
 

1. Purpose  

The purpose of the Board Safety and Quality Committee (‘the Committee’) is to provide independent assurance 
to the Board on matters pertaining to the appropriateness, quality, effectiveness and safety of health services 
provided by the North West Hospital and Health Service (NWHHS). It will do this by fulfilling its functions as an 
oversight Committee. In this respect, the Committee will:  
 

• Monitor the strategic safety and quality direction;  

• Monitor the NWHHS safety and quality framework governance; 

• Collaborate with other safety and quality committees, the department and Quality Assurance 
Committees (as defined); 

• Promote safety and quality, education, a culture of compliance and the continuous improvement of 
patient care;  

• Oversee workplace health and safety practices; 

• Advise and make any recommendations to the Board. 
 
The committee aims to ensure that all persons utilising the NWHHS are provided a high-quality standard of care 
in a safe environment. 

2. Authority  

Schedule 1, Section 8(1)(b) of the Hospital and Health Boards Act 2011 (the Act) provides that the Board must 
establish the committees prescribed by regulation. A Safety and Quality Committee is a committee defined at 
Section 44(1)(a) of the Hospital and Health Boards Regulation 2023 (the Regulation).  

The Committee has an oversight role and does not replace management’s primary responsibilities for managing 
safety and quality or governance of the service generally. The Committee is not authorised to make decisions 
The role of the Committee is advisory only, and it will make recommendations to the Board for decisions for 
approval. 

 

3. Function  
The Committee fulfils the statutory functions of a Quality Assurance Committee (QAC) and is bound by the HHB 
Act and Regulation principles. 

QAC’s established pursuant to Part 6 of the Hospital and Health Boards Act 2011 (Qld) (“HHB Act”) are 
bound by strict confidentiality obligations. These obligations apply to both QAC members and relevant 
persons for the QAC. Relevant persons are individuals authorised to help the QAC to perform its 
functions, including providing administrative or secretarial services, advising the QAC about the 
performance of its functions, or preparing reports and other information for the QAC. 

The Terms of Reference of the Committee have regard to:  
▪ The regulatory requirements outlined in the Hospital and Health Board Regulation 2023 (Section 45); 
▪ Additional ongoing requirements that have been identified. 
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Prescribed by Regulation: 

a) advising the Board on matters relating to the safety and quality of health services provided by the 
Service, including the Service’s strategies for the following- 
(i)  minimising preventable patient harm; 
(ii)  reducing unjustified variation in clinical care; 
(iii) improving the experience of patients and carers of the Service in receiving health services; 
(iv) complying with national and State strategies, policies, agreements and standards relevant to 

promoting consultation with health consumers and members of the community about the 
provision of health services by the Service; 

Examples of policies and standards –  

• the document called ‘Australian Charter of Healthcare Rights’ published by the Australian 
Commission on Safety and Quality in Health Care 

• the National Safety and Quality Health Service Standards, 2nd edition, formulated by the 
Australian Commission on Safety and Quality in Health Care 

b) monitoring the Service’s governance arrangements relating to the safety and quality of health services, 
including by monitoring compliance with the Service’s policies and plans about safety and quality; 

c) promoting improvements in the safety and quality of health services provided by the Service; 
d) monitoring the safety and quality of health services being provided by the Service using appropriate 

indicators developed by the Service; 
e) monitoring the workplace culture of the Service in relation to the safety and quality of health services 

provided by the Service.  
f) collaborating with other safety and quality committees, the department and State-wide Quality 

Assurance Committees in relation to the safety and quality of health services; 
g) any other function given to the committee by the Service’s Board if the function is not inconsistent with 

a function mentioned in paragraphs (a) to (f). 
 
Example of a function for paragraph (g)— 
overseeing workplace health and safety practices in the Service.  

