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Executive summary  

This policy sets out the framework within which committees/group are expected 
to operate, and aims to improve efficiency. It ensures that committees/groups 
work to a common framework and details templates for the effective working of 
committee/group meetings. 
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ASHFORD & ST PETER’S HOSPITALS NHS FOUNDATION TRUST 

COMMITTEE AND GROUP POLICY 

 
 
1. INTRODUCTION  

As a Foundation Trust it is essential that the Trust has the highest standards of governance 

and risk management. The Board has a range of formal sub committees, and the day to day 

operation and management of the Trust is supported by a range of committees and groups.  

 
This document builds on the existing system and helps the establishment, review, awareness 
and reinforcement of our strategic objectives, critical success factors through succinct 
reporting and use of key performance and risk indicators. Its focus will be to put in place a 
framework for considering risk, which will help facilitate the achievement of the Trust’s 
objectives.  

 
 
2. PURPOSE  

2.1  The Policy sets out the framework within which committees/groups are expected to 

operate, and aims to improve their efficiency.  

 
2.2  The Policy ensures that committees/groups work to a common framework that outlines 

the working processes and promotes overall efficiency.  

 
2.3  The Policy details templates for the effective working of committee/group meetings and 

ensures that there is a robust and standardised process.  

2.4  The Policy relates to the Board and all the committees/groups identified on the Integrated 

Governance and Risk Management Structure, see APPENDIX 1.  

Essentially this document describes the internal corporate committee structure but excludes 
time limited groups, project groups, team meetings, individual operational management 
groups and external relationships. Groups not part of the Integrated Governance and Risk 
Management structure are however encouraged to apply the principles and formats outlined 
in the policy.  
 

 

3 PRINCIPLES  

The organisational model is based on a number of intents and principles. The Integrated 

Governance Handbook, The Audit Committee Handbook, The Intelligent Board and The 

Healthy NHS Board documents have been considered when setting out the organisational 

model.  
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In setting out the organisational model the Trust aims to achieve efficient and effective 
governance processes using Trust Committees and Groups. We aim to operate a minimum 
number of Committees and Groups, and assist them to be compact, focused and empowered 
to  
 
 
4. THE ORGANISATIONAL MODEL  

 

4.1   STRUCTURE  

The Integrated Governance and Risk Management structure APPENDIX 1 sets out the 
organisational model that Ashford and St Peter’s Hospitals NHS Foundation Trust has put in 
place to ensure effective internal control. Through the structure and implementation of this 
Policy robust assurance can be provided to the Trust Board that our systems and processes 
work well, services and care to our patients are delivered effectively, and strategic objectives 
are met.  
 
4.1.1  The structure has three tiers which sit underneath the Trust Board. The |Trust Board 

has the ultimate responsibility for the governance of the Trust.  
 
 
4.1.2  The first tier, Level 1, comprises of Committees which report directly to the Trust 

Board. The Audit Committee and Integrated Governance Assurance Committee 
(IGAC) have particular responsibility for providing assurance to the Board. 

 
There is an additional Level 1 Committee; the Trust Executive Committee (TEC). 
Although this is not a Board sub-committee it is a Committee established by the Chief 
Executive to oversee the day to day operational decision making and management of 
the Trust and will operate in accordance with the principles of a Level 1 Committee.  

 

4.1.3  The second tier, Level 2, comprises of the two committees, the Quality Governance 
Committee (QGC) and the Risk Scrutiny Committee (RSC). The second tier 
Committees provide assurance to IGAC, in relation to clinical services provision and 
delivery of standards, via the reporting Committees/Groups, Clinical Divisions and 
Directorates.  

 
4.1.4  The third tier, Level 3, comprises of the Groups that are responsible for overseeing 

various elements of the Trust services. 
 

Where a third tier group has a specific regulatory role that is mandated by an external 

body, and/or provides ratification of policy or service change for the Trust, the Group 

will be termed a Committee. 
 

Typically the responsibilities of a 3rd tier Committee are likely to include: 
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• The Committee is required by an external review body, has a specified remit and is not 

time limited, e.g. Nursing and Midwifery Committee.  

 

• Membership includes individual(s) with a designated professional role or 
responsibility for the work that is undertaken and a remit to make decisions on 
behalf of the Trust, e.g. Director of Infection Prevention and Control and the 

Infection Control Committee. 

