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Terms of Reference 

The Sydney Children’s Hospitals Network  

Families and Consumer Council  

November 2021 

 
This document defines the purpose, responsibilities and scope of activities of the Families 
and Consumer Council (FaCC) of the Sydney Children’s Hospitals Network (SCHN 
or the Network).  
 
Terms of Reference review 
The Terms of Reference will be reviewed every two years. 
 
Name 
Sydney Children’s Hospitals Network Families and Consumer Council (FaCC). 
 
Purpose 
The FaCC supports SCHN in shaping positive experiences and the highest quality of 
care for patients, families and community members accessing SCHN services.1  
 
The FaCC achieves this by working ‘hand-in-hand’ with the SCHN Patient Experience 
Council (PeXC) and the SCHN Youth Council to ensure that SCHN is responsive to the 
input, needs and experiences of patients and their families. 
 
The FaCC provides leadership and support for patient and family engagement across the 
SCHN to enable and influence positive changes in a timely and solutions-focused way.  
 
Membership 
The FaCC consists of: 

• Up to 20 Consumer Representatives2  
• Up to four members of the PeXC 
• Executive Director of Medical Services and Clinical Governance  
• Executive Director of Allied Health  
• Director of Clinical Operations for CHW and/or SCH 
• Social Work Representative  
• SCHN Director of Safety, Quality and Governance [sponsor] 
• SCHN Consumer Experience Manager  
• Patient and Family Engagement Lead [secretariat] 

 
Membership is subject to review, should the Council determine additional representation 
is required.  
 
 
 
 

                                                 
1 Patient and Family Experience is the sum of all interactions shaped by an organisation's culture 

that influence patient and family perceptions across the continuum of care. 
2 Consumer Representatives are people who provide a Patient, Family and Community 

perspective, contribute their experiences, advocate for the interests of current and potential health 
service users, and take part in decision-making processes. 
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Role  
The FaCC acts as an advisory body to the SCHN. The FaCC works in direct partnership 
with the PeXC and the Youth Council. The FaCC reports to the SCHN Quality Safety 
Committee.  
 
Objectives 
The objectives of the FaCC are:  

 To act as an advisory body to the SCHN considering the strategic directions of the 
Network 
For example: 

o Provide patient, family and community perspectives on issues and 
initiatives 

o Provide a forum to review documents, incidents or events and make 
recommendations to enhance the patient and family experience.  

o Advise on key health priorities from a patient, family and community 
perspective 

o Advise the SCHN on the Patient Family and Community Engagement 
strategies and initiatives, and advocate for the inclusion of co-design 
principles in all that SCHN does 

o Advocate for the patient and family experience and raise/identify issues 
seen as affecting the health and wellbeing of consumers. Advise on the 
orientation, training, mentoring and support requirements of Patient, Family 
and Community Representatives partnering with SCHN 

 To provide patient, family and community perspectives on matters referred by other 
SCHN committees and departments 

 To be the patient, family and community voice on health issues, needs and 
concerns of people accessing SCHN services 
For example: 

o Collect patient stories or experiences and develop pathways for these to be 
used to improve the delivery of health care 

o Promote holistic, inclusive and family-centred quality care at SCHN.  

 To help SCHN work towards its organisational strategic goals 
For example:  

o Encourage patient, family and community involvement in the planning, 
design, delivery, measurement and evaluation of systems and services 

 
Reports 

 The FaCC reports to the SCHN Quality Safety Committee in partnership with 
the Youth Council and the PeXC twice a year. 

 SCHN Parent Advisory Groups are to provide a report to FaCC twice a year and 
are able to escalate issues to the FaCC as appropriate. 

 Patient, family and community engagement is integral to all areas of SCHN. All 
SCHN Patient, Family and Community engagement activities are to be tabled at 
the PeXC, the FaCC and the Youth Council on an annual basis. 

