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About this activity
A project has been funded in Metro North Health to [purpose of co-design]. 
We are looking for a Lived Experience Expert to lead/join the co-design project team to [outline roles]. 

Is this for you?
We would love to hear from you if you:
· Have experience with [details of lived experience expertise sought]
· Want to create better healthcare for [issue being addressed]
· Are happy to contribute your experience and expertise within the co-design team 
· Can commit to [estimated time commitment] from/during [timeframe of project].
· [any other requirements e.g. use of Teams/Zoom, live in a certain area etc]
This position will be remunerated at [specify payment rate i.e.  Metro North Special payment rate (i.e. $190 per fortnight for each 4 hour block of work) OR temporary project position e.g. AO3] 

Would you like to be involved? 
Please complete this form to express your interest in being involved.
Consider using an online form via link/QR code also.

Applications close [date]. Please email the completed form to [email].





	Personal Details

	Given Name:
	Surname:

	Address:
	Postcode:

	Phone Number:
Mobile:
	Email:

	Organisation (if any):

	

	Other needs and requirements

	Do you require support to attend the activity? Yes / No

If yes, please provide details on support that you require, for example, assistance with child care, disability support worker, interpreter. 



	






	Affiliations and memberships to other organisations (please detail below)

	Consumer organisation/s: 

	Professional or academic bodies:

	Advocacy or rights-based organisations:  

	Human or community service or welfare organisations:

	Hospital and health service board or health advisory groups:

	Other (please specify): 










Please outline how you meet the key attributes in the space provided below.

Key attributes (You can modify/add/delete to suit your project)
	1. Describe any experience you have had working as part of a team to achieve a shared vision

	






	2. Describe any experience you have had leading or engaging with others in your ‘community’ 

	






	3. Describe how your lived experience would add value to this project and how you would balance your perspective with amplifying the lived experience of others in your community (even if you do not share their experience).

	






	4. What is your understanding of the ‘co-design mindset’?

	






	5. Describe an occasion where you have had to speak up when others have disagreed with you

	









	6. How much time are you able to commit to this project?

	






	7. [you could include something specific to your project e.g., interest or experience in telehealth]
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