimed at ensuring the quality and safety of the services 
provided by Public Health Wales.   
 
The detailed terms of reference and operating arrangements set by the 
Board in respect of this Committee are detailed below. 
 
These terms of reference and operating arrangements are to be read 
alongside the standard terms of reference and operating arrangements 
applicable to all committees. 
 

2 Purpose 
 
The purpose of the Quality, Safety and Improvement Committee (“the 
Committee”) is to provide: 
 
 evidence based and timely advice to the Board to assist it in 

discharging its functions and meeting its responsibilities with regard 
to the quality and safety of public health services and programmes 
delivered to improve population health outcomes. This will include 
considering the Annual Quality Statement and if appropriate 
recommending it to the Board for approval.  
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 assurance to the Board in relation to the Organisation’s  
arrangements for safeguarding and improving the quality and safety 
of service user/person/population centred health provision in 
accordance with its stated objectives and the requirements and 
standards determined for the NHS in Wales and other relevant bodies 

 
 assurance to the Board in relation to the effectiveness of the 

arrangements in place to ensure organisational wide compliance with 
the health, safety and welfare requirements.  

 
 approve on behalf of the Board policies, procedures and other written 

control documents in accordance with the Scheme of Delegation.  
 

3. Delegated Powers 

 
Remit 
 
The Committee’s role is to provide assurance to the Board, that there are 
the appropriate and effective systems in place for areas within its remit, 
including ensuring that there are appropriate development and quality 
improvements. 
 
The Committee’s remit covers the following areas: 
 
 Quality and Improvement  
 Health and Safety 
 Service User Experience 
 Clinical Audit  
 Putting Things Right  
 Serious Incidents 
 Infection Prevention and Control  
 Safeguarding 
 Management of Risk (within the remit) 
 
To achieve this, the Committee will have a programme of work designed 
to ensure that it is able to discharge fully the provisions of its’ Terms of 
Reference across the period of its work programme.   
 
The Committee will review and agree the programme on an annual basis, 
and will submit to the Board for information.   
 
Assurance 
 
With regard to its role in in providing assurance to the Board the 
Committee will seek assurance that the functions within its remit meet 
the standards set for the NHS in Wales, meet the requirements of the 
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Duty of Quality and the Duty of Candour, and provide comment on the 
reliability and integrity of these functions  
 
 The Committee will seek assurance on: 
 
1.1 The robustness governance arrangements (including risk 

management) for the systems and processes in place that 
demonstrate quality, safety and effectiveness across all 
services/programmes and functions provided by Public Health 
Wales. This includes ensuring that they are appropriately designed, 
and operating effectively to ensure the provision of high quality, safe 
public health services/programmes, and functions across the whole 
of the Organisation’s activities. 

 
1.2 The robustness of systems and processes in place that demonstrate 

quality, safety and effectiveness across all services/programmes and 
functions provided by Public Health Wales. This includes ensuring 
that these are consistently applied and underpinned by an 
appropriate evidence base and/or ongoing evaluation. 

 
1.3 The effectiveness of the Organisation’s quality related frameworks , 

strategies and plans for the development and delivery of high quality 
and safe services/programmes and functions provided by Public 
Health Wales, including the Quality and Impact Framework.  

 
1.4 This includes ensuring that these are consistent with the Board’s 

overall strategic direction and any requirements and standards set 
for NHS bodies in Wales and improvements in the standard of quality 
and safety across the whole organisation. 

 
1.5 On the implementation and effectiveness of the quality management 

strategy across the organisation in supporting organisational 
capability and capacity leading to a culture of continuous quality 
improvement.  

 
1.6 The implications for quality and safety arising from the development 

of the Organisation’s corporate strategies and plans, or those of its 
stakeholders and partners, including those arising from any Joint 
(sub) Committees of the Board, for example the Estates Strategy 
where there would implications for quality and safety. .  

 
1.7 That all reasonable steps are taken to prevent, detect and rectify 

irregularities or deficiencies in the quality, safety and effectiveness  
of services, programmes and functions, and in particular: 
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1.7.1 sources of internal assurance, which includes quality/clinical 
audit, internal audit have the capacity and capability to 
deliver in divisions/teams; 

1.7.2 recommendations made by internal and external reviewers 
are considered in the context of its work plan, and the areas 
of focus within its remit.  

