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1. Purpose

To provide governance, oversight and guidance in the development, review, and monitoring of policy documents developed for Canberra Health Services (CHS) to facilitate an effective suite of evidenced based, up to date, legislatively compliant documents that support delivery of exceptional care.
2. Chair & Deputy Chair

Director of a Clinical Speciality or Clinical Director of a Clinical Division (Chair)

The Chair is responsible for:

· creating a welcoming, inclusive environment for all members and attendees

· ensuring the effectiveness of the Committee, including robust discussion, effective decision making, and follow-up on actions

· setting the agenda for each meeting, including review of papers prior to circulation

· ensuring Committee members have timely, accurate and clear information

· providing oversight for the review of effectiveness of policy and guidance documents across CHS
· summing up discussions in the meeting and directing discussions towards the emergence of a consensus view
· creating a summary of meeting outcomes for circulation to the agreed communication cascade within three business days of the meeting.
Executive Branch Manager, Strategy and Governance (Deputy Chair)

The Deputy Chair is responsible for:

· undertaking the duties of the Chair when they are absent

· supporting the Chair in fulfilling their duties.
3. Members

Membership will be comprised of the following:

· Executive Branch Manager, Quality Safety Innovation and Improvement 

· Executive Director Medical Services North Canberra Hospital

· Allied Health representative nominated by Clinical Operations Executive Committee
· Nursing representative nominated by Clinical Operations Executive Committee

· Two non-clinician representatives nominated by Corporate Operations Executive Committee

· Consumer Representative, nominated by Health Care Consumer Association
· Chair, Policy Document Review Panel.
Members are responsible for:

· bringing their content knowledge and expertise to the discussions of the Committee and decision making
· actively participating in discussions, under a principle of ‘equal voice’ – ensuring others are also heard

· making decisions in line with the organisations’ vision and values, and that progress the agenda of the Committee

· taking an equal share of actions arising from Committee discussions and decisions

· reading Committee papers in advance of meetings

· continually seeking perspectives from their peers and teams to inform Committee discussions and decisions

· ensuring the workforce receives regular and ongoing feedback about the processes and decisions of the Committee.

4. Functions

The Committee will be responsible for:

· providing advice to ensure that policy development and review facilitates comprehensive policy coverage aligned to legislation and other requirements (e.g., National Safety and Quality Health Service Standards)

· drawing on lessons learned through safety and quality systems (i.e., incident management, risk management and consumer feedback) to inform policy development and review
· monitoring and providing oversight of policy documents developed for use in the organisation
· providing oversight and administration of a consistent, streamlined approach and/or process to document management which is straightforward and easy to navigate for all team members throughout the organisation
· ensuring that policy development and review processes facilitate documents that are person centred, evidence-based practice and focused on the needs and experiences of consumers and their families/carers

· ensuring that policy development and review processes facilitate documents that are succinct, easy to access and follow, are effectively communicated, implemented, and evaluated, including consideration of training and education
· reviewing evaluations of high-risk documents with any relevant lessons learned fed back to divisions, committees or working groups. 
5. Communication Cascade
The Committee will meet quarterly. The Chair will provide a report on key issues from the CHS Policy Committee to the Corporate Operations Executive Committee biannually. The reports will be shared with the Clinical Operations Executive Committee for information.
6. Structure
· Tier 3 Committee subordinate to the Corporate Operations Executive Committee
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· The CHS Policy Committee has a subordinate Committee - the Policy Document Review Panel 
· The Policy Document Review Panel has representatives from all divisions and professional groups and reports to the CHS Policy Committee
· The panel’s function is to: endorse policy documents and ensure that they are succinct, easy to access and follow, and have been sufficiently consulted upon by relevant key stakeholders 
· The panel reviews policy documents out of session and meets monthly to review new documents, or documents that require further discussion at the advice of reviewers
· The panel’s Chair is a member of the CHS Policy Committee and provides quarterly reports on documents reviewed and decisions made.
7. Quorum

At least five members present, including:

· Policy Committee Chair or Deputy Chair 

· Policy Document Review Panel Chair or Consumer representative
· One clinician 

· One non-clinical representative.

8. Secretariat
Policy Team, Strategy and Governance Branch.
9. Meeting Papers

· Agenda and supporting papers to be circulated at least five business days prior to the meeting.
· Meeting summary to be circulated no later than three business days post the meeting.
· Minutes and action items to be circulated no later than five business days post the meeting.
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