• The Committee oversees the work of other Groups e.g. Health and Safety 
Committee.  

 

4.2   FUNCTION OF THE COMMITTEE/GROUP  

 
Committees and Groups should provide a clear function for the Trust and this should be 

explicitly stated in the Terms of Reference. Committees and Groups may provide:  
 
Assurance This includes ensuring robust processes are in place for  

delivery of a particular service, or regulatory requirements, 
and that these processes are followed. 

 
Authorisation This includes devolved responsibility and decision  

making, and endorsement taking into account the 
Scheme of Delegation from the Board and Chief Executive. 

 
Representation  This includes providing expert advice and specialist  

Knowledge. 
 
Consultation  A Committee or Group may have specific responsibility for  

collating information from a defined stakeholder group, reflecting stakeholder 
views, and for keeping stakeholders informed. 

 
All Committees and Groups must have a parent Committee. Objectives for the year should 

be clearly identified through the Terms of Reference and agreed within the Annual Report. 
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4.3 MANAGEMENT OF COMMITTEES AND GROUPS  

 
4.3.1 General Management  

(i) Use standard templates for committee papers.  
 

• Terms of Reference (ToRs)   -  Appendix 2 

• Agenda template      -  Appendix 3 

• Minutes template      -  Appendix 4 

• Action plans template     -  Appendix 5 

• Committee Report template   -  Appendix 6 

• Annual Report template      -  Appendix 7 

• Trust Board Front Sheet  
and format for reporting          -  Appendix 8 

 
(ii) Set out agreed method of working including dates approved for the forthcoming year, 

cycle of minutes, action points and agendas. 

 

(iii)   Review Terms of Reference (TOR) APPENDIX 2 annually including membership 

and attendance, and consider any changes that should be made. Changes will be 

agreed by the parent committee.  

 
(iv)  Review objectives, milestones and/or key performance indicators (KPIs) annually.  

(v) Provide an annual report APPENDIX 7 to the relevant parent Committee.  

 
(vi) Ensure risk management is part of the Committee and Group way of working, see 

4.3.2  

(vii) Allow time for review of performance of each session; did we use our resources well, 

was the meeting relevant for all members, who else should have been here, have we 

been effective?  

 
4.3.2 Risk Management  

The Committees and Groups have a responsibility to ensure any significant risks 

identified are discussed and managed appropriately. It is important that these issues are 

taken forward and acted upon with the information being fed into the Trust's Risk 

Register. 
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4.4 ROLES AND RESPONSIBILITIES FOR COMMITTEE AND GROUP 
MEMBERS  

 

4.4.1 Chair  

• Ensure TOR are relevant, provide clarity of purpose and are endorsed by 
parent Committee.  

• Agree agenda with Committee Secretary  

• Provide focus and direction  

• Ensure effective time keeping  

• Facilitate constructive discussion and balanced decision making  

• Ensure a supportive positive culture  

• Ensure clarity and summary of decisions  

• Allow time for review of performance of each session; did we use our resources well, 
was the meeting relevant for all members, who else should have been here, have we 
been effective.  

• Ensure lead person is identified for any actions and that clear timescales are 
placed on these actions.  

• In agreeing the agenda consider whether any breaks are required. This may be 
appropriate if the meeting is scheduled to last more than 2 hours. 

• Ensure compliance with this Policy.  
 
 
4.4.2 Secretary to Committee or Group  

• Co-ordinate agenda in conjunction with Chair  

• Ensure timely distribution of meeting papers as agreed by Chair  

• The Committee or group secretary should ensure that the agenda and minutes for 
the meetings are set out in Trust format, and support the note taker in ensuring that 
minutes are captured appropriately with actions.  

• Responsible for the safe keeping of the master documentation for the Committee and 
its ultimate disposal in accordance with the Trust record keeping policies.  

 

4.4.3 Note taker to the Committee or Group  

 

Ensure minutes are clear and precise and actions are captured, using the Trust format.  
 
Draft minutes should normally be available for review by the Chairman within 5 working days 

of the meeting. Draft minutes should be circulated widely to the meeting members within 2 

weeks of the meeting  
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4.4.4 Members  

Each member should be clear about their responsibility in relation to the Committee and 

Group functions outlined above.  
 
Members have a responsibility to ensure commitment to the Committee or Group by 

attending meetings, arriving on time, and participating in the work of the Committee or 

Group.  
 
