
 

 
 
Strong Voices: A toolkit to strengthen and 

support Consumer representatives engaged in NT 
Health activities 

2015 
A Smoke Free Workplace  www.nt.gov.au/health 
Office of Aboriginal Health Policy and Engagement 

http://www.nt.gov.au/health


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Suggested citation: 
Northern Territory Government, 2015, Strong Voices: A toolkit to strengthen and support 
Consumer representatives engaged in NT public health care activities, Department of 
Health, Darwin. 
 
 
 
 
 
 
 
If you would like more information, or would like to discuss the contents of this document, 
please contact: 
 
 
Office of Aboriginal Policy and Engagement  
Partnerships and Pathways Branch 
Department of Health 
PO Box 40596  
CASUARINA NT 0811 
 
Telephone: (08) 8999 2990 
Website: www.health.nt.gov.au 
Email: ConsumerParticipation.DoH@nt.gov.au  

 
 

Printed: July 2015 

mailto:ConsumerParticipation.DoH@nt.gov.au


 

A smoke free workplace  February 2015 
  P a g e  | 1 

Department of Health 
Office of Aboriginal Health Policy and Engagement 

 

CONSUMER REPRESENTATIVES 

This toolkit has been developed for use by consumer representatives participating in any 
NT Health (Department of Health, Top End Health Service and Central Australia Health 
Service) activities (i.e. boards, committees, working groups, research groups etc). The 
toolkit contains: 

1. Guidelines for Consumer Representatives  

The Guidelines provide guidance and information for consumer representatives, including 
roles, membership durations, payment entitlements, confidentiality matters, conflicts of 
interest etc. 

2. Information Sheets 

A set of information sheets to help guide consumer representatives in their role: 

• Your Role 

• Meeting Preparation 

• At the Meeting 

• Payment Entitlement Guidelines 

• Support 

• Resources 

 
3. Confidentiality Agreement 

Is an Agreement to protect NT Government information which is to be signed by consumer 
representatives. 

4. Overview of the Territorians as Partners in Healthcare – Department of Health 
Consumer and Community Participation Policy 

This policy outlines the Department’s directives for consumer participation across all 
aspects of NT Health including policy development, planning, service delivery, research, 
monitoring and evaluation at both the service and agency levels. 
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5. Other Relevant Policies 
The Resources section located in the Guidelines document provides links to relevant 
policies and useful documentation that will further assist you. 

6. Other relevant information 

The service or unit that you have been engaged through will provide any other relevant 
information relating to the activity that you are participating in, for example Committee 
Memberships, Terms of Reference, Key Contacts etc. 



 
 
 
 Department of Health  
 Office of Aboriginal Health Policy and Engagement 
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CONSUMER / COMMUNITY PARTICIPATION 

GUIDELINES FOR CONSUMER REPRESENTATIVES 
 
 
Introduction 
The Department of Health (DoH) is committed to strengthening the participation of consumers 
and communities in all aspects of NT Health including policy development, planning, service 
delivery, research, monitoring and evaluation. 

This guide has been developed to assist consumer / community representatives to understand 
their role, responsibilities, expectations and the processes involved when participating in DoH or 
Health Services’ activities (i.e. committees, working groups, and reference groups etc.). 

Background  
Consumer and community participation is essential to building meaningful connections between 
government, communities and consumers. 

Effective consumer participation can lead to better health care experiences and improved 
services. 

Consumers can actively promote consumer issues through participation in advisory committees, 
working groups, reference groups etc. and they play an important role in ensuring broader 
community perspectives are considered rather than a more specialised, clinical or bureaucratic 
view. 

Eligibility 
Generally any person over the age of 18 years who is, has been or may be a NT health 
consumer, carer or provider can nominate as a consumer or community representative.  
Consideration may be given to engaging younger representatives for appropriate topical issues 
however Parental / Guardian consent should be obtained prior to engagement. 

Consumer representatives may be individuals or representatives of specific community / 
consumer organisations (i.e. disability support services) or special interest groups (i.e. carer 
support group).  

It is important to note that as a consumer or community representatives you are required to 
contribute specialist knowledge and expertise by providing consumer, carer or community 
perspectives.  Therefore prospective representatives must be active in the community, have 
relevant networks and a sound understanding of local / regional issues and must be able to 
advise on and present community issues and not focus solely on personal concerns or individual 
issues. 

