[image: image1.jpg]cup - HIP SURVEILLANCE
HEALTHi: PROGRAM

save@foods o Ciidrcn with Cerbral Py





Child Health BC Hip Surveillance Program for Children with Cerebral Palsy
Advisory Committee 
Terms of Reference

Updated October 26, 2018
	Purpose
	The Advisory Committee (AC) will provide leadership and guidance to support the development and implementation of the Child Health BC (CHBC) Hip Surveillance Program for Children with Cerebral Palsy. The program aims to ensure that children at risk for hip displacement receive appropriate screening and are referred to a paediatric orthopaedic surgeon at the appropriate time to minimize or prevent complications associated with hip dislocations. The program will:
· Facilitate the implementation and integration of the recommended standard of care for hip surveillance into practice across the province. 
· Ensure all children with CP have access to the necessary support to ensure that early and appropriate management can be provided.

	Guiding Principles
	· Collaborative leadership
· Family-Centered1
· Evidence-based

· Provincially focused

· Ensuring quality

	Roles
	Advisory Committee members are responsible for:

· Support the development and implementation of the program

· Provide information and advice related to area of expertise, including identifying challenges to implementation and learning needs 
· Upon request, liaise with network and linkages to provide feedback on implementation of the program
· Review and advise regarding issues brought forward by the Project Executive
· Remain current on program status

· Champion the program within area/network and support communication

· Attend and participate in Advisory Committee meetings 
· Support or participate on sub-committees or working groups as needed
· Contribute to the development of the program evaluation framework

	Membership
	· Parent Advisors 
· Physiotherapists (Up to 12) with representatation from: 
· Early Intervention programs
· School Age services
· Metro, Urban, Rural, Remote 
· Positioning and Mobility Team
· Executive Director, Child Development Association 
· Pediatrician(s)
· General Practitioner
· Provincial Advocate, BC Association for Child Development and Intervention (BCACDI) 

· CYSN Therapy Manager, Children and Youth with Special Needs Policy, Ministry of Children and Family Development

· Medical Director, Sunny Hill Health Centre for Children/ UBC Pediatrics
· Neuromotor Program Manager, Sunny Hill Health Centre for Children

· First Nations Health Authority
· Pediatric Orthopaedic Surgeon(s)  
· CHBC Hip Surveillance Program Coordinator

· CHBC Hip Surveillance Program Medical Lead

· Director, Quality Improvement, Projects and Evaluation, Child Health BC
· Provincial Director, Clinical Service Innovation and Quality, Child Health BC

	Committee administration
	· Meeting coordination and documentation will be completed by the program coordinator and assistant. 

	Governance & Linkages
	Leadership and direction for this project is provided by Dr. Maureen O’Donnell, Executive Vice President, PHSA. 

The Advisory Committee provides advice to the Project Executive (Medical Lead and Program Coordinator).  The Project Executive is responsible for overall strategic and operational oversight of project, as described in the project Charter. 

	Communication
	· Agenda and related materials will be provided to membership one week in advance of the meeting. 
· Meeting notes will be circulated for review within one month following each meeting.

	Meeting Frequency
	· Approximately twice per year; one in person and one via teleconference

· Additional communication may be required via email
· Sub-committees may be created as needed and will have individual Terms of Reference

	Committee Term
	· Length of term: 2 years with option to renew

· Membership will be reviewed once per year 

	Glossary
	1Family Centered approach: 
· “In a family-centred approach, those working within and across systems consistently view individuals in the context of their families and communities. They recognize families as experts on their own needs and view them as partners in decision-making and planning.” (British Columbia, 2014. Families at the Centre: Summary Document. Victoria: Author. p. )
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