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Purpose

The purpose of this operational policy is to:

Provide definitions of community members

Define and describe the recruitment and intake policy and process for community members

Define and describe the payment policy and process for community members

appointed to participate in the formally registered Clinical Network Executive Advisory Groups
convened by the Office of Health Policy & Clinical Reform.

This policy includes participation by government employees (Commonwealth & State), private
industry and not for profit/non government organisation employees, industry representatives (Peak
bodies) and consumer/representatives and carers.

This policy is based on the Draft WA Health Consumers and Community Engagement Framework for
Health Services, Hospitals and WA Health, 4 April 2006 written by the Health Consumers Council of
WA Inc for the Department of Health.

Definitions of Community Members (Participants)

Term

People nominated by and accountable to a group of consumers,
bringing a consumer perspective to matters under deliberation. This

Consumer 7 . .

. can include industry advocates such as Peak bodies who advocate

representatives . . . . , .
and represent their members on various issues including policy
development, funding and service delivery.

Consumer Those who use, or are potential users, of health services.

Carers

People, often family and friends, who provide care or assistance to
another person who is frail, has a disability, a chronic or mental
illness. The care is provided without payment apart from a pension,
benefit or allowance.

Not for profit
organisation/non
government
organisation

Not for profit/non government organisations are community based
services of a nature intended to address physical or social
disadvantage and/or promote the health and well being of individuals
and families. Examples of these services include but are not limited
to services that contribute to:
- the building of capacity within the community to respond

positively to an identified need,

address disadvantage for which a collaborative approach is

required within the community,

encourage the involvement of volunteers or community

support and ;

the ability of people to live and participate in the community.

Health Care
professional

GPs, Allied Health

representatives eg.

Health professionals working in health and related fields who have
expert knowledge to contribute to service planning, policy, research
and service delivery
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A dynamic relationship between health services, hospitals, WA
Health, consumers and community groups and consumers.

Consumer and Consumer and Community Engagement recognise that consumers
Community and community groups can provide valuable input to health service,
Engagement hospital and WA Health decision-making. It includes the participation

of consumers and community groups as partners in health service
planning, policy, research and service delivery.

A group of health consumers and/or carers recruited to participate in
a forum on a specific health issue where a consumer/carer
perspective is required to inform the work of the Clinical Network.

Consumer Advisory
Groups

Definitions for Consumer Representatives:

Consumers, Carers and Consumer and Community Engagement are as stated in the Draft WA
Health Consumers and Community Engagement Framework for Health Services, Hospitals and WA
Health, 4 April 2006.

Recruitment of Clinical Network Executive Advisory Group
Members

The process for recruitment of Clinical Network Executive Advisory Group members will vary from
group to group. The Director of the Network and Clinical Development Support Unit will establish
what representation is required for each specific Clinical Network Executive Advisory Group.

All Clinical Network Executive Advisory Groups will have broad representation including consumer
and/or community representatives and carers. The Health Policy & Clinical Reform Division will
recruit consumers from those registered with the Health Consumer’'s Council, the District Health
Advisory Councils and also through invitation, nomination or public advertisement, in collaboration
with peak bodies, other relevant networks and community organisations. Health care professionals
will also be recruited as required.

All members will be recruited consistent with the principles, recruitment and appointment processes
set out in Appendix 5, Consumer Representative Information for Health Services of the WA Health
Consumers and Community Engagement Framework for Health Services, Hospitals and WA Health,
April 2006 and as appropriate the resources of the Health Consumer’s Council, CarersWA and Public
Sector Policy and Standards. Members will be recruited by invitation, nomination or advertisement
for interested health professional or community members to apply to participate in the Clinical
Network Executive Advisory Groups.

All appointed and registered consumer/carer participants will receive an appointment letter outlining
the terms of reference, tenure, role definition, an anticipated annual meeting schedule or timetable
and payment schedule. The Clinical Network Executive Advisory Group Consumer Registration
Form and ATO Statement by a Supplier will also be enclosed with the appointment letter.