Persons representing specific consumer organisations must be nominated by the organisation 
and be authorised to present the views and policies of the organisation. 
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Personal Information 
When participating as a consumer representative on a DoH or Health Service committee your 
personal details will be recorded and used for committee purposes only, for example to process 
payment of sitting fees or contact information for committee business etc.  Your personal details 
will remain confidential and will not be released to third parties without your consent.  
 

Code of Conduct  
All consumer representatives participating in DoH or Health Service committees or activities, 
either in a paid or volunteer role, will be expected to follow the NT Public Service Code of 
Conduct.  

Further information regarding the Code of Conduct is available at the following 
link: http://www.ocpe.nt.gov.au/__data/assets/pdf_file/0003/55389/EI_12_-
_Code_of_Conduct.pdf 

Confidentiality 
Consumer representatives are expected to maintain confidentiality at all times.  As a 
representative on a DoH or Health Service committee or participant in a DoH or Health Service 
activity, you may be provided with personal information (such as patient details), Ministerial in-
confidence information (such as cabinet directions, draft legislation) and other information that 
must remain confidential. 

No information must be given to any other person (directly or indirectly) that can identify another 
person.  Any information that is not publicly available must be treated as confidential. 

If you are unsure of the confidentiality of information always check with the committee 
Chairperson or Secretary or activity organiser. 

All consumer representatives will be required to sign a Confidentiality Agreement, failure to sign 
the Agreement will result in the representative / nominee being unable to participate in that 
activity / committee. 

Conflict of Interest 
Any conflict of interest must be identified and disclosed at the onset of the activity to the 
Chairperson or activity organiser.  Notification can be verbal or in writing.  Verbal notification must 
be recorded (in writing) by the Chairperson and placed on file. 

A conflict of interest can occur when there is a real (or perceived) conflict between a person’s 
duties or responsibilities, their personal interests or the interests of other roles or memberships 
they hold (specifically business or other interests for personal or financial gain). 

A conflict of interest may prejudice, or be seen to prejudice, a person’s ability to objectively 
perform their duties and responsibilities, or be based on a perception that a participant’s personal 
interests could improperly influence the performance of their duties (whether or not this is in fact 
the case). 

 

http://www.ocpe.nt.gov.au/__data/assets/pdf_file/0003/55389/EI_12_-_Code_of_Conduct.pdf
http://www.ocpe.nt.gov.au/__data/assets/pdf_file/0003/55389/EI_12_-_Code_of_Conduct.pdf
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A conflict of interest will not necessarily effect your eligibility to join the activity or committee (etc.) 
however, it will need to be noted and representatives may be asked to leave the room or exclude 
themselves from discussions or activities where the conflict of interest arises. 

 
Role of Representatives 
The main roles of consumer representatives are to: 

• Advocate on behalf of the community, consumers and /or carers; 

• Provide direction and leadership in relation to the inclusion of consumer, community or 
carers views into the activity for which the committee is undertaking; and  

• Protect the views of consumers, the community and carers. 

 
Expectations of Representatives 
Representative will have a number of expectations from multiple areas including the DoH or 
Health Service, the community, consumer organisations (if representing an organisation) as well 
as their own personal expectations. 

It is important for consumers to discuss the role and expectations of the committee prior to 
nominating to ensure they have the required experience, knowledge, networks and time to 
commit to the activity. 

Expectations – DoH or Health Service 

• be actively involved in committee business 
• represent the interests of consumers (and potential consumers) 
• contribute consumer experience, expectations 
• basic understanding of the political environment and constraints impacting the health 

system (i.e. economic, policy, legislative etc.) 
• provide feedback to the community and/or consumer organisation regarding the activity of 

the committee 
• maintain confidentiality 
• uphold the NT Public Service Code of Conduct 
• provide feedback (compliments / complaints) to the DoH or Health Service 
• at the completion of the activity participation in an evaluation process. 

Expectations – Consumer Organisation 
Members representing a consumer organisation should discuss the expectations of the 
organisation prior to the commencement of the activity.  Some of the expectations of the 
organisation may include: 

• provide feedback and /or reports on committee activities 
• represent the policies and activities of the organisation to the committee 
• consult with the organisation and community on committee issues. 
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Expectations – Community 

• accurately reflect the views/issues of the community in committee discussions 

• provide feedback on committee activities. 

