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FOREWORD 
 

 

 

This is the second edition of the Far West Local Health District Health Council Guidelines. Health 
issues for the community are not confined to what happens after an injury or illness. Health 
extends beyond the physical to include the mental, emotional, spiritual and social aspects of 
health.  
 

The purpose of the document is to outline the principles, roles, relationships and protocol relevant 

to Health Council Committee structures. Any forms referred to in this document will be available 

from the local Health Service Manager. 

 

The document aims to give guidance and to help ensure Health Councils are effective and 

supported in carrying out their roles.  Throughout this document, the term ‘Health Council’ is used 

synonymously with Multi-Purpose Service Advisory Committees. 

 

Far West Local Health District is committed to community consultation and participation.  We 

acknowledge the hard work and commitment by Health Councillors and we will continue to work 

with communities to improve their health and wellbeing through leadership and partnerships. 

 

 

 

 

Stuart Riley 

Chief Executive 

Far West Local Health District 
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SECTION A:  EXECUTIVE SUMMARY 
 

Health Councils provide a structure for community participation and consultation to assist Far West 
Local Health District (LHD) in meeting the health needs of our communities. Health Councils will work 
with the Health Service to advocate for the community and positively influence health decision-
making that is responsive to the health needs of their community.  Health Councils will recognise and 
promote the achievements and success of the Health service and its staff.   
 
Any individual from the community has the opportunity to apply for membership on a Health Council 
and as wide a cross section of people as possible will be encouraged to apply. The Health Council 
will include a mix of people with an understanding of, and links within, the community.  
 
The Far West LHD Chief Executive or their delegate appoints Health Council members. Local health 
service staff other than the Health Service Manager can be members of the health council but only in 
the role as a community member and not as a representative of the health service 

 
All members of the Health Councils and Far West LHD staff will adhere to the Local Health District 
policies and procedures and the NSW Ministry of Health Code of Conduct.  
 
Health Councils will be encouraged to participate in Health Service training sessions and workshops 
that will enable them to be more effective in carrying out their role.  Health Service Managers will use 
the Far West LHD Health Service Manager Report Proforma to provide information to Health 
Councils. Local issues should be addressed locally but motions at meetings can identify if the Far 
West LHD Health Service needs to be advised or consulted.  Issues and resolutions that affect the 
Far West LHD Health Service should be forwarded to the General Manager first then the Chief 
Executive for action.   
 
The Health Councils will elect a Health Council Chair annually. The Chair (or approved delegate) 
shall be the spokesperson for the Health Council. The Health Councillors have the right to express 
their personal views through public comment on political and social issues but they must not make 
statements on behalf of NSW Ministry of Health or Health Services without consultation with the 
Health Service Manager, the Public Affairs Manager and in some instances the Local Health District, 
Chief Executive. 
 
Health Councils are encouraged to develop media information about local activities with the Health 
Service Manager, as the majority of these local activities should be carried out in partnership with 
health service staff. 
 
The Far West Local Health District is committed to community participation in accordance with the 
Partnering with Consumers, National Safety and Quality Health Service Standards 25 February 2016 
and the Far West LHD Consumer, Carer and Community Engagement Framework August 2015.                                                                         
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SECTION B:  ROLES AND RELATIONSHIPS 
 
1.  THE ROLE OF HEALTH COUNCILS 
 
Health Councils provide the structure for community participation and consultation to ensure that the 
Far West LHD meets the health needs of local communities.  Health Councils and Health Councillors 
have the responsibility to represent the interests of the community and consumer on health issues. 
 
The Health Council will work with the Health Service to advocate for the community and positively 
influence health decision-making that is responsive to the health needs of their community.  Health 
Councils will recognize and promote the achievements and success of the Health Service and its 
staff. 
 
Health Councils and Health Councillors will understand and be committed to the role of the Health 
Council as stated in this document.  Health Councils and Health Councillors will work in partnership 
with the Health Service through the Health Service Manager or designated senior person. 
 
The Health Council will: 

 Bring local health needs and issues to the attention of the Health Service 

 Participate in the planning, development, delivery, and evaluation of health services 

 Promote and improve the health of the local community in partnership with others. 

 
The role of the Health Council does not include responsibility for operational issues.  For example, 
the role of Health Councils does not include: 

 Recruitment and appointment of staff 

 Maintenance and cleaning 

 Individual case management 

 Advocacy for a person being admitted to hospital or receiving health services. 

 Health Councils do not handle complaints about an individual’s treatment or care. Any such 
complaints should be passed on to the Health Service Manager for confidential response in 
accordance with NSW Ministry for Health Policy, or to the Health Care Complaints 
Commission.   

 
2. THE ROLE OF HEALTH COUNCILLORS 
 
Health Councillors have the responsibility to represent the interests of the community and consumer 
on health issues.  Health Councillors will understand and be committed to the role of the Health 
Council as stated in this document.   
 
All Health Councillors will fulfill their role as a Health Councillor to ensure that their Health Council 
achieves its role as follows: 

1. The Health Council will bring local health needs and issues to the attention of the Health 
Service. Health Councillors will: 

 Consult, seek comment from and advocate for all community groups, including 
minority groups and those with special needs  

 Assist in identifying local health needs and issues  

 Work with the Health Service to ensure health decision making is responsive to the 
health needs of the community 



  

Community Engagement: Health Council Guidelines Far West LHD, June 2016 Page 6 

 
2. The Health Council will participate in the planning, development, delivery, and evaluation of 

health services. Health Councillors will: 

 Be informed about local, Local Health Network and State health service policy, 
programs and issues  

 Participate in planning groups, working parties, special project committees and other 
activities  

 Provide comment on NSW Ministry for Health and Far West LHD policy documents, 
statements and other material 

 Assist the Far West LHD and local Health Service to inform the broader community 
about policy, programs, services and issues  

 Be active in identifying local health needs, developing local health service plans, and 
monitoring their progress and outcomes  

 Be active in all quality activities, including accreditation, to ensure the consumer and 
community perspective is recognised in service delivery  

 
3. The Health Council will promote and improve the health of the local community in partnership 

with others. Health Councillors will:  

 Actively promote the role of the Health Council  

 Consult with and inform the community on health issues and services as agreed by the 
local Health Council 

 Work with the Health Service to promote and publicize activities and strategies to 
improve health  

 Develop links and partnerships with community groups and other agencies 
 
In addition, Health Councillors will: 

 Work in partnership with the Health Service Manager or designated senior person 

 Attend and participate at meetings and other activities of the Health Council 

 Attend Health Council Forums, orientation programs, training and education programs  

 Assist in the development of the Health Council Annual Action Plan 

 Provide mentoring and support, as required, to new and existing Health Council members  

 Participate in other networks and forums where there is not a conflict of interest with the role 
of the Health Council  

 Consult with the local Health Service Manager prior to supporting community 
groups/organizations in fundraising and grant funding opportunities. 