Additional ongoing requirements identified: 

a) Monitor the delivery of outcomes set out in the Clinical Services Plan to ensure NWHHS is continuously 
improving the quality provided to our patients and the community we serve;  

b) Monitor the implementation of strategies for the integration of services, particularly for persons with 
multiple health problems and/or health problems of a chronic nature who receive care from more than 
one provider;  

c) Oversee management actions arising from current and closed Medico-legal matters, including 
implementation of actions provided to the Coroner and Coroner’s findings;  

d) Monitor trends in clinical incidents, complaints, compliments and the implementation of actions resulting 
from analysis;  

e) Monitor and advise the Board on the appropriateness of services offered, having particular regard to 
the strategic plan, resource allocation in the service agreement, and contemporary models of care 
within the Queensland Health Clinical Services Capability Framework (CSCF). 

4. Guiding Principles  

The Committee must recognise and adhere to the principles set out in the Hospital and Health Boards Act  2011, 
the Public Sector Act 2022, the Public Service Act 2008, the Financial Accountability Act 2009 and the Public 
Records Act 2002 in carrying out the Committee’s functions.  

The relevant principles from the above-mentioned legislation are contained in the attached Schedule 1. 

5. Decision Making  

The Committee has no executive powers. 

The Committee is an advisory committee of the Board and will make recommendations to the Board for 
decisions for approval.  

If consensus cannot be reached, the Chair of the Committee reserves the right to escalate the matter to the 
Board.  The minority view will be recorded in the minutes of the meeting and placed before the Board.  Where 
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the matter for consideration is beyond the scope of the Committee, the decision is to be referred to another 
committee, or the Board.  

Resolutions: 

A question at a meeting of the Committee is decided by a majority of the votes of the members present. Each 
member present at the meeting has a vote on each question to be decided. Members participating in a meeting 
by use of technology such as teleconferencing are taken to be present at the meeting.  If the votes are equal, 
the member presiding also has a casting vote. A member present at the meeting who abstains from voting is 
taken to have voted for the negative. 

If a resolution is passed at a meeting of the Board by a majority of the members present, and if asked by a 
member who voted against the passing of the resolution, the Board must record in the minutes of the meeting 
that the member voted against the resolution. 

A resolution is validly made by the Committee, even if it is not passed at a meeting if: 

a) a majority of the Committee Members gives written agreement to the resolution;  
b) and notice of the resolution is given under procedures approved by the Committee. 

The Chair of the Committee reserves the right to escalate any matter to the Board. Where the matter for 
consideration is beyond the authorised functions of the Committee, the Committee must refer the matter to 
another committee of the Board if the Committee resolve that the matter falls within the functions of another 
Board Committee; or directly to the Board. 

 

Risk Management: 

A proactive approach to risk management will underpin the business of the Committee. The Committee will:  
a) Identify risks, and mitigating strategies associated with all recommendations made 
b) Implement processes to enable the committee to identify, monitor and manage critical risks as they 

relate to the functions of the Committee. 

6. Membership 

Membership eligibility and tenure will be determined and approved by the Board. The Chair of the Committee 
must be a member of the Board. 

Membership of the Board Safety and Quality Committee will generally be reviewed on a two-yearly basis and 
/or when terms of appointments for board members expire however, the Board has discretion to review 
membership at any time. 

If the Chair is absent from a meeting or vacates the Chair at a meeting, the Committee shall choose a member 
to preside as Acting Chair.  

Members, may be members of the Hospital and Health Service or, where the necessary skills do not exist on 
the Hospital and Health Service, the Board may appoint an external member to the committee. External 
Members are non-voting members.  
 

Proxies: Proxies are not permitted if a member is unable to attend. 

 

The North West Hospital and Health Board Chair is ex officio member of the Committee. 
 

Schedule 2 provides further detail on membership.  

 
By written notice, a Member may be removed from the Committee by the Board if the Board considers the 
removal is in the best interests of the NWHHS. 

 

8. Other Participants   

The Chair from time to time may invite other board members, individuals or groups to present to, or observe, 
meetings of the Committee.  Where the Chair agrees, members may invite guests to attend meetings to provide 
expert advice and support to a specific topic including clinical expertise. A guest’s attendance is limited to the 
duration of the discussion on that specific topic. 
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Observers and guests do not have the authority to make determinations in respect of Committee deliberations. 
Observers and guests will be orientated to the confidentiality and privacy requirements incumbent upon 
Committee functions by the Secretariat. 
 
 

9. Committees 

The Chair of the Board Safety and Quality Committee has the authority to create relevant sub-committees or 
other subordinate bodies he/she deems necessary to assist the committee in discharging its responsibilities. 