 
Expectations – Personal 

• being an effective member of the committee 

• making a difference 

• receiving adequate and timely information to be able to respond/engage effectively 

• being treated with respect. 

Membership Duration 
Membership will vary depending on the purpose of the committee.  Some committees will have a 
set timeframe for completion of their work while others will be ongoing.  Generally for committees 
with an ongoing timeframe membership will be two (2) years. 

Nomination 
Representatives can nominate as an individual or be nominated by a consumer organisation. 
Some of the issues you will need to consider before you submit or accept your nomination are: 

• Do I have the time the committee requires? 

• Do I have any conflicts of interest or confidentiality issues that need to be considered? 

• Will I be able to make committee meetings? 

• Do I have adequate knowledge of the issue? 

• Do I have, or have the ability to gain, the networks required in the community to effectively 
express the views of the community? 

• Do I have the backing of the consumer organisation? 

Resignation 
Resignations must be submitted in writing to the committee Chairperson or activity organiser. 

Remuneration (Payment) Reimbursement 
You will need to discuss the issue of payment and reimbursement with the committee secretariat 
or activity organiser prior to nominating so you are clear on what your entitlements are.   

Some memberships will be entitled to payment for attendance at meetings and undertaking 
committee work, however others may be voluntary roles. 
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Some voluntary positions may still be entitled to reimbursement of agreed and approved 
expenses (such as travel expenses, material expenses). Some entitlements you may be eligible 
for include: 

• Sitting fees – paid for attendance at meetings 

• Travel costs – airfares, taxis, parking (to attend committee meetings) 

It is important that you consider the effect that any payment may have on other benefits 
(pensions etc.) you are receiving.  DoH recommends that you seek professional advice on this 
matter. 

 
Support 
All representatives are supported by the relevant DoH division or Health Service that is 
responsible for the activity for which they have been engaged as well as the committee 
secretariat, working group leader or executive officer. 

If you are joining a committee the committee secretariat is responsible for providing access to 
and support for all committee business, including access to information (minutes, agendas, 
briefings etc.), facilities and materials required to perform your duties within the committee. 

The DoH’s Office of Aboriginal Health Policy and Engagement, Stakeholder Engagement unit can 
also provide support and answer any queries you may have regarding your participation in NT 
Health activities. 

Feedback / Complaints 
Consumer representatives have the right to provide feedback (positive and negative) and express 
concerns with services, staff or committee procedures without the fear of reprisal or adverse 
consequences.  

It is recommended that if your complaint or concern is about a staff member, task or another 
representative, that you discuss the matter with the Chairperson or program organiser in the first 
instance. You will be provided with feedback on the outcome of your complaint / concern. 

Feedback can also be provided during the evaluation process or can be submitted using the 
DoH ‘compliments, complaints and feedback’ portal 
at: http://health.nt.gov.au/Agency/Complaints_and_Compliments/index.aspx. 

Or emailed to the Stakeholder Engagement Unit (DoH) 
at: ConsumerParticipation.DOH@nt.gov.au 

If you are not satisfied with the outcomes you may also contact:  

• The Health and Community Services Complaints Commission, (an independent statutory 
body for complaints handling); or  

• The Ombudsman's Office. 

http://health.nt.gov.au/Agency/Complaints_and_Compliments/index.aspx
mailto:ConsumerParticipation.DOH@nt.gov.au
http://www.hcscc.nt.gov.au/
http://www.ombudsman.nt.gov.au/
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Further Information 
For further information on consumer representation you can contact the DoH’s Office of 
Aboriginal Health Policy and Engagement, Stakeholder Engagement Unit on: 

Phone: (08) 8999 2871 
Fax: (08) 8999 2568 
Email: ConsumerParticipation.DOH@nt.gov.au 

 
Forms / Information Sheets 
The following forms and information sheets have also been included for your reference: 

Forms: 

• Confidentiality Agreement 

Information Sheets: 
• Your Role 

• Meeting Preparation 

• At the Meeting 

• Payment Entitlement Guidelines 

• Support 

• Resources 

 
Resources 
DoH Stakeholder Engagement Framework 

Territorians are Partners in Healthcare - DoH Consumer and Community Participation Policy 
(Overview for Consumers) 

