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Terms of Reference | Canberra Health Services
Option 1
	Terms of reference Subcutaneous Immunoglobulin (SCIg) Program Advisory Group (SAG) 

	Purpose
	To provide leadership and governance for the CHS Subcutaneous Immunoglobulin (SCIg) Program.

	Membership
	Members remain on the SAG until they no longer hold the position on which membership is based, or, the composition of the SAG is reviewed, or, a member resigns. 

	Members
	Chair
Clinical Lead, Immunology
	Ensures effectiveness of SAG, Sets Agenda including review of papers prior to circulation. Plans, facilitates, coordinates with other committees. Provides leadership and guidance.

	
	Co-Chair – Clinical Lead, Haematology
	Supports the Chair in its role, as above.

	
	Secretariat
	Provides support to the Chair and in turn the functioning of the SAG - collate and distribute correspondence including documentation of meeting minutes

	
	Consumer Representative
	Brings the patient experience and perspective to proceedings

	
	SCIg Nurse/s

	Professional leadership in specialist nursing in context of immune deficiency, auto-immunity and auto- inflammatory diseases. Care Coordination. Face to face patient education, training and treatment delivery (i.e. SCIg therapy). Point of contact for patient cohort - support in person, and remotely. 
Reports on program status

	
	Manager, ACT Blood Counts Program
	Jurisdictional Governance of blood products and oversight of relevant policies. Reports on Blood budget status

	
	Director of Nursing, Cancer Ambulatory Services
	Provide leadership, ensures the SCIg program is staffed at an appropriate skill level and FTE, contributes to health service planning

	
	Assistant Director of Nursing, Cancer Ambulatory Services

	Provides key clinical leadership relevant to SCIg and relevant disciplines of MDT, especially through support of education and training.

	
	Clinical Nurse Consultant, Medical Oncology

	Provides advice and support to SCIg team to ensure patient care and outcomes are optimal. Manage clinical area in which SCIg program is implemented, (eg,accommodation)

	
	Clinic al Nurse Consultant, Haematology/Immunology
	Provide advice and support to SCIg team to ensure patient care and outcomes are optimal. Manage clinical area in which SCIg program is implemented, (eg,accommodation)

	
	Assistant Director of Immunoglobulin Governance, National Blood Authority

	Governance advice and compliance. Reports on National and Jurisdictional status

	
	Clinical Nurse Consultant, Transfusion (TCH/ NCH) 

	Provides transfusion practice (TP) tools and evidence to implement safe and appropriate TP including patient blood management strategies.

	
	Supervising Scientist, Transfusion, ACT Pathology Haematology 

	Responsible for the implementation and reporting of the transfusion lab workflow, including all areas of transfusion medicine practice, especially relevant to IgRT.

	
	Clinical Nurse Consultant, Hospital in the Home

	Provide advice and support to SCIg team to ensure patient care and outcomes are optimal. Manage clinical area in which SCIg program is implemented, (eg, accommodation)

	
	

	Role of SAG

	· Develop strategies to sustain and enhance the CHS SCIg in alignment with national Immunoglobulin (Ig) policy (https://www.blood.gov.au/national-policy-to-ig).
· Provide a central accountability point for the SCIg Service.
· Provide advice regarding clinical governance.
· Identify, implement, and sustain a quality framework for the SCIg Service.
· Support and coordinate the development of a sound policy framework.
· Foster research, best practice, and evidence-based practice.
· Monitor and provide advice regarding high level incidents, consumer feedback and risk assessments.
· Monitor clinical performance against identified indicators.
· Provide advice to the Blood Management Committee on safety and quality measures to assess implementation of this Standard. 
· Provide expert subject matter advice on the development of policy documents, consumer handouts, clinical forms and other relevant document development relevant to SCIg.
· Ensure systems are implemented to reduce the risk associated with SCIg.
· Provide advice on education and training requirements, and research opportunities relevant to SCIg.

	Frequency of Meetings
	· Meetings will be held quarterly.

	Quorum
	50% + 1

	Reporting Responsibilities
	All papers tabled at the SAG meeting are required to have a completed CHS Committee Cover Sheet highlighting any decisions or discussions required by the committee in response to the paper.
The SCIg Program Advisory Group (SAG) will be required to provide a report detailing key issues or items requiring decision by the committee to the Blood Management Committee after each meeting. 
Working groups within the SCIg Program Advisory Group will be required to provide a report detailing key issues or items requiring decision by the committee, with frequency per the reporting schedule. This will be done by a committee/working group representative at the bi-monthly committee meeting. Any reports are to be provided to the Secretariat in advance for distribution in the meeting papers.
Relevant Clinical Care Standards will also provide reporting to the committee per the mandated reporting period and committee reporting schedule.
Escalation of significant achievements, concerns or risks will be escalated to the Chief Operating Officer, or relevant General Manager as needed by the Executive Sponsors. The Network Executive Committee will also receive regular updates on overall performance as well as specific actions which require reporting to the governing body. 

	Sub-Committee
	Blood Management Committee

	Authorisation / Decision-making Process
	· Executive Directive for Cancer and Ambulatory Services for budgetary/expansion of service delivery
· Escalation to other committees, eg Blood Management Committee
· Where necessary the committee may choose to make out-of-session determinations and decisions via electronic means, e.g. email: TCHSCIg@act.gov.au 
· An agenda, including all relevant attachments will be distributed to all committee members one week prior to scheduled meeting.
· Actions Arising from documents will be distributed within two weeks of the meeting at which it was discussed, to ensure actionable items can be completed in a timely manner.
· The SCIg Program reports to the Blood Management Committee.

	Changes to the Terms of Reference
	· Terms of Reference will be reviewed bi-annually or sooner if required by legislative changes or changes to organizational arrangements.





























	Acknowledgement of Country 
Canberra Health Services acknowledges the Ngunnawal people as traditional custodians of the ACT and recognises any other people or families with connection to the lands of the ACT and region. We acknowledge and respect their continuing culture and contribution to the life of this region.
© Australian Capital Territory, Canberra 20
	Accessibility  call (02) 5124 0000
 Interpreter  call 131 450
canberrahealthservices.act.gov.au/accessibility
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