


Terms of Reference 

Whānau Home Quarantine Clinical Governance Group 
(WHQCGG) 

1. Purpose

Whānau Home Quarantine Clinical Governance Group (WHQCGG) is responsible for the professional 
clinical oversight of the Home Quarantine Covid-19 activity in Metro Auckland.  It reports to the lead 
Chief Executive for the COVID outbreak in Auckland. 

Given the high proportion of COVID-19 amongst Māori and Pacific a strong equity and Te Tiriti focus 
will be taken. 

This Terms of Reference sets out the role, responsibilities and structure of the WHQCGG and provides 
guidance for the effective oversight of clinical matters. 

2. Responsibilities of the WHQCGG

The primary role of the WHQCGG is to effectively promote, practice and represent professional clinical 
governance, in the context of the strategic direction as determined by the Executive lead for the 
Outbreak and CIQ.  The initial focus of the WHQCGG will be on the safety and quality of the emerging 
Care of COVID in the Community (CIQ) programme and related issues.  As those are progressed it may 
be possible for WHQCGG’s to take a broader focus. 

The WHQCGG has the following general functions: 

 To be the focus of clinical leadership for COVID-19;

 To champion equity and use an equity lens when making decisions;

 Reinforce the value and necessity of clinical governance for quality patient care;

 Oversee all quality programmes with an initial focus on CIQ;

 Provide clinical advice to the lead Chief Executive for the COVID outbreak;

 Monitor the quality of care;

 Minimise the risk and identify deficiencies in quality of care;

 Encourage innovation;

 Remove bureaucracy where possible; and

 Engage clinicians so they are aware of changes and improvements in processes, protocols and
procedures.

and specific responsibility for: 

 Taking a pro-equity approach in deliberations and decisions;

 clinical quality and audit;

 approving and overseeing research;

 clinical risk management;

 review of adverse events and serious clinical complaints;
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WHQCGG members are required to take all reasonable steps to avoid actual, potential or perceived 
conflicts of interests. WHQCGG members are required to disclose any conflicts of interest, and in 
certain circumstances, to abstain from participating in any discussion or voting on matters in which 
they have a material personal interest. 
 
WHQCGG members will have access to confidential and sensitive information relating to the service. 
It is imperative that all information be kept confidential unless the group has specifically authorised 
the release of information. 
 

5. Chairs and WHQCGG Members’ Tenure 

 
The WHQCGG members’ appointments are for one year, but members may be re-appointed at the 
end of their respective term at the sole discretion of the lead Executive. 
 
Notwithstanding the above, a WHQCGG member may be removed from the Committee at any time 
by notice in writing to said member, and the Chairs, signed by the lead Executive. 
 

6. Clinical Governance Committee Meetings and Proceedings 

 
The WHQCGG shall meet every week, either in person or via audio-visual technology. 
 
The Chairs shall prepare an agenda for each meeting which will be circulated with any applicable 
WHQCGG papers to all WHQCGG members at least three working days prior to each meeting. 
 
WHQCGG members are required to be fully prepared for and make every reasonable effort to attend 
each meeting of the WHQCGG. 
 
In the absence of the Chair at a meeting, the WHQCGG members present will elect one of their number 
as Chair of the meeting. 
 
Proceedings of all WHQCGG meetings are to be minuted.  Minutes are to be shared with REF. 
 
All discussions at WHQCGG meetings and the meeting minutes remain confidential unless there is a 
specific direction from the Chairs. 
 
Resources are available from HQSC to support also: 
https://www.hqsc.govt.nz/publications-and-resources/publication/2851/ 
https://www.hqsc.govt.nz/assets/General-PR-files-
images/Accountability documents/StatementOfIntent2020-24.pdf 
 

7. Other Agencies 

 
CTAG; NRHCC; ARPHS research group; HQSC; MoH 
 

8. Ministry of Health Key Dimensions of Quality 

 
1. People-centred 
2. Access and equity 
3. Safety 
4. Effectiveness 
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5. Efficiency 
 

9. Sub-Committees 

 
The WHQCGG may from time to time establish appropriate sub-committees to assist it by focussing 
on specific responsibilities in greater detail than is possible for the WHQCGG as a whole, reporting to 
the WHQCGG and making any necessary recommendations. 
 

10. Te Tiriti 

 
The articles of Te Tiriti o Waitangi and Wai2575 principles will underpin this work. 
 

11. Secretariat 

 
NRHCC to provide secretariat support. 
 

12. Indicator Set 

 
The WHQCGG will determine with approval from REF an indicator set. 
See Appendix A. 
 

Version Control Details 
Owner and Approver Executive Lead and REF 
Version 1.1 
Effective date 16 December 2021 
Review cycle Two-yearly 
 
Appendix A 
Clinical Indicators 
TBD 
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