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Purpose
This document outlines the tasks, duties and meeting expectations for the Expert Working Group (EWG) to support the My maternity journey project, led by Safer Care Victoria (SCV). 
Definitions
Chair: the chair is the appointed leader of the group and facilitates the meeting.
Quorum: the minimum number of members required to be present to make the proceedings of a meeting valid.
Secretariat: supports the effective organisation, management and recording of the meetings.
Terms of Reference (ToR): the document that outlines the tasks, duties and meeting expectations for a specific group or committee.
Member responsibilities
Members are expected to:
· Attend at least 80% of meetings, notifying the Chair if unable to attend.
· Review and confirm meeting themes.
· Comply with the VPS Code of Conduct, maintain confidentiality (see Appendix 1), and declare any conflicts of interest (see Appendix 2).
· Share relevant updates and information and flag issues impacting progress.
· Complete allocated meeting tasks within agreed timeframes.
Operating principles
Membership 
The EWG will operate for a minimum of six months, with a formal review scheduled for June 2026. To ensure diverse perspectives and experiences, membership will include multi-disciplinary representatives drawn from a range of expertise across Victoria. Where possible, membership will include at least one representative from each of the following core areas:

SCV: 
· Dr Penelope Sheehan (Maternity and Newborn Improvement Team (MNIT) Clinical Lead)
· Elisa McDonald (Senior Maternity Advisor) 
· Safer Care Victoria (SCV) project team

External core areas: 
· Consumers (with lived experience of maternity care in Victoria within the last 5 years)
· Practicing midwives
· Practicing obstetricians or obstetric registrars
· Improvement experts  
· Practicing First Nation’s health workers  
· General practitioner obstetricians  
· Practicing paediatricians or neonatologists  
· Practicing perinatal psychiatrists  
· Practicing neonatal nurses  
· Practicing lactation consultants
Chair and Secretariat roles 
The acting manager of the MNIT will act as Chair and a Senior Project Officer from the MNIT will act as Secretariat. 
The chair is responsible for:
· Facilitating expert working groups.
· Inviting specialists/subject experts to attend meetings when required.
· Guiding the meeting in accordance with the agenda and time available.
· Ensuring all discussion items end with a decision, action or definite outcome.
· Reviewing and approving the draft minutes before distribution.
The secretariat is responsible for:
· Scheduling workshops, preparing agendas, and attaching relevant documents. 
· Distributing agendas and materials at least 5 days before the workshops. 
· Summarising the themes from the co-designed content.
· Distributing the co-designed content themes to all group members two weeks after the meeting. The themes should be checked by the chair and accepted by group members as a true and accurate record at the commencement of the next workshop. 
· Preparing summary reports for key stakeholders as needed. 

Please note: the group may co-opt additional subject matter experts to attend meetings as required.
Members: Members will cease to be a member of the EWG if they:
· Resign from the group.
· Fail to attend 2 consecutive meetings without providing notice to the Chair.
· Fail to attend at least 80% of meetings from inception to review. 
· Breach confidentiality.
Quorum
There will be no specific quorum for this committee however: 
· If member attendance or a delegate is unconfirmed, members who have not attended are encouraged to provide any feedback or notes via reply email when the co-designed content themes are distributed. 
· If members who have not attended do not provide feedback within the requested timeframe, the chair may opt to still finalise decisions following consultation from other members 
Meeting frequency
· There will be six in person workshops that will run from 08:30am-4:30pm at 50 Lonsdale Street on the following dates: 
· 28 January 2026 
· 20 February 2026 
· 25 March 2026 
· 20 April 2026 
· 20 May 2026 
· 24 June 2026  
· Meeting frequency may increase or decrease at discretion of the Chair, depending on requirements of the project team, in consultation with other members.  
· The expert working groups will be conducted face-to-face at 50 Lonsdale Street, in the event a member is experiencing personal circumstances preventing them from attending in person, hybrid attendance may be considered at the discretion and prior approval of the meeting chair. 
· Subgroup meetings may be required and will be arranged at a time convenient to the subgroup members.  
· Out of session document review may be required.  
· Expert working groups will be scheduled during business hours and will be respectful of clinical and personal commitments. 
Decision making
Wherever possible the committee will make decisions via consensus. Where a consensus cannot be achieved the final decision shall rest with the Chair.