10. Reporting 

The Committee receives the following reports for consideration prior to escalation to the Board (as determined 
by the Committee at the meeting). Schedule 3 provides further detail on work plan deliverables provided to the 
Committee. 

Report Frequency Responsibility 

Safety and Quality Report Quarterly EDNMCG (Lead) 
EDMCS  
EDAHP 

Clinical Risk Report 
Quarterly EDNMCG (Lead) 

EDMCS 
EDAHP 

Consumer Experience Report Quarterly EDATSIH 

Legal Case Management Report Quarterly EDPCP 

Workforce, Culture and Work, Health and Safety Due Diligence Report Quarterly EDPCP 

National Safety and Quality Health Service (NSQHS) Standards – 
Assurance Report (Standard 1, Standard 2) 

Quarterly EDNMCG (Std 1) 
EDATSIH (Std 2) 

National Safety and Quality Health Service (NSQHS) Standards – 
Assurance Report (Standard 3, Standard 4 – 6, Standard 5, Standard 7 – 
8) 

Quarterly 
EDNMCG 

Clinical Services Plan Progress Report  Half Yearly  COO  

Aged Care Standards Review  Report Half Yearly  EDNMCG   

Health Equity Implementation Plan Progress Report  Half Yearly  EDATSIH 

NSQHS Standards Attestation Statement Annually  EDNMCG 

Annual Clinical Incident Theming Report  
Annually EDNMCG (Lead) 

EDMCS 
EDAHP 

Research Strategy Progress Report Annually EDMCS 

Clinical Trials Governance Framework Progress Report Annually EDMCS 

 

The minutes of the Committee Meeting are escalated to the Board.  

 
Additional reports: The Committee may also receive reports from other bodies on an ‘as needs’ basis, where 
the report is relevant to the Committee functions. 
 
Issue Escalation: Issues unable to be resolved by the Committee are escalated to the Board. 

11. Quorum  

A quorum for a meeting of the Committee is one-half of the number of its members, or if one-half is not a 
whole number, the next highest whole number. 
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12. Out of Session Papers via Flying Minute  

A resolution is validly made by the Committee, if –  

• A majority of the Committee Members gives written agreement to the resolution; and  

• Notice of the resolution is given under procedures approved by the Committee. 
 
 
Items can be managed Out–of-Session via Flying Minute where: 

• the item is urgent and must be considered before the next scheduled meeting; or 

• in circumstances when face-to-face meetings are not possible, to enable business to be progressed. 

If a resolution of the Committee is required out-of-session it must be done through a Flying Minute, which is 
then confirmed at the next Committee Meeting. If commentary or discussion is required, a request should be 
made to the Chair for a teleconference.  

Flying Minutes may be responded to by email or by completing the Flying Minute form and returned by the 
specified date and time. 

13. Performance   

The Committee will be evaluated in terms of its performance against the approved Terms of Reference through 
an annual self-assessment process. Following each assessment, the Committee will consider what, if any, 
actions need to be taken to improve its performance, including composition of Committee and Member skills.   
 
Periodically, the Chair will discuss professional development and training needs for all members of the 
Committee. When training needs are identified, these will be discussed with the Board Chair and subsequent 
Board approval sought. The Secretariat will make the arrangements for registration and payment once 
approved. 
 

The Board will undertake an external evaluation to review its performance at least once every three years and 
this includes a review of committee performance. 

14. Conflict of Interest  

To meet the ethical obligations under the Hospital and Health Boards Act 2011 (Qld); the Public Sector Act 
2022 (Qld); and the Public Sector Ethics Act 1994 (Qld), members must declare any conflicts of interest whether 
actual, potential, apparent, or appear likely to arise, and manage those identified conflicts in consultation with 
the Chair.  This may relate to a position a member holds (e.g. Chair of an external organisation) or to the content 
of a specific item for deliberation.   
 
In managing the consideration of a conflict, the Committee will ensure adherence to procedures contained within 
Section 9 of the Hospital and Health Boards Act 2011 (Qld). 
 