 

2.1 THE ROLE OF THE HEALTH COUNCIL CHAIR  
 
The Health Council Chair should be aware of and concerned about health issues and committed to 
ensuring local people participate in decision-making.  The Chair of the Health Council will display 
good leadership, communication and facilitation skills. They will also be prepared to undertake 
additional training available through the Far West LHD to assist them in their role as Chair. 
 
The Health Council Chair will understand and be committed to the role of the Health Council as 
stated in this document. 
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The Health Council Chair will ensure that Health Council discussion and activities comply with the 
Role of Health Councils as stated in this document. 
 
The Health Council Chair will ensure that their Health Council achieves its role as stated in this 
document and in addition will 

 Work in close partnership with their Health Service Manager or designated senior person 

 In collaboration with the Health Service Manager develop the meeting Agenda  

 Chair Health Council meetings  

 Structure the agenda in consultation with the Health Service Manager 

 Ensure the Health Council develops an annual work/action plan to achieve the goals and 
objectives of the Health Council 

 Ensure Health Council meetings and activities are documented and reported appropriately  

 Liaise regularly with the Health Service Manager and other Health Council members to ensure 
that information is shared, and actions and activities are being carried out 

 Sign correspondence on behalf of the Health Council 

 Ensure that the priorities and decisions of the Health Council reflect the needs and concerns 
of the local communities  

 Ensure appropriate monitoring of the Health Council’s activities 

 Liaise with local media about Health Council activities and health issues according to the Far 
West LHD media policy 

 Act as spokesperson of the Health Council 

 Encourage the development of networks with local communities and with decision makers in 
Health Services 

 Report to the Health Council on any Health Council network meetings 

 Report and communicate to the Health Council on information received from the Health 
Service  

 Attend and participate in Local Health District and Health Council meetings.  Delegate a 
member of the Health Council to attend the meeting in the Chair’s absence, or as part of a 
learning experience for other Health Council members 

 Have an active role in developing and monitoring the progress and outcomes of local health 
service plans 

 Have an active role in quality activities within the Health Service, including accreditation, to 
ensure the consumer and community perspective is recognized in health service delivery 

 Participate in the planning, development and review of Far West LHD policies and programs 

 Play an active role in the orientation of newly appointed Health Councillors 

 Be included on the Far West LHD Health Council Chairs mailing and email lists 

 
3. THE ROLE OF THE FAR WEST LOCAL HEALTH DISTRICT BOARD 
 
The Far West LHD Board will be responsible for establishing and oversighting an effective 
governance and risk management framework for the network, setting its strategic directions, ensuring 
high standards of professional and ethical conduct are maintained, involving providers and the 
community in decisions that affect them, monitoring the service delivery and financial performance of 
the Local Health District against its targets and holding the Local Health District Chief Executive 
accountable for their performance.  
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As described within the National Health and Hospitals Network Agreement specific responsibilities will 
include:  

i. Delivering agreed services and performance standards within an agreed budget based on annual 
strategic and operating plans, and the Local Health District Service Agreement.  

ii. Ensuring the accountable and efficient provision of services and producing annual reports, subject 
to State financial accountability and audit frameworks.  

iii. Monitoring Local Health District performance against the agreed performance monitoring 
measures in the Local Health District Service Agreement.  

iv. Improving local patient outcomes and responding to system-wide issues.  

v. Maintaining effective communication with State and relevant local stakeholders including clinicians 
and the community.  

 
4. ROLE OF THE FAR WEST LOCAL HEALTH DISTRICT  
 
It is the role of the Far West LHD to incorporate the views of clinicians, consumers and the 
community in the planning, delivering, monitoring and evaluation of health services provided by the 
Local Health District. Far West LHD will be responsible for establishing, supporting and providing 
resources for Health Councils. 
 
The Chief Executive and senior staff will be available to the Health Councils wherever possible and 
attend meetings on invitation. The Chief Executive or nominated senior management staff will attend 
the Far West LHD Health Council Forums and Local Health District Board meetings. 
 
Far West LHD senior staff shall 

 Provide guidelines for the roles, responsibilities of the Health Councils in consultation with the 
Far West LHD. 

 Provide appropriate reporting between the Health Councils, the Far West LHD, NSW Ministry 
for Health and relevant others. 

 Be responsible for supporting Health Service Managers, Operational Managers and General 
Managers in their roles of community consultation, participation and facilitation. 

 Act as a key contact for the Far West LHD to NSW Ministry for Health on community 
participation while acknowledging other formal structures are in place e.g. Aboriginal 
partnerships and Mental Health Community Consultative Committees. 

 Provide appropriate support for Health Service Managers and Health Council Chairs to 
provide orientation of Health Council members. 

 Ensure ongoing training and education to enable Health Councils and Health Services to fulfill 
their roles in community participation structures. 

 Provide evaluation and reviews of Far West LHD community participation structures. 

 Provide relevant service policy, health and community information to Health Service Managers 
to enable the Health Councils to fulfill their roles. 

 Provide appropriate representation at relevant forums at a Local Health District, State and 
National level. 

 Provide recruitment processes for Health Councils. 

 Co-ordinate the annual Far West LHD Health Council Forum. 

