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1. Introduction 

The Australian Government requires Primary Health Networks to support and maintain 
Community Advisory Committees and GP-led Clinical Councils. The Western Victoria PHN 
Constitution requires the Board to consult with these councils. 
 

2. Purpose 

1. To provide strategic advice to the Western Victoria PHN Board, as well as respond to 

requests for advice from the Board. 

2. To advise on clinical and community issues as the Board stewards the PHN towards the 

vision of quality and accessible primary health care for western Victoria.  

3. To help identify opportunities and provide feedback on the PHN’s work to: 

• Support general practice and primary care (including Aboriginal health services) 

• Commission or purchase locally-needed services where there are gaps 

• Integrate services and systems and support communication between different parts 

of the primary health sector and with other sectors. 

The focus of the advisory councils may adjust in response to changes in PHN strategy and 

funding, in the primary health sector and in the issues facing our communities. 

Please note that the councils are advisory rather than representative. This means that 

members are appointed because of their experience and knowledge, not that they are 

expected to formally consult with and bring the views of others. However, we encourage 

members to discuss matters in their networks, to inform their thinking.  

3. Roles and responsibilities 

The voices of both clinical and community advisors are highly valued as part of the strategic 

and clinical governance of the Western Victoria PHN.  

Three key principles will guide the work of the clinical and community councils: 

1. A two-way relationship with the Board  

The Board will seek advice on issues from the advisory councils and the advisory 
councils will advise the Board on issues they identify. 

2. Focused discussions on clinical matters and community matters and considering these 

together with the Board 

Annually, two distinct Clinical Advisory Council meetings and Community Advisory 

Council meetings as well as two combined meetings with the Board. Members of the 

Board will attend all meetings.  

3. Supporting effective local consultation on relevant issues 

The advisory councils can use members’ local knowledge to advise the PHN on best 

consultation approaches in specific localities when needed. The councils are not 

expected to be experts on every issue and every cohort or community in the region. 
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4. Recruitment 

Recruitment to the advisory councils and appointment of chairs will be overseen by the 

Independent Nomination Committee of the Board, supported by the PHN. 

Recommendations of members and chairs will go to the Board for approval. 

 

5. Membership – Clinical Advisory Council 

The Clinical Advisory Council will have up to 12 members:  

Up to three members from each sub-region (Ballarat Goldfields, Geelong Otway, Great 

South Coast and Wimmera Grampians). 

The Board will aim to appoint: 

• 2 GPs from each sub-region (including a GP as Chair) 

• 1 other health practitioner from each sub-region. 

Aboriginal and/or Torres Strait Islander health practitioners and health practitioners with 

knowledge and experience in Indigenous health will be encouraged to apply. 

The Board may appoint additional members to address skills gaps. 

At least one Board member and the CEO will join each meeting. 

Appointments will be for three years. 

Key Selection Criteria  
Essential  
1. For relevant health practitioners, an AHPRA registration and significant experience 

working in regional and/or rural health   

2. Currently works (and preferably resides) within the region  

3. Strategic and analytical thinker, with a big picture/population view of health  

4. Skills in one or more of the seven Commonwealth priority areas for PHNs: 

• Mental health 

• Aboriginal and Torres Strait Islander health 

• Population health 

• Health workforce 

• Digital health 

• Aged care  

• Alcohol and other drug treatment 

5. Some understanding of health system policy at local, state and federal levels  

6. Able to commit to meeting preparation and attendance (please see sections 8 and 11). 

 
Desirable  
1. Relevant qualifications e.g. in medical teaching, public health, clinical leadership, quality 

improvement fields 

2. Involvement in primary care workforce-building initiatives  
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3. Experience or knowledge of using a systems approach to addressing healthcare issues 

and barriers. 

6. Membership - Community Advisory Council 

The Community Advisory Council will have up to 12 members:  

Up to three members from each sub-region (Ballarat Goldfields, Geelong Otway, Great 

South Coast and Wimmera Grampians). 

The Board will aim to appoint two people who identify as Aboriginal and / or Torres Strait 

Islander. 

The Board may appoint additional members to address skills gaps. 

At least one Board member and the CEO will join each meeting. 

Appointments will be for three years. 

Key Selection Criteria  
Essential  
1. Resides or works within the relevant region  

2. Demonstrates a history of positive community contribution or advocacy, or a keen desire 

to get involved 

3. Conveys a clear view of their community’s profile, needs and healthcare issues  

4. Demonstrates the skill and value they will add to the Community Advisory Council 

5. A collaborative and consultative approach to discussing community and health sector 

needs  

6. Able to take a strategic view of service development 

7. Able to commit to meeting preparation and attendance (please see section 8 and 11). 

Desirable  
 
1.   Knowledge of health and social policy 

2.  Experience as a health consumer or as a person with lived experience of a health 

condition 

3.  Experience in community development, health, consumer engagement, business, or 

quality improvement fields 

4.   An understanding and interest in one or more of the seven Commonwealth priority areas 

for PHNs: 

• Mental health 

• Aboriginal and Torres Strait Islander health 

• Population health 

• Health workforce 

• Digital health 

• Aged care  

• Alcohol and other drug treatment 
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Diversity 
The community advisory council will provide the best advice if it includes people with a 

diversity of backgrounds and experiences. 

