Terms of Reference
Research Committee march 2023)

The Hospital and Health Boards Act 2011 (the HHBA) provides that the Children’s Health Queensland Hospital and
Health Board (the Board) may establish committees of the board for effectively and efficiently performing its functions.
In May 2020, the Board determined to establish a Research Committee (the Committee).

In reviewing and applying the Committee’s terms of reference consideration must be given to the Board Charter.

1. Terms of Reference Purpose

The purpose of the terms of reference is to clearly outline the respective roles and responsibilities of the Committee,
its members, the Committee Chair, the Board Secretary and the Health Service Chief Executive with respect to the
Committee. The terms of reference also set out the key functions of the Committee and the processes used by the
Committee to fulfil its role, responsibilities and functions. In the event that the Committee terms of reference are
inconsistent with the HHBA (including schedules to the HHBA or the Hospital and Health Board Regulation 2012 (the
Regulation), the HHBA and/or the Regulation prevails.

In fulfilling the Committee’s responsibilities, Committee members strive to personally demonstrate the Children’s
Health Queensland values of:

— Respect: We listen to others
— Integrity: We do the right thing
— Care: We look after each other

— Imagination: We dream big

2. Role of the Committee

The Committee is an advisory committee of the Board and has no executive powers unless the Board, by resolution,
delegates a certain power to the Committee.

The Committee has the following functions:

a) To advise and provide oversight to the Children’s Health Queensland HHS (CHQ) Research Strategy, in relation
to:

e Research priorities, acknowledging the breadth of research which is undertaken across the organisation
including in relation to population health and the social determinants of health, particularly having regard
to the HHSs’ statewide role.

e Research foci to build a critical mass of expertise in defined areas consistent with building a statewide,
national and international research reputation.

o Effective strategic partnerships and collaboration in research, including with private sector and non-
government agencies.

e Funding and resourcing for research, including through government, industry and philanthropic sources.

e Translation and commercialisation of research, including corresponding intellectual property (IP)
protection requirements.

e Promoting the establishment of a statewide paediatric research institute.

e Undertaking appropriate functions previously undertaken by the Children’s Health Research Alliance,
in collaboration with the Children’s Hospital Foundation.

e Promoting Health Equity through research.
e The role of technology in supporting research activities.
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b) To advise and provide oversight to the development of a CHQ Education and Training Strategy in relation to:
e Clinical and health service education and training priorities.

e Promoting collaboration with key partners and stakeholders with particular reference to support and
development of the pre-entry clinical workforce and tertiary education providers.

c) To oversight and monitor:
o Key research performance indicators.
e Risk and associated mitigations arising from research activities.
e Ethical practice.
e Regulatory obligations specifically relating to research activity.

d) To actively support and facilitate effective communication and engagement with the Children’s Health
Queensland Board and other established Board sub-committees in order to support effective integrated
governance.

e) To undertake any other function given to the Committee that is not inconsistent with a function mentioned in
paragraphs a) to d).

Reporting to the Board

The Committee, via the Committee Chair, will provide prompt and constructive written and oral reports on its findings
directly to the Board highlighting issues it considers warrant Board discussion, approval or noting.

The Committee will determine on an annual basis a Work Plan to guide the topics and frequency of reporting to the
Board.

The minutes of each Committee meeting will be provided to the subsequent Board meeting or, if the subsequent
Board meeting occurs within one week of the Committee meeting, the minutes will be provided to the following Board
meeting.

3. Committee compaosition

The Committee membership is determined by the Board and consists of at least three Board members, one of which is
appointed the Committee Chair.

4. Role of the Committee Chair

The role of the Committee Chair includes:
— Setting the Committee agenda
— Facilitating the flow of information and discussion
— Conducting Committee meetings and other business
— Ensuring the Committee operates effectively

— Reporting to the Board on the activities of the Commiittee.

5. Role of the Committee Members

The duties and obligations of Board members set out in the Board Charter apply to Committee members. These duties
and obligations include:

— Meeting attendance and preparation
— Disclosure of interests

— Gifts and benefits disclosures

— Confidentiality

— Board (Committee) solidarity

— Code of Conduct
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— Storage of information
— Media and protocols

Committee members will actively support and facilitate effective communication and engagement with the Children’s
Health Queensland Board and other established Board sub-committees in order to support effective integrated
governance.

0. Role of the Board Secretariat

The Committee is supported by the Board Secretariat which is responsible for ensuring that Committee business is
conducted in a manner consistent with good governance practice.

The Board Secretariat is accountable for:
— Organising Committee meetings and Committee member attendance
— Coordinating the completion and dispatch of Committee agendas, Committee papers and briefing papers
— Preparing minutes of meetings and resolutions of the Committee
— Providing a point of reference for communications between the Committee and the Executive

— Advising the Committee on good governance practices and adherence to applicable laws and Board and
Committee terms of reference and procedures.

All members have direct access to the Board Secretary and to the Health Service Chief Executive. The Chair has
direct access to the Executive Leadership Team if the matter is procedural in nature; matters of a substantive nature
are to proceed to the Executive Leadership Team member via the Health Service Chief Executive.

7. Authority
The Committee may examine any matter in relation to its functions as it sees fit or as requested by the Board.

Where a matter for consideration is beyond the scope of the Committee’s functions, the matter is to be referred to
another committee of the Board where relevant, or to the Board.

8. Committee Meetings

Time and Place of Meetings

Meetings of the Committee are to be held at the times and places the Chair decides. Unless otherwise agreed, the
Committee will meet at least four times each year.

Exceptional circumstances aside, Committee members will be provided with at least 48 hours’ notice of meetings.

Quorum

A guorum for a Committee meeting is one-half the number of its members, or if one-half is not a whole number, the
next highest whole number.

Attendees
Attendees at Committee meetings comprise all members plus:
— Health Service Chief Executive
— Executive Director Medical Services
— Executive Director Allied Health
— Chair, Research Council
— Director of Research
— Senior Manager, Research Services and Partnerships

Board Secretary
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In addition, the Committee Chair or a majority of members may request the attendance at any meeting of any person
who, in their opinion, may be able to assist the Committee in any matter under consideration or whose presence will
support strategic discussion or delivery of the Committee’s workplan.

Members are not permitted to appoint a proxy to attend a meeting on their behalf.

Written Resolutions

In extraordinary circumstances, a valid resolution may be made outside of a Committee meeting via the Board portal
as outlined within the Board Charter.

9. Committee Papers

Responsibilities as set out in the Board Charter apply to Committee meetings.

10. Committee Evaluation

The Committee will participate in an annual self-assessment of the Committee’s performance, including its
performance against the Board Charter, to ensure that the Committee remains fit for purpose and to identify any areas
in which the effectiveness of the Committee could be improved.

11. Review

The Committee will review the terms of reference as the need arises, but at least once every two years. Any
amendments must be approved by the Board.

12. Publication

A copy of the Terms of Reference will be made available at
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