



THOMPSON REGION PATIENT AND PARTNER ADVISORY COMMITTEE (PPAC) TERMS OF REFERENCE
Version: July 24, 2026
1. Purpose
The Thompson Region Division of Family Practice and its Primary Care Network (PCN) Steering Committee want to create a Patient and Partner Advisory Committee (PPAC). The PPAC will include patients, caregivers, and community partners who will help the PCN Steering Committee identify, capture and understand diverse patient and caregiver experiences with health care in the Thompson Region and suggest ways to support patient centred care. 
 2. Guiding Principles
When patients are involved in planning and reviewing PCN services, health care services can work better, and patient experiences and outcomes can improve in the Thompson Region.
The PPAC will identify shared values and guiding principles for how its members want to work. The committee is intended to:
· Include people with different backgrounds and experiences.
· Build respectful relationships based on trust, empathy, and cultural safety.
· Value what patients and caregivers know from their own experiences.
· Keep equity in mind when planning and making decisions.
· Use information and results to learn and improve.
· Support patient and caregiver leadership of committee tasks when possible.
3. Responsibilities of the PCN Steering Committee and the Patient and Partner Advisory Committee
The PCN Steering Committee leads the PCN and oversees the PCN Service Plan for the region. Its role includes reviewing priorities, setting goals, supporting implementation, checking progress, measuring results, and making sure people and organizations follow through on their responsibilities.
The PPAC’s role is to give advice and recommendations to the PCN Steering Committee, so the voices of patients and caregivers help shape PCN planning, action, review, and improvement.
As a first task, the PPAC will help:
· Shape the Community Experience Survey
· Support engagement activities
· Interpret survey findings
· Develop recommendations for the Final Report
5. Accountability
By joining the PPAC and agreeing to these Terms of Reference, all members agree to the following responsibilities:
· Work toward agreement by consensus when bringing recommendations to the PCN Steering Committee.
· Speak for the needs and experiences of diverse patients and caregivers, not only personal views or views from a single organization.
· Make best efforts to include voices from across the region so primary care is easier to access, welcoming, coordinated, and culturally safe for everyone.
· Treat others with respect, listen without interrupting, and help create a safe and welcoming space for everyone.
· Share any real or possible conflict of interest related to a topic being discussed. A conflict of interest means a personal, professional, or financial interest that could affect, or seem to affect, your view. 
· The PPAC gives advice and recommendations to the PCN Steering Committee. It does not make final operational decisions, handle complaints, or deal with individual patient care issues.
6. Governance and Decision-Making
Good committee work depends on a shared approach to decision-making. At PPAC meetings, members will be invited to speak one at a time, listen respectfully, and consider the impacts of decisions on patients, caregivers, families, communities, and future relationships.
The PPAC will seek consensus whenever possible. Consensus does not mean everyone fully agrees with every part of a decision. It means members can live with the decision and feel their views were heard. If consensus is not reached, the PPAC may record the different views and share them with the PCN Steering Committee.
The PPAC does not need formal quorum rules, but it should agree on what level of attendance is needed before making decisions. For example, the group may set a minimum number of patients who should be present. This supports inclusive and shared decision-making.
PPAC decisions become the advice and recommendations that PPAC representatives bring to the PCN Steering Committee.  The PCN Steering Committee may delegate some decision-making to the PPAC to ensure projects move forward in a timely manner. 

