Queensland Health

Clinical Excellence Queensland

HBCEL Advisory Group
Expression of Interest Form

Please complete the following form to be considered for a membership position on the High Benefit Care
at End of Life Advisory Group. All questions are optional.

Expressions of interest must be completed and emailed to the Care at End of Life Project at
CareAtEOL @health.gld.gov.au no later than COB Wednesday 4 March 2020.

Personal details ‘

Name:

Role:

Location:

Contact number: Postcode:

Email:

Are you of Aboriginal and/or Torres Strait Islander descent? (please tick)

O No

O I identify as Aboriginal

O I identify as Torres Strait Islander

O I identify as both Aboriginal and Torres Strait Islander

Please provide a short statement as to your current role, your interest in Goals of Care and

Comprehensive Care Planning and what you would contribute to the group.

Thank you for your interest in applying for this role.

The information you have provided on this form will not be shared outside of
Queensland Health’s High Benefit Care at End of Life Project Team.

If you have any questions, please contact CareAtEOL @health.gld.gov.au.
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PRIVACY NOTICE

Personal information collected by the Department of Health is handled in accordance with the
Information Privacy Act 2009. The Department of Health is collecting personal information in accordance
with the Information Privacy Act 2009 in order to identify volunteers for media, marketing and
communications purposes.

All personal information will be securely stored and only accessible by the Care at End of Life Project
within Clinical Excellence Queensland.

This type of personal information may be given to Department of Health Integrated Communications
Branch for the purpose of media, marketing and communications.

Your personal information will not be disclosed to [other third parties] without consent, unless where
required by law.

For information about how the Department of Health protects your personal information, or to learn about
your right to access your own personal information, please see our website at www.health.qgld.gov.au.
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