 Looking for consumers, carers and parents
to join the Rheumatic Heart Disease  
Community of Interest Opportunities 
Closing date: 9am Friday 30 October 2020
Queensland Department of Health
The Aboriginal and Torres Strait Islander, Rheumatic Heart Disease Action Plan 2018- 2021 (the Action Plan) team based within the Cairns and Hinterland Hospital and Health Service would like to work with people who have Rheumatic Heart Disease (RHD), their carers or parents. This is an opportunity to take part in the development of services for Aboriginal and Torres Strait Islander patients with Rheumatic Heart Disease across Queensland.   
Purpose
The Aboriginal and Torres Strait Islander, Rheumatic Heart Disease Action Plan 2018-2021 was launched by the Minister for Health on 5 June 2018 and funded through the Making Tracks Investment Strategy. 
The Action Plan sets priorities and actions that Queensland Health and its partners will take to reduce the impact of both acute rheumatic fever (ARF) and rheumatic heart disease (RHD) on Aboriginal and Torres Strait Islander people in Queensland.
We invite you to apply to join the following opportunities to provide advice on the implementation of the Action Plan. 
Role of the consumer
We are looking for consumers and carers across Queensland for:
1. Community of Interest
We would like to ask consumers, carers and parents to join the RHD Community of Interest to be involved in various engagement activities in an informal capacity. 
· We will be asking you how you would like to be involved. 
· These activities could include, participating in surveys, one off focus groups, yarning circles, providing feedback and advice on resources and sharing information. 
· The purpose of this Community of Interest group is to gather the broader community perspective and community views to feed information up to the working groups to provide information and advice on the implementation of the action plan. 



2. Formal Consumer Engagement Activities 
We invite you to join the following formal engagement activities: (See below Terms of Reference for the Governance Committee and each of the working groups)
1. Governance Committee 
2. Education Working Group
3. Social Determinants Working Group 
4. Data Working Group

· The purpose of these formal group meetings is a way to provide information and feedback to the group, provide direct advice to inform decisions and provide feedback to influence future solutions. 
· A state-wide governance framework for the Action Plan provides effective oversight and facilitation of the necessary partnerships and key stakeholder collaboration across Hospital and Health Services as well as across other governmental and non-governmental departments throughout Queensland. The Action Plan Governance Committee and working groups have representation from a wide range of internal and external organisations.


Terms of Reference:
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Who is it for?
We are looking for:
· Aboriginal and Torres Strait Islander patients or parents with ARF or RHD 
· Consumers with a lived experience of ARF or RHD
· Caring for someone with ARF or RHD 
· A family member of a person with ARF or RHD 
Your role
The successful applicants will:
· Participate in the regular meetings and share experiences and discuss thoughts and ideas.
· Participate in activities like reading papers before meetings, giving feedback and providing advice and attending meetings out of session 



Time and location
1. Community of Interest Activities 
The Community of Interest time and location will differ depending on the engagement activity, what your capacity is and when you are available. 
2. Formal Consumer Engagement Activities 
	Meeting Title
	Frequency (Bi-monthly – two times a 
month)
	Duration

	Governance Committee
	Meetings Bi-monthly
	1 hour 

	Education Working Group
	Meetings Bi-monthly
	1 hour 

	Social Determinants Working Group
	Meetings Bi-monthly
	1.5 hours 

	Data Working Group
	Meetings Bi-monthly
	1 hour 



How to attend
Meetings can be attended in person if you live in the Cairns region, otherwise those who are outside of Cairns can join via video conference, Microsoft Teams. If you are unable to access a computer or video conferencing we will support you in alternative ways.  
Remuneration and Support
Consumers will be paid for their time in line with Health Consumers Queensland’s remuneration position statement. Parking and travel expenses will be covered. 
How to apply
Please complete this consumer application form and return to consumer@hcq.org.au by  9am Friday 30th October 2020  or for additional information please contact Michelle Rothwell (Key contact for this project) via email: michelle.rothwell@health.qld.gov.au or by phone on 0417 118 063. 

Consumer Application Form 
Rheumatic Heart Disease - Community of Interest Opportunities 

· By completing this application, I give permission for my details to be added to the Health Consumers Queensland network database (This is a Statewide network of consumers and carers across the QLD where we communicate and send out opportunities to be involved) YES | NO 
· I would like to receive email updates from Health Consumers Queensland YES | NO
· Are you happy for Health Consumers Queensland to share this form with Queensland Health as part of the process for this application?    YES | NO    
· Would you like us to keep this application for future vacancies? (Applications not retained are destroyed once the application process is complete.)    YES | NO    
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Please highlight which opportunity you are applying for: (tick all that apply)
· Join the Community of Interest 
· Join the Governance Committee 
· Join the Education Working Group 
· Join the Social Determinants Working Group 
· Join the Data Working Group 
Please highlight any group you identify as being a part of:
· 
· Living with ARF or RHD
· Caring for someone with ARF and RHD
· Family member of a person with ARF and RHD


Do you identify as: Aboriginal | Torres Strait Islander | Both | Prefer not to state
Are you a: Consumer | Carer

Age range:         16-24     25-29     30-39     40-49     50-59      60-69     70+


1. What is your experience with Rheumatic Heart Disease services as a parent or consumer?


2. Please describe any connections you have to your community (networks, groups) and any that relate to Rheumatic Heart Disease?




3. Why are in interested in participating in improving services for patients with rheumatic heart disease (RHD) across Queensland?



4. If you have been a health consumer representative in the past, what have you been involved in?  (committees, focus groups, surveys, forums) 


5. Do you need any support to take part in this activity, if yes please describe? (support person, hearing loop, dietary requirements)
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The RHD-AP has 22 key actions and is guided by the five priority areas listed below. The 
priority areas have been identified by key stakeholders to address Acute Rheumatic Fever 
(ARF) and Rheumatic Heart Disease (RHD) among Aboriginal and Torres Strait Islander 
Queenslanders. 