 Promote and support Health Councils in relevant health service planning, policy development, 
service development and reviews. 
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 Collate Health Councils’ reports and presentations for Far West LHD Board meetings. 

 Assist with the production of an area newsletter for Health Councillors  

 
General Managers, Health Service Managers or designated senior staff members shall  

 In consultation with the Health Council co-ordinate and recruit Health Council members in 
accordance with the Far West LHD Health Council Application Kit.   

 In partnership with the Health Council Chair provide orientation for newly appointed Health 
Council members in accordance with the Western NSW Ministry for Health Councillor 
Orientation and Induction program.  

 Attend all Health Council meetings and provide secretariat support to the Health Council as 
required.   

 Provide a monthly report to the Health Council as outlined in Attachment 2. 

 Liaise regularly with the Health Council Chair to provide information on policy, quality, health, 
community and other matters relevant to the role of Health Council. 

 Have full voting rights as a Health Council member. 

 Actively encourage and support Health Council participation in health service planning, policy 
and service development, quality activities, monitoring and reviews. 

 Attend Far West LHD Board and Health Council meetings.  

 Attend the annual Far West LHD Health Council Forum. 

 Provide for approved expenses incurred by Health Councillors in carrying out their roles and 
responsibilities. 

 Encourage Health Council members to participate in orientation, training and development 
opportunities relevant to their role. 

 Assist and participate in orientation and other relevant training and education sessions for 
Health Councils and Health Service staff. 

 Orientate new staff to the role of the Health Council and the opportunities for community 
engagement. 

 
Local health service staff shall 

 Communicate with and involve Health Council members in the planning and review of their 
service (including consulting the community or client groups), and work in partnership with the 
Health Council as approved by the Health Service Manager  

 Be supportive of Health Council structures and roles 

 Participate and attend Health Council meetings and forums, and relevant education and 
training sessions on Health Councils and community participation as required 

 
5. RELATIONSHIPS 
 
Health Councils work in partnership with service providers, Far West LHD, the Local Health District 
Board and local communities.  Health Councillors consult and advocate enabling Far West LHD to 
meet the needs of its communities. 

 

5.1 Health Council Relationship with FAR WEST LOCAL HEALTH DISTRICT BOARD 
 
Far West LHD will provide support for meetings of the Local Health District Board and Health 
Councils at which representatives from Health Councils will be invited to present. These meetings are 
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a key avenue for communication between the Health Councils and the Local Health District Board.  
Matters raised in these meetings will be referred to and addressed by the appropriate body or person.  
 
A board member has been appointed to each Health Council as an ex-officio member to develop the 
capacity of the Health Council and strengthen the relationship with the Far West LHD Board.  The 
board member will be a key link between the Board and the Health Council.  It is expected the board 
member may provide a monthly update on the Board’s activity.  Critical issues identified by board 
members in their meetings with a Health Council should be escalated to the Chief Executive for the 
Board. 
 

5.2 HEALTH COUNCIL RELATIONSHIP WITH FAR WEST LOCAL HEALTH DISTRICT 
 
Each entity will respect and support each other’s roles and responsibilities. The Health Service at all 
levels will provide information, support, assistance and guidance to enable the Health Councils to 
carry out their roles. 
 
The Health Council will be encouraged to participate in the planning, development, delivery and 
review of health services. 
 
Examples of these include:  

 Local health planning 

 Clinical Councils 

 Service development and redevelopment 

 Implementation of government strategies and policy  

 Policy development 
 

Local health services will ensure that Health Councils have an active role in monitoring the progress 
and outcomes of the local health service work plan.  This should be reflected in the business plans 
and business processes of Health Services.  
 
Local health services will ensure Health Councils have an active role in quality activities within a 
Health Service, including accreditation processes.  This ensures the consumer and community 
perspective is recognised in service delivery. Far West in Focus newsletter for the Far West LHD will 
provide essential information and highlight Health Council achievements.   

 

5.3 HEALTH COUNCIL MEMBER RELATIONSHIPS WITH HEALTH COUNCIL COLLEAGUES 
 
Health Council members will value diversity of opinion and respect each other’s contributions, skills 
and experiences.  Health Councils should adopt recruitment strategies that aim to achieve a diversity 
of community members with different backgrounds and skills. 
  
Health Council members will employ good listening, communication and teamwork skills. 
Confidentiality and privacy should be respected. The Health Council will agree to the meeting 
procedures and abide by the Far West Health Council Guidelines and the NSW Ministry for Health 
Code of Conduct.   

 

5.4 HEALTH COUNCIL RELATIONSHIPS WITH OTHER SERVICE PROVIDERS, COMMUNITY 

GROUPS AND COMMUNITY MEMBERS 
 
Working partnerships and effective communication structures should be established and maintained 
between the Health Council and others in the community to enable the Health Council to carry out its 
roles. 
  
Any member of the community, with a commitment to the roles of the Health Council, has a right to 
apply for appointment to the Health Council. Health Councils will determine partnership and 
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communication strategies in consultation with their Health Service Manager and the Far West Public 
Affairs Officers, where applicable.  
 
Applications and appointments to the Health Council will only be approved where there is no conflict 
of interest with another affiliation or membership. Health Councillors who are providing Health Council 
representation on another community group or local advisory group do so only with the approval of 
the relevant Health Council. 

 

5.5 HEALTH COUNCIL RELATIONSHIPS WITH OTHER HEALTH COUNCILS 
 
Health Councils will be encouraged and supported to network, communicate, and share ideas and 
resources to enable them to effectively carry out their roles within their respective local communities.  
 
A Far West LHD Health Council Forum will be held as required and will provide an opportunity for 
Health Council members to network.  

 

5.6 HEALTH COUNCIL REPRESENTATION ON STATE/ NATIONAL FORUMS 
   
Health Council members will be encouraged and supported to participate in State and National 
forums on health issues.  Representatives will aim to advocate on behalf of the Far West LHD Health 
Councils.    