7. Membership
This section explains who can be part of the PPAC, what members are expected to do, and how the committee is organized.
a) Co-chairs
The PPAC may choose to have two co-chairs. Co-chairs will serve for one year. They help lead meetings, keep the group focused, support respectful discussion, and work with staff to prepare agendas and guide the committee’s work. Co-chairs will be chosen by the PPAC. A co-chair may serve more than one term if the PPAC agrees. If a co-chair steps down before their term ends, the PPAC may choose another member to fill the role for the rest of the term.
b) Members
PPAC members should reflect a wide range of people and experiences, including diversity in geography, culture, lived experience, age, and gender. It is recommended that the PPAC include a minimum of 5 and a maximum of 9 members, including two co-chairs, to support diversity and meaningful participation.
Members should care about understanding diverse patient experiences and undertaking public engagement activities to hear from diverse patients and caregivers. 
Members are expected to prepare for and attend PPAC meetings and take part in discussions in a respectful and helpful way. 
Members will make recommendations to improve:
· Access to primary care.
· Patient experience.
· Health outcomes across the Thompson Region.
c) Recruitment
Patients and caregivers may be invited to apply to participate on the PPAC through an Expression of Interest process; this will be followed by an interview with the PCN Community Partnership Lead and others from the PCN Steering Committee. The PPAC will seek diversity in membership. After the initial PPAC has been formed, the recruitment of new PPAC members will be led by PPAC members and the PCN Community Partnership Lead.
d) Expectations for Community Organization Partners
Community Partners may be invited to participate on the PPAC when there are significant gaps in membership. These partners are expected to share the perspectives of patients, clients, or populations they represent, rather than the perspective of their organization.
Organizations who are not PPAC members may be asked by the PPAC for help to:
· Identify potential PPAC members.
· Attend a PPAC meeting as a guest to share patient perspectives.
· Work with the PPAC to connect to diverse populations (i.e. outreach, events, working groups, etc.). 
The PPAC may invite various organizations to help PPAC connect with diverse patients including the partners below (and others):
· Friendship Centres
· Indigenous Patient Navigators
· Multicultural groups
· Caregiver support groups
· Chronic disease support groups
· Organizations supporting seniors
· Youth groups, organizations supporting youth
· 2SLGBTQ+ groups
· Faith groups
· Other non-governmental organizations
e) Member Changes and Vacancies
A member may leave the PPAC at any time by telling the co-chairs or staff in writing. If a member misses several meetings without notice or no longer meets the expectations of the role, the PPAC may review their membership. Vacancies may be filled through the same recruitment process used for new members.
f) Term of Membership
Members will be appointed to the PPAC for a one-year term. Members may be invited to serve another term if they would like to continue and the PCN SC agrees to continue the PPAC.
g) Onboarding and Orientation
New PPAC members will receive an orientation to the local PCN from PCN representatives, such as Division staff, the PCN Manager, and other PCN team members. Members are encouraged to ask questions at any time. Orientation will include: 
· Training in Cultural Safety and Humility, and Psychological First Aid
· Documentation and Discussions of: Confidentiality and Conflict of Interest and the PPAC Code of Conduct
· Backgrounders on: 
· The Thompson Region Division of Family Practice
· Primary Care Network’s structure, attributes, goals, relationships with the PPAC
· Primary Care in BC backgrounder
· Evaluation purpose and process
· Patient Experience Surveys
· Health care terminology	Comment by Tom Skinner: I know you've been working on more substantial onboarding and support materials, beyond just PCN information, so let's reference these here too.
h) Meeting Guests
The PPAC may invite guests to a PPAC meeting to speak about a specific topic. Guests must be approved by the co-chairs before attending a meeting. Guests will only attend the parts of the meeting that relate to their topic and will be expected to respect confidentiality where needed.
i) PCN Steering Committee’s PPAC Representatives
The PPAC will nominate two members to represent the committee on the PCN Steering Committee. These members will be expected to attend PCN Steering Committee meetings, bring PPAC views to the Steering Committee, participate in PCN Steering Committee decision-making, and report back to the PPAC.
8. Meetings	Comment by Tom Skinner: Beyond setting expectations around meetings, should we set some expectations around providing input/feedback on emails? For example, if we are trying to get the CES out this Fall, I feel we'll need to circulate lists of questions and documents and may need to receive feedback in between the scheduled meetings.
The PPAC will use the meeting practices below so it can give timely advice and recommendations to the PCN Steering Committee and move their own work forward in a good way:
a) Meeting Frequency
Meetings will usually be held virtually, at least quarterly, but possibly once a month to move the Community Experience Survey forward in a timely manner. Meetings may last for one to two hours, depending on the agenda. Additional meetings may also be called by the co-chairs.
b) Meeting Materials