Board Membership: A Guide for Members of NTG Boards, Committees and Statutory Bodies 
(Developed by the Cabinet Office, Department of the Chief Minister) 

Assembly Members and Statutory Officers (Remuneration and Other Entitlements) Act 

Useful resources on consumer participation can also be found at: 

Consumers’ Health Forum of Australia: https://www.chf.org.au/ 

Health Issues Centre: http://www.healthissuescentre.org.au/home.shtml 

The little purple book of community rep-
ing:  http://www.healthissuescentre.org.au/documents/items/2008/08/226726-upload-00001.pdf 

mailto:ConsumerParticipation.DOH@nt.gov.au
https://www.chf.org.au/
http://www.healthissuescentre.org.au/home.shtml
http://www.healthissuescentre.org.au/documents/items/2008/08/226726-upload-00001.pdf
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Glossary 
 
Consumer  
A user or potential user of health services in the past, now or in the future, and includes patients, 
families, carers, legal guardians and other support persons. Consumers include people from 
diverse cultures, experiences and abilities. 
 
Carer  
Family members, friends, legal guardians or others who provide care to consumers. 
 
Community  
A group of people with something in common (such as living in the same neighborhood, suburb 
or town) or with a shared interest (such as the development of effective health services that suit 
their needs). 
 
Consumer Organisation  
A non-government organisation that represents the interests of a specific consumer group (e.g. 
disability support services, AutismNT, Diabetes Australia etc.). 
 
Consumer and Community Participation  
The process of involving consumers and community members in decision making about their own 
health care, health planning, policy development, delivery and evaluation at service and agency 
levels.  
 



 

A smoke free workplace  February 2015 
   

Department of Health 
Office of Aboriginal Health Policy and Engagement 

 
CONSUMER REPRESENTATIVE 

INFORMATION SHEET 
 

ARE YOU CONSIDERING BECOMING A CONSUMER 
REPRESENTATIVE? 

Are you interested in nominating as a Consumer Representative for a NT Health activity? Below are 
some details regarding the role of consumer representative and things you should consider when 
nominating. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Purpose of the Committee 
• Does the issue interest and/or affect 

me? 
• Do I have adequate knowledge of the 

issue? 
• Do I have the networks (or ability to gain 

the networks) required to adequately 
represent the views of consumers, 
community members? 

• Can I add value to the committee and 
its outcomes? 

Time Factor 
• What are the time commitments 

required of members? (i.e. length 
of membership, frequency of 
meetings, out-of-session 
commitments etc.). 

• Do I have the time available to 
effectively engage with the 
committee and community? 

Support 
• What support am I entitled to as a member? 

(i.e. financial, administrative, materials). 
• Do I have the support of the relevant 

community, consumers to represent their 
views? 

• Do I have the support of my workplace? 
Some committee business may be 
undertaken during business hours. Members 
need to ensure their workplace will be 
supportive of their need to take time out of 

       
 

Other Considerations 
• Are there any conflicts of interest I need 

to consider? (either personal or 
professional) 

• Will the workload of the committee 
conflict with any other priorities, 
memberships, family commitments etc? 

• Do I have the confidence to talk to large 
groups of people, present my views at 

     

Role of a Consumer Representative 
• Inform the committee on health related issues in the community. 
• Provide leadership and direction in relation to the inclusion of consumer views into the issues / 

objectives of the committee. 
• Advocate to the committee on behalf of the community, consumers and carers you represent. 
• Think about and research the views and issues affecting the broader community and the 

impact on all consumers (not your personal views). 
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CONSUMER REPRESENTATIVE 

INFORMATION SHEET 
 

YOUR ROLE 

• Inform the committee on health related issues in the community. 

• Provide leadership and direction in relation to the inclusion of consumer views into the 
issues / objectives of the committee. 

• Advocate to the committee on behalf of the community, consumers and carers you 
represent. 

• Think about and research the views and issues affecting the broader community and 
the impact on all consumers (not your personal views). 

 

 

 
TIP 1 - BE 

CONFIDENT! 
There are no right or 
wrong answers so be 

confident to speak up – 
your input as a 

consumer is needed 
and appreciated. 

TIP 2 – BE PATIENT 
It may take a few meetings 
before you feel comfortable 

and familiar with the issues – 
give yourself time to adjust to 

the new role – as you 
become more experienced 

you will feel more comfortable 
and confident. 