Members will, at all times in the discharge of their duties and responsibilities, exercise honesty, objectivity, 
independence and probity and not engage knowingly in acts or activities that have the potential to discredit the 
Service. Members will refrain from entering into any activity that may prejudice their ability to carry out their 
duties and responsibilities objectively and will, at all times, act in a proper and prudent manner in the use of 
information acquired in the course of their duties. Members will not use the Service’s information for personal 
gain for themselves or their immediate families or in any manner that would be contrary to law or detrimental to 
the welfare and goodwill of the Service. Further, members must not publicly comment on matters related to 
activities of the Committee other than as authorised by the Board 

15. Confidentiality   

Committee Members acknowledge that:  

• Members will receive information (verbal and written) that is commercially sensitive, clinically 
confidential, private, and confidential and which may be protected by doctrines such as legal 
professional privilege;  
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• a Member’s duty to maintain confidentiality and to exercise discretion are paramount and the duty 
survives the termination or expiry of a Member’s appointment; and 

• Members must maintain and secure access to the meeting papers (whether printed, electronic or in 
some other form/instrument); by keeping same in a safe and secure location; password protected (if 
electronic); separate from any other business or responsibilities of the Member; and in a manner where 
the meeting papers/information is protected.  
 

As acknowledged above, members are to treat information discussed within Committee processes as strictly 
confidential, at all times, except for those purposes that promote the exercise of the Committee’s functions. 
Where there is doubt as to whether a proposed disclosure of information would be consistent with the 
Committee’s functions, guidance may be sought from the Committee itself or the Chair. 

16. Secretariat  

Secretariat support will be coordinated by the Board Secretary. 
 
The Secretariat is to provide secretariat support to the Committee, including preparing and circulating the 
meeting agenda, accurately minuting all decisions of the Committee, in consultation with the Chair and general 
administrative support.  

17. Meeting Schedule   

Meetings will be held at least four times a year.  The Chair of the Committee must call a meeting if requested 
to do so by the Board. In addition, the Chair may call additional meetings as necessary to address any matters 
referred to the committee or in respect of matters the committee wishes to pursue within the terms of reference. 
 
Additional meetings will be held for specific purposes which will be reflected in the agenda.  These special 
meetings may also address standard matters raised in quarterly meetings. 

18. Document Control 

Document History  

Date Nature of Amendment 

09/11/2022 Draft TOR completed 

13/12/2022 Draft TOR endorsed by Board  

16/10/2023 Review and update including changes to Hospital and Health Boards Regulation 2023 
and reporting requirements and template update 

 

Approval  

Effective Date:  24/10/2023 
 
Reviewing Officer: Chair, North West Hospital and Health Board Safety and Quality Committee  
 
Endorsed:  <Signature on File>     
   Chair, North West Hospital and Health Board  
 
Status:   Version 2.0 
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Schedule 1 – Guiding Principles  

 
Hospital and Health Boards Act 2011 (Current as 1 December 2018)  
“Section 13 - Guiding principles:  

(1) The following principles are intended to guide the achievement of this Act’s object –  
(a) the best interests of users of public sector health services should be the main consideration in 

all decisions and actions under this Act;  
(b) there should be a commitment to ensuring quality and safety in the delivery of public sector 

health services;  
(c) providers of public sector health services should work with providers of private sector health 

services to achieve coordinated, integrated health service delivery across both sectors;  
(d) there should be responsiveness to the needs of users of public sector health services about 

the delivery of public sector health services;  
(e) information about the delivery of public sector health services should be provided to the 

community in an open and transparent way;  
(f) there should be a commitment to ensuring that places at which public sector health services 

are delivered are places at which—  
(i) employees are free from bullying, harassment and discrimination; and  
(ii) employees are respected and diversity is embraced; and  
(iii) there is a positive workplace culture based on mutual trust and respect;  

(g) there should be openness to complaints from users of public sector health services and a focus 
on dealing with the complaints quickly and transparently; there should be engagement with 
clinicians, consumers, community members and local primary healthcare organisations in 
planning, developing and delivering public sector health services;  

(h) there should be engagement with clinicians, consumers, community members and local 
primary healthcare organisations in planning, developing and delivering public sector health 
services;  

(i) opportunities for research and development relevant to the delivery of public sector health 
services should be promoted; 

(j) opportunities for training and education relevant to the delivery of public sector health services 
should be promoted.  