See attached Flowchart: Recruitment & Intake Process
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PAYMENT: FEES & ALLOWANCES TO CLINICAL NETWORK
EXECUTIVE ADVISORY GROUP MEMBERS

Sitting Fee

The following is the policy for the payment of sitting fees to community members of Clinical Network
Executive Advisory Group who are not being reimbursed by the Department of Health under
arrangements for Consumer/Carer/ representatives.

Sitting fees are not paid to members employed in a government (Commonwealth or State)
organisation, with the exception of those outlined within the Premier’s Circular No. 2003/03 —
“Eligibility of Government Officers for Payment of Fees for Government Boards and
Committees”.

Sitting fees are not paid to members representing not for profit and/or non government
organisations who are funded by the Commonwealth, State or local government.

Sitting fees will be paid to members who would be earning an income if they were not
attending the meeting, eg GP’s who have employed a locum to take a session at their
practice. These members will be appointed as eligible members.

It is the responsibility of all members to advise the Clinical Network designated officer in
writing of any change in employment status.

Eligible members will be paid the current recommended sitting fee rates as determined by the
Office of the Director General, Department of Premier in Cabinet.

For registered Clinical Network Executive Advisory Group meetings approved, registered
eligible members will be paid a sitting fee of:

$340 per meeting for meetings of more than four (4) hours or,

$220 for meetings of less then 4 hours.

Remuneration will be by submitting an invoice requesting payment.
The hours indicated in the rate are from the commencement to the conclusion of the meeting.

To be paid the sitting member must be in attendance at the official approved Clinical Network
Executive Advisory Group meeting, in person NOT via proxy. Telephone or video —
conference meetings will be paid for if the member is outside of the Perth WA metropolitan
area.

Members may decline the recommended payment or negotiate an individual mutually
acceptable payment with the Clinical Network designated officer for attendance at official
approved meetings

The Clinical Network designated officer will authorise which members are to be receive sitting
fees for their attendance at meetings, functions presentations other than official approved
Network meetings on behalf of the Clinical Network. Remuneration will be by submitting an
invoice requesting payment.

Any payment to members for incidental work (other than that listed above) on behalf of the
Network must be specifically authorised by the Clinical Network designated officer.
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Clinical Network Executive Advisory Groups are expected to meet a maximum of twelve (12)
times per financial year. The Clinical Network designated officer in negotiation with the
Executive Director — Health Policy and Clinical Reform Division may apply for additional
officially approved meetings where a sitting fee would apply on the basis of priority status
awarded to current work/projects undertaken by the Network.

Sub groups of registered Clinical Network Executive Advisory Group meetings or committees
will NOT be registered for payment to be made to members.

No payment will be made for planning or preparation for meetings.

Travel And Accommodation Allowances
It is recommended that travel and accommodation allowances be paid to Clinical Network Executive
Advisory Group Members, as per the following guidelines —

The Premier’s Circular, Reimbursement of Travel Expenses for Members of Government Boards and
Committees (2006/01) which states

Where a member of a board or committee uses a privately owned vehicle to travel between
the member's residence, or normal place of business, and the place of the board or
committee meeting; the member should be paid a motor vehicle allowance at the current
“cents per kilometre car expense payments” rate set by the Australian Tax Office for the
shortest practicable route, provided such travel:

- Commences at a point greater than 50 kilometres from the meeting venue; and
- Isfor the purpose of attending an official meeting of the board or committee.

Where a scheduled commercial air service could have been used for the travel referred to in the
previous paragraph, the motor vehicle allowance payable shall not exceed the commercial airfare.

If air, rail or coach travel is used, the cost will be reimbursed, subject to the provisions of the
Premier’s Circular 2004/13 and 2006/01.
If Clinical Network Executive Advisory Group members visit regional areas on official
business or under arrangements approved by the Clinical Network designated officer,
appropriate travel bookings will be booked and paid for by the Office of Health Policy &
Reform and Clinical Reform.

Accommodation, meals and out of pocket expenses incurred while on official approved
business will either be reimbursed on production of receipts up to standard Public Service
rates (as per the Premier’'s Circular 2006/01) or booked and paid direct by the Office of Health
Policy & Reform and Clinical Reform, whichever is cheaper.