 All major SCHN projects that influence patients, families and community 
members are to provide regular reports to the FaCC. 
For example:  

o Redevelopment activities 
o First 2000 days 

 
Quorum 
The quorum will consist of the co-chairs (or his or her nominee) plus half the Consumer 
Representatives, and at least two SCHN members. In the absence of a quorum, the co-
chairs and secretariat will determine whether the meeting will proceed. 
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Roles and responsibilities of Council members 
All FaCC members: 

 attend meetings and submit apologies to the Secretariat in advance of the 
meeting 

 are responsible for familiarising themselves with papers and content pertaining to 
the meeting and the issues to be discussed 

 are encouraged to actively engage in discussion and resolution of issues 

 acknowledge that opinions are equal and all members will be respected 

 work in a spirit of partnership and within the core values of the Network 

 adhere to relevant sections of the NSW Health Code of Conduct and the FaCC 
Ways of Working 

 sign the Confidentiality Agreement and maintain confidentiality at all times 

 have the skills to participate in a strategic committee environment, including the 
ability to think critically and analytically, understand the needs and interests of a 
broad cross-section of patients, families and community members, have effective 
communication skills, and the ability to operate as part of a team 

 participate in relevant training, which SCHN will support and provide 
 

Appointment of consumer co-chairs 
• The FaCC will be co-chaired by the SCHN Director of Safety, Quality and 

Governance and two consumer co-chairs. 
• The consumer co-chairs will be appointed following an expression of interest 

process at the first meeting of each alternate calendar year. 
• The consumer co-chairs will share the chairing requirements throughout the two 

year period and work directly with the secretariat and the SCHN Director of Safety, 
Quality and Governance to prepare the agendas, and facilitate the meetings. 

• Appointment is contingent upon having at least 12 months remaining membership 
on the Council.  

• The term of consumer co-chair is two years. 
 
Roles and responsibilities of Committee co-chairs 

 All co-chairs are responsible for fulfilling the responsibilities of the chair with the 
support of the secretariat, and ensuring the FaCC meets its objectives and 
purpose.  

 The co-chairs ensure all voices at the meeting are heard and members are able 
to raise matters.  

 The co-chairs focus the meeting on the strategic role of the FaCC and direct other 
matters to the PeXC to manage.  

 The SCHN staff co-chair is responsible for supporting the consumer co-chairs to 
fulfil their responsibilities.  

 

Record keeping 
The SCHN Clinical Governance Unit will provide secretariat support. The secretariat’s 
responsibilities will include: 

• Liaising with the co-chairs and sponsor to draft and finalise the agenda and 
meeting papers 

• Circulating the agenda and meeting papers at least one week prior to each 
meeting 

• Recording minutes and action list of the meeting. Minutes and action list will be 
distributed within fourteen days of the meeting 

• Organising meeting facilities and other meeting logistics as required 
 
All records will be created, maintained and stored in accordance with the State Records 
Act.  
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Conflicts of interest 
As stated in the policy Reporting of Conflicts of Interest and Received Gifts and Benefits, 
“Conflicts of interest exist when it is likely that you could be influenced, or it could be 
perceived that you are influenced, by a personal interest when carrying out your work. 
Conflicts of interest that lead to biased decision- making may constitute corrupt conduct.”  

 
If matters arise where an actual or perceived conflict of interest is identified or declared, 
at the discretion of the co-chairs the relevant member must complete a Declaration of 
Conflict of Interest Form. This must be managed in accordance with NSW Health’s Code 
of Conduct. 

 
Orientation for new members 
New members will be orientated to the FaCC by the co-chairs and members of the SCHN 
Patient and Family Engagement Team. New members are to receive an orientation pack 
which includes a copy of the Terms of Reference, the Consumer Representative Position 
Description, copies of the last three meeting’s agendas and minutes and the SCHN Clinical 
Governance Framework. The Terms of Reference of the Youth Council and the PeXC are 
also included in the orientation pack.  
 