(2) A person must have regard to the guiding principles when performing a function or exercising a power 
under this Act.”  

 
Public Sector Act 2022 (Current as 1 March 2023)  
“Section 39 – Public sector principles:  

(1) In recognition that public sector entities are established for a public or State purpose, and of the trust 
the people of Queensland place in public sector entities, a public sector entity should be guided by the 
principles mentioned in subsections (2) and (3) (the public sector principles). 

(2) The management of the public sector should be guided by the following principles—  

(a) achieving a spirit of service to the community;  

(b) ensuring accountability, integrity and support of the public interest;  

(c) ensuring independence, transparency and impartiality in giving advice and making decisions;  

(d) achieving responsiveness, innovation and creativity;  

(e) promoting collaboration between public sector entities and other entities in providing services 
to the community;  

(f) achieving continuous organisational improvement. 
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Schedule 1 – Guiding Principles (Cont.) 

 
Financial Accountability Act 2009 (Current as at 3 June 2023)  
“Section 61 - Functions of accountable officers and statutory bodies  
Accountable officers and statutory bodies have the following functions –  

(a) to achieve reasonable value for money by ensuring the operations of the department or 
statutory body are carried out efficiently, effectively and economically;  

(b) to establish and maintain appropriate systems of internal control and risk management;  
(c) to establish and keep funds and accounts in compliance with the prescribed requirements; 
(d) to ensure annual financial statements are prepared, certified and tabled in Parliament in 

accordance with the prescribed requirements;  
(e) to undertake planning and budgeting for the accountable officer’s department or the statutory 

body that is appropriate to the size of the department or statutory body;  
(f) to perform other functions conferred on the accountable officers or statutory bodies under this 

or another Act or a financial and performance management standard.  
 
Public Records Act 2002 (Current as at 1 March 2023)  
“Section 7 - Making and keeping of public records  

1) A public authority must –  
(a) make and keep full and accurate records of its activities; and 
(b) have regard to any relevant policy, standards and guidelines made by the archivist about the 

making and keeping of public records.  
2) The executive officer of a public authority must ensure the public authority complies with subsection (1) 
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Schedule 2 – Membership   

Committee Members as at 24 October 2023 

 
Initial Board 
Appointment 
Date 

Initial 
Committee 
Appointment 
Date 

Committee 
Membership 
Extension Date (if 
applicable)  

Current 
Tenure 
Cessation 
Date 

Board  

Professor Elenore Milligan 
Committee Chair 

01/04/2022 27/05/2022 NA NA 

Dr Marco Giuseppin  01/04/2022 27/05/2022 NA NA 

Dr Mellissa Naidoo 01/04/2022 27/05/2022 NA NA 

Linda Ford  01/04/2022 27/05/2022 NA NA 

Jane McMillan  01/04/2022 22/11/2022 NA NA 

Non- Board 

NIL      

 North West Hospital and Health Service Committee Representatives (Non-Voting)  

• Health Service Chief Executive (HSCE) 

• Chief Operating Officer (COO) 

• Executive Director Nursing Midwifery and Clinical Governance (EDNMCG) 

• Executive Director Medical and Clinical Services (EDMCS) 

• Executive Director Allied Health and Pharmacy (EDAHP)  

• Executive Director People, Culture, and Planning (EDPCP) 

• Executive Director Aboriginal and Torres Strait Islander Health (EDATSIH). 
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Schedule 3 – Committee Work Plan/Required Reporting  

Items for escalation to the Board are determined by the Committee at each meeting 

Deliverables Description/Notes Author STN* J F M A M J J A S O N 

Safety and Quality Report 

Audit and review of safety and quality performance and 
systems. Including: Infection Control, Clinical Incidents, 
SAC1 Open and/or Overdue Recommendations, Open 
Disclosure, VLADS, Ryan’s Rule, Credentialing, Quality, 
Electronic Discharge Summary. 
 