If a taxi is required, the cost will be reimbursed on presentation of a receipt. Alternatively a
taxi voucher will be supplied.

Taxi fares to attend regular meetings will not normally be reimbursed except by special
arrangement.

Consumer Participation Payments

The Executive Director, Health Policy & Clinical Reform Division has authorised payment of
appointed and registered consumer and carer representatives for attendance at appropriate Clinical
Network Executive Advisory Group meetings. These payments are to facilitate consumer and carer
participation in the activities of the Clinical Network Executive Advisory Groups.

An attendance is defined as the presence (this may include via video or telephone conference) and
participation of a consumer/carer representative.

Clinical Network Participant Recruitment and Payments Policy
6 of 17



Consumer and Carer Payments

The payments schedule is based on the Health Consumers’ Council of WA Inc Policy (2004)
recommended minimum participation payment as follows:

Meeting time Payment

Up to 2.5 hours $25

Over 2.5 hours and up to 4 hours $50

Over 4 hours and up to 6 hours $75

Over 6 hours and up to 8 hours $100

Consumer Advisory Groups $25 per meeting, one meeting per year

The hours indicated in the rate are from the commencement to conclusion of the meeting. Travel
time is not included in the calculation of hours.

Sub groups of registered Clinical Network Executive Advisory Group meetings or committees will
NOT be registered for payment to be made to members. No payment will be made for planning or
preparation for meetings.

The Health Policy & Clinical Reform Division will pay for a minimum of 1 consumer and 1 carer
representative appointed and registered or as negotiated by the Clinical Network designated officer
for their participation in the Health Policy & Clinical Reform Division, registered Clinical Network
Executive Advisory Group meetings to a maximum of twelve meetings per year.

The Clinical Network Executive Advisory Groups may elect to hold one Consumer Advisory Group or
forum per calendar year. Attendance at Consumer Advisory Groups will be paid at a flat rate of $25.
In accordance with past practice, irrespective of the number of meetings attended, consumer
representatives will be paid for one Consumer Advisory Group meeting in each calendar year.

Variation of these payments will only be made with the prior written approval of the Director, Health
Policy & Clinical Reform Division.

Payments Process
This procedure should be followed for any request for Consumer/Carer and Clinical Network
Executive Advisory Group member payments.

Only those members who have completed and returned the Clinical Network Executive Advisory
Group Consumer Participation Payments Registration Form (page 8) and the Australian Taxation
Office Statement by a Supplier form will be registered on the Health Policy and Clinical Reform
Division database to receive payments.

The registration form is required for accountability under the Financial Administration and Audit Act
1985.

Payment can only be made upon receipt and approval of a Health Policy & Clinical Reform Division
Tax Invoice (page 9). Payment of the invoice requires endorsement by the Clinical Network
designated officer or their approved delegate.

Most consumers will not have an ABN number or financial turnover over $50,000. Therefore, they will
be required to complete an Australian Taxation Office Statement by a Supplier form.

The Clinical Network Manager is the delegated authority of the Director, Health Policy & Clinical
Reform Division for the approval of individual payments.

See attached Flowchart Payment Process
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This policy must be read in conjunction with:

The Premier’s Circular, Reimbursement of Travel Expenses for Members of Government Boards and
Committees (2006/01)

www.dpc.wa.gov.au/psmd/pubs/legis/premcirculars/premierscirc.cfm

The Premier’s Circular, Guidelines for Official Air Travel by Government Officers (2004/13)

The Premier's Circular, Eligibility of Government Officers for Payment of Fees for Government
Boards and Committees (2003/03)

Letter dated 23" November 2005 from Director General, Department of Premier and Cabinet.

Australian Tax Office: Statement by a Supplier:
www.ato.gov.au/businesses/content.asp?doc=/content/38509.htm

Australian Tax Office: www.ato.gov.au/individuals/content.asp?doc=/content/33874.htm

WA Health Consumers and Community Engagement Framework for Health Services, Hospitals and
WA Health, prepared under the sponsorship of the Health Consumers Council of WA Inc, 4 April
2006 for the Director General of Health.

