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Request for a 
Consumer Representative



This form is for Canberra Health Services and ACT Health Directorate staff who have made a request for an ACT Mental Health Consumer Network (the Network) Consumer Representative for their committee.

The Network has a team of Consumer Representatives who have all completed mandatory training in Consumer Representation.  Each Consumer Representative brings a rich diversity of lived experience and committee skills that is valuable to decision-making processes. 

The Network invites Consumer Representatives to nominate for a position on committees who notify us of vacancies. A Steering Committee assesses all nominations for a committee position and makes decisions about appointments. It can take between 4-6 weeks to complete the recruitment process. If you need a Consumer Representative more urgently, or you have any other questions, please contact the Network, on 0449 127 941 or representation@actmhcn.org.au.

Each Consumer Representative must be reimbursed by Canberra Health Services and ACT Health Directorate at the relevant rate as documented in the Consumer, Carer and Community Representative Reimbursement Policy August 2019 (ACT Government – Health).  As at the date of this notice, the rate of reimbursement is $75 for the first two hours (or part thereof) and pro rata thereafter.  

It is very important that the consumer voice is heard in committees and in the broader community. We thank you for showing commitment to the value of lived experience by inviting a Consumer Representative to participate as a member of your committee.

So that the Network can advertise the vacancy and appoint a suitable Consumer Representative, please complete the form on the next page and return it to representation@actmhcn.org.au as soon as possible.




	Committee Name
	

	Accurate at
	Click or tap to enter a date.
	
	

	Chair name
	

	Phone number/s
	

	Email address
	

	
	

	Secretariat name 
	

	Phone number/s
	

	Email address
	

	
	

	Other contact 
	Choose an item.	

	Contact Name
	

	Phone number/s
	

	Email address
	

	
	

	Is the Consumer Rep required urgently? (<6 weeks)
	Choose an item.
	
	

	Meeting details
	

	Frequency
	Choose an item.
	Day
	Choose an item.	Choose an item.
	Time and duration
	

	Format
	Choose an item.	Choose an item.
	Location/Link
	
	

	A brief summary of the aims of the committee


	



*Please also attach the most recent/draft Terms of Reference for the committee.
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