 
 



  

Community Engagement: Health Council Guidelines Far West LHD, June 2016 Page 12 

SECTION C:  HEALTH COUNCIL PROTOCOLS 
 

1. HEALTH COUNCIL PROTOCOL AND NSW MINISTRY FOR HEALTH CODE OF 

CONDUCT 
 
All members of the Health Councils and Far West LHD staff will adhere to Far West LHD policies and 
procedures and NSW Ministry for Health Code of Conduct 2015 (Attachment 1) which can be located 
on the NSW Ministry for Health website see link below; 
http://www0.health.nsw.gov.au//policies/pd/2015/PD2015_049.html  
 
Health Councillors on appointment and re-appointment must sign a form indicating their agreement to 
abide by the Far West LHD policies and procedures and the NSW Ministry for Health Code of 
Conduct. The Health Service Manager will send copies of these signed forms to the Manager of 
Community Engagement for central record keeping. 
 
The Far West LHD Health Council Guidelines will be subject to review processes as outlined below.  
Any amendments to this document will be approved by the Far West LHD Chief Executive and 
communicated to Health Councils. 

 
2. RECRUITMENT OF HEALTH COUNCIL MEMBERS 
 
The Chief Executive or his/her delegate will appoint Health Council members. Recruitment to vacant 
positions on the Health Council may occur at any time.  Recruitment processes are outlined in the Far 
West LHD Health Council Application Kit.  
 
A selection process for Health Council members will be agreed at the local level.  A recruitment and 
selection checklist has been developed as a resource for this process. See Attachment 2: 
Recruitment and Selection Check List for Health Councils.   

 
3. MEMBERSHIP 
 
Membership will not exceed twelve (12) members, including the Health Service Manager.  The Health 
Service Manager will be a voting member of the Health Council. We encourage applicants from all 
walks of life, ages and interests.   However to ensure broader community input Health Councils can 
host Forums or establish working groups as required.  
 
Each member of the Health Council is to have gone through the recruitment and selection process to 
become a member of their local Health Council.  
 
Local health service staff other than the Health Service Manager can be members of the health 
council but only in the role as a community member and not as a representative of the health service.  

 
4. OFFICE BEARERS OF HEALTH COUNCILS 

 

4.1  ELECTION OF OFFICE BEARERS  
 
Appointed members of the Health Council must elect their Chair, Secretary and Treasurer annually as 
required. The election is to take place at an ordinary meeting of the Health Council to be held in the 
month of July each year. The Chair must be an appointed Health Council member. 
 

 
 

http://www0.health.nsw.gov.au/policies/pd/2015/PD2015_049.html
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4.2  RE-ELECTION 

 
Office bearers shall be eligible for re-election to the same office. 

 

4.3  ELECTION PROCEDURE 

 
Each Health Council member in attendance, including the Chair, will have a vote. The Health Service 
Manager will be the Returning Officer and as such will not be able to cast a vote. There will be no 
proxy votes. 
 
The Health Council will agree upon the process for the election.  The majority will determine 
decisions.  
 
If voting is equal, the members with equal number of votes will have names placed in a hat with 
Returning Officer pulling the name out of the hat.  The name pulled out will be the appointed Chair. 

 

4.4  VACANCIES 

 
If an office becomes vacant between elections the vacancy is to be filled by an election at a special 
meeting of the Health Council.  The special meeting is to occur within 30 days of the vacancy 
occurring. 

 
5.   CORRESPONDENCE 
 
All correspondence, to and from the Health Council either directly or through the Health Council Chair 
or Health Service Manager, is to be tabled at meetings.  All correspondence should be logged using 
the Far West LHD Trim system if possible. Health Service’s who do not have access to TRIM can 
email or fax documents to the Manager Community Engagement to TRIM.  
 
Health Councils should use Far West LHD Health Council Chairs Letter template with NSW Ministry 
for Health Letter Head for correspondence to the General Manager and the Chief Executive Officer. 
For other documents Health Council Logos can be used.  

 
6.  NAME BADGES 
 
Health Council members will be provided with name badges.  The local Health Service Manager will 
arrange the ordering of the name badges as per Far West LHD procedures using the Name Badge 
Order form provided in Attachment 3: Name Badge Order Form.  Name badges should be worn at 
Health Council meetings and when representing the Health Council. 

 
7. TENURE OF HEALTH COUNCILLORS 
 
Newly recruited Health Council members will be appointed for an initial tenure of two years.  After this 
term they are welcome to apply for re-appointment for another term of either 2 or 4 years.  The re-
nomination form is available from the Health Service Manager. 
 
It is recommended that appointments vary to avoid having all tenures expiring at one time.  Members 
whose tenure has expired cannot attend Health Council meetings as they are deemed to be no 
longer a member of that Health Council.   
 
All vacancies must be recruited to using the Health Council Recruitment and Selection Process. 
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Written notification from the Chief Executive or their delegate regarding appointment and tenure will 
be sent to the respective Health Councillor and a copy sent to the relevant Health Council Chair, 
Health Service Manager and the Manager of Community Engagement. 
 
It is the responsibility of the Health Council Chair and Health Service Manager to ensure that Health 
Councillors tenures are current.  The Health Service Manager is to notify Health Councillors when 
their term of appointment is due to expire.   

 

7.1  RESIGNATION 
 
Resigning or retiring Health Councillors should provide clear notification to the Health Council and 
Chief Executive of their intentions.  The Health Service Manager is to notify the Manager of 
Community Engagement of any changes in Health Council membership and Health Council Office 
Bearer positions.  The Health Service Manager or designated senior person may conduct an exit 
interview with the Health Councillor. 

 

7.2  TRANSFER OF TENURE  
 
Health Councillors cannot transfer their tenure between Health Councils.  If a person is a member of 
a Health Council in one town and wishes to be a member of a Health Council in another town they 
must go through the selection process.   

 
8. HEALTH COUNCIL ORIENTATION AND INDUCTION 
 
The Health Service Manager and Health Council Chair will provide orientation and induction for 
existing and new members.  An Induction Program and Orientation PowerPoint presentation have 
been developed as a resource for Health Service Managers and Health Council Chairs to assist them 
in providing the orientation.   
 