Members should also apply general rules of etiquette e.g. not using mobile phones or 

blackberries etc respecting others views and contributions, making constructive challenge.  
 
All members should support the Chair in making best use of time together by aiming to be 

succinct and relevant in their points, and taking on actions where appropriate.  
  
4.5 REPORTING  

4.5.1 Committees reporting to the Trust Board  

Minutes from the Trust Board Sub Committees are received by the Board for information. 

Committees reporting to the Trust Board are required to provide an Annual Report as 

detailed in the Board Work Plan scheduled by the Head of Corporate Affairs. 
 
Reports to the Trust Board should be in the Trust Board format and accompanied by the 

Trust Board front cover. APPENDIX 8 
 
Risks identified should be added to the risk register which will be reviewed through 

the Trust Risk Register.   
 

4.5.2      Groups reporting to TEC  

 

Groups reporting to TEC are required to provide Annual reports as detailed in the TEC reporting 
schedule .T:\Board Sub-Committee-TEC. The schedule for the year can also be obtained from the 
Head of Corporate Affairs. 

 
 

4.5.3 Level 2 Committees reporting to Level 1 Committees. 

QGC and RSC are required to provide reports by exception to IGAC. APPENDIX 6  
 

4.5.4 Groups reporting to Quality Governance Committee (QGC)  

Groups reporting to QGC are required to provide an Annual Report. In addition they provide 

exception reports to each meeting of the QGC.  
 

Divisions provide a quarterly and Annual Report to the QGC.  
 

Details of the reporting schedule are available on the T drive-Quality Governance 
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Committee.  
4.5.5     Groups reporting to the Risk Scrutiny Committee. 

 

Groups reporting to the RSC are required to provide an exception report to each meeting of 

the Committee. 

 
 

5. DISSEMINATION AND IMPLEMENTATION OF POLICY  

The policy will be disseminated through the Aspire global email. 
 
This policy will be published on the trust intranet and internet sites. 
 
Training will be provided for Committee chairs and secretaries to the Committees and 

Groups to support implementation of this policy.  
 

Training on making meetings work can be organised vie the Training Department or by 

contacting the Head of Corporate Affairs.  

 

 
6. PROCESS FOR MONITORING COMPLIANCE WITH THE POLICY  

Responsibility for ensuring compliance with the Policy will lay with the parent Committee 

and in particular the Chair of that Committee. This will be achieved through the Annual 

reviews that the Committees and Groups complete.  
  
In addition, the internal auditors provide an annual review of the Trust's 

governance processes. 

 
 

7. ARCHIVING ARRANGEMENTS  

This is a Trust-wide document and archiving arrangements are managed by the Quality Department, 

who can be contacted to request master/archived copies.  
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8. EQUALITY IMPACT ASSESSMENT 
 
Name: George Roe, Head of Corporate Affairs 
 
Policy/Service: Committee and Group Policy, (Governance) 
 
 
Background:  
Description of the aims of the policy Context 

in which the policy operates?  
 
Who was involved in the Equality Impact Assessment? 

 
Aims to give guidance to users to follow a common framework with regards to the 

functioning of all committees and groups within the risk management organisational 

structure. 
 
The Policy applies to committee chairs and secretarial support staff. 
 
Head of Corporate Affairs.  

 
Methodology 
 
A brief account of how the likely effects of the policy was assessed (to include race and 

ethnic origin, disability, gender, culture, religion or belief, sexual orientation, age)  
 
The data sources and any other information used   
The consultation that was carried out (who, why and how?  
 
There is an awareness of the culture of good meetings management. Consideration is 
given when planning meetings to avoid religious holidays across the cultural spectrum. 
There is an awareness that all groups have appropriate membership of BME/equality and 
diversity. 
 
Key Findings  
Describe the results of the assessment   
Identify if there is adverse or a potentially adverse impacts for any equalities 
groups  
 
Meetings need to be arranged giving due consideration to attendees with 

disabilities e.g. access, hearing loops, format of papers. 
 
