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SAFETY, QUALITY and RISK MANAGEMENT COMMITTEE

TERMS OF REFERENCE

PURPOSE
The Mercy Hospital Mount Lawley (MHML) Safety, Quality and Risk Management (SQRM) Committee has been established to provide leadership and coordination of health care safety, quality and risk management.

The purpose is to: 

· Support and implement an integrated quality improvement and risk management framework which includes clinical and corporate governance.
· Monitor the implementation of quality improvement and risk management plans to maintain and improve the safety, quality and risk minimisation of MHML health care services.

· Monitor the performance of the Clinical and Corporate Governance systems and processes.
· Promote a systemic approach to safety, quality and risk minimisation for MHML.
· Monitor compliance with relevant quality, safety and risk management standards and legislation.

· Oversee operational committees/meeting groups function in achieving safety, quality and risk minimisation outcomes.
OBJECTIVES
To ensure that: 

· Evidence-based practice is in day-to-day use with the infrastructure to support it.

· Consumer/patient/carers feedback and participation, including complaints/issues are evaluated, monitored and processes implemented to support changes as required.

· Clinical performance problems are recognised at an early stage and dealt with to prevent harm to consumers/patients. 
· Through a Clinical and Corporate Governance framework ensure there is high quality data collected to monitor and to assist with improvement and maintenance of clinical standards. 

· Employees, patients, clients, assets, functions, operations and objectives are protected against losses and to maximise opportunities to achieve MHML Hospital’s Mission, Vision and Values. 
· MHML meets the standards mandated by the accreditation process, licensing requirements of the Department of Health and other external agencies.
SCOPE

· Reviewing of safety issues.
· Assisting with MHML Clinical and Corporate Governance management initiatives.
· Monitoring, evaluating and improving performance.

· Developing and supporting information systems to support quality.
· Learning from incidents, adverse events, complaints and medico legal issues.
· Fostering best clinical practice through a Clinical and Corporate Governance framework.
· Strengthening the consumer/carer voice.
· Annual evaluation of the function of the committee.
ACCOUNTABILITY
To the Chief Executive of MHML.
A copy of the minutes must be circulated to the Hospital Executive Committee post 2 weeks of a SQRM Committee meeting. 
CHAIRPERSON
Member nominated from the Hospital Executive Committee.
MEMBERSHIP
	
	REPORTING RESPONSIBILITIES
(as per EQuIP 4)

	Chief Executive
	Corporate Governance

	Director of Nursing
	Nursing Governance, Emergency Services 

	Nursing Coordinator of Surgical Services
	Clinical, Support and Corporate issues relating to Nursing

	Director Corporate Services
	Support and Corporate issues relating to non- clinical issues  

	Director of Medical Services
	Medical Governance

	Director of Finance
	Support and Corporate issues relating to Finance and Information Management

	Health Information Manager
	Clinical, Support and Corporate issues relating to Medical Records Department and Information Management

	Human Resources Manager 
	Support and Corporate Issues, compliance with Occupational Safety and Health requirements

	Group Engineer
	Corporate ie Buildings and facilities, security and environment

	Manager Education
	Learning and development issues

	Consumer Representative
	Consumer participation and perspective

	Quality Improvement and Risk Management Coordinator 
	 Safety , Quality and  Performance

	Admin Assistant Quality and Risk Management Unit
	Safety, Quality and Performance


OPERATING PROCEDURES

(a)
Standing Agenda Items

Safety, Quality and Risk Management Report,

Action Plans for Accreditation and Licensing, 

Extreme Risk/Serious Incident Report,
Plan for next EQuIP Event, 

Sub Committees reports/minutes.
 (b) 
Quorum

For the membership to vote or make recommendations on issues there must be 50% of members in attendance. In the event that there is not the required quorum present the recommendation must be ratified at the next scheduled Safety, Quality and Risk Management Committee meeting.
Proxy representative 
In the event that a member is unable to attend a meeting of the SQ&RM committee an alternative person can be appointed to attend.

(c)
Records (Minutes)
Minutes will be recorded by a nominated member of the committee or support person and will be circulated to all members within 14 (fourteen) days of the meeting. 
(d)
Frequency, Time and Venue 

Meetings will be held monthly.

PECUNIARY INTERESTS WHICH MAY CREATE A CONFLICT OF INTEREST
Where a member has a pecuniary interest in a matter, which is before the meeting for discussion, that member should not take part in the discussion or vote on the issue unless the Chairperson of the meeting is satisfied that the interest is so trivial as to be unlikely to affect the member’s judgement in the matter. This interest must be declared to the Chairperson and recorded in the minutes.

RIGHT TO COOPT
The right to coopt to seek advice and/or interview persons with special knowledge of issues under discussion

CONFIDENTIALITY

The members of the MHML Safety, Quality & Risk Management Committee are obliged to maintain the confidentiality of details of any discussion relating to the proceedings of the meeting where stipulated by the Chairperson. Otherwise once action statements/minutes are approved they will be made available for distribution.

These Terms of Reference shall be altered only with the approval of the Chief Executive MHML.

	Reviewed by:

Safety, Quality and Risk Management Committee
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	Chairperson and

Chief Executive 
	
	Date


Issued June 2005

Revised November 2005, September 2006, April 2007, December 2009, Aug 2010
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