A comprehensive information folder should be provided to each person participating in the Orientation 
Program.  The opportunity for evaluation and feedback will be given to all Health Councillors 
attending orientation. 

 
9.  HEALTH COUNCIL TRAINING 
 
Health Councils will be encouraged to participate in Health Service training sessions and workshops 
that will enable them to be more effective in carrying out their role.  Health Councils or Local Health 
District staff through a range of evaluations or assessments may identify Health Council members’ 
training requirements. 
 
The opportunity for evaluation and feedback will be given to all Health Councillors attending training. 

Training in community participation, community consultation and Health Councils will also be provided 

to Health Service staff by the Local Health District and Health Services. All attendance for training 

should be recorded on the Health Council Training Registrar kept by the Health Service Manager.  A 

sample Health Council Training Registrar is provided in Attachment 8 – Health Council Registrar 

template or Home: Common\Community Engagement\Health Council Education and Training  

. 

 
10. HEALTH COUNCIL MEETINGS 

 

10.1 FREQUENCY, TIME AND VENUE 

file://AREA2/VOL1/Common/Community%20Engagement/Health%20Council%20Education%20and%20Training/Health%20Council%20Training%20Registrar%20%202016.xlsx
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The Health Council will determine the frequency and timing of meetings. Monthly meetings are 
recommended, and Health Councils should aim to meet a minimum of six (6) times a year.  
 
Health Councils are to hold their meetings at their local health service.  Catering for these meetings 
should be provided by the local health service.  

 
Consideration of timing of meetings should be given to ensure they comply with Far West LHD 
Occupation Health and Safety Policies.  

 
10.2 QUORUM 

 
Half the number of Health Council members plus one will be considered as a quorum. If a quorum is 
not reached, matters on the Agenda may be discussed, but no decisions can be taken.  Minutes from 
the previous meeting and resolutions formed from the meeting can be ratified at the next constituted 
meeting.  

 

10.3 ATTENDANCE 
 

If a member is unable to attend a meeting, an apology must be given to the Health Council Chair or 
secretariat (Health Service Manager) prior to the meeting.  If members are absent without apology 
from Health Council meetings for more than three meetings the Health Council Chair is to consult with 
that member on the reasons for non-attendance and if warranted, terminate their position and seek a 
replacement.  Monitoring of attendance at meetings will be the responsibility of the Secretariat. 
 
Health Service Managers or their delegate must attend all meetings. If there is no representation from 
the Health Service at the Health Council meeting then the meeting should not progress.  
 
Membership and attendance at Health Council meetings cannot be delegated to a person who is not 
a Health Council member. 
 
Guests, community members and service providers may be invited to attend Health Council meetings 
for a specific purpose.  Such participation can be suggested to the Chair and raised and discussed at 
Health Council meetings. 
 
Far West LHD Board members, Chief Executive and Directors may be invited to attend Health 
Council meetings and functions.  
 
All invited guests should only attend the Health Council meeting for the duration of their presentation 
session.  The Agenda should be adjusted accordingly.  

 

10.4 MEETING PROCEDURES 
 
An agreed set of meeting procedures will be followed.  The Health Council in consultation with the 
local Health Service should determine these procedures, without contravening the protocol in this 
document including the NSW Ministry for Health Code of Conduct. 

 

10.5 HEALTH COUNCIL RECORDS 
 

All Health Council agendas, minutes, correspondence, files and reports will be kept by the Health 
Council secretariat and Health Service Manager.  The Health Service Manager must hold the master 
set of the Health Council Meeting minutes.   As per Far West LHD Corporate Records policy the 
minutes of Health Council meetings are to be kept for 25 years and must be archived in hard copy 
format and can be forwarded to the Manager, Community Engagement for archiving. 
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Records of Health Council’s will be treated as confidential to the general public, unless agreed 
otherwise by the Health Council.   
 
Health Council members will have access to the master file of Council records kept by the Secretariat 
and Health Service Manager.   Minutes will be prepared and circulated where possible to Councillors 
within seven working days after the meeting.  
 
Meeting papers will be in plain English with jargon and acronyms minimised and in a form appropriate 
to members (e.g. audio tapes for members with visual disability or literacy difficulty).  

 

10.6 MEETING AGENDA 
 
The Health Council Secretariat in consultation with the Chair of the Health Council and the Health 
Service Manager will prepare the meeting agenda.  Any individual may suggest a matter for inclusion 
on the agenda.  
 
Items to be included on the agenda are to be received by the Secretary at least seven working days 
prior to the meeting. 
 
The agenda will reflect the role of the Health Council, the time available for the meeting and priority 
issues for the Council.  Where possible the agenda and any supporting papers will be circulated to 
members at least seven working days prior to the meeting.  A sample meeting agenda is provided in 
Attachment 4 – Health Council Meeting Agenda. 
 
Invited guests should only attend the Health Council meeting for the duration of their presentation 
session.  The Agenda should be adjusted accordingly for this. 

 
11. COMMUNICATIONS 
 
Health Service Managers will use the Far West LHD Health Service Manager Report Proforma 
(Attachment 5: Health Service Manager Health Council Report) to provide information to Health 
Councils. 
 
Local issues should be addressed locally but motions at meetings can identify if the Far West LHD 
Health Service needs to be advised or consulted.  The report and minutes should be forwarded to the 
Health Service Manager, General Manager and Far West LHD, Chief Executive for information and 
action.   
 
Issues and resolutions that affect the Far West LHD Health Service should be forwarded to the 
General Manager first then the Chief Executive for action.  Information from the Far West LHD will be 
disseminated by the Chief Executive to the Health Service Managers for Health Councils’ members. 
 
Communication linking Health Councils, the Far West LHD and the community is an essential 
component of successful Health Councils.  
 