1.7.3 there is evidence of a culture of reporting and learning 
lessons with an emphasis on continual improvement, arising 
from near misses, incidents, Serious Untoward Incidents, 
concerns,  claims and feedback from service users and the 
public, and Health Safety;  

 
1.8 That there are effective arrangements in place for areas of 

statutory responsibility, including Putting Things Right, Infection 
Prevention and Control, Safeguarding, and Category 1 responder / 
civil contingencies act and Service User Experience. 
 

1.9 Provide oversight, scrutiny and assurance of compliance with 
relevant legislation, guidance or initiatives, including the Health 
and Social Care (Quality and Engagement) (Wales) Act. 
 

1.10 The arrangements in place to monitor the voice of the service user 
and/or the citizen as being central to improving the quality and 
effectiveness of services, functions and programmes. Provided 
through a range of sources such as engagement, surveys, 
concerns, incidents and proactive arrangements to gain feedback. 
 

1.11 Monitor and, where appropriate, identify those risks which are 
relevant to the Quality, Safety and Improvement Committee and 
provide assurance to the Board and, where appropriate, the Audit 
and Corporate Governance Committee that the risks are being 
managed appropriately. 
  

Delegated Decisions 
 
The Committee will support the Board with regard to its responsibilities 
for governance (including risk and control) by reviewing and approving 
as appropriate:  
 
1.12 Putting Things Right (Complaints, Claims and Incidents),Policy and 

associated procedures, Guidelines and Protocols 
 

1.13 Policies relating to:  
 Clinical Governance/Patient Safety,  
 Medicines Management (including immunisations and 

vaccinations) 
 Public/Stakeholder Engagement Information 
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 Infection Prevention and Control 
 Safeguarding, Violence and Aggression/ Personal Safety 
 Health and Safety, Fire, Waste and Water Management 

 
Comment / Recommendation to Board 
 
With regard to its role in providing advice to the Board, the Committee 
will comment and make recommendations to the Board 
specifically on the: 
 
1.14 Development and adoption of a set of key indicators of quality and 

improvement, against which the Organisation’s  performance will 
be regularly assessed and reported on through reporting 
arrangements, such as the Annual Quality Statement  

 

4. Sub-committees/Groups 

 
The Committee has established the following Group to carry out specific 
duties on its behalf and provide assurance to the Committee: 
 

 Health and Safety Group 

 

The Safeguarding Group and the Infection Prevention and Control Group 
report to the Business Executive Team, and provide assurance to the 
Quality Safety and Improvement Committee.   
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5. Access 
 

The Head of Internal Audit shall have unrestricted and confidential access 
to the Chair of the Quality, Safety and Improvement Committee at any 
time, and vice versa. 

 
The Committee will meet with Internal Audit and, as appropriate, 
nominated representatives of Healthcare Inspectorate Wales without the 
presence of officials on at least one occasion each year. The Chair of the 
Quality, Safety and Improvement Committee shall have reasonable 
access to the Executive Team and other relevant senior staff. 
 

6. Membership, Attendees and Quorum 

 
6.1 Members  
 
A minimum of three members, comprising: 

 
Chair   Non-Executive Director 
 
Members  Non-Executive Directors x 2 

  
The Chair of the organisation shall not be a member of the Committee, 
but may be invited to attend by the Chair of the Committee as 
appropriate. 
 
The Committee may also co-opt additional independent ‘external’ 
members from outside the organisation to provide specialist skills, 
knowledge and expertise.  

