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West Moreton Health Board Clinical Safety and Quality Committee
Expression of Interest Form 
	Name 
	

	Street address
	

	Suburb
	

	State
	
	Post Code
	

	Email address
	

	Best contact number
	

	Age group:
(please circle one)
	18 – 30     /    31 – 45    /    46 – 55    /    56 – 65    /     66 – 75    /   75 +

	Preferred Gender Pronoun:
(please circle) 
	She/Her         He/Him          They/Them                  


About your experience and interests

	Are you able to represent the views of groups in your community?
Please circle groups you represent. You can select more than one. 

	People with disability
	People from Aboriginal or Torres Strait Islander backgrounds
	People who provide care or support for patients/ consumers

	People experiencing mental illness
	People from culturally and linguistically diverse backgrounds
	Young people

	Seniors
	People who experience significant health disadvantage
	People who have chronic conditions

	People who support young children 
	Rural and regional consumers/ patients
	LGBTQI+ community





	Do you require support to participate? For example: Interpreter, hearing loop, support person
	



	Please outline your experience and frequency of using health services as a consumer or carer?

	














	Briefly outline your experience as a Consumer or Community Representative.

	
















	Please list any experience, abilities, knowledge, and personal qualities that are relevant for the role, as listed in the Position Description:
· Significant experience in similar roles, preferably with public sector entities
· Familiarity with legislative requirements applicable to Queensland Statutory Bodies and Health services in Queensland or the ability to become familiar with the same
· Capacity to attend all Committee meetings, and actively contribute to Committee discussions, deliberations, and actions through robust review of all Committee papers and providing challenge, insight, and advice regarding all Committee paper and reports
· Demonstrated involvement and/or interest in the local community
The following qualifications and experience are considered not mandatory, but are considered advantageous:
· Experience as a health consumer representative
· Active in the community with strong community networks
· A sound understanding of local, regional, and state-wide health issues
· Experience in monitoring safety and quality of services and improvement implementation
· Demonstrated understanding of the safety and quality reporting requirements of statutory bodies, including the application of the Australia Commission on Safety and Quality in Health Care’s National Safety and Quality Health Services Standards (NSQHHS).

	

























	What are your specific skills and capabilities that you bring to the Committee?

	













	Why are you interested in this Committee?

	
















Please return this application and a CV/Resume by email to:
Trisha Hansen - Senior Engagement Officer wm.communityengagement@health.qld.gov.au 
Applications close at 12pm, Thursday 18 November 2021.
You will be contacted shortly about your expression of interest.  Thank you for your interest in West Moreton Health.
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