Promote, prevent, empower 


Ensure patients have the information they need to enable them to make the best decisions on 
their health. 


Improve the patient experience 


Provide patients with a comfortable clinical experience, coordinated streamlined service 
delivery and positive engagement with health care providers. 


Strengthen the approach 


Work cohesively to establish new relationships and partnerships with health service providers 
and build on existing ones. 


Foster clinical knowledge 


Enable health professionals to appropriately prevent, diagnose and manage ARF and RDH. 


Enhance the Queensland RHD Register and Control Program 


Enable the Register to fully meet the needs of patients, other stakeholders and the 
requirements of the RFS and this Action Plan. 


The aim of the RHD-AP is to contribute to improving health outcomes of Aboriginal and Torres 
Strait Islander people living with, or at risk of, Acute Rheumatic Fever (ARF) and Rheumatic 
Heart Disease (RHD). 


~ j1J fla=a (~~~ Reference 
Queensland Aboriginal and Torres Strait Islander 


Rheumatic Heart Disease Action Plan 2018 — 2021 
Governance Committee 


The purpose of this document is to define the roles and responsibilities of the Governance 
Committee (GC) for the Queensland Aboriginal and Torres Strait Islander Rheumatic Heart 
Disease Action Plan 2018-2021 (hereafter known as the RHD-AP). 


"We acknowledge Aboriginal and Torres Strait Islander peoples as the Traditional Owners and 
Custodians of this country and recognise their connection to land, wind, water and community. 
We pay our respect to them, their culture, and to the Elders past, present and emerging." 
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Position Current Occupant Proxy 


Chair Joy Savage 
Executive Director Aboriginal 
and Torres Strait Islander 
Health, Cairns and Hinterland 
Hospital and Health Services 
(CHHHS) 


From GC membership 
Position dependant as per roles 
and responsibilities below 


Director of Cardiology Dr Gregory Starmer, Director of 
Cardiology, CHHHS 


Dr Raibhan Yadav, Director of 
Cardiology, Townsville Hospital 
and Health Service (THHS) 


Director Public Health Dr Richard Gair, Director 
Tropical Public Health, CHHHS 


Dr Steven Donohue, Director 
Public Health, THHS 


Paediatric Cardiologist, Dr Benjamin Reeves, Paediatric 
Cardiologist, Far North 
Queensland 


Dr Robert Justo, Paediatric 
Cardiologist, Queensland 
Children's Hospital 


Manager, Queensland 
RHD Register and 
Control Program 


Mellise Anderson, Manager, 
Queensland RHD Register and 
Control Program 


From GC membership as per 
roles and responsibilities below 


Director, Aboriginal and 
Torres Strait Islander 
Health Division 


Gregory Richards, Director, 
Aboriginal and Torres Strait 
Islander Health Division 


Daniele Blumke, Manager, 
Aboriginal and Torres Strait 
Islander Health Division 


Chief Executive (CE), Lisa Davies-Jones, CE, NWHHS Beverley Hamerton, CE, TCHHS 


Executive Director, 
Aboriginal and Torres 
Strait Islander Health 


Dallas Leon, Executive Director, 
Aboriginal and Torres Strait 
Islander Health, THHS 


From GC membership as per 
roles and responsibilities below 


Executive Director 
Medical Services 
(EDMS) 


Dr Anthony Brown, EDMS 
TCHHS 


Dr Karen Murray, EDMS, 
NWHHS 


Director, Department of 
Aboriginal and Torres 
Strait Islander 
Partnerships (DATSIP) 


John Ridgeway, Director, 
DATSIP 


Phillipa Dryden, Project Officer, 
Local Thriving Communities 


Nursing Director Brendan Hartfiel, Nursing 
Director, NWHHS 


Frank Grainer, Nursing Director, 
TCHHS 


Queensland Aboriginal 
and Islander Health 
Council (QAIHC) 


Dr Lucy Morris, Public Health 
Medical Officer, QAIHC 


Wyomie Robertson 
Policy Manager, QAIHC 


Consumer 
Representative 


In process Lynette Bullio by email and face 
to face 


Co-ordinator, State- 
wide Cardiac Clinical 
Network (SCCN) 


Kylie Kidby, Coordinator, SCCN Vivian Bryce, Member SCCN 


Heart Foundation (HF) Anna Lewis, Qld Manager, HF Donna Moyle, HF 


Secretariat Michelle Rothwell, Project 
Coordinator, RHD-AP 


Carly Dunstan, Project Officer, 
RHD-AP 
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The GC is established as a time-limited group with specific functions as described below. The 
GC is constituted for the duration of the RHD-AP 2018-2021. 


The functions of the Governance Committee are: 


• Provide strategic oversight of the implementation of the Queensland Aboriginal and Torres 
Strait Islander Rheumatic Heart Disease Action Plan 2018-2021 (the Action Plan), in 
collaboration with relevant stakeholders 


• Monitor implementation and report on progress to the Director General 
• Provide recommendations and advice regarding the strategic direction, priorities and 


objectives for strategies to improve acute rheumatic fever (ARF) and rheumatic heart 
disease (RHD) outcomes for Aboriginal and Torres Strait Islander people 


• Develop and maintain a risk register and provide advice on matters that require further 
consideration 


• Consider and provide advice on issues and opportunities identified 
• Ensure the outputs and outcomes of the RHD-AP project plan are completed within the 


agreed timeframes and budget allocations. 
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Chair  Accountable for representing the organisation that is hosting and co-
ordinating the RHD-AP. Provides strategic direction, content advice and 
approval to ensure alignment to `Making Tracks Investment Strategy 2018-
2021'. Responsible for chairing the meetings. 