 

6.2  Attendees 
 

In attendance:  
 
The following members of staff (or their deputies) shall routinely attend 
the Committee to actively contribute and provide assurance:  
 

 Executive Director of Quality, Nursing and Allied Health 
Professionals (Joint Lead Executive) 

 National Director  of Health Protection and Screening Services, 
Executive Medical Director (Joint Lead Executive)  

 National Director of NHS Quality Improvement and Patient 
Safety/Director Improvement Cymru 
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 Deputy Chief Executive and Executive Director of Operations and 
Finance (Executive Lead for Health and Safety) or nominated 
deputy 

 Chief Risk Officer and Head of Information Governance 
 Assistant Director or Quality and Nursing 
 Assistant Director of Integrated Governance   
 Board Secretary and Head of Board Business Unit 

 
Other Executive Team members should attend from time to time as 
required by the Committee Chair. 
 
The Chief Executive shall have a permanent invitation and in addition will 
be invited to attend, at least annually. 
 
Up to two Trade Union Representatives will have a permanent invite to 
attend the Committee. In addition to this others from within or outside 
the organisation who the Committee considers should attend, will be 
invited taking account of the matters under consideration at each 
meeting. 
 
6.3 Quorum 
 
At least two members must be present to ensure the quorum of the 
Committee, one of whom should be the Committee Chair or Vice Chair 
(where appointed). 
 

7. Frequency of Meetings  
 
The Committee will generally meet a minimum of four occasions across 
the year or otherwise as the Chair of the Committee deems necessary – 
consistent with the Organisation’s annual plan of Board Business.   
 

8. Relationships and accountabilities with the Board and its 
Committees/Groups: 

 
The Quality, Safety and Improvement Committee must have an effective 
relationship all Committees or sub-committees of the Board in order for 
it to fully understand the system of assurance for the Board as a whole.   
 
It is very important that the Quality, Safety and Improvement Committee 
remains aware of its distinct role and does not seek to perform the role 
of other Committees. 
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9. Reporting and Assurance Arrangements 
 
The Committee shall provide a written, annual report to the Board on its 
work in support of the Committees remit, to provide assurance to the 
Board that the Committee is fulfilling its terms of reference effectively. 
 
The Chair of the Committee reports into the Board via a composite report 
from Committee Chairs, where any significant issues are brought to the 
attention of the Board.   
 

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

 
 Quorum (see paragraph 6.3) 
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People and Organisational Development 
Committee  

Terms of Reference and Operating 
Arrangements 

Date: TBC Version: 5 (TBC) 

Review Date: Annually 

1. Introduction 
 
In line with Section B, 3 and7, of the Standing Orders and Scheme of 
Delegation the Trust shall nominate a committee to be known as the 
People and Organisational Development Committee.  
 
The detailed terms of reference and operating arrangements set by the 
Board in respect of this Committee are detailed below. 
 
These terms of reference and operating arrangements are to be read 
alongside the standard terms of reference and operating arrangements 
applicable to all Committees. 
  

2. Purpose 
 
The purpose of the People and Organisational Development Committee 
(‘the Committee’) is to provide: 
 
 evidenced based and timely advice to the Board to assist it in 

discharging its functions and meeting its responsibilities with regard 
to all matters relating to staff and staffing of Public Health Wales 

 
 assurance to the Board in relation to Public Health Wales’s 

arrangements for all issues relating to human resources, its people, 
workforce and organisational development in accordance with its 
stated objectives and the requirements and standards determined by 
the NHS in Wales 

 
 assurance to the Board in relation to the Trusts arrangements for 

matters relating to the welsh language, equality, diversity and human 
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rights. 
 

 approve, on behalf of the Board, relevant policies, procedures and 
other written control documents in accordance the Scheme of 
Delegation. 

 

3. Delegated Powers 
 
Remit 
 
The Committee’s role is to provide assurance to the Board, that there are 
the appropriate and effective systems in place for areas within its remit, 
including ensuring that there are appropriate development and quality 
improvements. 
 
The Committee’s remit covers the following areas: 
 Workforce matters 
 Organisational development 
 Equality, diversity and human rights 
 Welsh language provision. 

 
To achieve this, the Committee will have a programme of work designed 
to ensure that it is able to discharge fully the provisions of its’ Terms of 
Reference across the period of its work programme.   
 
The Committee will review and agree the programme on an annual basis, 
and will submit to the Board for information.   
 
Assurance 
 
With regard to its role in in providing assurance to the Board the 
Committee will seek assurance that the functions within its remit meet 
the standards set for the NHS in Wales. 
 
