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NHS Cornwall and the Isles of Scilly 
Quality and pathways of care committee terms of 
reference 
 
 

Constitution 
 
The quality and pathways of care committee (the committee) is established by the 
integrated care board (the board or ICB) as a committee of the board in accordance 
with its constitution.  
 
These terms of reference (ToR), which must be published on the ICB website, set 
out the membership, the remit, responsibilities and reporting arrangements of the 
committee and may only be changed with the approval of the board.  
 
The committee is a non-executive committee of the board and its members, 
including those who are not members of the board, are bound by the standing orders 
and other policies of the ICB. 
 

Authority 
 
The quality and pathways of care (QPOC) committee is authorised by the board to: 
 

• decide on proposals and recommendations put to it within the powers 
delegated to it by the board and/or as detailed in these ToR 

• investigate any activity within its ToR 

• seek any information it requires from any employees and all employees are 
directed to cooperate with any request made by the committee 

• ensure robust and effective discussion and focused management of the ICB’s 
objectives 

• invite reports from partners and stakeholder committees (or groups) where 
this impacts on the functions of the ICB 

 
The chair, advised by the committee, shall decide whether a matter should be 
reported in writing to the board for information, decision or ratification, and the 
content of any summary report. 
 
The work and effectiveness of the committee shall be subject to regular monitoring 
by the audit committee. The audit chair shall undertake at least 1 formal annual 
review of the committee as part of the assurance function. When attending in this 
capacity, the audit chair is considered an attendee and not able to vote. 
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The ICB chair, or their representative, is at liberty to attend committees of the ICB, 
providing 48 hours’ notice and a reason is given to the chair of the relevant 
committee. 
 
For the avoidance of doubt, the committee will comply with, the ICB standing orders, 
standing financial instructions (SFIs) and the scheme of reservation and delegation 
(SoRD). Any exception to this must be agreed by the board.  
 

Purpose 
 
The quality and pathways of care committee has been established to provide the ICB 
with assurance that is delivering its functions in a way that secures continuous 
improvement in the quality of services, against each of the dimensions of quality set 
out in the Shared Commitment to Quality and enshrined in the Health and Care Bill 
2021. This includes reducing inequalities in the quality of care. 
 
The committee exists to scrutinise the robustness of, and gain and provide assurance 
to the ICB, that there is an effective system of quality governance and internal control 
that supports it to effectively deliver its strategic objectives and provide sustainable, 
high quality care. 
 
The duties of the committee will be driven by the organisation’s objectives and the 
associated risks. An annual programme of business will be agreed before the start of 
the financial year. However, this will be flexible to new and emerging priorities, risks 
and requirements. 
 
The committee has no executive powers, other than those delegated in the SoRD 
and specified in these terms of reference.  
 
The committee will provide regular assurance updates to the ICB in relation to 
activities and items within its remit. Whilst not exhaustive, the reports received are 
likely to cover: 
 

• Quality metrics, including those measures included within the system 
oversight framework (SoF) 

• Quality accounts 

• Emergency preparedness, resilience and response (EPRR) 

• Incident reporting, the safety of the people receiving NHS care or services, 
serious incidents, never events and duty of candour 

• Learning from complaints and experiences 

• Clinical outcomes including review and response to national clinical audits, 
national registries etc. 

• Infection control 

• Mortality rates & learning from deaths 

• Regulatory compliance 

• Safeguarding children’s and adults 

• Corporate compliance including risk management and assurance 

• Exception reports 

https://www.england.nhs.uk/publication/shared-commitment-to-quality-from-nqb/
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• Reports and minutes from its associated sub-committees or groups which will 
include the system quality group (SQG) 

 

Membership and attendance 
 

Membership  
 
The committee members shall be appointed by the board in line with the ICB 
constitution.  
 
The board will appoint at least 4 members of the committee including 2 who are non-
executive members of the board and at least 1 executive director. Other members 
(or attendees) of the committee need not be members of the board or of the ICB, but 
they may be.  
 
Members will possess between them the requisite knowledge, skills and experience 
pertinent to the committee’s terms of reference, calling on specialist advice when 
needed. 
 
Members can, in exceptional circumstances, send a nominated representative to the 
meeting. These individuals must be fully briefed and able to operate with full 
authority over any issue arising at the meeting. They will assume the voting rights of 
the member for whom they are deputising. 
 