Appendix 5, Consumer Representative Information for Health Services of the WA Health Consumers
and Community Engagement Framework for Health Services, Hospitals and WA Health, April 2006

Health Consumers’ Council of WA Inc. Consumer Participation Fees Policy 2004
Clinical Networks in Western Australia — Background Paper
This definition of a Clinical Network is to be included on the back of the Registration Form.

Clinical Networks are established by the Health Policy and Clinical Reform Division to provide an
opportunity to think, plan and develop health policy and services across the State.

The Clinical Networks are made up of interested people and organisations including health
professionals, carers, consumers, industry representatives and other interested stakeholders. The
membership of each Clinical Network will vary according to individual needs but all will provide an
opportunity to work with clinical leaders and contribute to the team.

Clinical Networks focus health care on patients and services, rather than buildings and organisations,
and are designed to foster stronger consumer and community participation in health care planning.

Definition of a registered Clinical Network Advisory Group
The Health Policy & Clinical Reform Division will register Clinical Network Executive Advisory Group
meetings or committees that consumers, carers and community members participate in if:

Activities of the meeting or committee are consistent with formal ratified plans of the
Department of Health: Health Policy & Clinical Reform Division, and

The meeting or committee has formal ratified Terms of Reference.
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Activities will be agreed annually (or as required) and will relate to key strategic priorities outlined in:
Clinical Network Action Plans.
Key Clinical Network Development Unit activities.
Endorsed Government/Department of Health Policies.

A registered meeting or committee may focus on one or a number of activities

Clinical Network Participant Recruitment and Payments Policy
9 of 17



Clinical Network Executive Advisory Group/Sub Group
Registration Form*

Send to: Health Policy & Clinical Reform Division, PO Box 1872, Perth Business Centre WA 6849.
Name:

Address:

Suburb: Post Code:

BH Telephone: Mobile:

Clinical Network Executive Advisory Group/sub group (name):

Meeting Frequency

Meeting Chair/Convener:

Position:

Health Policy & Clinical Reform Division, Clinical Network designated officer (or approved delegate)
endorsement. This is a properly constituted Clinical Network Executive Advisory Group, for which
consumers/carers should be paid for their participation.

Signed:

Printed name:

Position:

Email Address:

Phone number:

Date:

*This registration form is only required to be completed once by participants for each Clinical Network
Executive Advisory Group/sub group.
PTO for the definition of a registered Clinical Network Executive Advisory Group
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Clinical Network Executive Advisory Group Participation
Payments
TAX INVOICE

Participation payments cannot be processed until the Health Policy & Clinical Reform Division has received a
“Health Policy & Clinical Reform Consumer Participation Payments Registration Form” and the Australian
Taxation Office Statement by a Supplier form from participants.

Invoice Number:

Meeting Meeting
start time finish time

Charges

Date GST FREE

Meeting

Travel
expenses

Total Kilometres

Total claim

Participant information
Name:

Address:

Suburb: Post Code:

BH Telephone: Mobile: Fax:

Payment to account:

Account Name: BSB:

Account No.: Bank Location:

I confirm that | attended this meeting(s) as a representative and have not sought payment or been paid for this
attendance through any other process.

Signature: (consumer participant) Date:

Confirmation of attendance by chair/convener yes no

Committee/Meeting name:

Meeting Chair/Convener (please print):

Phone: Fax:

Signature: (meeting chair/convener) Date:

Clinical Network Executive Advisory Group Participation Payments Attendance

Clinical Network Cost Centre: | Amount to be paid: $

Participant name:

Executive Group meeting:

Meeting chair:

Date of Attendance: Signature:
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Business Rules For The Registration Of Clinical Network
Executive Advisory Group Meetings & Committees.

To be registered the Clinical Network Executive Advisory Group meeting must be properly
constituted. The Terms of Reference (TOR) should indicate that the meeting or committee is about
the planning, implementation and/or evaluation of Health Policy and Clinical Reform Division
activities.

The activities of the meeting or committee must be consistent with formal ratified plans of the
Department of Health: Health Policy & Clinical Reform Division.