The co-chairs will help prepare the agenda with support from the Division of Family Practice’s PCN Community Partnerships Lead, and input from the PPAC. Meeting materials should be shared with PPAC members at least five business days before each meeting. 
c) Meeting Minutes
Meeting minutes should be shared with PPAC members within five business days after each meeting. These will be draft notes and will be reviewed and approved at the next meeting.
d) Between-meeting Decisions and Responses
Members are expected to respond to emails between PPAC meetings in a timely manner. Emails may include requests to review or approve items such as survey questions, communication materials, or engagement activities.
9. Operational Support from the Division
This section explains how the Division of Family Practice will support the PPAC. Division staff will support the PPAC in the following ways: 
· Provide meeting and administrative support, including scheduling, agendas, minutes, and materials.
· Support onboarding by explaining the PPAC’s role, purpose, responsibilities, confidentiality, conflict of interest, and code of conduct.
· Help build PPAC membership, including identifying co-chairs and members.
· Help co-chairs and Steering Committee representatives understand their roles.
· Prepare communication materials and support PPAC engagement activities.
· Engage a wide range of partners and report back to partners on how feedback was used.
The Division of Family Practice will pay Patient Partners an honorarium for time spent preparing for and attending meetings. It will also reimburse approved meeting-related expenses. Compensation rate: $30/hour.
The Division will support   PPAC participation by using plain language and, where possible, offering support for accessibility, technology, interpretation, and other participation needs.
10. Dispute Resolution
Disagreements can happen in any group. If PPAC members disagree because they cannot reach consensus, have different views about the PCN Community Experience Survey or PCN Service Plan, or face another issue, they should try to resolve the concern respectfully, fairly, and as quickly as possible.
If the PPAC cannot resolve a disagreement on its own, the PPAC representatives on the PCN Steering Committee will share the different points of view, and the PCN Steering Committee will make the final decision.
11. Reporting
The two PPAC members who sit on the PCN Steering Committee will give regular updates about PPAC work and activities. These members will be compensated for time and approved expenses related to sitting on the PCN Steering Committee. The Community Partnerships Lead, who supports the PPAC, may also report to the PCN Steering Committee.
12. Confidentiality
PPAC members must not share confidential information they learn through their role on the committee. Confidential information includes information that names a person or could identify them. It can include written or spoken information such as personal information, data, plans, and funding agreements. 
Members may share general information about the PPAC’s work unless it is confidential. Members should not speak on behalf of the PPAC unless they have been asked to do so.
13. Amendments
The PPAC and the PCN Steering Committee will review these Terms of Reference once a year. Changes may be suggested by the PPAC and the PCN Steering Committee. Final approval of any changes will be made by the PCN Steering Committee after input from the PPAC.
Appendix A: Quick Guide: How This Committee Works
Welcome to the Patient and Partner Advisory Committee (PPAC). This quick guide is here to help new members understand what the committee does and what to expect.
· You are part of a group of patients, caregivers and community partners who help improve primary care in the Thompson Region.
· Your role is to share ideas, experiences, questions, and suggestions that can help make care better for patients, families, and caregivers.
· The first task for the PPAC is to help shape a Community Experience Survey and other ways to hear from a wide range of patients and caregivers in the Thompson Region.  The PPAC will make recommendations based on the survey results and make recommendations to PCN staff who will prepare a Final Report.
· You do not need to know medical or committee language to take part. Asking questions is welcome.
· Meetings are usually held once a month, often online, and usually last one to two hours. There will be times when you will be contacted (by email or phone) and asked to make decisions or choices between formal meetings.
· You should receive the agenda and meeting materials before each+ meeting so you have time to look them over.
· During meetings, members are expected to listen respectfully, share their views, and help the group work together.
· The committee tries to make decisions together by finding agreement or by moving forward when no one has a serious objection.
· Two PPAC members also sit on the PCN Steering Committee as decision-makers, as well as to bring forward PPAC advice to the Steering Committee and report back to the PPAC.	Comment by Tom Skinner: Again think we should clarify that this role on PCNSC is not just reporting, that they would be active participants on the PCNSC
· Some information shared with the committee may be private, so members must keep confidential information confidential.
· If something is unclear, it is always okay to ask for plain language, more context, or more time.
Thank you for bringing your time, experience, and perspective to this work.
Appendix B: Plain Language Definitions
This appendix explains words and phrases used in this document in plain language. It is meant to help members understand committee and health care terms more easily.
If a word still feels unclear, members should feel comfortable asking for it to be explained during meetings or in writing.
	Word or phrase
	Plain language meaning

