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REQUEST FOR CONSUMER MEMBER FOR COMMITTEE
Requested By:


Position:


Department:


Contact number:


1.  Please provide brief description of requirements and include key dates.

Examples:  
Project for a fixed term and patient/family representation on steering committee sought

or

Two consumer representatives sought to fill standing positions on ‘X’ Committee

2.  Please provide a reason for consultation sought.

3.  Is the next up manager aware of this request?         (  Yes    (  No      
Next up manager name & position 



4. Has relevant quality manager been notified?      (  Yes     ( No      
5. Name of Quality Manager 

6.  What work has been done to date or is planned in addition to Family Advisory Council and FAC Associate program to source consumer input?

7.  All requests for committee must be accompanied by terms of reference, background information should be provided for projects.  Are the relevant documents attached?

(  Yes    (  No

Please list:

(   Background to committee/working party

(   Terms of Reference

(  Proposed time for meetings, duration etc

(  Other - please list:
8.  Please provide RCH staff mentor and contact details for consumer.

9.  Any other information?

Please send request to the Quality Unit via fac@rch.org.au.  Any questions regarding this form should be directed to the Family Advisory Council Officer, Quality Unit 9345 4918.
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