Deputy Chairs Accountable for representing the organisation that is hosting and co-
ordinating the RHD-AP. Provides strategic direction, content advice and 
approval to ensure alignment to Making Tracks Investment Strategy 2018-
2021. Responsible for chairing the meetings in absence of the chair. 


Project Co-Ordinator 
Secretariat 


Appointed to manage the coordination of the RHD-AP. Responsible for co-
ordination and administrative requirements of the GC. 


Director of 
Cardiology 


A senior cardiologist. Provides strategic and HHS operational advice 
relevant to cardiology and the RHD-AP. Support liaison with state-wide 
cardiology groups. 


Paediatric 
Cardiologist 


Provides strategic and HHS operational advice relevant to paediatric 
cardiology and the RHD-AP. Support liaison with state-wide paediatric 
cardiology groups. 


Director Public 
Health Unit 


Provides strategic and HHS operational advice relevant to public health 
and the RHD-AP. Support liaison with state-wide Public Health groups. 


Manager, Qld RHD 
Register and Control 
Program 


Provides strategic and HHS operational advice relevant to the Qld RHD 
Register and Control Program and the RHD-AP. Support liaison with state-
wide clinicians 


Director, Aboriginal 
and Torres Strait 
Islander Health 
Division 


Accountable for representing the organisation that is responsible for the 
funding of the RHD-AP. Provides strategic direction, content advice and 
approval to ensure alignment to ATSIHB business objectives including the 
Making Tracks Investment Strategy 2018-2021 


HHS Chief 
Executive 


Provides strategic and HHS operational advice relevant to the RHD-AP. 
Support liaison with state-wide HHS Chief Executives. 
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Executive Director, 
Aboriginal and 
Torres Strait 
Islander Health 


Provides strategic, HHS operational and cultural advice relevant to 
Aboriginal and Torres Strait Islander Health and the RHD-AP. Support 
liaison with state-wide executive directors and Aboriginal and Torres Strait 
Islander organisations 


Executive Director of 
Medical Services 


Provides strategic and HHS operational advice relevant to medical services 
and the RHD-AP. Support liaison with state-wide executive directors of 
medical services 


Nursing Director Provides HHS frontline operational advice. 


Queensland 
Aboriginal and 
Islander Health 
Council 


Provides strategic and operational advice relevant to Aboriginal 
Community Controlled Health Organisations and the RHD-AP. Support 
liaison with Aboriginal Community Controlled Health Organisations and 
other relevant Aboriginal and Torres Strait Islander organisations 


Consumer Provides consumer perspective on the issues being discussed and 
recommendations being made. Helps to ensure the impact on service 
users is always a central part of GC considerations. 


State-Wide Cardiac 
Clinical Network 


Provides strategic advice relevant to cardiac services and the RHD-AP. 
Support liaison with state-wide cardiology teams 


Heart Foundation Provides strategic advice relevant to peak organisational bodies. Supports 
liaison with national stakeholders. 


Confidentiality 


Members of the Governance Committee may receive information that is regarded as 'commercial 
in confidence', clinically confidential, or it may have privacy implications. Members acknowledge 
their responsibility to maintain confidentiality of all information that is not public domain. 


Conflicts of Interest 


To meet the ethical obligations under the Public Sector Ethics Act 9994, Members must declare 
any conflicts of interest whether actual, potential, apparent, or appear likely to arise, and manage 
those in consultation with the Chair. 


Behaviours and Responsibilities 


• All members exercise due diligence and act in good faith and align with the Queensland 
Health values of sustainability, compassion, inclusion, excellence and empowerment. 


• Members are provided with timely access to information, and information is shared amongst 
members. 


• Members review papers in advance of meetings and attend meetings. 
• Full and active participation in discussions by all members is promoted. 
• Constructive questioning and vigorous debate is encouraged with expressions of dissent 


undertaken in a harmonious and collegiate fashion. 
• Members deal with each other with courtesy and respect. 
• Significant risks are issues are assessed; mitigation decision documented and follow up 


actions conducted. 
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1 	Meetings: Meetings of the GC will be conducted by face to face, videoconference and 
teleconference 


2 Frequency: Meetings will be held quarterly for one hour. Meeting frequency may be altered 
by agreement of the membership for a specified period to meet RHD-AP goals. Extraordinary 
meeting may be called by the chair. 


3. Out of Session: Advice or comment on project documents may be requested of members by 
email outside of scheduled meeting times. 


4. Secretariat: Secretariat services will be provided by the RHD-AP Project Coordinator. 
Arrange meetings and venues and advise Members. Call for agenda items prior to the 
meeting date. Liaise with Members as required. Prepare agenda and supporting papers, 
review and finalise with the Chair and distribute to Members prior to each meeting. Set up 
meeting i.e. room, equipment and teleconferencing facilities. Take minutes of meeting liaising 
with the Chair as required. Prepare minutes and finalise with the Chair before distributing. 
Maintain a record of all meeting minutes, recommendations, action items, correspondence 
and other documentation. Follow up on actions items to ensure they are met with timelines. 
Maintain records of attendance. Meeting documentation, agendas, minutes, action items and 
supporting papers will be filed and stored by the Secretariat electronically. 


5. Chair: Ensure terms of reference and meeting protocols are met. 
Confirm and approve content of agendas and minutes prior to distribution to Committee 
Members. Liaise with the Secretariat during meetings and clarify/reiterate actions and 
decisions to be minuted before the next agenda item is addressed. Manage meetings so they 
are conducted in a professional, orderly and timely manner. 