The Committee will seek assurance on: 
 
1.1 The development and subsequent delivery of the Trust’s People and 

Organisational Development strategies and plans ensuring they are 
consistent with the Boards overall strategic direction and with any 
requirements and standards set for NHS bodies in Wales. 
 

1.2 The implications for workforce planning arising from the 
development of the Trusts strategies and plans or those of its 
stakeholders and partners, including those arising from joint (sub) 
committees of the Board 
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1.3 The organisational development implications and advise in the 
development of plans required to deliver the change in culture, 
leadership and processes required by the Trust 
 

1.4 Provide a forum to consider all issues relating to workforce and 
organisational development within the Trust and to take decisions 
on areas delegated by the Board. 
 

1.5 That people and organisational development arrangements are 
appropriately designed and operating effectively to ensure the 
provision of high quality, safe services/programmes and functions 
across the whole of the Trust’s activities 
 

1.6 That  there is the appropriate culture and arrangements to allow 
the Trust to discharge its statutory and mandatory responsibilities 
with regard to: 

o Equality, Diversity and Human Rights 
o Welsh language provision.  

 
1.7 The requirements of the relevant Health, Wellbeing and Corporate 

Health Standard. 
 

1.8 The management of whistle-blowing (raising concerns). 
 

 
Delegated Decisions 

 
The Committee will support the Board with regard to its responsibilities 
for governance (including risk and control) by reviewing and approving 
as appropriate:  
 
1.9 Policies and procedures relating to Human Resources/People.  
 
1.10 Policies relating to the Welsh Language. 
 
1.11 Policies and Procedures relating to Equality, Diversity and Human 

Rights. 
 

1.12 Policies and Procedures relating to Raising Concerns.  
 
 

Comment / Recommendation to Board 
 
With regard to its role in providing advice to the Board, the Committee 
will comment and make recommendations to the Board 
specifically on the: 
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1.13 Development and adoption of a set of key performance indicators 
against which the Trust will be regularly assessed.  It will receive 
performance reports in support of these indicators 

 

4. Sub-Committee/Groups 
 
The Committee may establish sub-groups to support the delivery of its 
role but at the time of reviewing this document no sub-committees were 
in operation  
 

5. Access 
 
The Chair of the Committee shall have reasonable access to the 
Executive Team and employees of the Trust if appropriate. 
 

6. Membership, Attendees and Quorum 
 
6.1     Members 
 
A minimum of three members, comprising: 

 
Chair:  Non-Executive Director  
 
Members:  Non-Executive Directors x 2 
 
The Chair of the organisation shall not be a member of the Committee, 
but may be invited to attend by the Chair of the Committee as 
appropriate. 
 
The Committee may also co-opt additional independent ‘external’ 
members from outside the organisation to provide specialist skills, 
knowledge and expertise.  
 

 
6.2     Attendees  

 
The following members of staff (or their deputies) shall routinely attend 
the Committee to actively contribute and provide assurance:  
 

 Director of People and Organisational Development (Lead 
Executive) 

 Executive Director of Quality, Nursing and Allied Health 
Professionals 

 National Director Health Protection Service and Screening Services, 
Executive Medical Director 

 Board Secretary & Head of Board Business Unit 
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Other Executive Team members should attend from time to time as 
required by the Committee Chair. 
 
The Chief Executive shall have a permanent invitation and in addition will 
be invited to attend, at least annually. 
 
Up to two Trade Union Representatives will have a permanent invite to 
attend the Committee.  In addition to this others from within or outside 
the organisation, will be invited to attend if the Committee considers it 
appropriate.    
 
6.3       Quorum 
 
At least two members must be present to ensure the quorum of the 
Committee, one of whom should be the Committee Chair or Vice Chair 
(where appointed). 
 

7.    Frequency of Meetings  
 
The Committee will generally meet a minimum of four occasions across 
the year or otherwise as the Chair of the Committee deems necessary – 
consistent with the Organisation’s annual plan of Board Business.   
 

