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Service Quality and Assurance Committee 
 
TERMS OF REFERENCE    
 
1. Scope 

 
1.1. Purpose 

To scrutinise key risk areas and provide assurance to the Board of Trustees that 

required standards of quality1 in care and support provided to people in crisis through 

our UK services are achieved. 

 

To drive continuous improvement in the quality of care, support and education provided 

to deliver better outcomes and to ensure sub-standard care or support is investigated 

and acted on. 

 
1.2. Authority 

The Committee has delegated authority from the Board of Trustees in accordance with 

the terms of reference.  

 
1.3. Reporting 

The Committee reports to the Board of Trustees.  

 

2. Membership 
 

2.1 Chair 

The Committee will be chaired by a Trustee appointed by the Chair of the Board of 

Trustees. 

 

2.2 Members 

Core membership of the committee will comprise: 

 

• Three Trustees (one of whom will be Chair of the Committee) 

• Chief Medical Adviser (ex-officio) 

• Executive Director, UK Operations (ex-officio) 

• At least one external advisor  
 

2.3 Other attendees 

The Committee may invite other attendees (non-voting) to act in an advisory capacity, 

as deemed necessary. The Head of Quality will attend all meetings. 

 

2.4 Term of office 

Two terms of four years each; coterminous with each Trustee’s terms of office.  Ex-officio 

members shall serve only so long as they continue to occupy the positions by virtue of which 

they become members 

 

                                                
1 The British Red Cross defines “Quality” as service provision being safe, effective and with a positive experience for the service 

user; equal importance is placed on each of these three elements.  This is in line with the definition used across social care and 

health regulators in the UK. 
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2.5 Quorum 

Quorum is set at three members, at least one to be a Trustee.   

 

3. Remit 
The remit of the Committee shall be all UK delivered services in the context of clinical and 
practice governance, regulatory compliance and safeguarding (wherever safeguarding occurs 
on UK soil and includes British Red Cross retail and fundraising operations). 
 

4. Responsibilities 
The responsibilities of the Committee shall be:  

 

Risk management 
4.1 To ensure a register of risks affecting or potentially affecting quality of services is 

maintained, regularly updated and tolerance to risk agreed;  
4.2 To regularly scrutinise risk management arrangements and the register; to report and 

escalate to the Board any significant risks. 

 

Safety  
4.3 To provide assurance to the Board that effective systems, processes and policies are 

in place to: 
 

• Provide safe services, with a focus on clinical and practice safety and safeguarding. 

• Report and investigate incidents and near misses relating to quality of services.  

• Receive data on incidents which have affected or have the potential to affect quality of 
services and service user safety;  

• Confirm serious incidents which affect quality of services or service user safety are 
investigated appropriately and actions and learning are implemented.  

• Confirm volunteer and staff competence to deliver safe services. 

• Confirm the experience of service users and learners is methodically collected and used to 
improve services. 

• Maintain clinical and practice standards and governance across all services. 

 

Effectiveness 
4.4 To provide assurance to the Board that effective systems and processes are in place 

to: 
 

• Establish and/or assess against both internal and external quality standards for all services. 

• Ensure regular audits and reviews of service quality are conducted and to receive summary 
reports from audits, evidence of agreed actions and evidence of continuous improvement. 

• Ensure that effective systems for monitoring and improving outcomes for people who use 
British Red Cross services are in place; to receive analyses on outcomes achieved and to 
ensure they are used to improve services.  

• To consider external reports and recommendations of best practice in quality and safety of 
services and advise on implementation within the British Red Cross. 

Service user experience 
4.5 To provide assurance to the Board that systems and processes are in place to use 

feedback and other related insight to drive service quality improvement. 

 

Regulatory compliance 
4.6 Where services are regulated and scrutinised by external bodies, to provide assurance 

to the Board that compliance is monitored, maintained and continuously improved. 
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4.7 To provide assurance that regulated services respond appropriately and in a timely 
manner to requests for actions or responses and learning is fully implemented as 
required.  
 

 

Other 
4.8 To oversee the production of an annual Quality Account and any other externally 

required report or notification on behalf of the Board. 
4.9 To advise the Board on the impact of major change programmes or policy changes on 

the quality of services. 
 

5 Administration 
 

5.1 Meeting schedule 

The Governance Support Unit (GSU) will arrange and convene, all meetings of the 

Committee. The Head of Governance maintains an oversight of all committees. 
 

5.2 Papers/agenda 

The agenda will be agreed between the Committee Chair and the Executive Director. The 

papers will be overseen and produced by the Quality team with input from staff in UK 

Operations and enabling functions as required. The GSU is responsible for circulating papers 

for the meetings. The Agenda and papers will be circulated to all members at least 5 working 

days before the meeting.  

 
5.3 Meetings 

The Committee will normally meet four times a year. Use of technology (e.g. Zoom) will be 

encouraged and agreed with the Chair. Additional meetings may take place at the request of 

the Committee Chair. 

 
5.4 Attendance 

Members are expected to join all meetings of the Committee unless agreed by the Chair.  Ex-

officio members must nominate a suitable deputy if unable to attend.  

 

5.5 Minutes / reporting 

The Head of Quality will source a minute taker from within the Quality team.  

 

Summary action points (and minutes) of each meeting will be distributed to Committee 

members within ten working days. Minutes will be shared with the Board at the following 

Board meeting.  

 

The Committee Chair will report formally to the Board on the Committee's proceedings. 

 

6 Version control 
 

6.1 Approval 

These terms of reference were first approved by the Board of Trustees at their meeting on 9 

April 2019. 