6 	Proxies: Each member has a defined and reported proxy to ensure area of expertise either 
clinical, state-wide or an organisational discipline is represented. Members that are unable to 
attend meetings may be represented by their nominated proxy. If member and defined 
proxy both attend there is only one vote per representation. If the Chair is absent from a 
meeting or vacates the meeting, a Deputy Chair will conduct the meeting. If the Deputy 
Chairs are absent from a meeting or vacates the meeting, they will identify an Acting Chair to 
conduct the meeting. 


7 	Quorum and absences: A quorum for a meeting of the Governance Committee is one-half of 
the number of its members plus one. If a quorum is not met, the following will occur: 


• At the Chair's discretion, the continuation of the meeting will be confirmed. 
• If the meeting proceeds, all decisions will be preliminary. 
• Decisions will then proceed to a quorum consensus out-of-session or at the following meeting. 
8 	Other participants: The Chair may invite other individuals or groups to present to, or 


observe, meetings of the Committee. Where agreed by the Chair, members may invite guests 
to attend meetings to provide expert advice and support to a specific topic raised. A guest's 
attendance is limited to the duration of discussion on that specific topic. 
Observers and guests do not have authority to make determinations in respect of Committee 
deliberations. 


9 Evaluation methods: 


• Periodic review of member attendance 


• Review of actions completed 


• 	Review of achievements against the purpose and objectives of the group. 


10. Review of Terms of Reference: A review of the terms of reference will be undertaken 
annually. 
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The Governance Committee will report to the Project Sponsor, Senior Director of the Aboriginal 
and Torres Strait Islander Health Branch. Further reporting lines can be seen below in Figure 1. 
Figure 1: RHD-AP Governance Committee Reporting Lines: 


Project Coordinator 
(Secretariat) 


Deputy Co-Chairs 


Y  
RHD-AP Governance 


Committee Chair - Executive 
Director Aboriginal and Torres 
Strait Islander Health, CHHHS 


Chief Aboriginal & Torres 
Strait Islander Health Officer/ 


Deputy Director General 


t  


Senior Director 
Aboriginal & Torres Strait 


Islander Branch 
(Project Sponsor) 


Minister for Health and 
Arnbulance Services 


Director-General Queensland 
Health 


The GC does not have financial or regulatory responsibility. 


Page 6 of 7 







Governance Committee endorsement 11 / 12 /2019 


Endorsed by Chair of the RHD-AP Governance Committee: 


Approved by Proj: t S•onsor, Ailgriginal and Torres Strait Islander Health Branch: 
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Terms of Reference

Queensland Aboriginal and Torres Strait Islander Rheumatic Heart Disease Action Plan 2018 – 2021 Education Working Group 

		Purpose



		The aim of the Rheumatic Heart Disease Action Plan (RHD-AP) is to contribute to improving health outcomes of Aboriginal and Torres Strait Islander people living with, or at risk of, Acute Rheumatic Fever (ARF) and Rheumatic Heart Disease (RHD).



The Action Plan has 22 key actions and is guided by five priority areas that have been identified to address ARF and RHD among Aboriginal and Torres Strait Islander Queenslanders. 

1. Promote, prevent, empower

Ensure patients have the information they need to enable them to make the best decisions on their health. 

2. Improve the patient experience

Provide patients with a comfortable clinical experience, coordinated streamlined service delivery and positive engagement with health care providers. 

3. Strengthen the approach

Work cohesively to establish new relationships and partnerships with health service providers and build on existing ones. 

4. Foster clinical knowledge

Enable health professionals to appropriately prevent, diagnose and manage ARF and RHD.

5. Enhance the Queensland RHD Register and Control Program

Enable the Register to fully meet the needs of patients, other stakeholders and the requirements of the RFS and this Action Plan. 



The Governance Committee for the Action Plan is chaired by Joy Savage, Executive Director Aboriginal and Torres Strait Island Health, Cairns and Hinterland Hospital and Health Service (CHHHS) and co-chaired by Dr Richard Gair, Director Tropical Public Health Unit, CHHHS and Dr Gregory Starmer, Director of Cardiology, CHHHS. 

There are four high-level working groups providing forums for connecting key stakeholders and enabling implementation of actions which feed into the Governance Committee. The aim of this governance structure, through the sharing of expertise, is to enable a clear mechanism for effective collaboration with participating organisations and other relevant stakeholders.

This document presents an outline of the process and principles that will guide the RHD-AP Education Working Group including the membership, function and protocols that will ensure the proper governance and support is provided to the project.







		Memberships



		Chair

		Project Coordinator, Queensland Aboriginal and Torres Strait Islander, Rheumatic Heart Disease Action Plan 



		Members

		· Director of School Services, Department of Education

· Program Manager, RHD Australia

· Manager, Heart Foundation 

· Manager, Environmental Health, Tropical Public Health Unit, CHHHS

· Manager, Queensland RHD Register and Control Program 

· Public Health Physician, Queensland RHD Register and Control Program

· Public Health Clinical Nurse Consultant, Torres and Cape Hospital and Health Service

· Program Manager, Environmental Health & Vector Control, Torres and Cape Hospital and Health Service 

· Program Manager, PaRROT, Rural and Remote Clinical Support Unit, Cape York, Queensland Health 

· Population Health and Program Strategy Manager, Apunipima Cape York Health Council 

· Nurse Unit Manager, Chronic Disease, North West Hospital and Health Service 

· Assistant Deputy-General Indigenous Schooling, Queensland Education Department 

· Manager of Tenancy Services, Department of Housing and Public Works 

· Representative, Queensland Catholic Education Commission – QCEC



		Proxies

		Working group members that are unable to attend meetings may provide an appropriate proxy. The proxy must be appropriately briefed prior to the meeting.