	Advisory committee
	A group that gives ideas, feedback, and recommendations to help another group make decisions.

	Agenda
	A list of topics that will be talked about during a meeting.

	Caregiver
	A person who helps care for someone, such as a family member or friend.

	Chair or co-chair
	The person, or people, who help lead the meeting and keep the group’s work moving.

	Committee
	A group of people who meet regularly to talk about an issue and help make plans or recommendations.

	Community partner
	A person or organization in the community that works with others to improve health and well-being.

	Consensus
	A way of making a decision where everyone can support the decision, even if it is not everyone’s first choice.

	Consent decision-making
	A way of making a decision where the group moves forward if no one has a serious objection.

	Culturally safe
	Care or services that make people feel respected and safe in relation to their culture, identity, and lived experience.

	Confidential
	Information that must be kept private and not shared with others unless there is permission or a clear reason to do so.

	Conflict of interest

	A situation where a person has a personal, professional, or financial interest that could affect, or seem to affect, their view or decision.


	Decision-making
	The process a group uses to choose what to do.

	Division of Family Practice
	A local organization that supports family doctors and works with partners to improve primary care in the community.

	Evaluation
	Looking at what was done to understand what worked well, what did not, and what could be improved.

	Feedback
	Thoughts, reactions, or suggestions shared to help improve something.

	Governance
	How a group is organized, makes decisions, and is held responsible for its work.

	Implementation
	Putting a plan into action.

	Honorarium

	A small payment to thank someone for their time, effort, and participation.


	Indigenous partners
	Indigenous people, groups, or organizations who work with the PCN and share their knowledge, perspectives, and leadership.

	Input
	Ideas, advice, or information shared to help with planning or decisions.

	Minutes
	The written notes from a meeting that record what was discussed and what decisions or next steps were made.

	Nominate
	To formally suggest someone for a role or position.

	Patient-centred care
	Health care that respects what matters to patients and includes them in decisions about their care.

	Community Experience Survey
	A set of questions used to learn about people’s experiences getting and receiving care.

	Patient partner
	A patient, caregiver, or family member who uses their lived experience to help improve health care services.

	PCN (Primary Care Network)
	A group of health care providers and partners who work together to plan and improve primary care services in a region.

	PCN Service Plan
	A document that describes the PCN’s goals, priorities, and planned work.

	Plain language
	Writing or speaking in a clear, simple way that is easy to understand.

	PPAC (Patient and Partner Advisory Committee)
	The group described in this document. It includes patients, caregivers and community partners who give advice to help improve primary care.

	Primary care
	The everyday health care people usually get first, such as care from a family doctor, nurse practitioner, or clinic team.

	Quorum
	The minimum number of members who must be present for a group to make decisions, if the group uses quorum rules.

	Recommendation
	An idea or suggestion that a group puts forward for another group to consider.