We will seek to appoint people with experience related to:  

• Older people 

• People with a disability 

• Neurodiversity 

• Families and carers 

• People with chronic conditions 

• Mental health 

• Addiction services 

• People from culturally and linguistically diverse (CALD) populations 

• Younger people 

• Aboriginal and/or Torres Strait Islander health 

• People who have experienced social disadvantage 

• Lesbian, gay bisexual transgender or intersex people (LGBTI) 

7. Chairs of Each Council 

The Board will appoint council chairs.  

The chairs will: 

• Liaise with the relevant Board member or PHN staff member to prepare agendas and 

meeting papers  

• Guide the meeting according to the agenda and time available. 

• Ensure all discussion items end with a decision, action or definite outcome. 

• Review minutes of meetings prior to distribution to the wider council. 

8. Meetings  

Meetings will be held four times a year. Two meetings will be stand-alone advisory council 

meetings and two will bring together both advisory councils with the Board. Each meeting 

will be attended by a member of the Board and the CEO. 

The PHN will provide secretariat and coordination support to all meetings. 

The two combined advisory councils and Board meetings will be held on Fridays, with Board 

and advisory council members encouraged to attend a networking dinner the previous 

evening. The meal and accommodation costs will be covered. 

Stand-alone advisory council meetings will take place on weekdays (unless members 

collectively agree to a different time). 

Meetings will rotate through the sub-regions. Each year, there will be one meeting in each of 

Ballarat Goldfields, Geelong Otway, Great South Coast and Wimmera Grampians. 

Meetings for 2020 
Meeting dates for 2020 are: 
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Combined Board and councils  April 2020 (date to be advised) 

Clinical Advisory Council June 2020 (TBC with Chair and Board) 

Community Advisory Council June 2020 (TBC with Chair and Board) 

Clinical Advisory Council September 2020 (TBC with Chair and Board) 

Community Advisory Council September 2020 (TBC with Chair and Board) 

Combined Board and councils 13 November 2020 

 

9. Minutes and agenda 

The chair will develop agendas with the CEO or their delegate. The chair will call for items 

from members. Agendas are likely to reference broader PHN activities and timeframes to 

maximise engagement with current strategic issues. Papers will be circulated at least seven 

days before meetings. 

Minutes of meetings will be distributed within 14 working days of the meeting. 

10. Quorum 

Advisory councils are not required to vote on issues or resolutions. They can either develop 

a consensus view or note the range of views on an issue.  

Although a quorum isn’t needed for voting reasons, to ensure diverse discussions, a quorum 

for meetings will be 50% of the membership (the Board member will be counted in this 

number). 

11. Apologies and absences 

No proxies are allowed. If the chair is unable to attend, the PHN will contact other members 
for a volunteer chair.  

Advisory council members are expected to attend at least 75% of meetings (at least three of 
the four meetings each year). 

In particular circumstances to be agreed by the chair, attendance by teleconference or video 
conference may be considered. 

An absence of two meetings will be followed up by the chair with the relevant member. 

The Board may remove a member from an advisory council if the member is absent for 3 
meetings during any calendar year. 

12. Payments and reimbursements 

10.1 Travel time 
If advisory council members are travelling more than one hour each way to a meeting, the 
PHN will pay the member $100 per hour of travel in excess of two hours (one hour each 
way). 

10.2 Meeting time 
Meetings will be paid at $150 per hour (agendas will state the length of meetings).  

10.2 Reimbursement per kilometre 
The PHN will reimburse members for travel in their own car at the current Australian 
Taxation Office rate (2019-20 rate is 68c per kilometre). 

10.3 Chair stipend 
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The chair of each council will receive an annual $2,000.00 stipend to cover pre-meeting 
preparation and agenda development. This is in addition to meeting payments. 
 

10.4 Accommodation 
When a meeting is beginning early (before 10am) or ending late (after 8pm) and an advisory 
council member is travelling over an hour each way to the meeting, the PHN will arrange 
and cover the cost of accommodation close to the meeting location. Breakfast will be 
included in the cost covered. Evening meal costs will be reimbursed up to $50.00, with 
receipts (excluding alcohol). 

13. Reporting to the Board 

The advisory councils will provide a report to the Board after each meeting. 

14. Self-review 

The advisory councils will perform an annual self-review, arranged by the CEO. 

15. Review of Terms of Reference 

The Board will review the Terms of Reference and the operations of the advisory councils 
annually. 