If the Chair is absent from a meeting or vacates the Chair at a meeting a member of the working group chosen by the members is to preside 



		Quorum

		The quorum must contain at least one representative from the following organisations: Aboriginal and Torres Strait Islander Organisation either HHS or NGO and a representative from the Queensland RHD Register and Control Program for the meeting to be recognised as an authorised meeting for the recommendations or resolutions to be valid.



		Other Participants

		The Chair may invite other individuals or groups to present to, or observe, meetings of the Education Working Group. Where agreed by the Chair, members may invite guests to attend meetings to provide expert advice and support to a specific topic raised. A guest’s attendance is limited to the duration of discussion on that specific topic. 

Observers and guests do not have authority to make determinations in respect of working group deliberations. 



		Secretariat

		Project Officer, Queensland Aboriginal and Torres Strait Islander, Rheumatic Heart Disease Action Plan 







		Objectives



		The objectives of the Education Working Group are to assist with the following RHD-AP actions:

· Item 1.1 Collaborate with communities to identify if current educational resources can be improved 

· Item 1.2 Provide culturally appropriate educational material on sore throats, skin sores and ARF through a variety of media platforms.

· Item 1.4 Undertake additional school and family-based education in areas of high risk, in partnership with the Department of Education

· Item 1.5 Develop and distribute patient stories on living with ARF and RHD.

· Item 2.1 Develop and implement state-wide service directory pathways.

· Item 4.2 Routinely provide education to clinicians who work in key entry points to the hospital and other acute care services including emergency, obstetrics and gynaecology and outpatient departments as well as community health services

· Item 4.6 Engage with Queensland universities and specialist medical colleges annually to review the curriculum and education material presented to medical students on ARF and RHD and Aboriginal and Torres Strait Islander health.

· Item 4.8 Make training resources available prior to rural and remote secondments through the Pathways to Rural and Remote Orientation and Training (PaRROT).

Additional objectives are to:



· Improve education to all health specialists including locum doctors on the treatment of skin sores and sore throats to prevent ARF and RHD”

· Develop a partnership with the Department of Housing and Public Works to identify educational opportunities within public housing facilities”







		Governance



		The Working Group will provide expert advice and updates to the RHD-AP Governance Committee. 



The RHD-AP Project team will provide chair and secretariat services for the working group.



Meeting Frequency: 

It is proposed the group would meet monthly either face to face or by videoconference with communication out of session via email or telephone. Extraordinary meetings may be scheduled by the Chair of the Governance Committee if required.

Evaluation Measures

Periodic review of member attendance

Review of actions completed

Review of achievements against the purpose and objectives of the group.

Review of Terms of Reference 

A review of the terms of reference will be undertaken annually.







		Reporting relationships



		The working group will report to the RHD-AP Governance Committee 







Confidentiality 

Members of the Education Working Group may receive information that is regarded as ‘commercial in confidence’, clinically confidential, or it may have privacy implications. Members acknowledge their responsibility to maintain confidentiality of all information that is not public domain.

Meeting Protocols 

1. Induction & Development 

The following information is to be provided by the Secretariat and Chair to all Members prior to their first working group meeting: 

· Terms of Reference which includes meeting protocols

· Advance schedule of meetings

2. Meeting Attendance 



· Members are to attend the meetings in person or by teleconference / videoconference.



3. Behaviours and Responsibilities 

· All members exercise due diligence and act in good faith and align with the Queensland Health values of sustainability, compassion, inclusion, excellence and empowerment. 

· Members are provided with timely access to information, and information is shared amongst members. 

· Members review papers in advance of meetings and attend meetings. 

· Full and active participation in discussions by all members is promoted. 

· Constructive questioning and vigorous debate is encouraged with expressions of dissent undertaken in a harmonious and collegiate fashion. 

· Members deal with each other with courtesy and respect. 

· Issues are considered, decisions documented, and follow-up conducted. 

· Conflicts of interest are disclosed and managed promptly. 



4. Role of Secretariat (Minute Taker) 

Arrange meetings and venues and advise Members.  Call for agenda items prior to the meeting date.  Liaise with Members as required.  Prepare agenda and supporting papers, review and finalise with the Chair and distribute to Members prior to each meeting.  Set up meeting i.e. room, equipment and teleconferencing facilities. Take minutes of meeting liaising with the Chair as required.  Prepare minutes and finalise with the Chair before distributing.  Maintain a record of all working group minutes, recommendations, action items, correspondence and other documentation. Follow up on actions items to ensure they are met with timelines. Maintain records of attendance. 

5. Role of Chair 

Ensure terms of reference and meeting protocols are met.

Confirm and approve content of agendas and minutes prior to distribution to working group Members.  Liaise with the Secretariat during meetings and clarify/reiterate actions and decisions to be minuted before the next agenda item is addressed.  Manage meetings so they are conducted in a professional, orderly and timely manner. Appoint a time keeper if required. The Chair shall also call for members to declare any real or potential conflicts of interest at the start of each working group meeting.

6. Records 

Meeting documentation, agendas, minutes, action items and supporting papers will be filed and stored by the Secretariat electronically. 



		Endorsed By:

		

		Approved By:



		

		

		



		Chair of the Education Working Group


		

		Chair of the RHD-AP Governance Committee




		<date>

		

		<date>







		Version

		Date

		Prepared by

		Comments



		1.0. 

		29/08/2019		Carly Dunstan, RHD-AP Project Officer

		Approved by Michelle Rothwell
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Terms of Reference

Queensland Aboriginal and Torres Strait Islander Rheumatic Heart Disease Action Plan 2018 – 2021 Social Determinants Working Group 

		Purpose



		The aim of the Rheumatic Heart Disease Action Plan (RHD-AP) is to contribute to improving health outcomes of Aboriginal and Torres Strait Islander people living with, or at risk of, Acute Rheumatic Fever (ARF) and Rheumatic Heart Disease (RHD).