	Representative
	A person chosen to speak on behalf of a group.

	Stakeholder
	A person, group, or organization that is affected by the work or has an interest in it.

	Steering Committee
	The main group that provides leadership, direction, and oversight for the PCN.

	Terms of Reference
	A document that explains a group’s purpose, membership, roles, and how it will work together.


Appendix C: Key Roles
This appendix explains the main roles in simple language.
	Role
	What this role does

	Co-chair
	Helps lead meetings, keeps the group focused, supports respectful discussion, and works with staff to prepare agendas and guide the committee’s work.

	Member
	Attends meetings, reviews materials, shares ideas and experiences, listens to others, and helps the group make recommendations.

	PPAC representative to the PCN Steering Committee
	Brings PPAC advice and perspectives to the PCN Steering Committee, participates in PCN Steering Committee decision-making and reports back to the PPAC.	Comment by Tom Skinner: Add in Decision Making?

	Guest
	Joins a meeting for a specific topic or presentation when invited and approved by the co-chairs.

	PCN Community Partnership Lead
	Provides administrative and planning support, helps organize meetings and materials, and supports onboarding and committee processes.

	PCN Manager
	Supports orientation, planning, and communication, and helps connect the PPAC’s work to the broader PCN.

	PCN Steering Committee
	Provides overall leadership and direction for the PCN and receives advice and recommendations from the PPAC.


Appendix D: PCN Core Attributes	Comment by Sarah Graham: Add PCN 10 Core Attributes and remove Thompson Region PCN Network model image. 
Primary Care Networks exist in many regions of British Columbia. Each network, including the Thompson Region, shares the following common attributes (or features):
Attribute 1: Longitudinal Care	 
Delivery of ongoing primary care to everyone within a PCN through attachment to a primary care provider or enrolment in a clinic, where applicable.
Attribute 2: Coordinated Care 	
Coordination of primary care across the health system, including community services, specialist care, diagnostic services, emergency services, hospital care, and facility-based care.
Attribute 3: Timely Access 		
Access to episodic or longitudinal primary care within 24 hours for urgent, non-life-threatening conditions, and within 7 days for non-urgent appointments.
Attribute 4: Extended Hours Care	
Availability of extended clinic service hours for in-person primary care services during weekdays (5 pm to 8 pm), weekends (9 am to 5 pm) and statutory holidays (9 am to 5 pm); and access to virtual services after-hours.
Attribute 5: Comprehensive Care 	
Access to a full range of primary care services, including clinical screening, diagnostic testing, and treatment across settings such as clinics, virtual care, mobile outreach, long-term care, and inpatient care.
Attribute 6: Team-Based Care 
Health care practitioners from different professional backgrounds work together as integrated primary care teams within clinics and across the network.
Attribute 7: Population Health Promotion 
A commitment to improving community health outcomes through collaboration in primary care and with other sectors.
Attribute 8: Digital Enablement 
Use of provincially or regionally endorsed digital tools to support care improvement and information continuity across care settings and team members.
Attribute 9: Culturally Safe Care 
A commitment to truth, reconciliation, and humility, and to care that is culturally safe, addresses racism and discrimination, and respects the dignity, well-being, and health care needs of Indigenous Peoples.
Attribute 10: Equitable Access 
Removal of systemic barriers so everyone is supported in achieving good health and well-being, regardless of age, ability, socioeconomic status, ethnicity, gender, sexuality, or geographic location.


 
Appendix E: Level of Public Participation
The International Association of Public Participation’s (IAP2) Spectrum of Public Participation is a tool that helps define the level of involvement for patient partners in an engagement opportunity. This spectrum determines how patient partners are engaged and the extent to which they can influence the outcomes of a project. 
The PPAC will operate at the “Collaborate” level on the IAP2 Spectrum of Public Participation. This means PPAC members will work directly with the PCN to shape priorities, options, recommendations, and next steps.
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