TIP 3 – DON’T GIVE UP 
Consumer participation is about 
change and in a structure such 
as a health service this will take 

time. Progress may not be 
obvious immediately however 

each small change you make as 
a consumer adds to the value 

and culture of consumer 
participation which will benefit 
consumers in the long term, so 
don’t lose heart and keep at it. 

TIP 4 – RECOGNISE 
YOUR IMPORTANCE 
Remember you are the 
one with the knowledge 

when it comes to 
understanding the 

consumer perspective so 
speak up and present 

your views. 
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CONSUMER REPRESENTATIVE 

INFORMATION SHEET 
 

MEETING PREPARATION 
 

Below are some tips to assist you to be as prepared as you can be prior to attending 
your first meeting as a consumer representative.  Being prepared will assist you to 
feel relaxed and be in control. 

1. Gather and review background information 

If you are joining an already established committee: 

• Review the Terms of Reference for the committee – if you know the 
committee’s scope and purpose you will be better placed to determine your 
own goals and achievements for your time on the committee. 

• Gather and review any background information on the committee and its past 
work (i.e. previous minutes, decisions, papers or reports). 

• Review the current membership of the committee – you may already have an 
ally or network within the group who you can discuss issues with. 

• Meet with the previous consumer representative – they may be able to 
provide some insight into the work of the committee and how to effectively 
engage from a consumer perspective. 

If you are joining a newly established committee: 

• Find out as much about the scope, purpose and goals of the committee as 
you can.  Generally newly formed committees will develop their Terms of 
Reference at the initial committee meeting with input from all members. 
Having an understanding of these areas will assist you in being able to 
provide meaningful input into the Terms of Reference. 

 
2. Meeting Papers 

• Ensure you put aside adequate time to review the agenda, minutes and 
meetings papers. 

• Make notes on any issues that you may want to discuss or clarify at the 
meeting.  This will assist in keeping your ideas focused and ready to present 
during the meeting.  

• Allow time to do some research on any issues presented in the papers so you 
are fully informed at the meeting. 
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• Get a briefing.  If there are any issues that you want some clarification on, 

background information or committee perspective then request a briefing with 
the Chairperson, another committee member or the author of the paper prior 
to the meeting. 

 
3. Consultation 

• Consult with your consumer organisation – if representing a consumer 
organisation, ensure you consult with them over the papers / issues and note 
their comments / views. 

• Consult with other committee members – if there is a particular issue you 
want further discussion on approach another committee member.  This also 
helps build relationships with other committee members. 

• Consult with the community – as a consumer representative is it your role to 
promote and protect the views of the community. If there is an issue that 
affects the community get out there and discuss the matters with members of 
the community, this will help you to understand the community perspective 
and accurately present their views. 

 
4. Planning  

• Set your goals. 

• Plan ahead what issues are most important to your consumer group and/or 
community and what issues you would like to address during your term on the 
committee (if representing a consumer organisation do this planning with 
them). 

• Plan your tactics – timing is everything – ensure you have a strategy to put 
forward your ideas / views and that you present them at an appropriate time 
in the agenda / discussion.  Have the relevant material / research / evidence 
available at the time you present your view. 

 

 

 



 

A smoke free workplace  February 2015 
   

Department of Health 
Office of Aboriginal Health Policy and Engagement 

 

CONSUMER REPRESENTATIVE 
INFORMATION SHEET 

 

AT THE MEETING 
 

Below are some important tips for effective engagement at meetings: 

BE PREPARED / ORGANISED – best practice for committees is to provide 
adequate notice of meeting dates and to send agenda, minutes and papers in a 
timely manner to ensure members have time to review the information.  Ensure you 
put aside the required time to effectively review and research information, including 
time to engage with the community and/or consumers if necessary. 

It is also important that you have all the tools and resources you need for the 
meeting.  This will include stationery, background material, input from consumers etc. 

Being prepared will also help create a positive first impression. 

BE CONFIDENT – be confident when presenting your views and don’t be afraid to 
speak up.  Being adequately prepared and having your ideas / issues noted down 
prior to the meeting will help you feel more in control and confident. 

BE RESPECTFUL / LISTEN – ensure you take the time to listen to and consider 
other members’ points of view.  Treat each member with respect. 

BE FLEXIBLE – be prepared to have your views challenged and be open to new 
ideas. 