The SCHN will provide training to support Consumer Representatives to fulfil their 
responsibilities. 
 

Duration of membership 
 Consumer Representatives commit to a two year term, with the option to renew 

for a further two terms [i.e. six years total].  

 To allow for a smooth transition between incoming and outgoing members, a 
staggered renewal process is used.  

 Current members may be asked to provide mentorship to new members of the 
group. 

 
Attendance and Frequency of meetings 
The FaCC is to hold a minimum of five formal meetings per year with dates set  
12 months in advance from the first meeting of the calendar year. At least one meeting 
each year will be jointly chaired with the Youth Council and the PeXC. 
 
The co-chairs and secretariat have the authority to call special meetings if deemed 
necessary. Meetings will be held via videoconference and face-to-face if possible. 
 
The Council can invite guests as subject matter experts to supply specific information on 
a topic being discussed. 
 
Members are expected to make every effort to attend meetings. In the case of a member 
failing to attend three or more meetings, without reason, the co-chairs and secretariat may 
review their membership.   

 
Process for raising and responding to issues 
Agenda items should be submitted at least 10 days prior to the meeting. Business 
without notice can be raised with the co-chairs. 

 
Risk Management 
Risk management is a standing agenda item. Risks are escalated to the PeXC and the 
Quality Safety Committee. 

 
Performance evaluation 

http://chw.schn.health.nsw.gov.au/o/documents/policies/policies/2011-9005.pdf
http://chw.schn.health.nsw.gov.au/o/forms/_CHW_/declaration_of_recieved_gifts_and_benefits.doc
http://chw.schn.health.nsw.gov.au/o/forms/_CHW_/declaration_of_recieved_gifts_and_benefits.doc
http://chw.schn.health.nsw.gov.au/o/documents/policies/policies/2011-9004.pdf
http://chw.schn.health.nsw.gov.au/o/documents/policies/policies/2011-9004.pdf
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The FaCC will conduct an annual self-assessment of the effectiveness of the committee, 
with the results presented and discussed within one month of the closing of the 
assessment. The Terms of Reference will be reviewed on an annual basis. 
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MODUS OPERANDI 

Chair/s:  • The FaCC will be co-chaired by the SCHN Director of Safety, Quality 
and Governance and a consumer.  

• The consumer co-chair/s will be appointed following an expression of 
interest process at the first meeting of each alternate calendar year.  

• Appointment is contingent upon having at least 12 months remaining 
membership on the Council.  

• The term of consumer co-chair is two years. 

Frequency: Bi-monthly 

Secretariat: Clinical Governance Unit will provide secretariat support. 
It is the responsibility of members who are required to submit reports to 
complete these tasks on time. 

Member 
Responsibilities 

Committee members are responsible for forwarding information from 
meetings to their respective Programs/ Committees; act as the liaison 
between the committee and their respective Programs/ Committees on 
matters related to Patient Experience; completing any activities/tasks 
assigned to them; as well as promote Patient Experience and the voice of 
patients and families to their respective Programs/ Committees. 
 
Committee members are responsible for familiarising themselves with papers 
and content pertaining to the meeting and the issues to be discussed. All 
members are to actively engage in discussions. Opinions are equal and all 
members will be respected. 
 
Committee members work in the spirit of partnership and within the CORE 
values of NSW Health. 
 
Consumer Representative members must be able to participate in the 
committee environment and collectively will represent the interests of a 
broad cross-section of patients, families and community members whom 
access, have accessed or have the potential to access SCHN services.  

Key Performance 
Indicator 

TBC 

Venue: Videoconference 

Reporting 
Responsibility: 

Families and Consumer Council reports in partnership with the PeXC and the 
Youth Council to the SCHN Quality Safety Committee. 

Quorum: A quorum shall include the co-chairs (or nominee), plus half the Consumer 
Representative Members, and at least two SCHN members.  

TOR Review 
Frequency: 

Minimum – every two years. More frequently as required.  
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