When deciding the membership of the committee, active consideration will be made 
to diversity and equality.  
 
The committee shall comprise:  

• 3 non-executive members of the board, 1 of whom shall chair and 1 shall be 
vice chair 

• At least 2 executive directors  

• Healthwatch representative 
 
Whilst the ICB chair shall not be a stated formal member of the committee, when 
attending, they will count towards quoracy and have the right to vote should this be 
required. 
 
The governance handbook provides the details of the specific non-executive, 
executive and director membership of this committee. 
 

Chair and vice chair 
 
In line with the constitution, the committee will be chaired by a non-executive 
member of the board appointed on account of their specific knowledge skills and 
experience making them suitable to chair the committee. 
 
Committee members may appoint a vice chair who will typically be a non-executive 
member of the ICB board. 
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The chair will be responsible for agreeing the agenda and ensuring matters 
discussed meet the objectives as set out in these ToR.  
 

Attendees 
 
Only members of the committee have the right to attend committee meetings. 
However, all meetings of the committee will also be attended by the following 
individuals who are not members of the committee: 
 

• Commissioning directors or other members of the director team 

• Deputy director of quality 

• Deputy director of corporate governance / board secretary 

• Patient safety specialist 

• Deputy director of nursing 

• Head of emergency preparedness, resilience and response 

• Quality managers 

• Other ICB staff, as appropriate, to enable the committee to discharge its 
functions effectively 

• Guests to present information and/or provide the expertise necessary for the 
committee to fulfil its responsibilities. 

 
The chair 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. 
 
Other individuals may be invited to attend all or part of any meeting as and when 
appropriate, to assist it with its discussions on any particular matter. This includes 
representatives from the health and wellbeing board(s), secondary and community 
providers and other individuals who are not directly employed by the ICB. 
 
The chief executive should be invited to attend the meeting at least annually.  
 
The chair of the ICB will also be invited to attend at least 1 meeting each year to gain 
an understanding of the committee’s operations.  
 
The audit committee chair or their representative, is at liberty to attend committees of 
the ICB, providing 48 hours’ notice and a reason is given to the chair of the relevant 
committee. 
 
Where a regular attendee of the committee (who is not a member of the committee) 
is unable to attend a meeting, a suitable alternative may be agreed with the chair.  
 
Attendees at committee meetings are non-voting. 
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Meetings, quoracy and decisions 
 
The quality and pathways of care committee will meet at least 4 times a year and 
arrangements and notice for calling meetings are set out in the standing orders. 
Additional meetings may take place as required. 
 
The board, chair or chief executive may ask the committee to convene further 
meetings to discuss particular issues on which they want the committee’s advice. 
 
In line with the standing orders, the committee may meet virtually when necessary 
and members attending using electronic means will count towards the quorum.  
 
If an agenda indicates the requirement for a private and confidential session of the 
meeting (part 2), then separate agendas and minutes will be produced. The chair of 
the committee will determine whether any invitees to the meeting may remain in 
attendance for the part 2. However, the default position will be to restrict the meeting 
to committee members only and officers invited to specifically present and discuss 
the part 2 subject matter. Part of the justification for establishing a private and 
confidential agenda will be the identification of an appropriate freedom of information 
exemption together with, where required, an assessment of the public interest test. 
 

Quorum 
 
For a meeting to be quorate a minimum of 4 committee members are required. This 
will include at least 2 non-executive members, 1 of whom shall be the chair or vice 
chair of the committee, and an executive director.  
 
If any member of the committee has been disqualified from participating in an item 
on the agenda, by reason of a declaration of conflicts of interest, then that individual 
shall no longer count towards the quorum. 
 
If the quorum has not been reached, then the meeting may continue if those 

attending agree, but no decisions may be taken. 

Decision making and voting 
 
Decisions will be taken in accordance with the standing orders. The committee will 
ordinarily reach conclusions by consensus. When this is not possible the chair may 
call a vote. 
 

Only members of the committee may vote. Each member is allowed 1 vote and a 
majority will be conclusive on any matter.  
 
Where there is a split vote, with no clear majority, the chair of the committee will hold 
the casting vote. 
 
