Consumers and Families panel
Expression of Interest
This online form will ask you for information about your interest in participating in the Aged Care Quality and Safety Commission’s Consumers and Families panel. It will also ask for some information about you.
We will use this information to contact you with general information and for specific consultation opportunities. Our Consumers and Families panel currently has over 300 members. We will do our best to invite you to share your views on topics most relevant to you.
This form should take around 10-15 minutes to complete. Mandatory questions are marked with an asterisk *.
Privacy statement
Your personal information is protected by law, including the Privacy Act 1988 and the Australian Privacy Principles.
Any personal information you provide is being collected for the purposes described above. We will keep your survey responses in confidential and secure storage and only share aggregate survey statistics with anyone external to the Commission. Read the Notice of Collection on our website (https://www.agedcarequality.gov.au/notice-collection) for more information 
Read the Privacy statement on our website (https://www.agedcarequality.gov.au/privacy) for more information about the way the Commission will manage your personal information. 
Consent to collect personal information
To complete registration please tick the boxes below to indicate your consent to the collection of your personal information, including sensitive information and confirm you are 16 years or older below.
	☐
	* I am aged 16 years or older 

	☐
	* I consent to participate in this expression of interest process and agree to the 
   collection of sensitive information to be used for the purpose stated 

	* Q1 - What is your first name?

	



	* Q2 - What is your surname?

	



	Q3 - How do you describe your gender?

	☐
	Man or male

	☐
	Woman or female

	☐
	Non-binary

	☐
	I use a different term, please specify
	

	☐
	Prefer not to answer
	



	* Q4 - Please mark the option below that best describes you. You must choose one of these 
        options to be on our panel.
  I am:

	☐
	currently living in residential aged care

	☐
	receiving aged care services at home or in the community

	☐
	considering accessing aged care services in the next 12 month

	☐
	a carer, supporter or family member of a person who currently receives aged care services at home

	☐
	a carer, supporter or family member of a person living in residential aged care



	Q5 - Are you joining the panel as an individual or representative of an organisation? 
        Tick all that apply

	☐
	Individual 

	☐
	Representative, please provide the name of the organisation you are representing 
	



	Q6 – We are aiming to include people from diverse backgrounds on the panel. Please tell us 
        more about yourself. 
         Please tick as many as apply to you.

	☐
	Aboriginal and/or Torres Strait Islander

	☐
	Culturally and linguistically diverse background

	☐
	Lesbian, gay, bisexual, trans/transgender, intersex, queer or other sexuality, gender, or bodily diverse

	☐
	Live in a rural or remote area

	☐
	Live with dementia

	☐
	Veteran

	☐
	Live with disability

	☐
	Prefer not to answer



	Q7 - If you would like to provide more details, please do so below

	

	

	



	Q8 - Why would you like to join the Consumers and Families panel? Please include any 
         knowledge or skills you have which you think would be useful for the panel.
         Please keep your response to a maximum of 6 lines.

	

	

	

	

	

	




	Q9 - Please select any aged care topics or issues that are of particular interest to you.
  You can select as many as you like. This does not mean we will only ask you about  
  these topics.

	☐
	Home Care packages 
(inclusions and exclusions)
	☐
	Medication Management

	☐
	Home Care quality
	☐
	Complaint handling

	☐
	My Aged Care entry
	☐
	End of life care

	☐
	Fees – Home and Community care
	☐
	Assessment and Compliance

	☐
	Fees – Residential
	☐
	Provider Governance

	☐
	Food, nutrition and dining
	☐
	Culturally appropriate care

	☐
	Staffing
	☐
	Social support
	

	☐
	Clinical care
	☐
	Other, please list
	



	* Q10 – Panel members are spread across Australia, and we acknowledge the different 
          communication preferences of each panel member.
          Please tick all the different ways we can communicate with you.

	☐
	Email, please specify
	

	☐
	Phone, please specify your best phone number
	
	

	☐
	In writing via post, see Q11
	

	☐
	Other, please specify
	



	* Q11 – What is your postal address?

	Street address
	
	

	
	
	

	Suburb
	
	

	State
	
	Post code
	



	Q12 - Please indicate the different ways you would like to share your feedback with the 
           Commission.
     Tick all that apply

	☐
	Email

	☐
	Online survey

	☐
	Phone

	☐
	Online meeting (you will require access to an email address and a device such as a laptop, smart phone or iPad)

	☐
	In writing via post

	☐
	Other, please specify
	



	Q13 - Please provide details of any assistance or adjustments you need to ensure we 
           communicate effectively with you.
     Tick all that apply

	☐
	Large font

	☐
	Interpreter

	☐
	Caption assistance

	☐
	Help using technology

	☐
	Other, please specify
	



	Q14 - If you need a support person to help you participate in the panel, please provide 
          their contact details (e.g. I need a family member to help me join an online meeting  
          or a carer to attend the sessions with me).

	

	

	

	




	* Q15 -Please tick the box below to confirm that you agree to the following statements.

	☐
	I agree:
· to respect the privacy of other panel members and not disclose personal information about any other people during panel engagements
· that, if the Aged Care Quality and Safety Commission asks me to keep certain sensitive information confidential, I will not share it outside of panel engagements
· to listen to the views of others on the panel even if I don’t agree with them and allow time for others to speak. I understand that all people will be supported to share their opinions and experiences
· to speak to other panel members and Commission staff politely and respectfully
· I understand that the Commission will listen to and consider all feedback but that my individual views and opinions may not be reflected in what the Commission decides to do.


Next steps
Please arrange for your completed form to be submitted via
· Post: 	Att: Consumer Engagement team
Aged Care Quality and Safety Commission
GPO Box 9819
Sydney NSW 2000
· Email:	consumerengagement@agedcarequality.gov.au 
If you have any questions, please contact the Commission on 1800 951 822

The Consumer Engagement team would like to thank you for taking the time to express interest in the panel. Once your form has been received additional information will be provided (normally within 14 days).
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