 
Conclusion 
 
Provide a summary of the overall conclusions 
 
This policy will not have any impact with regards to race and ethnic origin, disability, 

gender, culture, religion or belief, sexual orientation, age 
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Recommendations 
 
State recommended changes to the proposed policy as a result of the impact 

assessment  
Where it has not been possible to amend the policy, provide the detail of any actions that 
have been identified  
 
Describe the plans for reviewing the assessment 
 
None 
 
 
Guidance on Equalities Groups 
 
Race and Ethnic origin (includes Religion or belief (include dress, 
gypsies and travellers) (consider individual care needs, family 
communication, access to relationships, dietary requirements 
information on services and and spiritual needs for 
employment, and ease of access consideration) 
to services and employment)  
  

Disability (consider communication Sexual orientation including lesbian, 
issues, access to employment and gay and bisexual people (consider 
services, whether individual care whether the policy/service promotes 
needs are being met and whether a culture of openness and takes 
the policy promotes the account of individual needs 
involvement of disabled people)  
  

Gender (consider care needs and Age (consider any barriers to 
employment issues, identify and accessing services or employment, 
remove or justify terms which are identify and remove or justify terms 
gender specific) which could be ageist, for example, 
 using titles of senior or junior) 
  

Culture (consider dietary Social class (consider ability to 
requirements, family relationships access services and information, for 
and individual care needs) example, is information provided in 
 plain English?) 
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APPENDIX  1 – add latest quality, safety and risk management governance structure 
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APPENDIX 2 
 
Template for use to set up Terms of Reference Document 
 
This electronic template has been designed as a tool to assist committee/group chairs to format a Terms of 
Reference. The original document can be found on the T drive in the folder named Board-Open/Admin. 
Please note that the functionality of this template will be adversely affected by making changes to the original 
document layout, or by attempting to use it without first saving it as a template onto your own computer or 
onto the H drive of the hospital network. Before your Macros can work correctly, the Security settings need to 
be modified. Click on the tools command and scroll down to macro>security. The Security settings dialog box 
should now be displayed. Ensuring that the Security Levels tab is selected, click on the 'Low' radio button. 
Click OK and this would have now changed the macro settings. 
 
 
How to use the template:  
The following headings are designed to improve and standardise the process for setting up a TOR for Trust 
Committees and Groups in line with good practice, and which also meets the requirements for Foundation 
status and the NHSLA. The reference guide in the left hand column gives guidance and examples on what 
should be included in a TOR. To create a TOR for your committee/group type your requirements under the 
specified headings and when you have completed this follow these instructions: 
 
 
Compiling the Report: 
 

1. Once you have entered all the relevant fields, your report will need to be complied, so that the format 

and sub headings are removed.  

 

2. Save your document. Scroll down to your bottom page and you will see two command buttons.  

 

3. Click once on the 'Initialise' button and this removes the headings. Please be patient whilst this process 

is taking place, as it uses a lot of processing power and depending on the size of your document, it 

may take a couple of minutes to complete.  

 

4. Once this has completed, click on the 'Finalise Report' button. This will merge the cells together and 

ensure that the text is aligned correctly.  

 

5. Save your file, but with a different name, by going into 'File >> Save As'. This will ensure that if your 

files become corrupt, you will have your original copy  
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Quick reference guide Type your TOR in this column 
  

Cover page  
Organisation name and logo, name of  

Committee/Group.  
  

Constitution Constitution 
The Trust Board hereby resolves to The (name of higher level parent 
establish a sub-Committee of the Trust Committee) hereby resolves to establish a 
Board to be known as the Executive sub-Committee to be known as the XXXX 
Committee (EC).  
  

Authority Authority 
The Executive Committee 

is
 required by The Group is authorised by the committee 

the Trust Board to oversee the to investigate any activity within its terms 
day to day management of the Trust of reference. It is authorised to seek any 
and to convene monthly with advice information it requires from any 
obtained from the appropriate employee and all employees are directed 
specialist as required. to co-operate with any request made by 
 the Group. 
  

Membership  

Chief Executive (chair)  
Director of Finance  
Medical Director  

ETC  
  

Attendance  
Attendance at meetings is essential. In  
exceptional circumstances when a  
member cannot attend they must  
arrange for a fully briefed deputy of  
sufficient seniority to attend on their  
behalf. Members will be required to  
attend as a minimum, 50% of the  

meetings per calendar year.  
  