BE POSITIVE – go in to the meeting with a positive attitude and realistic outlook, 
negativity breeds hostility. 
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CONSUMER REPRESENTATIVE 
INFORMATION SHEET 

 

REMUNERATION (Payment) ENTITLEMENTS 
 

Persons participating in a NT Health committee or activity as a government (federal / 
state / local) or organisational (consumer / peak body) representative who are 
engaged through and paid by their employing organisation are not entitled to any 
payment (e.g. sitting fees or reimbursement). 

Sitting fees for members of non-statutory bodies (informal committees etc.) is a matter 
for the responsible Minister or Department.  Whether such fees are paid at all will 
depend on matters such as the nature of the committee’s role and function, the 
amount of time members are required to commit to the committee’s activities and the 
level of responsibility carried by the committee and its members. 

It is the DoH’s position that no consumer representative should be financially 
disadvantaged as a result of their involvement in DoH or Health Services’ activities 
and as such has recommended that consumers who are attending on their own time 
and are not receiving a salary from another source whilst in attendance for activity 
business receive some form of remuneration or reimbursement.   

For consumer representatives on Peak Bodies or formal committees’ payment of 
sitting fees may be considered in line with the NT Government remuneration rates.  

For less formal committees and working groups or for consumer representatives 
engaged in time limited activities (i.e. consumer information reviews) other options for 
payment may be considered in line with procurement guidelines and divisional 
budgetary capacities.  Other options include reimbursement of travel and other 
incidental expenses (i.e. parking, child or respite care etc.) directly associated with 
your participation in any DoH or Health Services’ activities. 

Remuneration compensates members for time spent on the work of the group, and 
provides a level of equality with group members who are paid government employees 
or employees representing consumer organisations. 

It is important that you consider the effect that any payment may have on other 
benefits (pensions etc.) you are receiving.  DoH recommends that you seek 
professional advice on this matter. 
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CONSUMER REPRESENTATIVE 
INFORMATION SHEET 

 

SUPPORT 

As a consumer representative there is a number of people who are there to support 
you in your role, including: 

• Committee Chairperson 

• Committee Secretariat 

• Working Group Leader 

• Relevant Department of Health or Health Service Unit Manager or Director 

• Other community representatives 

• Department of Health, Aboriginal Health Policy and Engagement, 
Stakeholder Engagement unit: 

Phone: (08) 8999 2871  
Fax: (08) 8999 2568   
Email: ConsumerParticipation.DOH@nt.gov.au  

 

mailto:ConsumerParticipation.DOH@nt.gov.au
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CONSUMER REPRESENTATIVE 
INFORMATION SHEET 

 
USEFUL POLICIES, RESOURCES  AND ORGANISATIONS 

POLICIES 
• Cultural Security Policy 

http://www.health.nt.gov.au/Aboriginal_Health/Aboriginal_Policy/index.aspx   

• Code of Conduct  
http://www.ocpe.nt.gov.au/working_in_the_ntps/legislation/code_of_conduct  

• Privacy Policy 
http://www.health.nt.gov.au/Agency/Freedom_of_Information_and_Privacy/  

• Smoke Free Policy 
http://www.health.nt.gov.au/Alcohol_and_Other_Drugs/Tobacco/DHF_Smoke_
Free_Policy/index.aspx   

Note: Copies of relevant polices can be requested from the division or unit that 
you have been engaged through. 

 
ORGANISATIONS 

• Northern Territory Department of Health 
http://health.nt.gov.au/ 
 

• Consumers Health Forum of Australia 
https://www.chf.org.au/ 
 

• Health Issues Centre 
http://www.healthissuescentre.org.au/home.shtml 

 
RESOURCES 

• A New Service Framework for Health Services in the Northern Territory 
http://www.health.nt.gov.au/New_Service_Framework/  

• Consumers as Partners in Health Care – Department of Health Consumer 
Participation Policy – Overview for Consumers 