If a decision is needed which cannot wait for the next scheduled meeting, the chair 
may conduct business on a ‘virtual’ basis using telephone, email or other electronic 
communication. 
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Responsibilities of the committee 
 
The committee covers the following 3 quality elements with each forming part of its 
forward plan: 
 

• The safety of the people receiving NHS care and services  

• The experience of the people receiving NHS care and services  

• The effectiveness for people of NHS care and services  

The following areas also fall within its remit: 

• The review or deep dives into existing pathways of care, in addition to 
supporting the development of new commissioned services 

• Emergency preparedness, resilience and response (EPRR) 

• Corporate governance compliance 

The committee’s main duties can be categorised as follows: 

Quality assurance 
 

• Be assured that there are robust processes in place for the effective 
management of quality. 

• Scrutinise structures in place to support quality planning, control and 
improvement, to be assured that the structures operate effectively, and timely 
action is taken to address areas of concern. 

• Agree and put forward the key quality priorities that are included within the 
ICB strategy/ annual plan, including priorities to address variation/ inequalities 
in care. 

• Oversee and monitor delivery of the ICB key statutory requirements. 

• Review and monitor those risks on the board assurance framework (BAF) and 
corporate risk register which relate to quality and high-risk operational risks 
which could impact on care. Ensure the ICB is kept informed of significant 
risks and mitigation plans, in a timely manner. 

• Oversee and scrutinise the ICB’s response to all relevant (as applicable to 
quality) Directives, Regulations, national standard, policies, reports, reviews 
and best practice as issued by the DHSC, NHSE and other regulatory bodies / 
external agencies (for example. CQC, NICE) to gain assurance that they are 
appropriately reviewed and actions are being undertaken, embedded and 
sustained. 

• Oversee and seek assurance on the effective and sustained delivery of the 
ICB quality improvement programmes. 

Quality improvement 
 

• Maintain an overview of changes in the methodology employed by regulators 
and changes in legislation/regulation and assure the ICB that these are 
disseminated and implemented across all sites. 
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• Ensure that mechanisms are in place to review and monitor the effectiveness 
of the quality of care delivered by providers and place. 

• Receive assurance that the ICB identifies lessons learned from all relevant 
sources, including, incidents, never events, complaints and claims and 
ensures that learning is disseminated and embedded. 

• Receive assurance that the ICB has effective and transparent mechanisms in 
place to monitor mortality and that it learns from death including coronial 
inquests and prevention of future deaths (PFD) reports. 

• Be assured that people drawing on services are systematically and effectively 
involved as equal partners in quality activities. 

• Scrutinise the robustness of the arrangements for and assure compliance with 
the ICB’s statutory responsibilities for safeguarding adults and children. 

• Scrutinise the robustness of the arrangements for and assure compliance with 
the ICB’s statutory responsibilities for infection prevention and control. 

• Scrutinise the robustness of the arrangements for and assure compliance with 
the ICB’s statutory responsibilities for medicines optimisation and safety. 

 

Pathways of care 
 

• Ensure clinical and professional opinion and experience drives and supports 
the development and review of commissioned services. 

• Inform service, strategy and pathway development. 

• Provide advice, guidance and recommendations from a clinical and 
professional perspective, including input into relevant business cases. 

• Scrutinise the robustness of the arrangements for, and assure compliance 
with, the ICB’s statutory responsibilities for equality and diversity as it applies 
to people drawing on services. 

• Request deep dives into specific service areas where: 
o Additional assurance is required or matters of concern are escalated;  
o Changes to and/or new services are being proposed for commissioning. 

 

EPRR and corporate compliance 
 

• Oversee and test the effectiveness of emergency planning resilience and 
recovery (EPRR), including risk assessments and action plans, and ensure 
the ICB fulfils its category 1 responder statutory requirements. 

• Recommend approval to the board of the annual EPRR self-assessment 
process for the ICB and main providers. 

• Oversee arrangements for business delivery and continuity. 

• Seek assurance that the proper oversight and governance arrangements are 
in place in the context of the changing nature of system working to ensure 
clear communication and relationships exist between the committee and the 
system so that the ICB can discharge its statutory duties and responsibilities 
safely and effectively, and through partners, where appropriate. 

• In liaison with the whistleblowing champion and audit committee, receive 
whistleblowing reports, where appropriate. 

• Oversee arrangements for the appropriate management and provision of 
complaints and freedom of information requests within NHS Kernow. 
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• Receive annual reports on health and safety, complaints and freedom of 
information approving their publication on the ICB website, where appropriate. 