Quorum  
Consider   the   number   of   members  
necessary  to  conduct  the  meeting  to  
exercise  all  or  any  of  the  authorities,  
powers and discretions invested in, or  
exercisable,  by  the Committee / Group  

  (for example 5 members).  
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Frequency and Conduct  
The Committee will meet twice monthly on 
the second and f ourth Friday of the month. 
Items for the agenda should be submitted to 
the Secretary a minimum of one week prior 
to the meeting. 
 
Membership and terms of reference w i l l o 
n l y b e c h a n g e d w i t h t h e approval of 
the Committee and will be reviewed and 
agreed annually. 

 
Duties  
The development and 
implementation of strategy, 
operational plans, policies, 
procedures and budgets.  
The monitoring of operating and 

financial performance.  
The assessment and control of risk  
The prioritisation and allocation of 

resources.  
Monitoring competitive forces in each 

area of operation.  
 
 
 
Key Responsibilities  
The objectives of the Committee are as 
follows: 
 
To take action to ensure that the Trust 
complies as a 'shadow' Foundation Trust 
during the Foundation Trust application 
and achieving Monitor's Licence.  
 
To recommend long term strategies 
for the Trust corresponding with 
annual plans taking into account the 
views of patients and stakeholders  
 
To implement these plans taking corrective 
action where necessary and advising the 
Board of changes in circumstances which 
require changes to plans  
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Reporting Lines  
Where will the committee/group report 
to? for example Clinical Risk>Clinical 
Governance Committee>Integrated 
Governance Advisory Committee. 
 
 
Monitoring  
The functionality of the 
committee/group must be 
monitored. Outline who is going to take 
responsibility for this, how often they are 
going to do it and by what means for 
example the chair is going to produce a 
bi-annual report to the Clinical 
Governance 
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APPENDIX 3 
 
 
 
Committee/Group Name 
 
Venue: 
 
Time 
 
AGENDA 
 
 
 
        Action Lead Report 

1.    Apologies         Note   

2.    Minutes of previous meeting (insert date)       Agree  Paper 1 

3.    Matters Arising    

4.    Regular reports    

     XXX Committee/Group report – for      Note/Decision   

5.     Information    

6.    Topic 1    

7.    Topic 2    

8.    Date of next meeting    

9.    AOB    
 

10.    Review of meeting (see 4.3.1.)  
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APPENDIX 4 
 
 
 
 
Template for meeting minutes 
 
Committee/Group Name 
 
 

 
PRESENT:  
APOLOGIES: 
 
SECRETARY: 
 

Minute 
Action  

 
 

 MINUTES 
 

 
 
MATTERS ARISING (including Action Point review)  
Record minute number which referred to action (e.g. minute no: 12/2010 refers) 
Summary update on progress – Board approved etc 
 
REGULAR REPORTS 
 
Chairman’s Report 

  
Chief Executive’s Report 
 
INFORMATION 
 
TOPICS 
 
ANY OTHER BUSINESS 
 
DATE OF NEXT MEETING 
 
 
 
 
Signed: 
 
Date: (usually the date of the next meeting) 
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APPENDIX 5 
 
 
 
 
 

 
COMMITTEE/GROUP ................................................................................................................................................. 
 
MEETING ACTION POINTS 
 

Meeting Item Action Lead Timescale Progress 

date number    update 
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APPENDIX 6 
 
 
 
 
 
Report for attention of 
 
Committee: 
 
Date of Meeting(s): 
 
Chair: 
 

    For Information 
 

Minute 
Details for Committee's Attention Major Risks Identified Actions and Resources 

For Assurance 
 

No Action required – give 
 

   
 

    
 

    details 
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APPENDIX 7 
 
 
 

ANNUALREPORTOFTHEGROUP 

20xx-20xx  
  
 
 
Meetings  
(Dates) 
 
Membership and Attendance  
The membership and number of attendances during the year are as follows: 
(list titles – plus number of attendances during year) 
 
(Comments on attendance – i.e. notable gaps) 
 
Terms of Reference  
The group terms of reference were last reviewed and/or revised on: The 
terms of reference were ratified by....................... on  ........ 
(attach these to report) 
 
Achievements / Progress on Objectives 20xx/20xx 
 

 
Constraints Faced by the Group 
 
 
Significant Risks Identified and Actions Taken 
 
 
Which Policies have been Approved and/or Ratified 
 
 
Other Issues 
 

 
Objectives/Forward Plan 20xx/20xx 
 
 
 
 
 
 
 
Report compiled by:  
Date: 
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