The Action Plan has 22 key actions and is guided by five priority areas that have been identified to address ARF and RHD among Aboriginal and Torres Strait Islander Queenslanders. 

1. Promote, prevent, empower

Ensure patients have the information they need to enable them to make the best decisions on their health. 

2. Improve the patient experience

Provide patients with a comfortable clinical experience, coordinated streamlined service delivery and positive engagement with health care providers. 

3. Strengthen the approach

Work cohesively to establish new relationships and partnerships with health service providers and build on existing ones. 

4. Foster clinical knowledge

Enable health professionals to appropriately prevent, diagnose and manage ARF and RHD.

5. Enhance the Queensland RHD Register and Control Program

Enable the Register to fully meet the needs of patients, other stakeholders and the requirements of the RFS and this Action Plan. 



The Governance Committee for the Action Plan is chaired by Joy Savage, Executive Director Aboriginal and Torres Strait Island Health, Cairns and Hinterland Hospital and Health Service (CHHHS) and co-chaired by Dr Richard Gair, Director Tropical Public Health Unit, CHHHS and Dr Gregory Starmer, Director of Cardiology, CHHHS. 

There are four high-level working groups providing forums for connecting key stakeholders and enabling implementation of actions which feed into the Governance Committee. The aim of this governance structure, through the sharing of expertise, is to enable a clear mechanism for effective collaboration with participating organisations and other relevant stakeholders.

This document presents an outline of the process and principles that will guide the RHD-AP Social Determinants Working Group including the membership, function and protocols that will ensure the proper governance and support is provided to the project.







		Memberships



		Chair

		Project Coordinator, Queensland Aboriginal and Torres Strait Islander, Rheumatic Heart Disease Action Plan 



		Members

		· Manager, Environmental Health, Tropical Public Health Unit, CHHHS

· Manager, Queensland RHD Register and Control Program 

· Director, Environmental Hazards Unit, Health Protection Branch, Queensland Health

· Program Advisor, Health Promotions Unit, Apunipima

· Policy Manager, Deadly Ears Program, Queensland Health 

· Senior Medical Officer, Gurriny Yealamucka Health Service

· Lower Gulf Transition Project Manager, Gidgee Healing Aboriginal Controlled Health Service

· Manager, Engagement and Partnerships Team, ATSI Housing Unit, Department of Housing and Public Works, Cairns. 

· Manager, Strategy, Policy & Performance, ATSI Housing, Department of Housing and Public Works. 

· Manager Program Environmental Health & Vector Control, Torres and Cape Hospital and Health Service

· Advanced Health Promotion Officer, Preventative Health Unit, Queensland Health

· Consumer Representative 



		Proxies

		Working group members that are unable to attend meetings may provide an appropriate proxy. The proxy must be appropriately briefed prior to the meeting.



If the Chair is absent from a meeting or vacates the Chair at a meeting a member of the working group chosen by the members is to preside 



		Quorum

		The quorum must contain at least one representative from the following organisations: Housing and Public Works, Aboriginal Community Controlled Health Sector and Tropical Public Health, for the meeting to be recognised as an authorised meeting for the recommendations or resolutions to be valid.



		Other Participants

		The Chair may invite other individuals or groups to present to, or observe, meetings of the Social Determinants Working Group. Where agreed by the Chair, members may invite guests to attend meetings to provide expert advice and support to a specific topic raised. A guest’s attendance is limited to the duration of discussion on that specific topic. 

Observers and guests do not have authority to make determinations in respect of working group deliberations. 



		Secretariat

		Project Officer, Queensland Aboriginal and Torres Strait Islander, Rheumatic Heart Disease Action Plan 







		Objectives



		In the current National Aboriginal and Torres Strait Islander Health Plan (2013-2023) it is noted that “between one third and one half of the life expectancy gap may be explained by differences in social determinants”. These determinants are acknowledged as including: housing, water services, diet and food hygiene practices, education, employment, and waste and disease vector management services, among others. 

The objectives of the Social Determinants Working Group are to assist with the following RHD-AP actions;

· Work with other groups to identify opportunities for strategic alignment, collaboration, resource sharing and service coordination to address the risk factors underpinning RHD and related clinical conditions. 

· Support the implementation of the Aboriginal and Torres Strait Islander Environmental Health Plan.

· Establish a clinical referral system so that patients are referred to local environmental health services and/or staff 

· Work with social housing providers to identify home environment risk factors that contribute to cases of ARF and RHD.

· Support the implementation of regional service plans to support actions to prevent, treat and manage ARF and RHD among Aboriginal and Torres Strait Islander peoples within HHS areas.







		Governance



		The Working Group will provide expert advice and updates to the RHD-AP Governance Committee. 



The RHD-AP Project team will provide chair and secretariat services for the working group.







Meeting Frequency: 

It is proposed the group would meet monthly or bi monthly either face to face or by videoconference with communication out of session via email or telephone. Extraordinary meetings may be scheduled by the Chair of the Governance Committee if required.

Evaluation Measures

Periodic review of member attendance

Review of actions completed

Review of achievements against the purpose and objectives of the group.

Review of Terms of Reference 

A review of the terms of reference will be undertaken annually.







		Reporting relationships



		The working group will report to the RHD-AP Governance Committee 







Confidentiality 

Members of the Social Determinants Working Group may receive information that is regarded as ‘commercial in confidence’, clinically confidential, or it may have privacy implications. Members acknowledge their responsibility to maintain confidentiality of all information that is not public domain.