Health Councils can develop information networks with their community, other groups and 
organisations in their community, Far West LHD Programs and their health service. 
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12. RESOLUTION OF DISPUTES 
 

As indicated, the Health Council should as far as possible, be a consensual committee - it should aim 
to reach agreement between its members rather than to decide issues on the basis of majority vote.  
It is acknowledged that conflict and disagreement on issues is inevitable and can contribute to good 
debate. Health Councils should strive to reach decisions by mutual agreement. 

 
It is important that the Health Council discusses issues and arrives at conclusions in a way that 
improves, or at least, does not damage, the relationship between its members, the Health Service 
and the community. 
  
In some cases independent mediation may be required.  Where matters arise where agreement 
cannot be reached within the Health Council, the Chair may seek advice from the Chief Executive for 
the Local Health District. The relevant Far West LHD grievance policy will guide this process.  
  
  

13. DEVELOPMENT OF AN ANNUAL ACTION PLAN 
 

Health 
Councillors  

Health 
Service 

Managers  

General 
Managers  

Chief 
Executive 

Resolution of Disputes 
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All Health Councils are to develop an annual action plan in consultation with the local Health Service 
and the community.  A Health Council Action Plan Workbook has been developed as a resource to 
assist Health Councils in developing their action plans.  It is available from the local Health Service 
Manager.  
 
The Health Council Action Plan should be completed in consultation with the Health Service Manager 
as part of the health service annual planning process. The action plan will be based on the following 
key functions of the Health Council:    

 Provide nominees for planning groups, working parties, special project committees and other 
activities 

 Provide comment on Department of Health and Far West policy documents, statements and 
other material forwarded for comment 

 Provide community input into the planning, delivery and evaluation of health services and 
establishment of priorities 

 Seek comment from the community on specific matters raised 

 Receive information and documents for general information and assist the Local Health 
District to ensure flow-on of information to the broader community 

 Work with the Health Service to advocate for the community and positively influence health 
decision-making that is responsive to the health needs of their community  

 Form linkages and work in partnership with community groups and other agencies  
 
The annual Action Plan will be informed by: 

 The demographic profile of the local community 

 Main health issues of the local community 

 Priority issues for the local health service 

 Policy proposals and planning papers, referred by the Far West LHD Executive, for 
consideration 

 Other issues (e.g. training, recruitment) for the Health Council 
 
The plan should include:  

 Objectives and strategies for action 

 Strategies for community consultation  

 Promotion and communication strategies for the Health Council 

 Health promotion 
 
The Action Plan will be forwarded by the end of July each year to the Manager Community 
Engagement and the Far West LHD Board for their information.   
 
Health Councils have the opportunity of sharing their activities and their Action Plan at the Far West 
LHD Board and Health Council meetings, Health Council Forums and State Forums. 

 
14.  MAKING PUBLIC COMMENT  
 
Public comment includes all forms of media and public speaking engagements where it is reasonably 
foreseeable that publication or circulation will flow to others outside the Health Council.  The Chair (or 
approved delegate) shall be the spokesperson for the Health Council.  
 
The Health Councillors have the right to express their personal views through public comment on 
political and social issues but they must not make statements on behalf of NSW Ministry of Health or 
Health Services without consultation with the Health Service Manager, the Public Affairs Manager 
and in some instances the Local Health District, Chief Executive. 
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Health Councils are encouraged to develop media information about local activities with the Health 
Service Manager, as the majority of these local activities should be carried out in partnership with 
health service staff. 

 
When making public comment on health issues, the Health Council is strongly encouraged to consult 
with the Public Affairs Officers, or other District management to confirm accuracy of facts and seek 
supporting information. 
 
The Public Affairs Officers are available as a resource to work with Health Councils in dealing with the 
media and with their publicity strategies.  
 
Local promotional and recruitment publicity strategies require agreement between the Health Council 
and the Health Service Manager.  

 
15. CONFIDENTIALITY 
 
Health Councils are encouraged to openly discuss health issues and information within meetings.  
Care will be taken in discussing Health Council matters outside of meeting times. All members of the 
Health Councils and Far West LHD staff will adhere to policy on use of official information as outlined 
in the NSW Ministry for Health Code of Conduct. 

 
When information is presented or discussed of an identifiable nature, involving specific persons or 
organisations, Health Council members will respect the confidentiality of these persons or 
organisations. 
 
The Health Council will comply with any request for confidentiality from the provider of any 
information.  Documents with contents marked “Confidential” will not be made public nor commented 
on outside of Health Council meetings unless approved by the Health Service Manager.  Any Health 
Council member judged to have breached confidentiality may be stood down by the Chief Executive. 

 
16. COMMUNITY CONSULTATION  
 
An important role of the Health Council is to consult with community groups and individuals, including 
those in minority groups such as culturally and linguistically diverse peoples (CALD) and those with 
special needs.  Consultation will involve listening and receiving information from the community as 
well as giving information, education and raising awareness in the community. 
 
A wide range of strategies and techniques are available to the Health Council to ensure consultation 
is carried out in an ethical, effective and efficient manner.   
 
Consultation strategies should be agreed between the Health Council and the relevant health service.  
Health Councils should include consultation priorities in their annual Health Council Action Plan. 
 
Reports from community consultations will be treated according to confidentiality guidelines.  Ethics 
Committee approval may be necessary for certain consultation techniques.  Community consultation 
reports will inform health service planning, redevelopment, delivery and review.  
 
Far West LHD will provide independent facilitators on request from Health Councils.  
Health Councils requesting an independent facilitator must submit a proposal for consultation, 
including discussion of the need for consultation, the proposed target groups, the expected outcomes 
of consultation including reports and use of the information received. 
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17. PUBLICITY AND PROMOTION 
 
Health Councils, Health Services, Local Health District staff and the Far West LHD Board will actively 
promote and publicise the achievements and activities of Health Councils. 
 
Each party will incorporate in their strategic and action plans publicity and promotion strategies. 
 
Examples include: information and awareness sessions to staff; community groups and individuals; 
newsletters, awards and presentations; use of the media; participation in community activities, 
conference and academic papers; celebrations; letters of recognition; event and public displays and 
forums. 
 