8. Relationships and accountabilities with the Board and its 
Committees/Groups 

 
The People and Organisational Development Committee must have an 
effective relationship all Committees or sub-committees of the Board in 
order for it to fully understand the system of assurance for the Board as 
a whole. 
 
It is very important that the Committee remains aware of its distinct role 
and does not seek to perform the role of other committees. 
 

9. Reporting and Assurance Arrangements 
 
The Committee shall provide a written, annual report to the Board on its 
work in support of the Committees remit, to provide assurance to the 
Board that the Committee is fulfilling its terms of reference effectively. 
 
The Chair of the Committee reports into the Board via a composite report 
from Committee Chairs, where any significant issues are brought to the 
attention of the Board.   
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10. Applicability of Standing Orders to Committee Business 
 
The requirements for the conduct of business as set out in the 
Organisation’s Standing Orders are equally applicable to the operation 
of the Committee, except in the following area: 

 
 Quorum (see paragraph 6.3) 
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Knowledge, Research and Information 
Committee  

Terms of Reference and Operating 
Arrangements 

Date: TBC Version: 5 (in draft) 
Review Date: Annually 
1. Introduction 
 
In line with Section B, 3 and 6 of the Standing Orders and the Trust’s 
Scheme of Delegation, the Board shall nominate annually a committee 
to be known as the Knowledge, Research and Information 
Committee. The detailed terms of reference and operating 
arrangements set by the Board in respect of this committee are set out 
below. 
 
These terms of reference and operating arrangements are to be read 
alongside the standard terms of reference and operating arrangements 
applicable to all Committees. 
 
2. Purpose 
 
The purpose of the Audit and Corporate Governance Committee (“the 
Committee”) is to: 
 
 provide advice and assurance to the Board in relation to the 

quality and impact of our knowledge, health intelligence and 
research activities and also the data quality and information 
governance arrangements in the organisation and cross sector 
where applicable.  

 
 Approve on behalf of the Board policies, procedures and other 

written control documents in accordance with the Scheme of 
Delegation. 
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3. Delegated Powers 
 
Remit 
 
The Committee’s role is to provide independent assurance to the Board 
and the Chief Executive, that there are the appropriate and effective 
systems in place for areas within its remit, including ensuring that the 
appropriate development and quality improvements. 
 
 The Committee’s remit covers the following areas: 

 Knowledge and Impact 
 Analysis and Data Science 
 Research and Evaluation 
 Digital 

 
To achieve this, the Committee will have a programme of work 
designed to ensure that it is able to discharge fully the provisions of 
its’ Terms of Reference across the period of its work programme.   
 
The Committee will review and agree the programme on an annual 
basis, and will submit to the Board for information.   
 
 
Assurance 
 
With regard to its role in in providing assurance to the Board and the 
Chief Executive, the Committee will seek assurance that the functions 
within its remit meet the standards set for the NHS in Wales, and 
provide comment on the reliability and integrity of these functions.  
 
The Committee will seek assurance on: 
 
Knowledge and impact 
 
1.1 The implementation of, and associated risks for, the relevant 

strategic priority (priorities) relating to knowledge, research 
and information in the organisation. 

 
1.2 The impact of the knowledge, research, information and 

evidence activities as they relate to improving health and 
wellbeing in Wales. 

 
1.3 The effectiveness of the research governance arrangements in 

the organisation and the prioritisation of research to ensure 
improved health of the population of Wales. 

 
Data and Information Governance 
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1.4 That Public Health Wales has access to, through collection, 
sharing or linkage the data it needs to meet its research, data 
science and analysis needs. 

 
1.5 That Public Health Wales has effective arrangements in place 

(directly or through third party governing processes where 
applicable) to identify, assess, manage and prevent cyber 
threats across the organisation. 

 
1.6 Provide oversight, scrutiny and assurance that the culture, 

behaviours and information management systems ensure we 
exploit data to improve the health of the people of Wales while 
also being fully compliant with all appropriate legal and ethical 
duties. 

 
  Analysis and Data Science 
 
1.7 That Public Health Wales is keep apace of data and technical 

developments to embed data science tools and techniques into 
our analysis and ways of working. 