Is there a payment for participation in the group?  
For lived experience experts/consumers  
You will be paid $251 per session in line with schedule C, Band 3 in the Department of Premier and Cabinet’s Appointment and Remuneration Guidelines, <www.vic.gov.au/guidelines-appointment-remuneration> 1 July 2024. 
The remuneration of consumer participants does not include:  
· Hourly payment rates.  
· Additional payment for reading and preparation time. 
· GST and superannuation. 
For clinical and health services representatives not employed by the department  
For clinical experts, only private health practitioners, working outside of paid time can be remunerated. The fees applicable are same as per the Department of Premier and Cabinet’s Appointment and Remuneration Guidelines above.  

Key aligned documents
· Deed of confidentiality (Appendix 1)
· Conflict of interest (Appendix 2)

Confirmation of understanding
By signing below, I confirm that I have read, understood, and agree to abide by the Terms of Reference of this Expert Working Group. I commit to fulfilling my responsibilities as outlined and to contributing constructively to the achievement of the group’s objectives.

Signature: _____________________________  

Name: ________________________________

Date: _________________________________
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	Isabella Kelly 
	Acting Manager, MNIT, Improvement Branch

	Jen Thompson
	Director, Improvement Unit 2, Improvement Branch
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[bookmark: _Attachment_1_–]Appendix 1: Deed of confidentiality

I, _________________________________ hereby indicate that I understand and agree to abide by the confidentiality provisions set out in the Public Health and Wellbeing Act 2008.
I acknowledge that I must not directly or indirectly make a record of, or divulge or communicate to any person any information gained by or conveyed to me by reason of my office, employment or engagement; or make use of the information for any purpose other than in the performance of the functions of the Expert Working Group to support safety culture in the birth suite pilot.  






Signature:______________________



Witness:________________________



Date:___________________________


	
	
	



Appendix 2: Conflict of interest declaration

All persons who perform a public duty must ensure that their private interests do not influence, or be seen to influence, their decisions or performance relating to the public duty.
Definitions
“Actual Conflict” means a real conflict between public duties and private interests;
“Conflict of Interest” means any Actual Conflict, Perceived Conflict or Potential Conflict, including but not limited to:
any financial interest in the .......................................................................... (“the Subject”) 
[name subject in issue e.g. tenderers for XYZ contract];
(a) any immediate relatives or close friends with a financial interest in the Subject;
(b) any personal bias or inclination which would in any way affect decisions made in relation to the Subject;
(c) any personal obligation, allegiance or loyalty which would in any way affect decisions in relation to the Subject.
“Perceived Conflict” means a conflict where a third party could form the view that private interests could improperly influence a person’s public duties, now or in the future.
“Potential Conflict” means a conflict where a person’s private interests could conflict with their public duties in the future.
Declaration
[bookmark: Text1]I,      ....................................................................................................[insert full name]
[bookmark: Text2]of      ............................................................................................[insert business address]
declare that:
□ I do not have any matters which may give rise to a Conflict of Interest.
OR
□	I have matters which may give rise to a Conflict of Interest, as set out below:

1. [bookmark: Text4]     ..........................................................................................................................

2. [bookmark: Text5]     ...........................................................................................................................
I undertake to make a further declaration as soon as practicable should any Conflict of Interest arise during the period in which I am required to perform a public duty. I agree to comply with any direction given in relation to the management of such Conflict of Interest, including abstaining from the making of any decision.
Signature .....................................................................

[bookmark: Text13]Dated      ......................................................................
Please email completed and signed document to maternitynewborn@safercare.vic.gov.au
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