Advice and support can be sought from Manager of Community Engagement and the Public Affairs 
Officers. 
 
The Far West LHD in consultation with Health Councils and Health Services will co-ordinate and 
organise an annual Health Council Forum to promote networking, learning and recognition of 
achievements. 

 
18. USE OF RESOURCES 
 
Health Services will support Health Councils by offering the use of resources, wherever possible, to 
enable the Councils to carry out their roles. Resources may include typing facilities, photocopiers, 
computers, video conferencing, telephones including teleconferencing, motor vehicles, rooms etc.  
 
Health Council members will ensure they use resources efficiently and safely.  Requests to use 
official resources for Health Council business will be directed to the Health Service Manager for 
approval. Approval will be documented. 
 
Official resources are not to be used for any private or commercial use.  Safety rules and guidelines 
in the use of resources are to be explained by the lending officer and adhered to by the Health 
Council member. 

 

18.1 FAR WEST LOCAL HEALTH DISTRICT MOTOR VEHICLES 
 
Any Health Council member using a Far West LHD motor vehicle must adhere to the Fleet Policy. 
This includes the submission of relevant documentation (e.g. Drivers Licence).  
  
Health Council members using official resources unsafely, for non-official purposes or without the 
approval of the Health Service Manager may face disciplinary action. 

 
19. REIMBURSEMENT OF EXPENSES 
 
The local Health Service will pay out of pocket expenses to Councillors for attendance at meetings 
and/or for other formal Council business.  For example, costs associated with travel, care for 
dependants, interpreter services and personal care assistance (where required).  Sitting fees will not 
be paid. 
 
Prior approval for payment of expenses must be made in consultation with the Council Chair and 
agreed to by the Health Service Manager consistent with Far West LHD policy and procedures.  The 
Health Service Manager will be responsible for administering the payment of expenses. Claim forms 
can be obtained from the Health Service Manager. Reimbursement forms and original receipts should 
be submitted to the Health Service Manager.  Routine claims for expenses should be made at the 
end of each month. 
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19.1 TRAVEL EXPENSES 
 

Health Council members on official business are encouraged to use Health Service vehicles in the 
first instance and must adhere to relevant Far West LHD Fleet policy. 
 
The payment for the use of personal vehicles for official Health Council business will be reimbursed at 
the Transport Allowance Rate as detailed in NSW Ministry for Health Policy Travel.  Claims are 
normally only payable where the round trip exceeds 50 kilometres.  Car parking, taxi and other 
approved travel expenses will be reimbursed on production of original receipts. 

 

19.2 INTERPRETER SERVICES 
 

NSW Ministry for Health and Far West LHD are committed to implementing the NSW Charter of 
Principles for a Culturally Diverse Community.  Procedures and costs for engaging interpreter 
services are outlined in NSW Ministry for Health Policy.  

 

19.3 PERSONAL CARE ASSISTANCE 
 

The Health Service Manager will reimburse costs for personal assistance to help a Councillor in 
attending meetings or Health Council business, subject to prior approval.  A medical certificate or 
other relevant documentation may be necessary to claim these expenses. 

 

19.4 CARE FOR DEPENDENTS/CHILD CARE 
 

Care costs will be reimbursed where the Health Service Manager has approved by prior arrangement.  
An original receipt that clearly states the name of the dependent in care, the hours involved, cost per 
hour and the total amount paid should accompany claims. 

 
20. EVALUATION OF HEALTH COUNCILS 
 
Health Councils will be evaluated periodically with the aim of celebrating achievements and improving 
the role of Health Councils.  Health Councils are encouraged to undertake review and evaluation 
processes.  Health Services and Manager of Community Engagement will provide support, advice 
and assistance to Health Councils in evaluation activities.  Evaluations may include a third party. 
 
The Far West LHD will provide a framework for evaluation of Health Council on a regular basis.  
Evaluation Reports will be provided to Health Councils, the Chief Executiveand the Far West LHD 
Board.  
 
Examples of opportunities for Health Council evaluations include training, orientation, forums, 
meetings, participation in planning, plan reviews, projects, community consultations, publicity and 
promotion strategies. 

 
21. LIABILITY OF HEALTH COUNCILS  
 
NSW Ministry for Health Treasury Managed Fund General Insurance Policy covers all Health 
Councillors for death, injury and personal liability whilst on official Health Council business. This cover 
is equivalent to that for officially recognised volunteers and auxiliaries. 
 
Coverage is not provided for any action that is based on an illegal and/or criminal act, or outside the 
scope of Health Council duties. 
 
NSW Ministry for Health Treasury Managed Fund cover is not available under any circumstances for 
the use of private cars. 
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22. CONFLICTS OF INTEREST 
 
All Health Council members will adhere to the NSW Ministry for Health Code of Conduct. New 
members will be given a copy of this policy as part of their orientation to the Health Council. Avoid 
situations which may give rise to pecuniary or other conflicts of interest, and should any conflicts or 
possible perceptions of such conflicts arise declare them immediately to the Chair and Health Service 
Manager. 
 
Examples of conflict of interest could include but not limited to:  

 A Health Councillor using Health Service assets or confidential information for their personal 
gain, or for the benefit of family or friends.  

 The Health Service needs new office space and a Health Council member believes the vacant 
office buildings they own would be perfect. 

 
23. DISCIPLINARY ACTION 
 
A Health Council member who acts improperly or contrary to the role and protocol of a Health Council 
member as outlined in this document and the NSW Ministry for Health Code of Conduct may be 
subject to disciplinary action by the Far West LHD Chief Executive. 
 
Disciplinary action taken may include suspension of appointment for a period of time or removal from 
appointment.  In the case of illegal and criminal activity, steps for prosecution may be undertaken. 
 