 
1.8 That data science and analysis are effectively deployed and 

prioritised to improve the health and wellbeing of the population 
of Wales and are deployed to ensure effective delivery f Public 
Health Wales strategy. 

 
Research and Evaluation 
 
1.10 That Public Health Wales is evaluating the effectiveness of its 

work and the improvements made to the health of the 
population of Wales. 

 
Digital 
 
1.11 Transformation of Public Health Wales’ and partner 

organisations service delivery through use of digital services. 
 
Delegated Decisions 
 
The Committee will support the Board with regard to its responsibilities 
for governance (including risk and control) by reviewing and 
approving as appropriate:  
 
1.12 Policies relating to Intellectual Property/Commercialisation and 

Information Management and Technology. 
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Comment / Recommendation to Board 
 
With regard to its role in providing advice to the Board, the Committee 
will comment and make recommendations to the Board 
specifically on the: 
 
1.13 The continued development of the strategic relationship with 

academic institutions across Wales, and beyond where 
applicable. 

 

4. Sub-Committee/Groups 
 
The Committee may establish sub-groups to support the delivery of its 
role but at the time of reviewing this document no sub-committees 
were in operation. 
 

5. Access 
 
The Chair of the Committee shall have reasonable access to the 
Executive Team and employees of the Trust if appropriate. 
 

6. Membership, Attendees and Quorum 
 
6.1     Members 
 
A minimum of three members, comprising: 
 
Chair:  Non-Executive Director  
 
Members: Non-Executive Directors x 2 
 
The Chair of the organisation shall not be a member of the Committee, 
but may be invited to attend by the Chair of the Committee as 
appropriate. 
 
The Committee may also co-opt additional independent ‘external’ 
members from outside the organisation to provide specialist skills, 
knowledge and expertise.  

 
6.2     Attendees  
 
The following members of staff (or their deputies) shall routinely 
attend the Committee to actively contribute and provide assurance:  
 National Executive Director Public Health Knowledge and 

Research  Public Health  (Executive sponsor for the Committee) 
 Executive Director of Quality, Nursing and Allied 
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Health Professionals 
 National Director Health Protection and Screening, Executive 

Medical Director 
 Executive Director of Policy and International Health / WHO 

Collaborating Centre on Investment, Health and Wellbeing 
 Head of Strategy and Engagement  
 Head of Research 
 Board Secretary and Head of Board Business Unit (or their 

nominee) 
 
Other Executive Team members should attend from time to time as 
required by the Committee Chair. 
 
The Chief Executive shall have a permanent invitation and in addition 
will be invited to attend, at least annually. 
 
Up to two Trade Union Representatives will have a permanent invite 
to attend the Committee.  In addition to this others from within or 
outside the organisation, will be invited to attend if the Committee 
considers it appropriate.    
 
6.3       Quorum 
 
At least two members must be present to ensure the quorum of the 
Committee, one of whom should be the Committee Chair or Vice Chair 
(where appointed). 

 

7.    Frequency of Meetings  
 
The Committee will generally meet a minimum of four occasions across 
the year or otherwise as the Chair of the Committee deems necessary 
– consistent with the Organisations annual plan of Board Business.   

 

8. Relationships and accountabilities with the Board and 
its Committees/Groups 

 
The Committee must have an effective relationship all Committees 
or sub-committees of the Board in order for it to fully understand the 
system of assurance for the Board as a whole. 
 
It is very important that the Committee remains aware of its distinct 
role and does not seek to perform the role of other committees. 
 

9. Reporting and Assurance Arrangements 
 
The Committee shall provide a written, annual report to the Board 
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on its work in support of the Committees remit, to provide assurance 
to the Board that the Committee is fulfilling its terms of reference 
effectively. 
 
The Chair of the Committee reports into the Board via a composite 
report from Committee Chairs, where any significant issues are 
brought to the attention of the Board.   
 