• Department of Health Stakeholder Engagement Framework 

• The little purple book of community rep-ing 
http://www.healthissuescentre.org.au/documents/items/2008/08/226726-
upload-00001.pdf 

http://www.health.nt.gov.au/Aboriginal_Health/Aboriginal_Policy/index.aspx
http://www.ocpe.nt.gov.au/working_in_the_ntps/legislation/code_of_conduct
http://www.health.nt.gov.au/Agency/Freedom_of_Information_and_Privacy/
http://www.health.nt.gov.au/Alcohol_and_Other_Drugs/Tobacco/DHF_Smoke_Free_Policy/index.aspx
http://www.health.nt.gov.au/Alcohol_and_Other_Drugs/Tobacco/DHF_Smoke_Free_Policy/index.aspx
http://health.nt.gov.au/
https://www.chf.org.au/
http://www.healthissuescentre.org.au/home.shtml
http://www.health.nt.gov.au/New_Service_Framework/
http://www.healthissuescentre.org.au/documents/items/2008/08/226726-upload-00001.pdf
http://www.healthissuescentre.org.au/documents/items/2008/08/226726-upload-00001.pdf


Confidentiality Agreement 
 

DEPARTMENT OF HEALTH CONSUMER / COMMUNITY REPRESENTATIVE 
AGREEMENT TO PROTECT NORTHERN TERRITORY GOVERNMENT INFORMATION 

 
I,  …………………………………………………………………………………………...……... 
(Full name in block letters) 

of……………………………………………………………………………………………………. 
(Address in block letters) 

understand that as a member of the …………………………………………………………… 
(name of committee/working group) 

 
I may be the recipient of information or material (either in verbal or written form) relating to 
the operation and administration of the Northern Territory Department of Health; the 
Northern Territory Public Health System; personal information; or information classified as 
confidential and/or sensitive. 
 
I acknowledge that improper access, use or disclosure of the information may cause serious 
harm to the Department and/or individuals. 
 
I understand that there are laws concerning privacy, confidentiality and non-disclosure which 
may apply to information which comes into my possession as a committee member. 
 
I undertake to preserve the confidentiality of information that may come into my possession 
and confine discussions of this material to meetings of the committee.  
 
I understand that my appointment to the committee is to represent the community point of 
view and that further broader community consultation may occur.  I will abide by any 
decision concerning the level of appropriate consultation or discussion to occur outside 
committee meetings and unless otherwise agreed with the NT Department of Health, the 
information will only be used or disclosed by me on a “need to know” basis as required to 
perform my role in the stated activity.  
 
I undertake to ensure the information is handled, managed and stored with due regard to 
appropriate physical security and the security of information technology and systems. 
 
In the event that the information is sought by subpoena, freedom of information request or 
other compulsory process, I agree to consult the Department of Health before compliance. 
 
 
Signature...................................................................................................Date ...../...../..... 
 
Witness’s signature ............................................................................................................ 
 
Witness’s name (in block letters) ...................................................................................... 
 
Witness’s 
address…………………………………………………………………………………………… 
…………………………………………………………………………………………………… 
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Territorians as Partners in Healthcare 
An overview of the Department of Health’s Consumer and Community Participation Policy 
 
Policy Statement 
The Northern Territory Department of Health is committed to working with healthcare consumers, 
carers and communities to ensure a healthcare system that involves Territorians as active partners in 
keeping people healthy and improving access to timely, quality, patient focused healthcare across the 
Territory.  

The Department is committed to strengthening the participation of consumers, carers and the 
community in healthcare governance, research, planning, design, development, service delivery, 
monitoring and evaluation. 

Values 
The values that underpin our engagement with consumers, carers and the community are: 

Trust – we will build trusted partnerships with consumers, carers and the community to achieve shared 
goals. 

Respect – we treat each other with dignity and value each other as equal contributors.   

Openness – we will be honest, genuine and ethical. 

Accountability - we will be upfront about our decisions and accountable for results. 

Definitions  
Consumer – a user or potential user of health services in the past, now or in the future, and includes 
patients, families, carers, legal guardians and other support persons. Consumers include people from 
diverse cultures, experiences and abilities. 

Carer – family members, friends, legal guardians or others who provide care to consumers. 

Policy Directions 
The Territorians are Partners in Healthcare: Consumer and Community Participation Policy strengthens 
and supports consumer, carer and community participation in the Northern Territory Public Health 
System at four key levels: 

Individual – consumers are involved in informed decision making about their own care, treatment and 
wellbeing, and have opportunities to provide input into healthcare governance, research, planning, 
design, development, service delivery, monitoring and evaluation. 

Facility or Program – consumers, carers and the community are able to contribute directly to the 
governance, design, planning, development, service delivery and evaluation activities of health facilities 
and programs. 

