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	PURPOSE



The Perinatal Committee reports directly into Quality and Safety Committee and noted via Service Group Quality, Safety & Risk Group and Senior Leadership Team. 

To provide assurance to the Trust Board that an evidence based, quality assured, safe and sustainable service for women, people and babies receiving maternity and neonatal care at Swansea Bay University Health Board.  

Ensuring timely delivery of recommendations and improvement plans from a variety of sources including Health Inspectorate Wales, Royal College of Obstetrics and Gynaecology, Royal College of Midwives and the Independent Review into Maternity and Neonatal Services.  

Making key decisions relating to the strategic direction, function and delivery of services, reporting into Quality & Safety Committee on matters pertaining to the safe, effective and efficient delivery of clinical services.  

Providing support and scrutiny on all key performance and quality standards as well as driving forward key strategies to improve the Maternity and Neonatal Services.  

	Aims and Objectives 



· To seek and provide assurance that the maternity and neonatal services are safe, effective, caring, responsive and well-led
· To seek and provide assurance that the Health Board is meeting relevant maternal and neonatal outcome measures
· To monitor the services against national standards and reports, and seek assurance that associated action plans have been implemented effectively 
· To seek and provide assurance that the Health Board has been appropriately responsive to user engagement feedback and experience 
· To provide an overview and briefing to the Health Board
· To seek and provide assurance that the Health Board is complaint with relevant requirements of the Duty of Quality and Duty of Candour. 
· To seek and provide assurance that the Health Board is compliant with the relevant requirements from Welsh Risk Pool and Learning from Events 



	Membership  



· Executive Director of Nursing and Patient Experience (Chair)
· Non-Executive Director – Independent Member (Vice-Chair)
· Executive Director of Corporate Governance 
· Chair of Maternity and Neonatal Voices Partnership 
· Maternity and Neonatal Safety Champions
· Executive Medical Director 

Service Group 
· NPTS Group Director 
· NPTS Group Nurse Director
· NPTS Group Medical Director

Children & Young People and Womens Health Division
· Associate Service Group Director - Children, Young People and Womens Services
· Associate Service Group Medical Director - Children, Young People and Womens Services
· Clinical Director of Midwifery

Women’s Health
· Clinical Director - Obstetrics and Gynaecology 
· Head of Midwifery
· Clinical Lead - Obstetrics 
· Deputy Head of Midwifery 
· Lead Midwife - Quality Improvement Practitioner 
· Midwifery Matrons 
· Clinical Supervisor for Midwives 

Children & Young People
· Clinical Director – Children & Young People 
· Head of Nursing – Children & Young People 
· Clinical Lead - Neonates 
· Matron - Neonates
· Lead Quality Improvement Practitioner / Senior Advanced Nurse Practitioner 

Quorum
Members should aim to attend all scheduled meetings but must attend at least 75% of all meetings.  
Quoracy will require at least 8 members present, including Chair / Vice Chair, 1 Group Director, Clinical Director of Midwifery or Head of Midwifery, Head of Nursing for CYP or Deputy, Associate Service Group Medical Director or Clinical Director. 


	Frequency of Meetings 



Meetings will take place monthly with dates sent out in advance.  
The meeting agenda will be circulated 1 week before each meeting, with associated papers, any items for the agenda must be sent to the NPTSSG Directors Admin Team a minimum of 7 days prior to the meeting.  Urgent items may be raised as any other business. 

Minutes will be taken and agreed at the following meeting, and key discussion points recorded in addition to an action log 

	Reporting  



The minutes of the meeting with be formally recorded, and the Chair will present feedback of each meeting to Management Board and then onto Quality Committee.  

	Administrative Support 



Administrative support will be provided by the NPTSSG Directors, whose duties will include:
· Maintenance of the reporting schedule 
· Collation of papers and drafting the agenda for agreement by the chair
· Taking minutes and keeping record of matters arising and issues to be carried forward
· Advising the meeting on scheduled items 


	Review of the Terms of Reference




The Committee will monitor the effectiveness and working arrangements of these terms of reference annually. 
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