10. Applicability of Standing Orders to Committee 
Business 

 
The requirements for the conduct of business as set out in the 
Organisation’s Standing Orders are equally applicable to the operation 
of the Committee, except in the following area: 
 
 Quorum (see paragraph 6.3) 
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Standard Terms of Reference and 
Operating Arrangements 

for all Committees of the Board 

Date: TBC Version: 4 (Draft for approval) 

Review Date: Annually 

1. Introduction: 
 
Section B, 3 of the Public Health Wales’ standing orders provide that 
“The Board may and, where directed by the Welsh Government must, 
appoint Committees either to undertake specific functions on the 
Board’s behalf or to provide advice and assurance to the Board in the 
exercise of its functions. The Board’s commitment to openness and 
transparency in the conduct of all its business extends equally to the 
work carried out on its behalf by committees”.   
 
In line with Section B, 3 of the standing orders, the Board shall as a 
minimum nominate annually committees which cover the following 
aspects of Board business:  
 

 Quality and Safety 
 

 Audit 
 

 Information Governance 
 

 Remuneration and Terms of Service. 
 
Each has its own committee with the exception of Information 
Governance. This subject area will be captured within the remit of the 
Audit and Corporate Governance Committee. 
 
This document includes content common to all committees and should be 
read alongside the specific terms of reference and operating 
arrangements for each committee. 
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The provisions of Section B, 7 have also been taken into account when 
developing the committee Terms of Reference.  This relates to 
transparency of meetings, planning board/committee business, setting 
agenda’s etc. 

2. Authority: 
 
Each Committee is authorised by the Board to investigate or have 
investigated any activity (clinical and non-clinical) within its terms of 
reference. In doing so, the Committee shall have the right to inspect any 
books, records or documents of the Trust relevant to the Committee’s 
remit, ensuring patient/client and staff confidentiality, as appropriate.  It 
may seek relevant information from any: 
 

 employee (and all employees are directed to co-operate with any 
reasonable request made by the Committee); and 

 
 any other Committee, sub-committee or group set up by the Board 

to assist it in the delivery of its functions.  
 
Each Committee is authorised by the Board to obtain outside legal or 
other independent professional advice and to secure the attendance of 
outsiders with relevant experience and expertise if it considers it 
necessary, in accordance with the Board’s procurement, budgetary and 
other requirements. 
 
The Board may delegate to Committees at any time, this may be to seek 
assurance or advice or to delegate decision making for a particular matter 
of business. The Board Secretary will ensure a log is kept of any items 
remitted to Committees.  
 

3. Sub-Committees and Groups 
 
Each Committee may, subject to the approval of the Board, establish 
sub-committees or groups to carry out on its behalf specific aspects of 
Committee business. 
 

4. Membership and Attendees: 
   

4.1 Secretariat 
 
As determined by the Board Secretary. 
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4.2 Member Appointments 
 
 The membership of each Committee shall be periodically determined 

by the Board, based on the recommendation of the Chair of the Board 
- taking account of the balance of skills and expertise necessary to 
deliver each Committee’s remit and subject to any specific 
requirements or directions made by the Welsh Government. The Board 
shall ensure succession planning arrangements are in place. The Public 
Health Wales Board Chair may make periodic changes to committee 
membership, if required, to ensure compliance with terms of reference 
and standing orders.    

 
 Members shall be appointed to hold office for a period of one year at 

a time, up to a maximum of their term of office.  During this time a 
member may resign or be removed by the Board. The Board should, 
as a matter of good practice, review the membership of each 
Committee every two years in order to ensure each Committee is 
continuingly refreshed whilst maintaining continuity.  

 
 Committee members’ terms and conditions of appointment, (including 

any remuneration and reimbursement) will be in accordance with their 
terms of appointment to Public Health Wales.  Where a member has 
been co-opted to fulfil a specific function and where they are not Non-
Executive Directors or employees of the Trust this will be determined 
by the Board, based upon the recommendation of the Trust Chair and, 
if required, on the basis of advice from the Trust’s Remuneration and 
Terms of Service Committee. 
 
 

4.3 Support to Committee Members 
 

The Board Secretary, on behalf of each Committee Chair, shall: 
 
 Arrange the provision of advice and support to committee members 

on any aspect relating to the conduct of their role; and 
 
 Ensure the provision of a programme of organisational development 

for Committee members as part of the overall Organisational 
Development programme. 