Meeting Protocols 

1. Induction & Development 

The following information is to be provided by the Secretariat and Chair to all Members prior to their first working group meeting: 

· Terms of Reference which includes meeting protocols

· Advance schedule of meetings

2. Meeting Attendance 



· Members are to attend the meetings in person or by teleconference / videoconference.



3. Behaviours and Responsibilities 

· All members exercise due diligence and act in good faith and align with the Queensland Health values of sustainability, compassion, inclusion, excellence and empowerment. 

· Members are provided with timely access to information, and information is shared amongst members. 

· Members review papers in advance of meetings and attend meetings. 

· Full and active participation in discussions by all members is promoted. 

· Constructive questioning and vigorous debate is encouraged with expressions of dissent undertaken in a harmonious and collegiate fashion. 

· Members deal with each other with courtesy and respect. 

· Issues are considered, decisions documented, and follow-up conducted. 

· Conflicts of interest are disclosed and managed promptly. 







4. Role of Secretariat (Minute Taker) 

Arrange meetings and venues and advise Members.  Call for agenda items prior to the meeting date.  Liaise with Members as required.  Prepare agenda and supporting papers, review and finalise with the Chair and distribute to Members prior to each meeting.  Set up meeting i.e. room, equipment and teleconferencing facilities. Take minutes of meeting liaising with the Chair as required.  Prepare minutes and finalise with the Chair before distributing.  Maintain a record of all working group minutes, recommendations, action items, correspondence and other documentation. Follow up on actions items to ensure they are met with timelines. Maintain records of attendance. 

5. Role of Chair 

Ensure terms of reference and meeting protocols are met.

Confirm and approve content of agendas and minutes prior to distribution to working group Members.  Liaise with the Secretariat during meetings and clarify/reiterate actions and decisions to be minuted before the next agenda item is addressed.  Manage meetings so they are conducted in a professional, orderly and timely manner. Appoint a time keeper if required. The Chair shall also call for members to declare any real or potential conflicts of interest at the start of each working group meeting.

6. Records 

Meeting documentation, agendas, minutes, action items and supporting papers will be filed and stored by the Secretariat electronically. 



		Endorsed By:

		

		Approved By:



		

		

		



		Chair of the Social Determinants Working Group


		

		Chair of the RHD-AP Governance Committee




		<date>

		

		<date>







		Version

		Date

		Prepared by

		Comments



		1.0. 

		29/08/2019		Carly Dunstan, RHD-AP Project Officer

		Approved by Michelle Rothwell







[image: C:\Users\schreiwh\Desktop\Rebrand\values.png][image: C:\Users\schreiwh\Desktop\Rebrand\Word\colours5.png]



Page 3 of 3

image1.png







image2.png

Caims and Hinterland Hospital and Health Service

Queensland
Government

Respect






image3.png

Caims and Hinterland Hospital and Health Service

2% Queensland
Government







image4.emf
RHD-AP TOR Data  Working Group.docx


RHD-AP TOR Data Working Group.docx
[image:  MAKING TRACKS Newsletter A4 concept_01]







Terms of Reference

Queensland Aboriginal and Torres Strait Islander Rheumatic Heart Disease Action Plan 2018 – 2021 Data Working Group 

		Purpose



		The aim of the Rheumatic Heart Disease Action Plan (RHD-AP) is to contribute to improving health outcomes of Aboriginal and Torres Strait Islander people living with, or at risk of, Acute Rheumatic Fever (ARF) and Rheumatic Heart Disease (RHD).



The Action Plan has 22 key actions and is guided by five priority areas that have been identified to address ARF and RHD among Aboriginal and Torres Strait Islander Queenslanders. 

1. Promote, prevent, empower

Ensure patients have the information they need to enable them to make the best decisions on their health. 

2. Improve the patient experience

Provide patients with a comfortable clinical experience, coordinated streamlined service delivery and positive engagement with health care providers. 

3. Strengthen the approach

Work cohesively to establish new relationships and partnerships with health service providers and build on existing ones. 

4. Foster clinical knowledge

Enable health professionals to appropriately prevent, diagnose and manage ARF and RHD.

5. Enhance the Queensland RHD Register and Control Program

Enable the Register to fully meet the needs of patients, other stakeholders and the requirements of the RFS and this Action Plan. 

The Governance Committee for the Action Plan is chaired by Joy Savage, Executive Director Aboriginal and Torres Strait Island Health, Cairns and Hinterland Hospital and Health Service (CHHHS) and co-chaired by Dr Richard Gair, Director Tropical Public Health Unit, CHHHS and Dr Gregory Starmer, Director of Cardiology, CHHHS. 

There are four high-level working groups providing forums for connecting key stakeholders and enabling implementation of actions which feed into the Governance Committee. The aim of this governance structure, through the sharing of expertise, is to enable a clear mechanism for effective collaboration with participating organisations and other relevant stakeholders.

This document presents an outline of the process and principles that will guide the RHD-AP Data Working Group including the membership, function and protocols that will ensure the proper governance and support is provided to the project.







		Memberships



		Chair

		Project Coordinator, Queensland Aboriginal and Torres Strait Islander, Rheumatic Heart Disease Action Plan 



		Members

		· Manager, Queensland RHD Register and Control Program

· Data Manager, Queensland RHD Register and Control Program

· Manager, Statistical Services, ATSIHB, Queensland Health

· Director Medical Services, Wuchopperen Health Service

· Program Advisor, Chronic Conditions Strategy, Apunipima Cape York Health Council

· Manager, Statewide Cardiac Clinical Informatics Unit, Queensland Cardiac Outcomes Registry (QCOR)

· Senior Epidemiologist, Communicable Diseases Branch, Queensland Health



		Proxies

		Working group members that are unable to attend meetings may provide an appropriate proxy. The proxy must be appropriately briefed prior to the meeting.