• Review the annual governance and compliance arrangements (including joint 
commissioning arrangements). 

 

General 
 

• Review and oversee risks assigned to the committee which are contained 
within the corporate risk and assurance framework, monitoring action plans 
and internal controls to ensure their effectiveness. 

• Review internal audit reports in full where the assurance ratings are limited or 
none, receiving regular assurance reports that corrective timely actions and 
appropriate mitigations are proving effective. 

• Review and approve policies and procedures related to the committee, 
ensuring their effectiveness and that appropriate escalation arrangements are 
in place. 

• Have oversight of and approve the terms of reference and work programmes 
for sub-committees and groups reporting into the quality and pathways of care 
committee, for example, system quality groups, infection prevention and 
control, safeguarding boards, etc. 

• To receive reports of breaches of policy and normal procedure or 
proceedings, including such as suspensions of the ICB’s standing orders, in 
order provide assurance in relation to the appropriateness of decisions and to 
derive future learning. 

 

Use of sub-committees or task and finish groups 
 
The committee may appoint sub-committees or task and finish groups to advise the 
committee and assist it in carrying out its duties. The committee may not delegate 
any of its decision-making authority to a sub-committee or task and finish group. 
 
The committee shall approve the membership as well as terms of reference for these 
committees, additionally receiving reports, as appropriate. In accordance with the 
ICB constitution, the ICB chair retains the right to approve the membership of 
committees and sub-committees that have commissioning functions falling within 
their remit. 
 

Conflicts of Interest 
 
Conflicts of interest will be dealt with in accordance with the conflicts of interest 
policy and NHS England statutory guidance for managing conflicts of interest.  
 
The committee will have an extract from the NHS Cornwall and Isles of Scilly 
declarations of interest register presented as a standing item on the committee’s 
agenda.  
 
The chair of the committee will ensure committee members, regular and adhoc 
attendees are asked to declare any updates to their interests which are yet to be 
included on the register as well as any ‘incidental’ interests arising because of 
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agenda items and will consider appropriate actions to mitigate any actual or 
perceived conflicts.  
 

Behaviours and conduct 
 

ICB values 
 
Members will be expected to conduct business in line with the ICB values and 
objectives. Members of, and those attending, the committee shall behave in 
accordance with the ICB’s constitution, standing orders, and standards of business 
conduct policy. 

Equality and diversity 
 
Members must demonstrably consider the equality and diversity implications of 
decisions they make.  
 

Accountability and reporting 
 
The committee is accountable to the board and shall report to the board on how it 
discharges its responsibilities. 
 
The minutes of the meetings shall be formally recorded by the secretary and 
submitted to the board in accordance with the standing orders.  
 
The chair will provide assurance reports to the board at each meeting and shall draw 
to the attention of the board any issues that require disclosure to the board or require 
action. 
 
The committee will provide the board with an annual report, timed to support 
finalisation of the accounts and the governance statement. The report will summarise 
its conclusions from the work it has done during the year. 
 

Administration and business support  
 
The committee shall be supported with an administration and business function 
which will include ensuring that: 
 

• the agenda and papers are prepared and distributed in accordance with the 
standing orders and the business standards of the ICB having been agreed by 
the chair with the support of the relevant executive lead 

• attendance of those invited to each meeting is monitored and highlighting to 
the chair those that do not meet the minimum requirement 

• records of members’ appointments and renewal dates and the board is 
prompted to renew membership and identify new members where necessary 

• good quality minutes are taken in accordance with the standing orders and 
agreed with the chair and that a record of matters arising, action points and 
issues to be carried forward are kept 
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• the chair is supported to prepare and deliver reports to the board 

• the committee is updated on pertinent issues/ areas of interest/ policy 
developments 

• action points are taken forward between meetings and progress against those 
actions is monitored 

Review 
 
The committee will review its effectiveness at least annually and complete an annual 
report to the board. 
 
These terms of reference will be reviewed at least annually and more frequently if 
required. Any proposed amendments to the terms of reference will be submitted to 
the board for approval. 
 
The committee will use a continuous improvement approach in its delegation and all 
members will be encouraged to review the effectiveness of the meeting at each sitting. 
 
 

Date these terms of reference were last ratified 
 
Date of approval: 1 July 2022 
 
Date of review: 1 July 2023 
 