 
 
4.4 Withdrawal of individuals in attendance 
 
Each Committee may ask any or all of those who normally attend but who 
are not members to withdraw to facilitate open and frank discussion of 
particular matters. 
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Members and attendees will also withdraw from the meeting, as 
appropriate, where there is a potential conflict of interest. 
 
Advice should be sought from the Committee Chair and/or the Board 
Secretary.  
 

5. Relationships and accountabilities with the Board and its 
Committees/Groups:1 

 
Although the Board has delegated authority to the Committees for the 
exercise of certain functions, as set out within each Committee’s terms of 
reference, it retains overall responsibility and accountability for ensuring 
the quality and safety of healthcare for its citizens through the effective 
governance of the organisation.  
 
Each Committee is directly accountable to the Board for its performance 
in exercising the functions set out in each Committee’s terms of 
reference. 
 
Each Committee, through its Chair and members, shall work closely with 
the Board’s other Committees, including joint (sub) committees and 
groups to provide advice and assurance to the Board through the: 

 
 joint planning and co-ordination of Board and Committee 

business; and  
 

 sharing of information.  
 
 Where areas of work fall within the remit of more than one 

Committee, the relevant Committee Chairs will collectively agree 
within the Committee's work plans how areas of overlap will be 
managed and clearly define the remit to avoid duplication. 
Where appropriate, a lead Committee will be identified who will 
provide assurance to the Board on the matter, working with the 
other relevant Committees.  

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

                                                 
1 Reference to the Board’s Committees/Groups incorporates its sub committees, joint committees and 
joint sub committees as well as other groups, such as Task and Finish Groups, where this is 
appropriate to the remit of the Committee. 
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Each Committee shall embed the Trust’s corporate standards, priorities 
and requirements, for example, equality and human rights through the 
conduct of its business.  
 
6. Reporting and Assurance Arrangements: 
 
Each Committee Chair shall: 
 

 bring to the Board’s specific attention any significant matters under 
consideration by their Committee; 

 
 ensure appropriate escalation arrangements are in place to alert 

the Trust Chair, Chief Executive (and Accountable Officer) or Chairs 
of other relevant committees of any urgent or critical matters that 
may affect the operation and/or reputation of the Trust; 
 

 report formally, regularly and on a timely basis to the Board on the 
Committee’s activities.  This includes verbal updates on activity, the 
submission of Committee minutes and written reports when 
appropriate, as well as the presentation of an annual report. 

 
The Board may also require the Committee Chair to report upon the 
Committee’s activities at public meetings, for example, the Annual 
General Meeting, or to community partners and other stakeholders, 
where this is considered appropriate.  This could be where the 
Committee’s assurance role relates to a joint or shared responsibility. 

 
The Board Secretary, on behalf of the Board, shall oversee a process of 
regular and rigorous self assessment and evaluation of each Committee’s 
performance and operation including that of any sub committees 
established and groups. 
 

7. Committee meeting arrangements and Chair’s Action 
 
Committee meetings may be held in person or via electronic means (for 
example but not limited to videoconference or teleconference.  
 
Vice Chair - If the Chair of the Committee is unable to attend the 
meeting, they may, with the agreement of the Chair of the Board, appoint 
a vice chair for that meeting.  
 
Chair’s Action - There may, occasionally, be circumstances where 
decisions which would normally be made by the Committee need to be 
taken between scheduled meetings, and it is not practicable to call a 
meeting of the Committee.  In these circumstances, the Committee Chair 
and the Lead Executive, supported by the Board Secretary as appropriate, 
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may deal with the matter on behalf of the Committee - after first 
consulting with at least one other Non-executive Director.  The Board 
Secretary must ensure that any such action is formally recorded and 
reported to the next meeting of the Committee for consideration and 
ratification. 

  
Chair’s action may not be taken where either the Chair or the Lead 
Executive has a personal or business interest in an urgent matter 
requiring decision.  In this circumstance, two other Non-executive 
Directors, and an Executive Director acting on behalf of the Lead 
Executive, will take a decision on the urgent matter, as appropriate. 
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