Health Service Organisation – consumer, carer and community representatives participate in the 
decision making of Hospitals, Health Centres and other Territory health service organisations. 

System – consumers, carers and the community are actively engaged in the governance, policy, 
planning, design, development and evaluation of health services through the health system manager – 
the Department of Health. 
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Target Audience  
This policy applies across the Northern Territory public health system, incorporating the Health 
Services (Top End Health Service, Central Australia Health Service) and the System Manager – the 
Department of Health. 

Department of Health grant funded organisations are encouraged to use this Policy as a resource to 
assist them to incorporate consumer and community participation in the governance, planning, design, 
delivery and evaluation of the services for which they are funded. 

The policy is intended to be shared widely with Territorians to demonstrate and support our 
commitment to consumer and community participation. 
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Spectrum of Stakeholder Engagement  
(increasing levels of impact) 

1—Inform (information 
giving) 
To provide information to 
consumers and stakeholders 
to assist them in 
understanding issues, 
alternatives and/or solutions. 

2—Consult (information 
seeking) 
To gather information from 
consumers, communities and 
stakeholders, especially to 
capture ‘lived’ experiences.
  

3—Involve (information 
sharing and joint 
planning) 
To involve communities & 
stakeholders in the 
planning, policy 
development, delivery and 
evaluation of services. 

4—Collaborate 
(participatory decision 
making) 
To work in partnership 
with communities and 
stakeholders. 

5—Empower 
(stakeholder 
leadership) 
To place final decision 
making in hands of 
stakeholders. 
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SPECTRUM OF 
STAKEHOLDER 
ENGAGEMENT 

Increasing Levels of Stakeholder Impact [Left to Right] 

Inform Consult Involve Collaborate Empower 

Information Giving Information Seeking Information Sharing 
& Joint Planning 

Participatory 
Decision Making  

Stakeholder 
Leadership 

Purpose of Engaging 
Stakeholders 

To provide 
information to 
consumers and 
stakeholders to assist 
them in 
understanding 
issues, alternatives 
and/or solutions.  

To gather information 
from consumers, 
communities and 
stakeholders, 
especially to capture 
‘lived’ experiences.   

To involve 
communities and 
stakeholders in the 
planning, policy 
development, 
delivery and 
evaluation of 
services.   

To work in 
partnership with 
communities and 
stakeholders. 

To place final 
decision-making in 
hands of 
stakeholders. 

When to Use  One-way exchange 
of information, eg, to 
assist in access to 
and management of 
health issues. 

Two-way exchange 
of information, share 
views, needs and 
interests. 

To ensure 
communities and 
stakeholders views 
are considered and 
reflected in decisions 
and outcomes. 

To jointly develop 
solutions and 
initiatives. 

To enable 
communities and 
stakeholders to 
decide and 
implement solutions/ 
outcomes [often 
within specified 
guidelines]. 

Commitment to 
Stakeholders 

We will keep you 
informed. 

We will keep you 
informed, listen to 
you, acknowledge 
your views and 
provide feedback. 

We will work with 
you, consider your 
views and provide 
feedback on how 
your input influenced 
the outcomes. 

We will look to you 
for advice and 
innovation in the 
formulation of 
solutions and 
incorporate your 
advice to maximum 
extent. 

We will implement 
your decisions and 
support and 
complement your 
actions. 

Methods of 
Engagement 

 Public meetings 
 Public notices 
 Announcements 
 Website 
 Fact sheets 
 Newsletters 
 Educations 

programs 

 Public meetings 
 Public hearings 
 Focus groups [eg 

CALD and 
communities in 
need] 

 Surveys 
 e-Consult [Web 2.0 

tools].  

 Workshops 
 Forums 
 Deliberative polling 
 Panels 
 Taskforces 
 Working parties 
 e-Consult [Web 2.0 

tools]. 

 Reference groups 
 Facilitated 

consensus building 
forums 

 Advisory 
committees 

 Policy roundtables 
 Clinical networks. 

 Steering committees 
 Quality committees 
 Boards 
 Participatory 

governance 
 Standing strategic 

committees. 

Level of Stakeholder 
Influence 

Minimal influence. Low influence. Moderate influence. High involvement and 
influence. 

Community/ 
Stakeholder control. 
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