EDNMCG 
(Lead) 
EDMCS 
EDAHP 

 √   √   √   √  

Clinical Risk Report Audit and review of clinical risks and mitigating strategies 

EDNMCG 
(Lead) 
EDMCS 
EDAHP 

 √   √   √   √  

Consumer Experience Report Quantitative data and analysis of consumer feedback EDATSIH 
 

√   √   √   √  

Legal Case Management Report 
Summary of matters including Office of the Health 
Ombudsman (OHO) and medico-legal matters. Update on 
legislative changes and legal compliance and assurance. 

EDPCP  √   √   √   √  

Workforce, Culture and Work, 
Health and Safety Due Diligence 
Report 

Update on workforce issues and trends, WHS due 
diligence responsibilities, review the effectiveness of WHS 
Management System, and the impact of WHS risks on 
organisational risk profile. 

EDPCP  √   √   √   √  

NSQHS Standards Attestation 
Statement 

Review and committee endorsement prior to Board Chair 
signature ahead of 30 September annually 

EDNMCG        √     

National Safety and Quality 
Health Service (NSQHS) 
Standards – Assurance Report 
(Standard 1, Standard 2) 

Assessment and assurance of achievement against  
National Safety and Quality Health Service (NSQHS) 
Standards 

EDNMCG (Std 
1) 
EDATSIH (Std 
2) 

 
√ 

(1) 
  

√ 
(2) 

  
√ 

(1) 
  

√ 
(2) 
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(*Stn – National Safety and Quality Health Service Standard – effective 202021) 

1  Clinical Governance Standard  5  Comprehensive Care Standard 

2  Partnering with Consumers Standard  6  Communicating for Safety Standard  

3  Preventing and Controlling Healthcare-Associated Infection Standard  7  Blood Management Standard  

4  Medication Safety Standard  8  Recognising and Responding to Acute Deterioration Standard  

 

National Safety and Quality 
Health Service (NSQHS) 
Standards – Assurance Report 
(Standard 3, Standard 4 – 6, 
Standard 5, Standard 7 – 8) 

Assessment and assurance of achievement against  
National Safety and Quality Health Service (NSQHS) 
Standards 

EDNMCG Many 
√ 

(3) 
  

√ 
(4,6) 

  
√ 

(5) 
  

√ 
(7,8) 

 

Aged Care Standards Review  
Report 

Assessment of achievement against  Aged Care Multi-
Purpose Service Module  

EDNMCG 
 

    √      √  

Clinical Services Plan Progress 
Report 

Performance review and progress report against the 
Clinical Services Plan and governance oversight of the 
implementation thereof. 

COO     √      √  

Health Equity Implementation 
Plan Progress Report 

Performance review and progress report against the 
Health Equity Plan and governance oversight of the 
implementation thereof. 

EDATSIH  √      √     

Annual Clinical Incident Theming 
Report 

A thematic analysis of clinical incidents over 12 months.  It 
highlights overall rates of clinical incidents and categories 
(skin integrity, SAC 1 numbers and facility/directorate 
trends, Mental Health SAC 1s trends.  It also includes 
Formal Open Disclosure information 

EDNMCG 
(Lead) EDMCS 
EDAHP 

    √        

Research Strategy Progress 
Report 

An overview of progress against the proposed Research 
Strategy 

EDMCS 
 

√           

Clinical Trials Governance 
Framework Progress Report 

An overview of progress against the National Clinical 
Trials Governance Framework and a status report against 
any identified gaps 

EDMCS        √     

https://www.safetyandquality.gov.au/sites/default/files/2021-05/national_safety_and_quality_health_service_nsqhs_standards_second_edition_-_updated_may_2021.pdf
https://www.safetyandquality.gov.au/standards/nsqhs-standards/clinical-governance/clinical-governance-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/partnering-consumers-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/communicating-safety-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/preventing-and-controlling-infections-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/blood-management-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/medication-safety-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/recognising-and-responding-acute-deterioration-standard
https://www.safetyandquality.gov.au/standards/national-clinical-trials-governance-framework/implementation-and-assessment-national-clinical-trials-governance-framework#assessment-overview
https://www.safetyandquality.gov.au/standards/national-clinical-trials-governance-framework/implementation-and-assessment-national-clinical-trials-governance-framework#assessment-overview