Activities are agreed annually (or as required) by the Clinical Network Executive Advisory Group
and relate to key strategic priorities outlined in:

Clinical Network Action Plans,
Key Clinical Network Development Unit activities,
Endorsed Government/Department of Health Policies.

A meeting or committee will be registered using the following procedure:

Registration forms are received by the Clinical Network Manager;

If they are complete and meet the definition of a registered committee or meeting and other
registration requirements; then

Registration forms are approved by the Executive Director, Health Policy & Clinical Reform
Division (or delegate)

The appointed members are registered on the database established for the purpose of
maintaining appointment, attendance and payment details.

Business Rules for the monitoring & approval of invoices
The Clinical Network designated officer must certify invoices.

Only invoices from registered members for approved committees or meetings will be paid.
Number of consumer representatives attending each meeting:

Clinical Network Executive Advisory Group meetings — a minimum of one consumer and one
carer representative will be paid per meeting unless otherwise negotiated and approved by the
Clinical Network designated officer. Each consumer/carer representative will only be paid for
12 meetings within each financial year unless negotiated and approved by the Clinical Network
designated officer and signed off by the Director, Health Policy & Clinical Reform Division (or
delegate).

Reference Groups established by the Executive Director, Health Policy & Clinical Reform
Division (or delegate) —a minimum of one consumer and one carer representative will be paid
per meeting unless negotiated and approved by the Clinical Network designated officer and the
Executive Director, Health Policy & Clinical Reform Division (or delegate).

All other approved meetings - the Executive Director, Health Policy & Clinical Reform Division
(or delegate) will approve payment for the attendance of up to a minimum of one consumer and
one carer representative at each meeting unless negotiated and approved by the Clinical
Network designated officer and Executive Director, Health Policy & Clinical Reform (or
delegate).
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Permission for any special additional payment must be obtained from the Executive Director,
Health Policy & Clinical Reform Division (or delegate).

Information will be provided to the Network Leader/Manager if the invoice/part of the invoice is not
going to be paid.

Network members must seek prior approval for ANY expenditure.
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Recruitment and Intake Process

>

Director of the Network determines the means of recruiting members
of the network advisory group. Options include; advertiserment,
nomination and invitation.

L

Recommendations for appointment to network advisory group are
made and documented in selection report. Send letter of appointment

(see tenplate).

'

Send participants Registration Form & ATO Statement by a Supplier
Form.

Consumer/Carer representatives
to complete & return forms to
network support team.

I

Appointment information registered on the database and completed
once information received from participants.

v

Each month the administrator advises the respective Clinical Network
BExecutive Advisory Group managers of the representatives whose
fixed termis due to completed within 60 days.

v

Managers advise the Administrator of future participation of

participants on the Group.
If to continue participation, If to discontinue
enter newtermon participation, enter date of
database. termination on database.
Commence recruitment Send thank you letter to
process. exiting member.
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Payment Process For Clinical Network Executive Advisory
Group Participants And Appointed Representatives Eligible For

Sitting Fees.

Clinical Network Participant Recruitment and Payments Policy

Members of Clinical Network Executive Advisory Group to
complete registration form and ATO Statement by Supplier form
and return to network support team.

v

Enter registrations on Clinical Network database prior to any
pavments being made to members.

'

At Network Advisory Group meeting secretariat records the date
and attendance of all members at each meeting.

'

Administrator enters approved attendance record information into
database.

'

Members complete tax invoice form and sends to network
support team for processing.

'

Invoice cross referenced with database for attendance record

and payment type.
If details are correct, If details are incorrect, do
approve paymert. not approve paymert.
Process payment and Advise member that
update database. payment was not
approved.
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All enquiries to:

Kylie Mayo

A/Director, Clinical Network Development Unit
Telephone: (08) 9222 4306

Facsimile: (08) 9222 4361

Email: kylie.mayo@health.wa.gov.au

DR SIMON TOWLER

EXECUTIVE DIRECTOR

HEALTH POLICY & CLINICAL REFORM DIVISION
September 2006
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