If the Chair is absent from a meeting or vacates the Chair at a meeting a member of the working group chosen by the members is to preside 



		Quorum

		The quorum must contain at least one representative from the following organisations: Representative from the RHD Register and Control Program, Data Manager external to the RHD Register and Control Program and an Aboriginal Community Controlled Health Sector representative for the meeting to be recognised as an authorised meeting for the recommendations or resolutions to be valid.



		Other Participants

		The Chair may invite other individuals or groups to present to, or observe, meetings of the Data Working Group. Where agreed by the Chair, members may invite guests to attend meetings to provide expert advice and support to a specific topic raised. A guest’s attendance is limited to the duration of discussion on that specific topic. 

Observers and guests do not have authority to make determinations in respect of working group deliberations. 



		Secretariat

		Project Officer, Queensland Aboriginal and Torres Strait Islander, Rheumatic Heart Disease Action Plan










		Objectives



		The objectives of the Data Working Group are to:

· Develop and implement a reporting framework for the RHD-AP

· Support the development and implementation of the RHD-AP evaluation plan 

· Improve the interoperability between the RHD Register and Control Program and the Queensland Cardiac Outcomes Registry (QCOR) to improve reporting on patient outcomes 

· Use data to inform the resources required to undertake primary prevention activities in high-risk communities as per the Rheumatic Fever Strategy

· Ensure ARF and RHD data is readily accessible from the RHD register and control program and Queensland Health notifiable conditions reports in order to enable:

· Data analysis including interpretation for use at point of care 

· Definition of RHD-AP evaluation measures

· Reporting i.e. the annual Closing the Gap report

· RHD Register and Control program data manager to maintain and improve the data surveillance system ensuring data quality including the availability and timeliness of data. 

· Enhance the data interface between primary health care providers and the QLD Register and Control program enabling the sharing of client information between health systems and services.

· To assist with the following RHD-AP actions which have a data requirement:

· Establish a clinical referral system so that patients are referred to local environmental health services or staff.

· Develop regional service plans to support actions to prevent, treat and manage ARF and RHD among Aboriginal and Torres Strait Islander people within HHS areas. 

· Ensure cardiac outreach services, including echocardiography, have a focus on supporting clients with ARF and/or RHD when providing services to rural and remote areas.







		Governance



		The Working Group will provide expert advice and updates to the RHD-AP Governance Committee. 



The RHD-AP Project team will provide chair and secretariat services for the working group.



Meeting Frequency: 

It is proposed the group would meet monthly either face to face or by videoconference with communication out of session via email or telephone. Extraordinary meetings may be scheduled by the Chair of the Governance Committee if required.

Evaluation Measures

Periodic review of member attendance

Review of actions completed

Review of achievements against the purpose and objectives of the group.

Review of Terms of Reference 

A review of the terms of reference will be undertaken annually.







		Reporting relationships



		The working group will report to the RHD-AP Governance Committee 







Confidentiality 

Members of the Data Working Group may receive information that is regarded as ‘commercial in confidence’, clinically confidential, or it may have privacy implications. Members acknowledge their responsibility to maintain confidentiality of all information that is not public domain.

Meeting Protocols 

1. Induction & Development: The following information is to be provided by the Secretariat and Chair to all Members prior to their first working group meeting: 

· Terms of Reference which includes meeting protocols

· Advance schedule of meetings

2. Meeting Attendance: Members are to attend the meetings in person or by teleconference / videoconference.



3. Behaviours and Responsibilities 

· All members exercise due diligence and act in good faith and align with the Queensland Health values of sustainability, compassion, inclusion, excellence and empowerment. 

· Members are provided with timely access to information, and information is shared amongst members. 

· Members review papers in advance of meetings and attend meetings. 

· Full and active participation in discussions by all members is promoted. 

· Constructive questioning and vigorous debate is encouraged with expressions of dissent undertaken in a harmonious and collegiate fashion. 

· Members deal with each other with courtesy and respect. 

· Issues are considered, decisions documented, and follow-up conducted. 

· Conflicts of interest are disclosed and managed promptly. 



4. Role of Secretariat (Minute Taker) 

Arrange meetings and venues and advise Members.  Call for agenda items prior to the meeting date.  Liaise with Members as required.  Prepare agenda and supporting papers, review and finalise with the Chair and distribute to Members prior to each meeting.  Set up meeting i.e. room, equipment and teleconferencing facilities. Take minutes of meeting liaising with the Chair as required.  Prepare minutes and finalise with the Chair before distributing.  Maintain a record of all working group minutes, recommendations, action items, correspondence and other documentation. Follow up on actions items to ensure they are met with timelines. Maintain records of attendance. 






5. Role of Chair 

Ensure terms of reference and meeting protocols are met.

Confirm and approve content of agendas and minutes prior to distribution to working group Members.  Liaise with the Secretariat during meetings and clarify/reiterate actions and decisions to be minuted before the next agenda item is addressed.  Manage meetings so they are conducted in a professional, orderly and timely manner. Appoint a time keeper if required. The Chair shall also call for members to declare any real or potential conflicts of interest at the start of each working group meeting.

6. Records 

Meeting documentation, agendas, minutes, action items and supporting papers will be filed and stored by the Secretariat electronically. 



		Endorsed By:

		

		Approved By:



		

		

		



		Chair of the Data Working Group


		

		Chair of the RHD-AP Governance Committee




		<date>

		

		<date>







		Version

		Date

		Prepared by

		Comments



		1.0. 

		30/10/2019		Carly Dunstan, RHD-AP Project Officer

		Approved by Michelle Rothwell
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