Decisions will be made ensuring fair and due process using the appropriate Far West LHD policies 
and procedures for disciplinary action and grievances as a model. Decisions made by the Chief 
Executive are final. All breaches and suspected breaches of the NSW Ministry for Health Code of 
Conduct should be reported by any Health Council member, Health Service employee, or community 
member direct to the Chief Executive and Health Service Manager (see Attachment 1: NSW Ministry 
for Health Code of Conduct). 
. 
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ACRONYMS 
 
AHS Area Health Service 

LHD Local Health District 

MPS Multi-Purpose Service 

NSW New South Wales 

HSM Health Service Manager 

LHD Local Health District 
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ATTACHMENTS 
 

Attachment 1: NSW Ministry for Health Code of Conduct 

Attachment 2: Far West Local Health District Consumer, Carer and Community Engagement 

Framework 

Attachment 3: Health Councillor Recruitment and Selection Process Check List 

Attachment 4: Name Badge Order Form  

Attachment 5: Health Council Meeting Agenda 

Attachment 6: Health Service Manager Report Proforma to the Health Council 

Attachment 7: Health Council Chair Letter Head Template 

Attachment 8: Health Council Training Register Template 
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ATTACHMENT 1: NSW MINISTRY FOR HEALTH CODE OF CONDUCT 
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ATTACHMENT 2: FAR WEST CONSUMER, CARER & 

COMMUNITY ENGAGEMENT FRAMEWORK   
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ATTACHMENT 2: HEALTH COUNCILLOR RECRUITMENT AND SELECTION PROCESS 

CHECK LIST 
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HEALTH COUNCILLOR RECRUITMENT AND SELECTION 

PROCESS CHECK LIST 

 

1. A Vacancy Occurs 

2. Selection Criteria established 

3. Position is advertised in local newspaper, with contact officer’s details.  In most 
cases the contact officer would be the Health Service Manager, but the Health Council 
Chair could also be included as a contact. 

4. Contact Officer provides additional information. 

5. Application(s) are received. 

6. Selection Committee Membership Confirmed.  This is required for one or more 
applicants. 

7. Selection Committee Meets and Culls applicants according to selection criteria.  

8. Arrange time, date and location of interviews. 

9. Selection panel conduct interviews.  (If only one applicant for the position and they have 
passed the culling process, they do not need to be interviewed. Go to step 12). 

10. Selection committee compares applicants against job requirements and selects the 
most appropriate candidate for the position.  Referee’s reports obtained. 

11. Selection Committee Report: committee reports on their decision, creates eligibility list if 
appropriate. 

12. Criminal Record Check conducted on successful applicant by the Health Service 
Manager. 

13. The Health Service Manager sends successful candidate’s Application and Criminal 
Record Check clearance to Community Engagement.  Application is processed by the 
Community Engagement department. 

14. Successful applicant receives their appointment letter to the Health Council from the 
Chief Executive’s delegate or the Director of Population Health, Planning and 
Performance.  A copy of this letter is sent to the Health Service Manager and provided to 
the Health Council Chair. 

15. Unsuccessful applicants are sent a letter to inform them that they were not successful 
this time round.  

16. Health Councillor Orientation and induction is provided by the Health Council Chair and 
Health Service Manager. 
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ATTACHMENT 3: NAME BADGE ORDER FORM 
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HEALTH COUNCIL NAME BADGE ORDER FORM 
 

Please print in the sections below and email this form to the Karen Chrisakis, Far West Local Health 

District at kchrisakis@gwahs.health.nsw.gov.au      

  

Health Service Name:  

Health Councillor Name:  

 

First Name Surname 

 Health Councillor  

 
Job title 

Health Service mailing address to which the badge is to be sent to: 

 

 

 

 

 

 

 

mailto:kchrisakis@gwahs.health.nsw.gov.au
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ATTACHMENT 4: HEALTH COUNCIL MEETING AGENDA  
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Notice of Meeting 

Insert Health Council Name 

 

Date:   Insert date 

Time:  Insert time 

    Venue: Insert venue 

 

1. Welcome & Opening 

1.1 Review of agenda and declaration of interests 

1.2 Confirmation of the minutes of the meeting held (Insert date) 

 

2. Guest speakers  
 
 
3. Business Arising from the Minutes  

Refer to Action Summary of the Minutes 

 
 

3 Standing Items 

3.1 Chairs Report 

3.2 Health Service Managers Report 

3.3 Action Plan Progress Review 

 

4. Working Groups and Delegates Reports 

4.1  

5. General Business 

5.1  

5.2  
 

6. Next Meeting: 
 
 

Please forward apologies to insert name, telephone number and email address 
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ATTACHMENT 5: HEALTH SERVICE MANAGER 

REPORT PROFORMA TO THE HEALTH 

COUNCIL  
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Health Service Manager Report proforma for Health 

Council meetings 

 
The table below can be used as a guide or check list for information to be provided by the Health 
Service Manager to the Health Council Meetings. 
 
Health Council Meeting Date:  

 

Item  Comments 

Finance – general comments about the facilities net cost of service performance, 
general issues about expense or revenue pressures and include discussion on 
ways the Health Council may assist eg encouraging use of private health 
insurance. 

 

Changes in Service Delivery for the community  

 

General information about health services available in the community – might 
include guest speakers from the staff 

 

 

Workforce planning – vacancies and recruitment   

 

Significant Government Strategies – many of these are on the NSW Ministry for 
Health website but might include Enhancements for Waiting Lists, Health 
Promotion and Prevention Strategies. 

 

Accreditation update or any other surveys the facility might participate in  

 

Media issues – advice on articles that might have appeared in the local press  

 

Donations  

 

Good news stories from staff about new services or achievements by staff  

 

General feedback from the IIMS [Incident Investigation Management System]  

 

Far West LHD Board reports  

New NSW Ministry for Health Policies / Far West LHD Standards of Practice 
(SoPs) 

 

 

Opportunities for community participation in quality and service development at 
local, Area (eg Clinical Redesign), and State levels 

 

General statistical data  

 

Plus any other issues seen as relevant  
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ATTACHMENT 6: HEALTH COUNCIL CHAIR 

LETTER HEAD TEMPLATE COUNCIL 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Yours sincerely  

 

Insert Chairs Name   

Insert Health Council Name   

 

Insert Date 

 

 

 

 


